POOR BOWEL CONTROL
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People with poor bowel control accidentally pass
bowel motions at the wrong time or in the wrong
place. They may also pass wind when they do
not mean to.
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About one in 20 people has poor bowel control.

Both men and women can have poor bowel control.

It is more common as you get older, but a lot of
young people also have poor bowel control.

Many people with poor bowel control also have
poor bladder control (wetting themselves).

Weak Muscles

Weak back passage muscles may be due to:

= having babies;

= getting older;

= some types of surgery — such as, for piles
(haemorrhoids); or

= radiation therapy.

Severe Diarrhoea

Diarrhoea means passing loose motions.
There are many causes and it is a good idea
to see your doctor to find out what can be
done about this problem.

Constipation

Constipation is a very common cause of bowel
mishaps in older people or people with a disability.
Motions can sometimes get clogged in the

lower bowel and liquid can leak out around the
clogged mass, which looks like there is a loss

of bowel control.
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WHAT SHOULD YOU DO ABOUT POOR
BOWEL CONTROL?

There are many causes of poor bowel control,
so a careful check is needed to find the causes
and things that might make it worse.

If you often have bowel mishaps, you should
first talk to your doctor. You should also let
your doctor know if you have:

= achange in your normal bowel habits;

= pain or bleeding from the back passage;

= afeeling that your bowel is never quite empty;
= dark or black bowel motions; or

= weight loss that you can’t explain.

Your doctor may:

= ask you some questions;

= do a physical exam of your pelvic floor muscles
(if you say this is okay);

= ask you to keep a chart of your bowel habits and
what you eat and drink for a while; or

= refer you for an ultrasound to check your pelvic
floor muscles.

HOW CAN POOR BOWEL CONTROL BE

HELPED?

Because loss of bowel control is a warning sign and

not a disease, the right care will depend on what is

causing the problem.

Care may include:

= checking the medicines and tablets you take;

= taking a new medicine to firm up your motions
or to settle your bowels;

= getting constipation under control if this is a
cause;

= pelvic floor muscle training to help make your
pelvic floor muscles stronger. The muscles

around the back passage are part of the
pelvic floor muscles;
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= treatment by a physiotherapist or a continence
nurse who knows about pelvic floor muscle
problems. This could also involve using
equipment to get the pelvic floor muscles
working; or

= visiting a surgeon or other specialist doctor,
if your doctor refers you.

People with dementia or confusion may not feel,
or be aware of, the urge to empty their bowels.
This can lead to leaking of a normal bowel action.
A common time for this to happen is soon after

a meal, often breakfast.

Watching the person’s bowel habits for a while
may help to show a pattern of bowel habits.

Also, keeping track of how they act may help

to find out when a bowel motion will happen.
Then the person can be taken to the toilet in time.

Qualified nurses are available if you call the
National Continence Helpline on 1800 33 00 66*
(Monday to Friday, between 8.00am to 8.00pm
Australian Eastern Standard Time) for free:

= Information;
= Advice; and
= Leaflets.

If you have difficulty speaking or understanding
English you can access the Helpline through the
free Telephone Interpreter Service on 13 14 50.
The phone will be answered in English, so please
name the language you speak and wait on the
phone. You will be connected to an interpreter
who speaks your language. Tell the interpreter you
wish to call the National Continence Helpline on
1800 33 00 66. Wait on the phone to be connected
and the interpreter will assist you to speak with a
continence nurse advisor. All calls are confidential.

Visit bladderbowel.gov.au or continence.org.au/
other-languages

* Calls from mobile telephones are charged at applicable rates.

'H"M\’*‘ NATIONAL CONTINENCE HELPLINE 1800 330 066 | www.bladderbowel.gov.au | November 2013 | DARI

Gl (51650 G b o) 058 G b i anllaa =
‘)A‘O..j\ _b‘)mBQ;J&JSQM QMJ}A\ JJJJ\}
GBlae ALl Jlad g Jiba g saldins) Jald sl (San

L tadly e peald (81 S
Wasdypa 0 paadiarah B L AL =
o8 sk

Causl e e JNERI 1 5 gal 30l 43 Mlise Lalad]
sl Gl sd Cala Ll b (58) QLS 43 G 5 a4 sl
D) Se S ey sale Cullad (gl i s 155 e el
Ol pasadn 18 G a  amy s () ¢ 5 Jsexa ol
AL (e e AL

JJQ&‘OS\AAUABQM&.&)‘ELUAQDJJJQ\JLG sl
‘UM NS SS9 Caala sliad Glale a3 gy ALl Ciad
t}gjoﬁuﬁ\dw)dﬁ\ﬂ‘snuaiﬂa&\s?ﬁ})cihtﬂm
e ()55 (e i i (el SaS (g Cala ad ) e
Al e ds ) Sk

National Continence b Lei _S) 3l 3 52 50 4u a3l sl
4l s 35.1) 1800 33 00 66 A%l o5l 4 Helpline
L il 2 il 8 g 1l 8 () s 8 el G d4xen )
P S (A4

tClaglaa =

PR BT

) oo Dy B G gean | a4 yi =

el il L 3 S Cuma G 3 Lad S
Alaad & Sl SaS d A il 5 e el S
8 (13 14 50 o _ladi (5l5 40 (ald Jlea i
250 bod Ladal 13g] ek dal & o2l Gl s ol 4y () 8l
Sl 5 S L Led G iy bt 5 00 K0 | il <y g um
o 48 2 50 lea 5 (sl 28 al A Jea s (2 Al 4y
o kel (58l 43 National Continence Helpline b 28153
O Jaas O a5 il latie 23S Cusaa 1800 33 00 66
OIS G S ) 8 Gy pie aad 3 ) Ll e
Bl ke yae LS lalSia alai 3 sad 28153 S Ol

R PRRTYPEN

L bladderbowel.gov.au & <ubs cys )
.uiled a0 continence.org.au/other-languages

Db oo ol diine sl 5 il il se sla (il ) LS *

Page 3



