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ABSTRACT

Objective: This study aimed to effect abdominal massage on chronic constipation and constipation quality of life in
the elderly. Methods: This randomized controlled study was conducted with 60 elderly. The subjects were randomized
to either the massage (n=30) or the control group (n=30). In the massage group, 10 minutes of abdominal massage
was applied for 4 weeks. The effect of abdominal massage on constipation was measured by comparing the averages
of the scores obtained before (1* week) and after (5" week) its application. Results: The constipation symptoms (stool
consistency, abdominal bloating, stool volume, and the number of defecation) were significantly between the I*' and
5™ weeks in the massage group (p<0.05). The constipation quality of life scores was decreased significantly in the 5"
week in the massage group (p<0.05). Conclusion: Abdominal massage was found to be effective in some constipation
symptoms and constipation quality of life.
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INTRODUCTION

Aging is a perpetual and universal process that occurs in every living being without any exceptions, causes all
functions to decrease, and is the whole of the irreversible structural and functional changes that occur in the organism
at all levels over time [1]. Along with aging, other chronic diseases, as well as gastrointestinal disorders, increase
[2]. In the elderly, the rate of constipation is high due to the weakness of intestinal muscles, decrease in peristalsis,
insufficient fluid and fiber consumption, low physical activity, chronic diseases, and polypharmacy [3,4]. It is reported
that the incidence of constipation in the elderly is between 16%-50%, and about 67% of nursing home residents are
diagnosed with constipation [5-8]. In studies conducted in Turkey, the rate of constipation in nursing home residents
24.2%-44.6% [9,10].

Laxative and enema are used regularly and in the long term in the standard treatment of constipation in nursing homes
[11,12]. In a study conducted, 68% of the nursing home residents were found to use laxatives regularly [8]. The
long-term use of laxatives may cause complications such as fluid-electrolyte imbalance, enteropathy, deficiency of
fat-soluble vitamins, colon necrosis, flatulence, and abdominal cramps [5,13]. In addition to these, the cost of laxatives
used in the treatment of constipation is high [14]. Because there are many side effects of laxatives used in constipation
treatment and being high-cost direct health professionals to use nonpharmacological methods. In the first step of non-
pharmacological measures in constipation management, it is recommended to increase regular physical activity, fluid
and fiber consumption [15,16]. However, there is no consensus reached on the effectiveness of these methods [5,17].

The limited effect of the methods used in constipation management necessitates the use of complementary treatments
[5]. One of these methods is abdominal massage application [ 18]. Abdominal massage is a treatment program in which
normal intestinal activities can be trained again. Massage creates a mechanical and reflex effect on the intestines by
applying an intra-abdominal pressure, thus initiating peristalsis, and increasing the contraction force by increasing
the movement of the mass in the intestines. The massage program can shorten the period of transition in the digestive
system and can soften the stool [19]. Abdominal massage has psychological benefits in addition to increasing peristalsis
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and facilitating defecation [11]. Also, it is a non-invasive and economical method without any side effects that can be
applied by health professionals, healthy and sick individuals, and their relatives [19,20].

Even though abdominal massage has been used for constipation treatment for many years, when studies on this
subject are examined, it is observed that there are no randomized controlled studies, that the study samples are small,
or that the massage is used in combination with some other initiatives such as digital stimulation, exercise, etc. that
the duration of the massage application and the characteristics of the individuals (age, diagnosis, etc.) included in the
study are different [11,18,21-25]. The number of randomized controlled studies examining the effects of massage
alone in the elderly is inadequate.

Aim
This study aimed to investigate the effect of abdominal massage on chronic constipation and constipation quality of
life in the elderly.

Objectives
* To determine constipation symptoms by using Defecation Diary and Bristol Stool Scale in the control group

+ To determine constipation symptoms by using Defecation Diary and Bristol Stool Scale in the massage (intervention)
group

* To determine the effect of four-week abdominal massage on constipation symptoms by using Defecation Diary and
Bristol Stool Scale in the massage group

» To compare the pre and post effects of abdominal massage on constipation symptoms between the two groups

* To determine the effect of abdominal massage on constipation quality of life using the constipation quality of life
scale

