
Lecture 7: Bowel Elimination: Maintaining Body Balance 

By PhD. In CHN Dr. Mahdi H. Al- Taee  

Bowel elimination, the process of excreting waste products from the 

digestive system, is a crucial physiological function. Maintaining regular and 

comfortable bowel habits is vital for overall health and well-being.    

1. Physiology of Defecation: A Coordinated Effortجهد يعمل بتنسيق متعاون 

Defecation is a complex process involving several organs and systems 

working in harmony الجهاز الهضمي أعضاءيعمل بانتظام من قبل جميع  :    

 The Large Intestine (Colon): This is where the final stages of 

digestion and absorption occur. Water is absorbed, and indigestible 

material is formed into feces. Peristalsis, wave-like muscle 

contractions, propels the fecal matter towards the rectum.    

 The Rectum: This is the final section of the large intestine, acting as 

a temporary storage site for feces. As feces accumulate, stretch 

receptors in the rectal wall are stimulated.    

 The Anal Canal and Sphincters: The anal canal has two sphincters:  

o Internal Anal Sphincter: An involuntary smooth muscle that 

relaxes in response to rectal distension.    

o External Anal Sphincter: A voluntary skeletal muscle that 

allows conscious control over defecation.    

 The Defecation Reflex: When the rectal stretch receptors are 

stimulated, signals are sent to the spinal cord, triggering the defecation 

reflex. This reflex causes the internal anal sphincter to relax and 

increases peristaltic contractions in the colon.    

 Voluntary Control: While the defecation reflex is involuntary, we 

have voluntary control over the external anal sphincter. This allows us 

to inhibit defecation until a socially acceptable time and place. 

Bearing down (Valsalva maneuver) – increasing abdominal pressure 

by contracting abdominal muscles while holding one's breath – can 

assist in expelling feces.  

 

 

 



2. Assessment of Bowel Elimination: Gathering Key Information 

A thorough assessment of a patient's bowel elimination patterns is essential 

for identifying any problems or changes. This involves gathering both 

subjective and objective data: 

 Subjective Data (What the Patient Tells You): 
o Usual Bowel Pattern: Frequency, timing, consistency, color, 

and odor of stools. 

o Recent Changes: Any deviations from their normal pattern. 

o Past Bowel Problems: History of constipation, diarrhea, 

incontinence, hemorrhoids, irritable bowel syndrome (IBS), 

inflammatory bowel disease (IBD), or surgeries. 

o Medications: Prescription, over-the-counter, and herbal 

remedies, as many can affect bowel function (e.g., opioids can 

cause constipation, antibiotics can cause diarrhea).    

o Dietary Habits: Intake of fiber, fluids, and foods that may 

trigger bowel issues. 

o Fluid Intake: Amount and type of fluids consumed daily.    

o Activity Level: Regular physical activity promotes bowel 

motility.    

o Psychological Factors: Stress and anxiety can impact bowel 

function.    

o Use of Aids: Laxatives, enemas, suppositories. 

o Presence of Pain or Discomfort: During or after bowel 

movements. 

o Perceived Problems: Patient's own concerns about their bowel 

habits. 

 Objective Data (What You Observe): 

o Physical Examination:  
 Abdominal Assessment: Inspection (distension, scars), 

auscultation (bowel sounds – normoactive, hypoactive, 

hyperactive, absent), percussion (tympany, dullness), and 

palpation (tenderness, masses).    

 Rectal Examination: May be performed by a physician 

or advanced practice nurse to assess for hemorrhoids, 

masses, or impaction.    

o Stool Characteristics: Observe and document the:  

 Color: Brown is normal; black or tarry (melena) may 

indicate upper gastrointestinal bleeding; red may indicate 



lower gastrointestinal bleeding; pale or clay-colored may 

suggest liver or biliary issues.    

 Consistency: Formed, semi-formed, loose, watery, hard. 

Use the Bristol Stool Scale for a standardized description. 

 Odor: May be affected by diet and bacteria. 

 Amount: Small, moderate, large. 

 Shape: Cylindrical, narrow, fragmented. 

 Constituents: Mucus, blood, pus, undigested food. 

o Diagnostic Tests: Depending on the patient's situation, various 

tests may be ordered:  

 Stool Tests: For occult blood, ova and parasites, culture 

and sensitivity.    

 Colonoscopy/Sigmoidoscopy: Visual examination of the 

colon. 

