
Welcome to the webinar!

We’ll be starting shortly! Why not introduce yourselves in the 

chat box?
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Welcome to Health, LeDeR and 

constipation

With Sarah Ormston, Health, Dementia and Wellbeing Manager at MacIntyre,

Sheila Handley, Mother of Richard Handley

Ruksana Fauzel-Abbas, Specialist Physiotherapist at Guy’s & St Thomas NHS 

Foundation Trust

Chair:

Lindsey Allen, Learning Disability and Autism Manager, Bild
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GOLD webinars 2021

Special Offer

Books Beyond Words are 

offering a free copy of this book 

for all UK attendees of this 

webinar.

Pay postage and packing costs 

only.

www.booksbeyondwords.co.uk/o

ther-products

http://www.booksbeyondwords.co.uk/other-products


BILD Conference 

Constipation

Sarah Ormston,
Health, Dementia & Wellbeing Manager at MacIntyre 

Sheila Handley,
Mother of Richard Handley

Ruksana Fauzel-Abbas, 
Specialist Physiotherapist at Guy’s & St Thomas

NHS Foundation Trust



Aims and Objectives of  Today’s Webinar

→ Introduce LeDeR

→ Richard’s Story 

→ What is constipation 

→ Signs & Symptoms of constipation 

→ Complications that can occur if left untreated 

→ What we can do about it 

→ Total bowel management approach

→ Introduction to Abdominal Massage

→ What MacIntyre do to address this and 

signposting to resources 



What is LeDeR?

LeDeR was commissioned in 2015 with the aim of contributing to the 

improvement of quality of care and health outcomes for people with 

a learning disability. 

We saw the release of the fifth report from the Learning Disability 

Mortality Review (LeDeR) programme. 

https://www.england.nhs.uk/wp-content/uploads/2021/06/LeDeR-bristol-annual-report-2020-easy-read.pdf


Overview

People with a learning disability die too young.

The report includes actions taken at a national level and a number 

of examples of improvements in local areas from across the country.



LeDeR Report 

The latest LeDeR Report is about people who have died. 

They are people who matter. 

In writing their report, they want 

to avoid people becoming 

impersonal numbers. They 

therefore started their report, by 

sharing stories of real people 

whose deaths have been 

reviewed by the LeDeR 

programme during 2019. 



Lets meet Richard



Lets meet Richard

www.inquest.org.uk/richard-handley-conclusion

→ Richard was the eldest of 3

→ He was an absolute delight through 

childhood

→ He led a full and active life

→ He always loved being part of all family  

activities

→ He had a wonderful sense of humour

→ He liked to tickle people 

https://www.inquest.org.uk/richard-handley-conclusion


Constipation and Learning Disability and why 

we should focus on this 

→ 20 – 60% of people with the learning disabilities suffer from 

constipation compared to 10% of the general population 

(Robertson et al 2017)   

→ Over 25% of people with learning disabilities receive repeat 

prescriptions for laxatives

→ Up to 50% of people with a learning disability have 

constipation (LeDeR, 2019).

→ There have been 12 deaths where constipation was recorded 

as the cause of death that have been reported to LeDeR 

(2019). 



Service Evaluation – Guy’s and St Thomas’ NHS 

Postural Review 

Data

Lambeth 

CCG
Lewisham CCG

Southwark 

CCG
Total

No. of Postural 

Reviews
54 48 51 153

Constipation 31 30 29 90

Constipation % 57% 63% 57% 59%

Laxative use 32 23 25 80

Laxative use % 60% 48% 49% 52%



What is Constipation?

→ Straining when you try to have a poo 

→ Feeling as though you haven’t fully finished  

→ Passing poo that’s larger or smaller than normal, or 

that’s hard and lumpy 

→ Having less poo’s than usual in a week



Categories of  Constipation

There are 3 categories of Constipation: 

Primary – no underlying medical cause, 

associated with lifestyle factors i.e. Lack of 

exercise, diet low in fibre and fresh food, 

and low fluid intake predispose to 

constipation.

Secondary – physiological conditions; 

cerebral palsy, diabetes, Cancer, MS

Latrogenic – caused by side effects of 

medications.



Signs and Symptoms 

→ Any changes in behaviour - It may be the only 

way a person with a learning disability can 

communicate something is wrong. Look for 

physical causes, including constipation before 

diagnosing a mental health condition.

→ Abdominal pain, bloating, distension, loss of 

appetite, loss of weight.