METHODOLOGY
Study Design and Sample Selection

This randomized controlled trial was conducted between 01 July and 31 December 2011 in a state nursing home in
western Anatolia/Turkey. The population of the study consisted of elderly people living in a nursing home (n=140).
Power analysis was performed to determine the size of the study sample (n=60). According to the power analysis
performed after the study (PostHoc), it was found that the sample had 85% power at the 95% confidence interval with
an effect size of 0.35. A total of 64 elderly individuals were enrolled in the study who met the Rome-III Diagnostic
Criteria for Constipation. As two of the elderly were wheelchair-bound, one was bedbound, and one had dementia,
they were not included in the study. The study was conducted with 60 subjects who were randomized to either the
massage (n=30) or the control group (n=30). Elderly individuals were randomly divided into massage and control
groups according to their age (65-74 years old and 75-90 years old), gender (female and male), and use of laxative
(using and not using) characteristics. According to age group, there were 9 elderly 65-74 years old in the massage
group and 13 elderly in the control group. According to the gender, there were 11 women in the massage group and
9 women in the control group. According to the use of laxatives, there were 18 elderly in the massage group and 19
elderly in the control group.

The inclusion criteria of the study were: 65 years and over elderly, diagnosed with constipation, have the ability
of conscious, elderly people doing physical activity, those who use oral or rectal laxatives and do not laxatives,
verbal communication and cooperation. The exclusion criteria were: elderly who have had bowel surgery before
(hemorrhoids, fissure, etc.) elderly who have a cognitive disorder, who aren’t capable of perception, who cannot be
fed orally, who are wheelchair-bound or bedbound, taking antineoplastic drugs, who have intra-abdominal pathology,
dementia, diarrhea, incontinence, fecal impaction, infection in the abdominal region or impaired skin integrity. The
flowchart of the study was shown in Figure 1.
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Figure 1 Study flow diagram

Data Collection Instruments

The data were collected using the Elderly Information Form, the Rome-III Diagnostic Criteria for Constipation Form,
the Defecation Diary, the Bristol Stool Scale, and the Constipation Quality of Life Scale.

Elderly Information Form

This form, developed by the relevant literature, was prepared with questions about the socio-demographic characteristics
of the elderly and the use of laxatives [25-27].

Rome-III Diagnostic Criteria for Constipation

This form was developed by the Rome Committee to standardize the definition of constipation. According to the
Rome-III criteria, functional constipation symptoms should start at least 6 months before and last at least 3 days
every month for the last 3 months. The elderly who marks the two items in this directive are diagnosed with chronic
constipation [28].

Defecation Diary

The “Defecation Diary” is a 1-week follow-up chart in which constipation symptoms and the state of laxative use
are questioned with the help of the literature [25,29,30]. Symptoms in the Defecation Diary were evaluated as
stool consistency (1-5 points), stool volume (1-3 points), straining during defecation (1-4 points), the number of
defecation (1-2 points), abdominal bloating (1-2 points), the sensation of incomplete evacuation (1-2 points) and the
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use of laxative (1-2 points). Information on constipation symptoms obtained from elderly individuals was recorded
in the “Defecation Diary” by the researcher for 7 days during the first week of the study (before the application of
abdominal massage) and during the 5" week (after the application). The scores recorded for each symptom in this
form were summed to obtain a weekly total score for each item. Increased scores of stool consistency, stool volume,
and the number of defecation and the decreased scores of distensions straining during defecation, and the sensation of
incomplete evacuation and the use of laxative indicate that constipation symptoms are reduced.

Bristol Stool Scale (BSS)

The BSS was developed by Lewis and Heaton. This form gives information about the changing physical properties and
time of the stool while in the colon. According to this scale, there are 7 types of stool. Type 1-2 indicates “constipation”;
Type 3-4 indicate “normal defecation”; and Type 5-6-7 indicate “diarrhea” [31].

Patient Assessment of Constipation Quality of Life (PAC-QOL) Scale: This scale, which determines the quality of life
in constipation, was developed by Marquis, et al. [32]. The validity and reliability studies of the scale in Turkey were
carried out in 2007 by Dedeli, et al. [33]. The PAC-QOL is a 28-item self-assessment scale consisting of “Worries/
Concerns” “Physical Discomfort,” “Psychosocial Discomfort,” and “Satisfaction” subscales. The Likert-type scale
ranges from 1 to 5. The highest score that can be obtained from the scale is 140, while the lowest score is 28. The
higher the score obtained from the scale is, the lower the quality of life is.

