www.ijcrt.org © 2025 IJCRT | Volume 13, Issue 4 April 2025 | ISSN: 2320-2882

IJCRT.ORG ISSN : 2320-2882

éh INTERNATIONAL JOURNAL OF CREATIVE

RESEARCH THOUGHTS (1JCRT)
o

An International Open Access, Peer-reviewed, Refereed Journal

The Role Of Physiotherapy In Managing
Constipation In Children With Cerebral Palsy: A
Narrative Review

1Sakshi Sudin Verenker, 2Dr. Deepa Metgud

!Department of Paediatric Physiotherapy, KAHER Institute of Physiotherapy, Belagavi — Karnataka, India
2Head of Department, Department of Paediatric Physiotherapy, KAHER Institute of Physiotherapy,
Belagavi — Karnataka, India

Abstract: Constipation is one of the most prevalent gastrointestinal comorbidities seen in children with
cerebral palsy (CP), significantly affecting their health, daily functioning, and quality of life. Traditional
management relies heavily on pharmacological interventions, but these may cause side effects and often do
not address underlying neuromuscular dysfunctions. Physiotherapy provides a non-invasive, holistic
approach to enhance bowel motility and support gastrointestinal health in these children. This narrative
review explores the role of various physiotherapy modalities, including abdominal massage, connective
tissue manipulation, stretching exercises, osteopathic treatment, structured physiotherapy programs, and
electrotherapy techniques such as TENS and interferential current (IFC), in managing chronic constipation
in children with CP. Recent studies demonstrate encouraging outcomes, emphasizing the need for
physiotherapy integration into multidisciplinary constipation management strategies. Future research
focusing on standardized protocols and larger trials is essential to establish strong clinical guidelines.

Index Terms - Cerebral palsy, constipation, physiotherapy, abdominal massage, stretching exercises,
electrical stimulation, pediatric rehabilitation

. INTRODUCTION

Cerebral palsy (CP) is a neurodevelopmental condition caused by brain injury or malformation during early
development, leading to motor impairments and often accompanying gastrointestinal dysfunctions. Chronic
constipation, characterized by infrequent, painful, or difficult defecation, is a major comorbidity in children
with CP, affecting approximately 40—74% of cases. Limited mobility, abnormal muscle tone, medication
side effects, and impaired autonomic regulation contribute to its prevalence.

While pharmacologic treatments like laxatives and enemas are common, they offer only symptomatic relief
without addressing root neuromotor problems. Physiotherapy modalities offer promising non-
pharmacological interventions by targeting musculoskeletal and neuromotor mechanisms influencing bowel
function. This narrative review focuses on physiotherapy techniques utilized for constipation management
in children with CP.
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[I. PHYSIOTHERAPY MODALITIES IN CONSTIPATION MANAGEMENT

Various physiotherapy interventions have been explored to enhance gut motility and support regular bowel
movements in children with CP. These include manual therapy, exercise-based programs, and
electrotherapy techniques.

1.1 ABDOMINAL MASSAGE AND CONNECTIVE TISSUE MANIPULATION

Manual therapy techniques, particularly abdominal massage and connective tissue manipulation, aim to
stimulate peristalsis through mechanical stimulation of the abdominal wall and viscera. Orhan et al. [1]
demonstrated significant improvement in stool consistency and defecation frequency following connective
tissue manipulation and kinesio taping in children with CP. These interventions help activate the enteric
nervous system and improve gastrointestinal motility.

Similarly, Chatip et al. [3] compared abdominal massage to an osteopathic home program, concluding that
both manual interventions led to significant alleviation of constipation symptoms in CP children. Tarsuslu
et al. [9] further supported the benefits of osteopathic treatment in improving intestinal transit time and
defecation frequency among CP patients.