→ Beware when passing wind stops - It can be a 

sign of significant obstruction

→ An increase in seizures

→ Rectal Digging and faecal smearing



Signs and Symptoms  

The symptoms of impaction are similar to the symptoms of 

constipation. But other more serious symptoms can occur.              

These include:

→ Back pain due to the mass of poo pressing on the 

nerves in your lower back (the sacral nerves)

→ A swollen tummy (abdomen)

→ High or low blood pressure

→ A fast heart rate

→ Dizziness

→ Sweating

→ A high temperature (fever)

→ Confusion

→ Explosive diarrhoea or diarrhoea that you have no 

control over

→ Feeling and being sick

→ Severe abdominal pain

→ Dehydration



Signs and Symptoms 

→ Rectal bleeding and pain when 

defaecating. Anal fissures are associated 

with chronic constipation. 

→ A person may be going to the toilet less 

often, find it difficult to go to the toilet and 

there may be a change in the stool i.e. 

Dry, lumpy, hard, very big or small. Can 

also seem like diarrhoea this is called 

overflow. 

The perfect poo! 



Complications 

→ Abdominal pain

→ Cramps

→ Bloating

→ Loss of appetite

→ Nausea

→ Overflow diarrhoea 

→ Faecal impaction 

→ Faecal vomiting

→ Twisting of the bowel leading to 

ischaemia or septicaemia

→ Breathing difficulties 

→ Death

If not treated constipation can lead to: 



Why does someone with a learning disability have a 

higher risk of  constipation?

→ Limited mobility

→ Reduced range of activity

→ Abnormal muscle tone /spasticity 

→ Neurological /genetic /cognitive 

/functional impairments 

→ Communication Barriers

→ Lack of toileting opportunities

→ Medications



Why does someone with a learning disability have 

a higher risk of  constipation?

→ Toilet not meeting the needs of the person 

supported e.g. too high, requires sides and 

so on

→ Fear of toileting or unfamiliar environments

→ Reduced fluid intake

→ Limited diet

→ Modified diet takes some food out of natural 

diet

→ Lower expectations from parents /carers for 

toileting 



Public Health England (2016)

→Recommends the need for a total bowel management approach 

delivered by a multi-disciplinary team. 

→This can improve the health outcomes for people with a 

learning disability as well as having potential cost savings for 

the NHS. 

→Total bowel management can be time consuming but can help to 

improve the bowel habits of people with a learning disability and 

can lead to a reduction or cessation of laxatives.

→Abdominal massage can be as effective as laxatives in the 

treatment of constipation. 



Total Bowel Management Approach 

Non pharmacological:

• Diet

• Fluid intake

• Mobility and exercise

• Toilet positioning

• Social and psychological factors

• Toileting routine

• Abdominal massage

Pharmacological / 
Medication:

• Bulk forming laxatives

• Osmotic laxatives

• Stimulant laxatives

• Stool softener laxatives

• Bowel-cleansing solutions



Eat well Guide

https://www.gov.uk/government/publications/the-eatwell-guide


Total Bowel Management Approach 

Non pharmacological:

• Diet

• Fluid intake

• Mobility and exercise

• Toilet positioning

• Social and psychological factors

• Toileting routine

• Abdominal massage

Pharmacological / 
Medication:

• Bulk forming laxatives

• Osmotic laxatives

• Stimulant laxatives

• Stool softener laxatives

• Bowel-cleansing solutions



Optimum Positioning for Opening Bowels



Total Bowel Management Approach 

Non pharmacological:

• Diet

• Fluid intake

• Mobility and exercise

• Toilet positioning

• Social and 
psychological factors

• Toileting routine

• Abdominal massage

Pharmacological / Medication:

• Bulk forming laxatives: bran, 
methylcellulose, ispaghula husk

• Osmotic laxatives: lactulose, movicol,  
macrogols

• Stimulant laxatives: bisocodyl, senna, 
danthron, sodium picosulphate

• Stool softener laxatives: arachis oil, 
liquid paraffin oil, sodium docusate

• Bowel-cleansing solutions: picolax



Abdominal Massage

Connor et al. (2014) report that abdominal massage can:

→ Increase peristalsis in the gut and reduce colonic transit time.

→ Make stools easier to pass by softening their consistency. 

→ Resolve constipation in some patients where diet and laxatives have failed.

→ Reduce cost of pharmaceutical treatments of constipation.

Please be aware that staff training is required before attempting abdominal 

massage on a person with a learning disability. 

→ Non-invasive intervention associated with a low burden of risk.

