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What is normal? 
 
Remember, ‘normal’ is different for everyone. Typically, it is usual 
to open your bowels between three times a day to three times a 
week. Your frequency may also change over your lifetime due to 
a number of factors, this is also normal but sudden changes need 
to be monitored, for further information see page 17. 
 
Everyone will at some point in their lifetime experience short 
periods of constipation or loose stool. It is important that you try to 
look after your bowels at all times, but particularly important that 
you take steps to improve your bowel management and function if 
you experience any of these symptoms on a regular basis: 
 

 A need to strain excessively 
 Feeling like you have not fully emptied your bowels 
 Needing to use a hand to help stool out 
 Stools that are hard to pass (1-2 on the Bristol Stool Chart) 
 Opening your bowels fewer than 3 times a week 
 Loss of control from your back passage- either stool or 

wind 
 
If you have been given this leaflet by someone other than your 
colorectal team or pelvic health physiotherapist and think you 
need further help with your bowel symptoms, please speak to 
your GP in the first instance. 
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Factors that can affect bowel function 
 
There are a number of factors that can affect the function of your 
bowel, including: 
 

 Diet 
 Poor fluid intake 
 Lack of exercise 
 Poor toilet habits 
 Enlarged prostate 
 Stress and other emotional and psychological factors 
 Age- it is normal for our bowels to slow down as we get 

older. Remember what was normal for you previously 
might not be normal for you now 

 Menstrual cycle & pregnancy- due to a change in 
hormones 

 Various medical conditions- Parkinson’s Disease, Multiple 
Sclerosis, Diabetes, Colorectal Cancer, Irritable Bowel 
Syndrome, Crohn’s Disease, Depression and an 
Underactive Thyroid are some examples. If you are unsure 
if any conditions you have might be affecting your bowels, 
ask your GP 

 Certain medication- for example codeine, some anti-
depressants and iron supplements. If you are unsure you 
can ask your pharmacist or GP 
 

You might not be able to control all of the factors that may affect 
your bowel. However, changes to those that you are able to 
control can make a big difference to how well your bowel works. 
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Stool consistency 
 
Establishing a good stool consistency can help to maintain a 
healthy bowel function. Depending on your type of stool 
consistency there may be some foods to avoid or increase in your 
diet to help empty your bowels fully. It is good to aim for a stool 
consistency of between Type 3-4 as shown on the Bristol Stool 
Scale below.  
 

 

 



 Page 6

Dietary Advice  
 
A balanced diet and eating regularly is essential for good bowel 
health. You should try to avoid skipping meals, especially 
breakfast as this can lead to an irregular bowel habit.  
 
Fibre is a really important part of our diet. Nutritional guidance 
states we should eat 30g of fibre a day. Fibre passes through the 
body as waste and helps food to pass more quickly. It is widely 
thought that a high fibre diet can ease constipation but this is not 
always the case. Eating too much fibre can lead to bloating, 
flatulence and abdominal discomfort. Excessive fibre intake can 
also cause loose bowel movements so it is important to develop a 
good balance.  
 
There are 2 types of fibre; soluble and insoluble fibre. Depending 
on your stool consistency you should alter the types of fibre you 
eat.  
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If your stool consistency is more like type 5-7 you should aim to 
eat more soluble fibre. This type of fibre slows down digestion 
allowing more water to be absorbed and the stool becomes more 
formed and more controllable. 
 
Examples of soluble fibre: 
 
Oatmeal Porridge 
Oatcakes Linseeds/Flaxseeds* 
 
*It is recommended that you take 150ml of water with 
linseeds/flaxseeds. 
 
Insoluble fibre helps to bulk up the stool, allowing food to pass 
more quickly through the digestive system. This can help stools to 
pass more easily too. Eat these in small, frequent amounts, 
ensuring you chew well. Cooking, chopping, peeling or pureeing 
allows easier digestion.  
 
Examples of insoluble fibre: 
 
Whole wheat Nuts Dried fruit 
Bran Seeds Broccoli 
Whole grains Beans Pineapple 
Muesli Lentils Citrus fruits 
Tomatoes  Runner beans Berries 
Peppers Courgette Apples 
Kale Cabbage  
Onions Leeks  
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Water Intake 
 
Drinking the correct amount of fluid is vital to help maintain a 
good stool consistency. It is recommended that you drink 6-8 
glasses of water per day (which is approximately 1.5-2 litres fluid). 
Try to minimise your caffeine intake as tea and coffee can cause 
dehydration.  
 
Drinking a large glass of warm water can also help to stimulate 
your bowels. 
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Lifestyle 
 
Establishing a good bowel routine is essential to keeping our 
bowels healthy. Most people get the urge to open their bowels in 
the morning 20-30 minutes after eating breakfast. This is due to 
the ‘gastric-colic’ reflex which works to allow space for the 
oncoming food we have just eaten by expelling the waste that has 
built up in our bowels. 
 
