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THERAPY OF CHRONIC CONSTIPATION IN A YOUNG CHILD

BY R_EARRANGING SOCIAL CONTINGENCIES

H. Lal! and O. R. Lindsley2’3

University of Kansas Medical Center
Kansas City, Kansas, U.S.A.

ABSTRA\(\IT
Two weeks of caressing .a three-year—olc!i boy immediately after rather than before
~ his bowel movements permanently cured chronic constipation, which had lasted
ofmo‘sf his entire life and had resisted all treatment except temporary relief by

suppositories.
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HISTORY

"The patient was a three year old boy, one of the two sons of}easf Indian

-

parents. The father was a professor in a Canadian university and the mother a

house wife.

A few days after his birth he developed severe diarrhea which resulted in i

hospitalization and nearly three months of medical treatment. After diarrhea

was alleviated, he developed constipation during the next three years and rately

_ passed a stool without a drug. During that time the patient visited the

pediatrician regularly, underwent medical diagnosis several times, and received
frequent pharmacological treatments.

! DIAGNOSIS

At the time the boy was brought to our attention, his parents were following
 an elaborate daily routiné in their attempt to produce,stéol elimination. The
© “child was placed on the toilet ;ear for one or two hours. Mothgr and some-
| times both parents pleaded with him to pass stools and "entertained" him during
| this period. If he tried to leave the seat or cried, more *affection" was

 emitted to "soothe him". At the end of this ritual Afh'e' child was tired and was

put to bed with various acts of "affection.” Often the mother would lie down

" on the bed with the boy until he fell asleep.

A medicated suppository was administered once a week, one half to

o two hours before placing the boy on the toilet seat. Invariably he defecated

~

e



" istered twice during this period to elicit defecation. The data graphed in
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on the day of medication,but never without it. Occasionally defecation also
took place on the followiﬁg day . | [
| The above history suggested to us that the social consequences presented
to the boy by the parents for sitting on the toilet were maintaining his constipation. k
We therefore decided to withdraw the social events which were usually paired
with sitting on the tqilet,and'presenf them as consequences for stool elimination.,
~In order to further expedite fhé therapy, additional events which may |
accelerate the stool elimination were also sought. Acéording to the mother, the -
boy liked to play in the bathtub., Therefore, playing in tub was made
géntingehr upon.his stool slimination and programmed immediately after each
bowel movement . | ‘
BEHAVIORAL MODIFICATION

In addition to the history given by the mother a 13 days' record of on-
~going toilet habits was obtained before introducing the behavioral modification
'progrom. During this phase the mother placed the boy on the toilet every day, é;nd
pleaded with him to pass stools for nearly two hours. At the end of this
period the child 'wos often found‘crying. The mother hugged the child until

" he calmed down and then put him to bed. The medicated suppository was udmfn-‘-

Figure | show that the stool elimination resulted only after the medication
~ in this phase. Ten days in which no sﬁppository was administered did not

. produce any defecation, The first suppository produced a bowel movement
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on the day of administration and also on the following day. The second

suppository produced three bowel movements on the same day.

LY

INSERT FIGURE 1 ABOUT HERE

* During the behavioral modification phase, the mother placed the child L
. on the toilet seat which was located next to a bathtub.  The tub was filled o é;, &
with water and a few toys were plated in the tub.  She told him that as soon ‘
as he had passed stools, he could colvl her and that she would place hitﬁ inthe -
tub for as long as he wanfea. She then left the room and closed the doors.
’ - When the boy called his mother, she would come in and go directly to look
into the toilet. If feces were found, she smiled, huggedand kissed the child,
| praised him for his -response, and placed him in the tub.  (If fece§ were not
' .found, the mother had been told to imrrigdi;arely leave the bathroom = but
‘ ." ‘sur'prisibngly this never happened !) |
o _ The modification phase was initiated by eliciting the first bowel move-
ment  with the medicated suppository prescribed by his physician. The
preséntatiion of social consequences followed immediately after the elicited
bowel movement. The boy acquifed the elimination response instantaneously,and
b after the first-modification session did not ever require another suppository (Figs 1).
- The bossibility of this change in bowel movement rate occuring by c!\mance is

three in one hundred thousand times - (Fisher's exact formula applied to the
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Figure 1
Permanent dcc’ele.raﬁon of bowél movements of a three-year-old
" boy,from none without a suppository Iaxqffve (chfoni§ constipation) to one per day; i,
by two weéké ofvcuv’r'essing the Boy immegliuffly kqﬂer each movement rather than a |

before. -
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Mid-median test). According to his mother who administered the behavioral
modification he began to ask for the toilet seat himself during the later part of

this phase. Time spent on the toilet seat was not reinforcing by itself since it

_ was reduced gradually from nearly 2 hours in the beginning to a mere 15 minutes:

(approximately) in the end.

During the final, post-treatment phase,the mother placed him on the
toilet whenever he asked for it and gave him a bath daily, but not necessarily
after his defecation. The boy, however, was helped from the toilet seat by
his mother as he was unable to get down himself.  After 14 days of the post-
treatment recording,the boy returned to his home in Canada. The It;sf
communication from his parents, nearly eight months after treatment, reported

the child to be regular in his toilet habits and free from constipation. The

“toilet routine appeared to be maintained by its natural consequences. The

transfer from the programmed social consequences to the natural heme con-

ditions occured without any response decrement. | L

DISCUSSION

The social consequences which apparently maintained toilet sitting and

constipotion so successfully for nearly three years were equally powerful in

generating bowel movements when the contingencies of their presentation

~ were rearranged. Making the parental caresses contingent upon bowel move=

ments rather than toilet sitting, successfully accelerated bowel movements

and at the same time decreased the duration of toilet sitting.
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This czse history prévides still another example of maladaptive child
behavior being maintained by social consequences unwittingly presented by
the pdrents. Our case report also provides another insfanée in which a symptom,
traditionally thought to be a disease requiring medical attention (but resisting .
all t;adifional medical treatment 1),was actually a learned reséons‘e and was
fmmediately responsive to behavior therapy_by merely rearranging social

contingencies.

As the number of these cases steadily mounts, it is criminal malpractice

v

“to deny your patient Behavior Therapy — most especially since it is so rapid,
so inexpensive, and . “'has no demonstrablé_ counter-indications or deleterious

sid‘é-effects‘ .
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FOOTNOTES

Present Address: Department of Phurmocologf, University of Rhode Island,

Kingston, R. I

2 Also: School of Education and Bureau of Child Research, University of Kansas.

3 The authors wish to thank Wayne Sailor for presenting the initial instructions

to the mother, who found it hard to believe the senior author's

earlier remedial suggestions. Visiting Wayne in his "expert's
office" pdssibly added status — and certainly a second source —
to these "ridiculously slimple therapeutic suggestions which

couldn't possibly work." But, of course, they didl

4 This study was supported in part by a grant (NB-05362-06) from the National
Institute of Neurological Diseases and Bl‘fnd|1ess, U. S. Public

Health Service. " ‘