Study Procedure

At the beginning of the study, the researcher obtained the first data using the face-to-face interview technique,
the Elderly Information Form, the Rome-III Diagnostic Criteria for Constipation Form, and the PAC-QOL. The
constipation symptoms of the elderly in both groups were followed up using the “Defecation Diary” and “BSS”
during the 1% week of the study (for 7 days). For 4 weeks (weeks 2, 3, 4, and 5) starting from the 2" week of the study,
abdominal massage was applied by the researcher to the elderly in the massage group. No application was made to
the control group. At the end of the study (at the end of the 5" week), the constipation symptoms of both groups were
assessed with the “Defecation Diary” and “BSS”. At the same time, the PAC-QOL scale was applied to both groups.

Intervention (Massage) Group

The abdominal massage was applied 10 minutes, 5 days a week, and at least 2 hours after lunch least 2 hours for 4 weeks
by the researcher. The subject was given a supine position with his/her head elevated at a 30-degree angle. Hands were
heated to prevent the subject from feeling cold and lubricated. The subject’s abdomen was gently stroked to prevent
responsive abdominal wall tension due to the first touch. The abdominal massage was applied in a clockwise direction
over the colons on the abdominal wall. Three basic maneuvers were used: stroking, effleurage, and kneading [11,21].

Control Group

There wasn’t applied any intervention to the control group. Data from the subjects in the control group were collected
as in the massage group.

Data Analysis

The data were evaluated using the SPSS 15.0 packaged software. In the data analysis, descriptive tests and comparative
statistical methods (Paired sample t-test in variables exhibiting a normal distribution and the Mann-Whitney U test in
those not exhibiting a normal distribution) were performed. In the analyses, p<0.05 values were considered statistically
significant.

Ethical Considerations

For the study to be carried out, written permission was obtained from Aydin Adnan Menderes University Faculty of
Medicine Clinical Research Ethics Committee (Decision Date: 10.06.2011, No: 2011/005) and the Ministry of Family
and Social Policies (No: 310). It was obtained permission from the authors who developed the PAC-QOL scale. The
elderly individuals were informed about the study and their written consents were obtained. This study was carried out
by the principles of the Helsinki Declaration.
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RESULT

Seventy percent of the elderly in the massage group and 56.7% of the control group were in the age range of 75-90
years (average age; massage group: 77.00 = 7.62, control group: 76.13 + 7.72). There wasn’t a statistically significant
difference between the age and gender features of the groups (p>0.05). According to affective factors the development
of constipation in the elderly, no statistically significant difference was found between groups when compared in
terms of chronic disease, use of laxative, consumption of vegetables/fruit, fluid consumption, physical exercise, stress
exposure, consumption of caffeinated drinks and smoking (p>0.05).

Table 1 shows the median scores of constipation symptoms in the 1% week of the massage and control groups.
According to this, there was a statistically significant difference between the median scores of stool consistency,
stool volume, and the number of defecation (p<0.05), while there wasn’t a statistically significant difference between
the median scores of abdominal bloating, straining during defecation, the sensation of evacuation and the using of
laxatives (p>0.05).

Table 1 The comparison of median scores of constipation symptoms of the elderly in the 1* week

Groups
Constipation symptoms Massage group (n=30) Control group (n=30) V4 p-value
Median Min-Max Median Min-Max
Stool consistency 4 1.0-7.0 5 2.0-8.0 -2.679 0.00
Stool volume 3 1.0-7.0 4 3.0-6.0 -2.679 0.00
Straining during defecation 8 4.0-14.0 7 3.0-12.0 -1.751 0.08
Number of defecations (per week) 3 1.0-4.0 3 2.0-5.0 -2.538 0.01
Abdominal bloating 4 2.0-7.0 4 2.0-7.0 -0.251 0.80
Sensation of incomplete Evacuation 2 1.0-5.0 2 1.0-4.0 -0.683 0.49
Use of laxative 2 1.0-7.0 2 1.0-7.0 -0.402 0.68

According to Table 2, there was a statistically significant difference between the median scores of stool consistency,
stool volume, and abdominal bloating of the elderly in the massage and control groups in the 5" week (p<0.05), while
there wasn’t a statistically significant difference between the median scores of straining during defecation, number of
defecations, the sensation of evacuation, and the using of laxatives (p>0.05).

According to Table 3, there was a statistically significant difference between the mean scores of stool consistency,
stool volume, abdominal bloating, and the number of defecation of the elderly in the massage group in the 1t and 5
weeks (p<0.05), while there wasn’t a statistically significant difference between the mean scores of straining during
defecation, the sensation of evacuation and the using of laxatives (p>0.05). However, there wasn’t a statistically
significant difference between the mean scores of constipation symptoms of the elderly in the control group in the
I*t and 5" weeks (p>0.05).