→ The evidence base for abdominal massage in people with a learning 

disability is limited, however its effects are acknowledged. 



When not to use Abdominal Massage 

→ History of malignant bowel obstruction or abdominal growth
→ Abdominal inflammation
→ Spastic colon experienced in Irritable Bowel Syndrome
→ Intestinal obstruction caused by twisting of the bowel
→ Severe faecal impaction (prior to elimination by medication)
→ Unstable spinal injury
→ Recent scarring
→ Skin lesions
→ Pregnancy
→ Fever

Care must be exercised with any abdominal hernia and 
history of inflammatory disease of the intestine



Abdominal Massage Video



Reducing the Risk 

What to do for those at Risk: A Summary  

→ Encourage a healthy diet that includes fibre and 

at least the minimum fluid intake (6-8 glasses)

→ Laxatives - Laxido or Movicol are commonly 

prescribed for constipation. It is important that 

125mls of water is used per sachet.  

→ Support the person the exercise

→ Toileting position – buy a stool to improve 

position 

→ Create a comfortable and stress free 

environment – don’t rush the person 



→ Refer to a Community Learning Disabilities 

Team (CLDT) to facilitate the total bowel 

management approach

→ Review: ask the GP for a medication review

→ Training: ensure everyone supporting the 

person knows the signs and symptoms of 

constipation

→ Encourage the person to go to the toilet when 

they want to go– Do not wait if you feel the 

need to go to the toilet

What to do to reduce the risk for those at Risk 

→ Our aim: is for a person-centred bowel care plan/passport that includes how 

to recognise and prevent constipation through good quality monitoring and 

total bowel management 



Key Points

→ Hospital admissions and deaths due to constipation are preventable and treatable with

a total bowel management approach in the community.

→ Abdominal massage is a free, non-invasive, effective treatment for constipation and

generally a pleasant experience for the client.

→ Abdominal massage performed once or twice a day has been shown to reduce

laxative medication use.

→ Staff training is required prior to completing abdominal massage to a person with a

learning disability. Who provides it varies between regions from bowel & bladder

service, community learning disability team or there may unfortunately be no provision.

→ If you feel a clients bowel management requires reviewing, please contact your local

community learning disability team, bowel and bladder service or GP.



MacIntyre Resources & Tools 

Above: MacIntyre’s Baseline Health Assessment Above: MacIntyre’s Baseline Health Assessment Good Practice example 



MacIntyre Resources & Tools 

Above: Descriptions and Actions Sheet

Above: Health Calendar (also 

Known as the Anticipatory Care

Calendar)



MacIntyre Resources & Tools 

Above: MacIntyre’s Monthly Bowel Movement Chart

Above: MacIntyre’s Stool Chart



Resources & Tools 

https://www.england.nhs.uk/wp-content/uploads/2019/05/constipation-resources-families-carers-stage-31-web.pdf
https://www.bristol.ac.uk/media-library/sites/sps/leder/ConstipationJANnewsletter.pdf
https://www.youtube.com/watch?v=OGF2ilywoiU


Resources & Tools 

https://booksbeyondwords.co.uk/other-products/going-into-hospital-bild-conference-offer-83a6e?rq=poo
https://www.gov.uk/government/publications/constipation-and-people-with-learning-disabilities/constipation-making-reasonable-adjustments


Our Role’s and Responsibilities 

General Practitioner (GP) 
Community Learning 

Disability Team (CLDT)
MacIntyre Staff 

Family & Circle of Support



Any other Business 

Any 

Questions

?



Any other Business 

Thank 

You! 



T: 01908 230100

E: health.team@macintyrecharity.org

www.macintyrecharity.org

Sarah Ormston,
Health, Dementia & Wellbeing Manager at MacIntyre 

Sheila Handley,
Mother of Richard Handley

Ruksana Fauzel-Abbas, 
Specialist Physiotherapist at Guy’s & St Thomas

NHS Foundation Trust
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Join the next webinar!

20 October 2021: 

Evaluating frailty risks in people with learning disabilities,

Ade Eriolu, Strategic Liaison Nurse Secondary and Tertiary Care
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Pay postage and packing costs 

only.

www.booksbeyondwords.co.uk/o
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http://www.booksbeyondwords.co.uk/other-products
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Join Bild

Bild Members have access to:

• All recorded webinars and other useful resources
• Discounts at events, conferences and our 

workforce development programmes
• Sector leading journals
• A community of like-minded professionals

bild.org.uk/membership


