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THERAPY OF CHRONIC CONSTIPATION IN A YOUNG CHILD

BY REARR.ANGING SOCIAT CONTINGENCIES

H. Lsl 
I ond O. & LindsleY2'3

Unlvenlty of Konsos Medicol Center4
Konrc Cltyt Konsos, U. P. A.

Two weeks of coressing o three-yeor-old boy immediotely ofter rother thon beforc

his bor,rel movements permonently cured chrpnlc constlpotion, which hod locted 
:

olmost hls entlre llfs,ond hod redrfed oll treolment excoil temporcry rellef by
: ,. 

..1

ruppositories.
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HISTORY

The potient wos o three yeor old boy, one of the two sons of eosl lndion

porenls. The fother wqs o professor in q Conodion university ond the mother o

house wife.

. A few doys ofter his birth he developed severe diorrheo which resulted in.

rrheohospitolizotion ond neorly three months of medicol treotment' After dior

wos otlevioted, he developed constipotion durlng the next fhree yeors ond rorely

possed o stool without o drug. During thot time the potient visited lhe 
'

pediotricion regulorly, underwent medicol diognosk severql timer, ond reieived

frequent phormocologic';l treotments

r olAcNostsvl !vvlv

btlowingAt fhe time the boy wos brought to our qttentionrhls porenlr were I

' on eloborote doily routine in their'ottempf to produce stool eliminotion. The

child wos ploced on the tollet seol for one or twq hours. Mother ond some-

times lioth porents pleoded with him to posr stools qnd 0enterfoined'rhim during I.

this period. lf he iried to leove the seql or bried, more roffectionilwos

emitted to "soolhe himtt. At the end of this rltuol the chlld wos tired ond wor

put to bed with vorious qcts of lrsffection." Often lhe mother would lie down

on the bed with the boy until he fell osleep.

A medicoted suppository wos odministered once o week, one holf to 
:

two hourr before plocing $e boy on the toilei seq]. lnvoriobly he defecoled
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on the doy of odministrotion ond olso on the following doy. The second

suppository produced three bowel movements on the some doy.

d

INSERT FIGURE I ABOUT HERE

During the behoviorol modificotion phose, the mother ploced the child , i

. ,on 
the toilet seotlwhich wos locoted next to o !q1h1u!. The tubwos filled 

,,1 ) ,

., t:' '
with woter ond o few loys were ploced in the tub. She told him thot os soon ,' 

,

os he hod possed stools, he could ccll lrer ond thot she would ploce him in lhe :

tub foros long os hewonted. She then left the room ond ctosecl the doors. 1. . ' 
"

When the boy colled his mother, she would come in ond go directly to look ;

into the toilef . lf feces were found, she smiled, huggedqnd kissed the child, ,,, .

r a rra r .l . Ll. C 

: 
' 

'

proised him for his response, ond ploced him in the tub. (lf feces were not '

';.
l

c
'.'t'

surprisingly this never hoppened t)
:

Ihe rhodificotion phose wos initioted by eliciting the firit bowel move- , :. , .

meni with the medicqted suppository prescribed by his physicion. The

presentotion of sociql consequences followed immediotely ofter the elicited

bowet movement. The boy ocquirecl the elinrinotion response instqntqneouslyrond

I ofter the first modificotion session did not ever require onother suppository (Fig. l).

, The posibility of this chonge ln bowel tnovemont role occuring by chqnce is 
:

three in one hundred thousqnd times (Fisherrs exoct idrmuto oppliecl to the
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Figure I

',, Permonent ocielerotion of bowel movements of c threeTeor-old ' '

t,' 
,, ' boyrfrom none without o suppository loxotive (chronic conslipotion) io one per doy'r;

,' , ' 
by two weeks of coressing lhe boy lmmediotely qfler eoch movemenl rother thon ,



BOWEL MOVEMENTS PER DAY
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Mid-medion test). According to his mother;who odministered the behoviorol

modificotionJre begon to osk for the toilet seqt himself during the loter port of

4-

thislhose. Time spent on the toilet seot wqs not reinforcing by itselfrsince it

wos reduced groduolly from neorly 2 hours in the beginning to o mere 15 minutes

(opproximotely) in the end.

During the finoLpost-treotment phoserthe mother ploced him on the

toilet whenever he osked for it ond gove him q both doily, but nof rrecessorily

ofter his defecotion. The boy, howevef, wss helped from the toilef seot by

his mother os he wos unoble to get down himself . AFter 14 doys of the posf- :

treotment recordingrthe boy returned to his home in Csnqclo' The lost

communicqfion from his porents, necrly eight months qfler treotmentrreported

the child to be regulor in his toitet hsbifs snrJ free lrom constipotiorr. The

toilet routine oppeured to be rnointoined by its nolurcrl consequences. The

tronsfer from tlre Progrummed socisl consequences to llre rroturol lrome con-
I

ditions occured without ony resPonse decrement' 
I

I

'---'--i
The sociql conseguences which opporently rnqinloirred toilet silting ond

constipotion so successfully for neorly three yeors were equolly powerful irr

generoting bowel movements when the contingencies of their presentol'ion

were reqrrongecl. Moking fhe porentol cqresses contirrgent upon bortrel move-

ments rother tlron toilet sitting, successfully occelersled bowel movements

ond ot the some time clecreosed ths'durotion of toilet sitfing'

1',.t
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; still qnother exomple of molodoptive child. This c;se history provider

behovior being mqintoined by sociol conseguences unwittingly presented by

the polrents. Our cose report olso provides onother instonce in which o symptom , 
:i,

I

troditionolly thought to be o diseose requiring medicol ottention (but resisting ,

oll troditionol medicol treotment l)rwos octuolly o leorned response ond wos

immediotely responsive to behovior theropy by merely reorronging sociol

As the number of these coses steodily mountt, it is crimlnol molproctice ,

. so inexpensive, ond hor no demonslroble counlsr-lndicqllons or deleleiious

.

r , i ... 'ii ; r- r' - :... 1 -- . t r .::..



Ir Lol ond Lindsley. Sociol Contingencies ond Constipotion.

FOOTNOTES

I Pr"r"nt Address: Deportment of Phqrmocology, University of Rhode lslond,

Kingston, R. l.

2 Also: School of Educotion ond Bureou of Child Reseorch, University of Konsos.

ao 
The outhors wish to thonk Woyne Soilor for presenting fhe initiol instructions

the mother, who found it hord to believe the senior outhorrs

'eorlier remediol suggestions. Visiting Woyne in his "expertts

office" possibty odded stotus - ond certoinly o second source -
to fhese "ridiculously simple theropeutic suggesfions which

couldntt posibly work." But, of course, they <lid t-

1 Thir study wos supported in port by o gront (NB-05362-06) from ttre Nolionol

Heqlth Seryice. ,.',