Table 2 The comparison of median scores of constipation symptoms of the elderly in the 5™ week

Groups
Constipation symptoms Massage group (n=30) Control group (n=30) VA p-value
Median Min-Max Median Min-Max
Stool consistency 6 2.0-11.0 5 4.0-9.0 -2.062 0.03
Stool volume 5 2.0-11.0 4 3.0-7.0 -2.062 0.03
Straining during defecation 8 3.0-13.0 7 4.0-9.0 -1.815 0.06
Number of defecations (per week) 3 1.0-5.0 3 2.0-5.0 -1.179 0.23
Abdominal bloating 3 1.0-5.0 5 2.0-7.0 -4.838 0.00
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Table 3 The comparison of the mean scores of constipation symptoms of the elderly in the 1* with 5" weeks

Weeks
Constipation symptoms Groups 1% week 5% week t p-value
Mean £+ SD Mean + SD
) Massage 3.63+1.42 6.06 +1.98 -7.592 0.00
Stool consistency
Control 5.13+143 5.03 +1.51 0.441 0.66
Massage 3.47+1.33 530+ 1.91 -7.959 0.00
Stool volume
Control 430+1.02 447+1.12 -0.348 0.73
o ) ) Massage 8.13+2.60 7.76 £2.47 0917 0.36
Straining during defecation
Control 6.96 +2.09 6.80 +1.21 0.491 0.62
) Massage 2.70 £ 0.70 3.43+0.97 -5.43 0.00
Number of defecations (per week)
Control 3.20+0.71 3.20 +0.80 0.000 1.00
) ) Massage 430+1.36 2.63 +£0.96 6.774 0.04
Abdominal bloating
Control 443+£1.10 4.50+1.33 -0.32 0.75
) ) ) Massage 1.93+£0.98 1.90 + 0.80 0.205 0.83
Sensation of incomplete Evacuation
Control 2.03 +£0.80 1.73 £0.82 1.725 0.09
) Massage 2.80+1.64 2.60 +1.69 1.989 0.06
Use of laxative
Control 2.66 +1.64 2.66 + 1.66 0.000 1.00

The mean PAC-QOL subscale scores (physical discomfort, psychosocial discomfort, worries/anxiety, satisfaction)
and the scale total mean scores of the massage group decreased significantly in the 5 week compared to the 1% week
(p<0.05). For the control group, the mean scores of physical discomforts, worries/concerns, satisfaction among the
PAC-QOL subscales and the scale total mean scores increased in the 5" week compared to the 1% week. This increase
was statistically significant (p<0.05). There wasn’t any statistically significant difference between the mean scores of
the psychosocial discomfort subscale (p>0.05) (Table 4).

Table 4 The comparison of PAC-QOL scores of the elderly in the 1* with 5" weeks

Weeks
PAC-QOL Scores Groups 1* week 5t week t p-value
Mean + SD Mean + SD
Massage 14.53 £2.73 10.90 £2.75 10.26 0.00
Physical discomfort
Control 13.33 £2.50 14.10 £2.45 -2.43 0.00
Massage 20.90 +5.01 15.90+5.14 11.58 0.00
Psychosocial discomfort
Control 18.06 +4.71 18.90 +4.12 -1.73 0.09
) Massage 37.80 +£5.65 2743 +6.92 15.12 0.00
Worry/anxiety
Control 34.83 £5.90 36.46 £ 4.95 -2.71 0.01
Massage 17.90 +3.32 17.13 £3.47 2.47 0.01
Satisfaction
Control 16.70 £ 2.07 17.30 £2.23 -3.07 0.00
Massage 93.63 +£11.21 73.13 £13.35 16.73 0.00
PAC-QOL total
Control 84.73 £10.92 88.56 £9.16 -3.28 0.00
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DISCUSSION

Many factors cause constipation in the elderly. These factors include inadequate fluid and fiber intake, reduction of
physical activity, stress, drugs, etc. [4,34]. Side effects of many drugs are known to cause constipation in the elderly
[34,35]. In our study, it was determined that the elderly in the massage and control groups had similar situations in
terms of laxative use, vegetable/fruit consumption, daily fluid intake, physical activity/exercise, and drug use which
leads to constipation. The fact that these factors causing constipation were similar in the elderly in both groups
supports our study.

