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of fluid (water) is essential with these 
laxatives.

2.	Lubricant Laxatives 
These soften the faeces.

3.	Stimulant/Irritant Laxatives  
These promote bowel movement by 
irritating/stimulating the bowel wall.

Talk to a health worker, continence adviser or 
your doctor about which type of laxative is 
best for your needs.

What to do if constipation 
continues
In severe or on going cases of constipation 
the following treatment may be necessary.
•	 A night time dose of a stimulant laxative 

followed next morning by a suppository or 
enema. A suppository is a small capsule. 
When prescribed for constipation you will 
need to put it into the bowel from the 
rectum (back passage). The body’s 
warmth makes it melt and stimulates the 
bowel to work. In extreme cases repeated 
suppositories or enemas may be needed.

If you continue to have problems with 
constipation or diarrhoea (soft or runny goona 
or cooney), or are experiencing a change 
from your usual bowel pattern, with or without 
pain or blood, please see your doctor.

Who can help?
•	 Your local Aboriginal and Torres Strait 

Islander Community Health Service.
•	 Doctors. 
•	 A special continence adviser. 
•	 National Continence Helpline  

Freecall™ 1800 33 00 66.
•	 Visit the website at  

www.bladderbowel.gov.au or the National 
Public Toilet Map website at  
www.toiletmap.gov.au

Other brochures in this series:
•	 Continence Myths and Facts
•	 Bladder Training
•	 What is Urinary Incontinence
•	 Good Bladder Training for Everyone
•	 What is a Continence Assessment
•	 Continence Products and Appliances
•	 Pelvic Floor Exercises for Men
•	 Bladder Problems and the Prostate
•	 Pelvic Floor Exercises for Women
•	 Dementia and Urinary Incontinence
•	 A List of Ten Frequently Asked Questions
•	 Constipation
•	 Continence Comic

Remember
You are not alone. Incontinence can be 
prevented, better managed, treated and 
sometimes cured.
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