11.11 STRETCHING AND EXERCISE-BASED PHYSIOTHERAPY

Targeted stretching exercises focusing on the trunk, hip flexors, hamstrings, and abdominal musculature can
influence intra-abdominal pressure and colonic movement. Awan and Masood [8] highlighted the positive
role of stretching exercises in managing constipation among children with spastic CP. By improving
flexibility, reducing spasticity, and promoting better postural control, stretching exercises contribute
indirectly to better gastrointestinal functioning.

Structured physiotherapy programs incorporating functional mobility training have also shown promise.
Joshi et al. [4] demonstrated that regular physiotherapy sessions improved bowel regularity in children with
neurodevelopmental disorders, emphasizing the role of general mobility in stimulating colonic motility.

1111 ELECTROTHERAPY MODALITIES: TENS AND IFC

Neuromodulation techniques like Transcutaneous Electrical Nerve Stimulation (TENS) and Interferential
Current Therapy (IFC) have gained interest as adjunctive therapies. Soumena et al. [6] showed that TENS
significantly improved stool frequency and reduced episodes of painful defecation in children with CP
suffering from slow transit constipation.

Similarly, Verayunia et al. [7] found that adding IFC therapy to standard lactulose treatment resulted in
faster and more sustained relief from constipation symptoms compared to lactulose alone. These techniques
are thought to stimulate parasympathetic pathways, enhance peristalsis, and promote better coordination of
abdominal muscles involved in defecation.

I11. MECHANISMS OF ACTION OF PHYSIOTHERAPY

The beneficial effects of physiotherapy on constipation in CP children are mediated through several
mechanisms:

e Mechanical Stimulation: Abdominal massage, stretching, and connective tissue manipulation
directly stimulate bowel peristalsis and intestinal transit.

o Neuromuscular Activation: Exercises and electrical modalities activate abdominal, pelvic floor,
and postural muscles, promoting effective intra-abdominal pressure changes.

e Autonomic Nervous System Modulation: TENS and IFC may enhance parasympathetic tone,
supporting gastrointestinal motility.

« Improved Mobility: Physiotherapy interventions improve overall movement patterns, indirectly
promoting gastrointestinal activity through increased physical engagement.
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IV. CLINICAL IMPLICATIONS

The integration of physiotherapy modalities into standard management plans for constipation in children
with CP offers a holistic, non-invasive approach with minimal side effects. Manual therapies, exercise
programs, and electrotherapy provide multiple pathways to address the neuromuscular contributors to
constipation.

Early intervention programs incorporating physiotherapy can reduce the dependency on pharmacological
therapies, lower caregiver burden, and enhance the child’s quality of life. Pediatric physiotherapists must
be trained to assess gastrointestinal issues and integrate constipation-focused interventions into their therapy
regimens.

V. LIMITATIONS AND FUTURE RESEARCH

While current studies show promising results, limitations exist due to small sample sizes, methodological
differences, and short follow-up periods. Future research should aim to:

o Conduct multicenter randomized controlled trials

« Standardize physiotherapy intervention protocols

« Investigate combination therapy effects (e.g., stretching plus TENS)

« Evaluate long-term sustainability of outcomes

« Study the cost-effectiveness of physiotherapy-based interventions in constipation management

Building a stronger evidence base will facilitate the development of clinical guidelines and encourage the
widespread adoption of physiotherapy interventions in managing constipation in CP children.

VI. CONCLUSION

Constipation in children with cerebral palsy remains a complex and challenging clinical issue.
Physiotherapy modalities — including manual therapies, stretching exercises, structured mobility programs,
and electrotherapy techniques — provide safe, effective, and non-invasive options to support bowel
function.

Given their multidimensional benefits, physiotherapy interventions should be incorporated into
multidisciplinary care models for managing constipation in children with CP. Ongoing research and clinical
innovation will further strengthen physiotherapy’s role in improving gastrointestinal health and overall well-
being in this vulnerable population.

The methodology section outline the plan and method that how the study is conducted. This includes

Universe of the study, sample of the study,Data and Sources of Data, study’s variables and analytical
framework. The detailsare as follows;
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