In the present study, except for the median scores of stool consistency, stool volume, and the number of defecations
among the constipation symptoms, no significant difference was found between the other symptoms in the 1* week of
the elderly in the massage and control groups. These findings show that the symptoms of constipation were similar in
both groups before the application.

In this study, the median scores of the constipation symptoms were compared between the massage group and the
control group in the 5" week. There was a statistically significant difference between the stool consistency, stool
volume, and abdominal bloating median scores among the constipation symptoms of the elderly, while there wasn’t
a statistically significant difference between the number of defecations, straining during defecation, the sensation
of evacuation, and the using of laxative median scores. The fact that the abdominal massage improved some of the
constipation symptoms in the elderly (consistency, volume, distension) and there was no change in the symptoms in
the control group suggests that the massage affects constipation symptoms. It is stated in the studies conducted that
abdominal massage reduces constipation symptoms [23-25,36].

The mean scores of the constipation symptoms in the massage group were compared between the 1% and 5" weeks. It
was found out that the abdominal massage was applied for four weeks; it provided softening in the stool consistency
of the elderly. Similarly, to our study, Cevik, et al. effect of it was determined that it softened their stool consistency
by the abdominal massage applied for 45 minutes-60 minutes for 30 days to 22 elderly with constipation [37]. Turan
and Atabek Asti found out that the abdominal massage applied to the patients who couldn’t defecate in the first 3
days after orthopedic surgery softened the stool consistency [38]. In the study carried out by McClurg, et al., it was
determined that diet, fluid intake, activity, correct defecation position, and 4 weeks of abdominal massage provided
to the patients with constipation and Multiple Sclerosis (MS) resulted in the softening of stool consistency [18]. In
two different studies carried out on children with constipation, abdominal massage provided softening in the stool
consistency [39,40]. In addition to these studies showing similar results to our study, there was also a study showing
that abdominal massage didn’t affect stool consistency [25]. Apart from a study conducted, findings obtained from the
others are parallel with the results of our study.

One of the most common constipation symptoms that the elderly complain about is the decrease in stool volume
[12,41]. It was observed in the present study that the abdominal massage increased the stool volume in the elderly.
In the study carried out by Cevik et al. it was found out that abdominal massage increased the stool weight of the
elderly [37]. However, the study of Lamas, et al. showed that the massage application didn’t change the stool size of
the patients [25]. This result, which is observed to be inconsistent with the present study, may be attributed to the fact
that the duration of the massage applied to the abdominal region (for 7 minutes) is shorter than that in our study and
that the intensity of the pressure applied during the massage is different.

Abdominal massage can provide peristaltic stimulation in patients with constipation, shortens the colonic transit
time, and increases intestinal movements [20]. It was determined that abdominal massage in our study increased the
defecation number in the elderly. In the study of Cevik, et al., it was found out that the participants for the number
of defecations were increased, after the implementation of abdominal massage [37]. Turan and Atabek Asti, it was
found out that the patients to whom abdominal massage was applied had more frequent defecation than the control
group [38]. Lai, et al. stated that abdominal massage with aroma oils and plain abdominal massage they applied to
cancer patients with constipation increased the intestinal movements of the patients [36]. In the study of Lamas, et al.,
it was determined that abdominal massage increased the frequency of defecation [25]. In a study, it was determined
that the abdominal massage applied for four weeks increased the frequency of defecation in patients with MS [18]. In
a different study, it was stated that the abdominal massage applied to a 64-year-old single patient who was diagnosed
with myelopathy and had defecation difficulties provided rectal waves leading to defecation [22]. In the study carried
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out by Hu, et al., it was found out that the abdominal massage applied 5 times a week to the patients with spinal cord
injury (n=20) for 12 weeks shortened the defecation period [42]. In the study of Resende, et al., 12 weeks of exercise
and abdominal massage application were found to increase intestinal movements in patients [23]. In the study of
Harrigton and Haskvitz, 10-minute abdominal massage applied daily for 13 weeks to an 85-year-old patient with
chronic constipation who couldn’t benefit from stool softening agents were reported to provide the normal intestinal
frequency [43]. Ayas, et al. determined that the abdominal massage applied for 15 minutes for 2 weeks to 24 patients
who had a spinal cord injury in addition to fiber support in the diet and digital stimulation reduced the total colonic
transit time [24]. However, because of the limitations such as the small size of the sample group, the lack of the control
group, and the research design, the researchers stated that the results of the study aren’t appropriate for determining the
effectiveness of the treatment. Findings obtained from our study and many other studies suggest that the application
of abdominal massage increases the number and frequency of defecation.