Give yourself plenty of time to open your bowels so you do not 
have to rush. It takes 10-15 minutes to effectively empty your 
bowels. Ensure you have a toilet you feel comfortable in and 
ideally where you are unlikely to be disturbed. Giving yourself 
enough time can help to make sure you are completely empty.  
 
Whilst most people will get the urge to empty their bowels first 
thing in the morning, it is important to answer your urge to empty 
at any time of the day, within 15-20 minutes where possible. This 
is so that your stool will be at its optimum consistency and not 
given the opportunity to become harder and more difficult to pass. 
 
Regular exercise is also an important part of keeping your bowels 
moving. Our bowel is a muscle, and if we don’t move regularly, it 
will become slower. We should aim for 30 minutes of exercise 5 
times a week. If you are unsure what sort of exercise you can do, 
please speak to your physiotherapist or your GP. 
 
Abdominal massage can help the movement of stool through your 
bowels. Your physiotherapist can advise if this might be suitable 
for you. 
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Improving Bowel Evacuation  
 
It is important to try to empty your bowels at a regular time of day 
without straining. Evacuating your bowels fully can reduce 
leakage during the day and prevent pain or discomfort.  
 
If you feel that you are not able to effectively empty your bowels, 
there are some steps you can take to get into a better routine. 
 

1) Try to set a regular time to empty your bowels. 30 minutes 
after a meal, after breakfast in particular, is often most 
effective. If you are short of time in the morning, your 
evening meal might be better. 

2) Remember, if you get the urge to empty your bowels at 
another time, you should aim to answer it within 10-15 
minutes. 

3) Make sure you are not disturbed and give yourself lots of 
time.  

4) When sitting on the toilet, use a small stool (or pile of 
books) to support your feet, with your knees comfortably 
apart so that they are a little higher than your hips.  

5) Keep your back straight and lean forwards, resting your 
elbows on your thighs. This squatting position releases 
tension in the pelvic floor and straightens the rectum to 
help empty.  

6) Relax and breathe slowly (use the breathing exercises on 
page 13) 

7) To trigger your bowels to empty, imagine as if you are 
wearing a belt around your waist and when you breathe 
out expand your waist muscles against the belt. This is 
called ‘bracing’  
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8) At the end of your breath keep relaxed and breathe as 
normal. Try to keep your sphincter muscles relaxed.  

9) Try not to push any longer than your breath lasts and 
avoid holding your breath. 

10)  Try this cycle for 1-2 minutes, then relax for 2-3 minutes 
and repeat 3-4 times until your stool has passed. 

11)  If you do not pass a stool, don’t panic, you can try again 
either after your next meal or when you next get an urge. 
 

Remember the focus of this exercise is to get your bowel into a 
better routine. It may not be normal for you to open your bowels 
every day. It is still important to practice this exercise to enable 
your brain, your bowel and your pelvic floor to work together 
efficiently, even if you don’t always have a bowel movement. 
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This shows how sitting in the incorrect position keeps the pelvic 
floor under tension, reducing your ability to empty your bowels 
effectively. Squatting or raising your feet onto a step can help to 
relax the pelvic floor and straighten the rectum, allowing for more 
efficient evacuation. 

 
You may also want to support the perineum (area between back 
passage and vagina or between the back passage and penis) 
when emptying your bowels. Wrapping your hand in some toilet 
paper and placing it over your perineum with a gentle upward 
pressure. 
 
In those with female anatomy, if you feel a bulging or pressure 
vaginally, you can apply some pressure on the back wall of the 
vagina using a thumb to help empty the bowel more fully. This is 
called vaginal splinting.  
 
You should not use a finger in your back passage to help empty 
your bowels as this can cause trauma to the delicate tissues.  
 
If you are unsure if manual support is something you should try, 
please speak to your pelvic health physiotherapist. 
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Diaphragmatic Breathing 
 
Breathing and relaxation exercises can help reduce stress, 
improving movement in the bowels and helping to reduce 
symptoms of diarrhoea and constipation. You can use this 
breathing technique as discussed on pages 10 and 11 to improve 
your bowel function whilst on the toilet. You could also consider 
practicing for 5-10 minutes a day to aid with general relaxation.  
 
Sit or lie down in a comfortable position.  
 
Place one hand on your rib cage and the other hand on your 
belly. Now breathe into your hands. You should ideally feel your 
ribs and your belly expand. It might help to imagine your belly as 
a balloon, filling and expanding with each breath in, gently 
contracting and shrinking with the breath out. Thinking of 
breathing sideways can also help. 
 
You should not feel your shoulders or your chest rising 
significantly as you breathe. 
 
