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 Encopresis Guide for Parents 
 
What is constipation?  
Constipation is the term used for the body’s inability to have regular, normal sized bowel 
movements. Your child has constipation if they have fewer than three bowel movements per 
week, is passing pebble-like hard dry stools, or infrequent large diameter “toilet cloggers” 
that are associated with straining and pain. Chronic constipation is one of the most common 
problems of the intestinal tract in children and a leading cause of abdominal pain.  
 
What is encopresis?  
Encopresis is also known as fecal soiling. It is the repetitive, often involuntary, leakage of 
stool by children after the age they are expected to have completed potty training. In most 
cases encopresis is a symptom of chronic constipation after the colon has become stretched 
out and less functional. Less often it may be the result of developmental or emotional issues.  
Encopresis can be difficult to deal with, causing frustration for you and negative emotions for 
your child including embarrassment, guilt or anger. Children often deny that they have soiled 
their underwear and sometimes even hide or throw away their soiled underwear out of 
embarrassment or fear.  
3 things to remember 
It is very common, more so in little boys. (Up to 1 in 25 boys 4-6 yrs old) 
It is not the child’s fault, and making them feel guilty will only make it worse. 
With patience and positive reinforcement treatment for encopresis is usually successful!.  
 
How do chronic constipation and encopresis develop?  
As retained stool sits in the rectum and colon it becomes dried out and larger in size. This 
makes passage of the stool more difficult and sometimes painful. Wanting to avoid the pain 
the child withholds the stool. The child may be unable or unwilling to pass the stool because 
of its size. With tremendous effort the child may pass a huge stool. This relieves the rectal 
pressure but the colon and rectum are stretched out and then accumulates another large stool.  
 
Over time, the rectal muscles become worn down and partially relax. Liquid stool from 
higher in the colon will trickle down around the dried mass of stool in the rectum and will 
leak uncontrollably through the anus into the child’s underwear. This is called fecal soiling or 
encopresis. The child has no sensation of the passage of this sticky liquid stool, and no 
control over its passage. Fecal soiling commonly occurs in the late afternoon or evening; it 
happens less commonly in the morning or at night. Fecal soiling may occur many times 
during the day.  
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Whatever the original cause for hard stools and stool retention, once the pattern is established 
the problem may perpetuate itself until adequately treated and the cycle is reversed. This 
process can take several months of dedicated work by the parent and child.  
 
How are constipation and encopresis treated?  
There are many different ways of treating constipation. In general, the program and 
medications prescribed will help your child retrain the bowel which has become somewhat 
stretched-out and inefficient. Work with your primary physician or GI doctor on a regimen.  
 
Step 1: Remove the collection of stool in the colon, AKA “bowel clean out”. This will 
require a combination of laxatives/stool softeners by mouth, and/or enemas. Total emptying 
of the colon is necessary before any bowel retraining can take place. (This is similar to 
removing a boulder blocking a stream before flow can return to normal.)  
 
Step 2: Once the colon is empty, steps will be taken to ensure easy passage of stool. These 
may include:  

• Giving a stool softener on a regular basis. Stool softeners are not habit-forming and 
may be taken for a long time without side effects.  

• Giving a stimulant laxative to squeeze the colon and make it empty more effectively. 
This can help to improve the colonic tone and stop the overflow leakage or soiling.  

• Changing the diet to increase fiber and water, less constipating foods.  
• Encouraging regular exercise.  
• Start a bowel training routine. The child sits on the toilet for 5-10 minutes maximum 

after every meal and/or before bed. It is important to do this consistently in order to 
encourage good behavior habits. Use a footstool or box to help your child maintain 
their balance if your child’s feet do not touch the floor.  

 
Your child should have a bowel movement daily or at least every other day. If the time 
between bowel movements is longer, you should call the doctor to discuss the situation.  
In many children, bowel retraining will be successful and medication can be stopped 
eventually under the doctors guidance. Relapses may occur with changes in routine such as 
travel, returning to school after summer vacation, or with illness. 
If your child is not responding to the treatment regimen, a more extensive medical workup 
may be needed. In addition, consultation with a behavioral specialist for psychological issues 
surrounding fear of toileting or control may be warranted for difficult to treat cases.   
 