 Barium Enema: X-ray examination of the colon after 

barium instillation.    

 Abdominal X-ray: To visualize the abdominal organs 

and identify any obstructions. 

3. Common Alterations in Bowel Elimination: Understanding the Issues 

Many factors can disrupt normal bowel function, leading to various 

alterations:    

 Constipation: Infrequent or difficult passage of hard, dry stools. 

Causes can include inadequate fiber and fluid intake, decreased 

physical activity, ignoring the urge to defecate, medications (e.g., 

opioids, anticholinergics), changes in routine, and certain medical 

conditions.    

 Diarrhea: Frequent passage of loose, watery stools. Causes can 

include infections (viral, bacterial, parasitic), food intolerances, 

medications (e.g., antibiotics), stress, and inflammatory bowel 

disease. Prolonged diarrhea can lead to dehydration and electrolyte 

imbalances.    

 Fecal Impaction: Accumulation of hardened feces in the rectum that 

cannot be expelled. Often results from chronic constipation. 

Symptoms may include oozing liquid stool, abdominal distension, and 

rectal pain.    



 Fecal Incontinence: Inability to control the passage of feces and gas. 

Can be caused by muscle weakness or damage (e.g., after childbirth or 

surgery), nerve damage, cognitive impairment, or severe diarrhea.    

 Flatulence: Excessive gas in the intestines, which can cause 

abdominal distension and discomfort. Often related to diet or bacterial 

fermentation of food. 

 Hemorrhoids: Swollen and inflamed veins in the anus and lower 

rectum. Can cause pain, itching, and bleeding. Often associated with 

straining during bowel movements, chronic constipation or diarrhea, 

and increased intra-abdominal pressure. 

 Irritable Bowel Syndrome (IBS): A common disorder that affects 

the large intestine. Symptoms can include abdominal pain, cramping, 

bloating, gas, diarrhea, and constipation. The exact cause is 

unknown.    

 Inflammatory Bowel Disease (IBD): Chronic inflammatory 

conditions of the gastrointestinal tract, such as Crohn's disease and 

ulcerative colitis. Characterized by abdominal pain, diarrhea, rectal 

bleeding, weight loss, and fatigue.    

4. Measures to Promote Bowel Elimination: Nursing Interventions 

Nurses play a vital role in helping patients maintain or restore healthy bowel 

function. Interventions focus on addressing the underlying causes and 

promoting regular elimination:    

 Dietary Modifications:  

o Increase Fiber Intake: Encourage consumption of fruits, 

vegetables, whole grains, and legumes. Fiber adds bulk to the 

stool, facilitating passage.    

o Adequate Fluid Intake: Encourage drinking 6-8 glasses of 

water per day (unless contraindicated). Fluids help soften stool 

and prevent dehydration.    

o Identify and Avoid Trigger Foods: Some individuals may 

experience bowel issues related to specific foods.    

 Promote Regular Exercise: Physical activity stimulates peristalsis. 

Encourage regular walking or other forms of exercise as tolerated.    

 Establish a Regular Bowel Routine: Encourage patients to attempt 

defecation at the same time each day, ideally after a meal when the 

gastrocolic reflex is most active.    



 Provide Privacy and Comfort: Ensure the patient has privacy and a 

comfortable position for defecation (e.g., sitting upright on a 

commode or toilet). 

 Positioning: Elevating the feet with a stool can help to flex the hips 

and place the rectum in a more favorable position for elimination.    

 Medications:  
o Laxatives: May be prescribed for constipation. Different types 

include bulk-forming, stool softeners, osmotic, stimulant, and 

lubricant laxatives. Use should be cautious and under medical 

guidance.    

o Antidiarrheals: May be used to manage diarrhea.    

 Enemas: The instillation of fluid into the rectum to stimulate 

defecation. Different types of enemas (e.g., tap water, saline, soap 

suds, oil retention) have different mechanisms of action.    

 Suppositories: Medications inserted into the rectum that stimulate 

bowel activity.    

 Digital Removal of Stool: May be necessary for fecal impaction 

when other methods are ineffective. Requires a physician's order and 

careful technique to avoid injury.    

 Bowel Training Programs: For patients with chronic constipation or 

fecal incontinence, a structured program can help establish regular 

bowel habits. This involves scheduled toileting, dietary and fluid 

management, and sometimes the use of suppositories.    

 Psychological Support: Address any anxiety or stress that may be 

contributing to bowel problems.    

 


