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Table 1. Prevalence of abnormal bowel movement in study participants.

Characteristics of bowel movement No* (%)
1. Fewer than three bowel movements per week 147 (16.1)
2. Straining in more than 25% of bowel movements 455 (50.0)
3. Lumpy or hard stool in more than 25% of bowel movements 322 (35.4)
4. Sensation of incomplete evacuation in more than 25% of bowel movements 409 (45.0)
5. Sensation of ano-rectal obstruction in more than 25% of bowel movements 273 (30.0)
6. Manual maneuver to facilitate in more than 25% of bowel movements 4 (04)
Constipation by Rome II Diagnostic criteria’ 443 (48.6)

fNumber of participants who reported having abnormal bowel movement.
Those who have had more than two abnormal bowel movements were defined as having constipation.
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Table 2. Agreement between self-reported constipation
and constipation.*

Self-reported constipation

Constipation™ Yes No

Number (%) Number (%)

Yes 361 (66.0) 9 (4.1
No 181 (34.0) 287 (75.9)
Total 532 (100.0) 378 (100.0)

*Defined by Rome II diagnostic criteria.
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Table 3. The relation between constipation* and lifestyle factors.

Constipation
Lifestyle factors Nof. of Yes No P-value
subject
Number (%) Number (%)
Marriage 857 Yes 12 (29 12 @27 0912
No 407 97.1) 426 (97.3)
Body mass index 873 <20 226 (532) 253 (56.5) 0515
(kg/m”) 20~24 193 (454) 191 (426)
>25 6 (14 4 (09
Physical activity 820 Mild 146 (37.2) 172 (40.3) 0.331
Moderate 239 (60.8) 243 (56.9)
Severe 7 (198 7 (1.6
Very severe 1 02 5 (1.2
Smoking 801 Current smoker 18 (47 9 (@D 0.035
Ex—smoker 22 (67 14 (34
Non-smoker 345  (89.6) 393 (945)
Alcohol consumption 572 <15 gm/week 155 (55.0) 161  (55.5) 0.8%4
>15 gm/week 127 (45.0) 129 (445
Coffee intake 911 >2 cup/day 77 (174) 77 (165) 0.655
1 cup/day 73 (165) 77 (165)
1~6 cup/week 129 (29.1) 123 (26.2)
<1 cup/week 164 (370 191  (40.8)
Dieting* 903 Yes 104 (237) 70 (15.1) 0.001
No 33 (76.3) 394 (849
Exercise 894 Yes 114  (26.3) 132 (286) 0.441
No 319 (767) 329 (714)
Stress score’ 893 >2.8 118  (274) 81 (175) <0.0
2.0~27 214 (49.8) 208  (44.9)
<20 98 (228 174 (37.6)
Regular amount in 907 Yes 203 (46.0) 239 (5L.3) 0.114
food intake No 238 (54.0) 227 (48.7)
Frequency of eating 883 <6/week 316 (735) 310 (68.4) 0.098
breakfast >6/week 114 (265) 143 (31.6)
Score of fiber 741 <22 99  (280) 77 (199 0.029
intake' (point) 22~ 75 (212) & (220
26~30 94  (265) 101 (26.1)
>30 6  (243) 124 (32.0)

fDefined by Rome II Diagnostic criteria.
Number of subjects who had valid data about the lifestyle factor.
fBehaViorS of reducing food intake or taking special material for weight loss.
‘Evaluated through Brief Encounter Psycho-social Instrument-Korean version.
! Calculated using the frequency of eating foods containing high fiber.
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Table 4. Multi-variate adjusted relation between lifestyle factors and constipation.*

9% confidence

Lifestyle factors Odds ratio . P-value
interval
Body mass index <20 1.38 0.88~2.15 0.159
(kg/m’) 20~24 1.00
>25 0.65 0.10~4.23 0.654
Smoking Non-smoker 1.00
Smoker" 1.96 0.97~3.93 0.059
Alcohol consumption <15 gm/week 1.00
15~29 gm/week 1.05 0.61~1.80 0.872
>30 gm/week 1.01 0.60~1.68 0.986
Coffee intake <1 cup/week 1.00
1~6 cup/week 1.12 0.68~1.86 0.661
1 cup/day 0.88 0.49~1.59 0.676
>2 cup/day 1.46 0.76~2.79 0.252
Dieting# No 1.00
Yes 1.92 1.13~3.28 0.017
Exercise Yes 1.00
No 1.11 0.69~1.81 0.662
Stress® <20 1.00
2.0~2.7 1.4 0.94~2.53 0.088
>2.8 3.02 1.68~541 <0.01
Regular amount in Yes 1.00
food intake No 1.15 0.76~1.75 0.519
Frequency of eating >6/week 1.00
breakfast <6/week 1.32 0.83~2.11 0.245
Score of fiber >30 1.00
intake' (point) 26~30 142 0.81~251 0.226
22~26 1.07 0.59~1.97 0.832
<22 2.08 1.13~381 0.018

*Defined by Rome II diagnostic criteria.

" Include current smoker and ex-smoker.

fBehaViors of reducing food intake or taking special material for weight loss.
‘Evaluated through Brief Encounter Psycho—social Instrument-Korean version.
' Calculated using the frequency of eating foods containing high fiber.
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( Abstractj‘

Lifestyle Factors Related to Constipation in Working Women

Hwee Soo Jung, Yun Mi Song, Jung Kwon Lee, Young Wook Kim#*,
Seung Heon Han**, Seok Cheol Kang and Yoong Eun Kim

Departments of Family Medicine, Samsung Medical Center, Sungkyunkwan University School of Medicine.
**QOccupational & Environmental Medicine, Masan Samsung Hospital, Sungkyunkwan University School of Medicine,
*Family Medicine, Masan Samsung Hospital, Sungkyunkwan University School of Medicine

Background: While woman, old age, insufficent fiber and water supplement are well known risk factors of
constipation, the relationships between constipation and stress, irregular diet and other lifestyle factors have
not been well documented. We examined the relationship between constipation and those lifestyle factors in
working women.

Methods: The study design was a cross-sectional study. The study subjects were 911 women who underwent
health examination between May 30th, 2002 and June 30th, 2002 and completed the questionnaires relating
to bowel movement. The information on bowel movement, demographic and lifestyle factors acquired through
self-administered questionnaires were used for analysis. Chi-square test, t-test, and multiple logistic regression
analysis were used.

Results: The prevalence rate of constipation defined by Rome II criteria among study subjects was 48.6%.
The most frequent abnormal symptom occurring in more than 25% of abnormal bowel movement was straining
(50.0%). Fewer than three bowel movements per week was observed only in 16.1% of the subjects. Among
the subjects with self-reported constipation, only 66% had constipation defined by Rome II criteria. High
degree of stress was the strongest independent risk factor (odds ratiofOR]:3.02, 95% confidence
interval[CI]:1.68~5.41). Low intake of fiber and dieting were significantly related with increased risk of
constipation and the OR was 2.08 (95%CI: 1.13~3.81), 1.92 (95%CI: 1.12~3.27), respectively.

Conclusion: The significant relationship between constipation and stress, fiber intake, and dieting suggest that
they are the risk factors of constipation. The possibility of disagreement between self-reported and objective
constipation should be considered during medical consultation of patient with abnormal bowel habit. (J Korean
Acad Fam Med 2002;23:1124-1132)
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