As you continue to breathe, bring your awareness to your pelvic 
floor. Feel a sense of fullness in your perineum or more 
awareness of the surface of the seat beneath you as you breathe 
in. Inhale to expand and feel space created between your sitting 
bones as your pelvic floor expands. As you exhale, feel less 
awareness of the surface beneath you, less fullness in the 
perineum and a sense of lifting as it follows the diaphragm up. 
Feel your belly move inwards as it contracts to assist in expelling 
the air.  
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Pelvic Floor Exercises and Sphincter Exercises  
 
The pelvic floor is a large group of muscles that stretch between 
your tailbone and your pubic bone, also attaching into your two 
sitting bones, forming a bowl shape. They support your pelvic 
organs including the bladder, bowel and uterus (where present) 
and play an important role in sexual function.  
 
These muscles also provide extra support when you cough, 
sneeze or laugh to help prevent leakage from your bladder or 
bowel. When you pass urine or a bowel motion, your muscles 
should relax and then tighten slightly again afterwards. This helps 
to prevent leakage and controls the passing of urine and bowel 
motions or wind.  
 
Weak pelvic floor muscles can lead to loss of control of your 
bladder or bowel as well as increased difficulty emptying you 
bowel. 
 
What causes pelvic floor weakness?  

 Childbirth 
 Previous Pelvic Surgery  
 Chronic Cough 
 Pelvic Trauma 
 Menopausal Changes 
 Repeat Heavy Lifting  
 Being Overweight  
 Constipation  
 Prostate Surgery 
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How to strengthen your pelvic floor   
 

 
 
Just like any other muscle in your body, it is important to 
strengthen your pelvic floor muscles. Initially, choose a position in 
which you are most comfortable and relaxed, for example lying 
down or in sitting. As it gets easier you could consider trying in 
standing or with one foot on a step. 
 
Slowly tighten the muscles around your back passage as if you 
are stopping yourself from passing wind then draw forwards as if 
you are stopping yourself from passing urine.  
 
Try to avoid tightening your buttocks, squeezing your legs or 
holding your breath. A feeling of gentle tightening in your lower 
stomach is normal.  You may find contracting your pelvic floor 
muscles as you breathe out helps. 
 
Try to complete exercises 1, 2 and 3(listed below), 3-6 times a 
day. 
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1. To help build endurance in your muscles, contract your pelvic 
floor and hold for as long as you can, then relax and release fully 
for the same length of time that you held for. Repeat up to 10 
times.  
 

 
 

 
 
2. The muscles need to be able to work quickly and as strong as 
possible so that they can react to stresses such as coughing, 
sneezing or running.  Imagine the muscles are an elevator, lifting 
up to the top floor as quickly as you can, before relaxing quickly 
back down to the ground floor. Rest for 2-3 seconds before 
repeating up to 20 times. 
 

 
 

3. The muscle around your back passage, called your external 
anal sphincter, also needs to be able to work at a lower level, for 
longer. This helps to control the passing of stool and wind. 
Imagine you are stopping yourself from passing wind but only 
raise the muscles up half way, think about an elevator only lifting 
to floor two out of four. Aim to hold for up to 20 seconds. Repeat 
this 5 times in a row.  
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To remember your exercises use a memory trigger such as meal 
times, cleaning your teeth or setting a reminder on your 
telephone.  
 
You can also download the Squeezy App on your phone to help 
you remember: www.squeezyapp.co.uk 
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When to see your GP more urgently 
 
Remember, it is normal to have short periods of change in your 
bowel habits, however if you develop any of the following you 
should see your GP as soon as you can: 
 

 A change from your normal bowel habit that lasts longer 
than 3 weeks. Particularly diarrhoea or alternating between 
soft and hard stool 

 Persistent pain or bloating in your tummy lasting longer 
than 3 weeks 

 Significant tiredness that persists longer than 3 weeks 
 Increased urinary urgency lasting for longer than 3 weeks 
 Bleeding from your back passage, even if it only happens 

once 
 A lump in your tummy 
 Bleeding after sex, in between your periods or after your 

periods have stopped 
 Unexplained weight loss 
 Feeling full more quickly or a sudden loss of appetite 

 
These symptoms can have a number of causes but on occasion 
can be due to something more serious so it is important that your 
GP is aware if you develop any of them.  
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This booklet is only intended to support the advice given by your 
Pelvic, Obstetric, Gynaecological Physiotherapist or Colorectal 
Team.  
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Further Information 
We endeavour to provide an excellent service at all times, but should you have 
any concerns please, in the first instance, raise these with the Matron, Senior 
Nurse or Manager on duty.  If they cannot resolve your concern, please contact 
our Patient Experience Team on 01932 723553 or email  
asp-tr.patient.advice@nhs.net. If you remain concerned, the team can also 
advise upon how to make a formal complaint.  
 
Author:  Ali Sawyer  Department: Pelvic, Obstetrics and Gynaecological Physiotherapy 

Version: 4 Published:     Nov 2021 Review: Nov 2023 
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