It is stated that bloating and flatulence complaints are severe in the elderly with constipation [41]. It was determined
in the present study that the abdominal massage application reduces abdominal bloating in the elderly. In a study on
the effects of abdominal massage on gastrointestinal symptoms in patients with constipation, it was stated that the
massage reduces abdominal pain [25]. In the study conducted by Preece, the abdominal massage applied for 5 days for
6 weeks reduced flatulence and distension [21]. In the study carried out by Lai, et al., it was concluded that abdominal
massage with aroma oils and plain abdominal massage applied to cancer patients with constipation decreased bloating
[36]. In a study on the effects of abdominal massage on intestinal functions in patients with spinal cord injury, it was
determined that the abdominal massage applied for 15 minutes after digital stimulation had a significant effect on
bloating and pain [24]. The findings obtained from the studies are similar to the results of our study.

The abdominal massage wasn’t effective on the complaints of the elderly about straining during defecation. Similarly,
to our study, Ayas, et al. found out that the massage didn’t change the straining of the patients during defecation [24].
However, Cevik, et al. found out that abdominal massage decreased straining during defecation in the elderly [37].
Besides 10-minute abdominal massage applied to one patient by Harrigton and Haskvitz was determined to provide
the patient’s normal intestinal function without straining or digital assistance [43]. Many factors can change the
effectiveness of abdominal massages, such as the number of weekly applications, the duration of massage sessions,
and the intensity of the pressure applied during the abdominal massage [25]. Similar and different study results
suggest that constipation symptoms are affected by these factors.

The abdominal massage in the present study didn’t change the frequency of the use of laxatives by the elderly.
Similarly, to our study, Lamas, et al. also found out that the massage application didn’t change the use of laxatives
[25]. However, in two studies conducted on adults and children; it was found out that abdominal massage reduced
the frequency of laxative use [23,40]. Similarly, to the results of this study, Hu, et al. also found that it was effective
in reducing the dose of glycerin enema [42]. McClurg, et al. determined a decrease in the use of laxatives in one
patient [18]. In the study of Resende, et al. and McClurg, et al., additional interventions besides the application of
abdominal massage increased the effectiveness of the massage, suggesting that they reduced the frequency of laxative
use [18,23]. However, the fact that the average age of patients was lower compared to our sample group may be
another factor affecting the results of the study.

Since constipation affects physical, mental, and social areas, the health-related quality of life of individuals is also
negatively affected [17,36,44]. Inadequate intestinal management causes a decrease in the comfort and quality of
life of the elderly [45]. It is stated that abdominal massage improves intestinal peristalsis and eliminates bloating
in addition to having a positive effect on the psychosocial state, and increasing the health-related quality of life
[11,39,46]. In our study was indicated that abdominal massage decreased the physical and psychosocial discomfort,
and worries/concerns of the elderly in the massage group, and increase their satisfaction and total PAC-QOL. There
was an increase in the physical discomfort and worries/concerns of the elderly in the control group and a decrease in
their satisfaction and total quality of life. However, there was no change in the psychosocial discomfort of the group.
The abdominal massage with aroma oils applied by Lai, et al. to cancer patients with constipation was reported to
improve the physical sub-dimension of the patients’ quality of life, and the normal abdominal massage was reported
to improve the psychosocial sub-dimension [36]. In a different study, it was determined that the abdominal massage
applied to patients who couldn’t defecate within the first 3 days after surgery decreased the PAC-QOL physical
discomfort, psychosocial discomfort, worries/concerns dimension mean scores, and the PAC-QOL total mean scores
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of the patients [38]. In the study of McClurg, et al. on patients with Parkinson’s disease, it is stated that abdominal
massage application improves the quality of life by alleviating constipation symptoms [47]. Findings obtained from
our study and other studies conducted indicate that the abdominal massage application increases the quality of life of
patients.

CONCLUSION

In this study, it was concluded that the abdominal massage application increased the stool volume and the number of
defecations, softened the stool consistency, reduced abdominal bloating, and improved the quality of life in the elderly.
However, it didn’t affect straining during the defecation and the sensation of evacuation, and the frequency of laxative
use. There is a need for further randomized controlled abdominal massage studies with different durations and periods
and applied with different additional interventions that will provide evidence in this regard.
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