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Understanding Diarrhoea in 
Learning Disabilities
Diarrhoea presents unique challenges for people with learning 
disabilities, who may struggle to communicate their discomfort or 
understand the changes occurring in their bodies. Proper 
identification and management are essential to prevent 
complications and maintain dignity.

According to the Bristol Stool Chart, types 5, 6, and 7 represent 
loose stools, but only type 7 constitutes true diarrhoea. This visual 
tool helps caregivers accurately assess and communicate bowel 
movements to healthcare professionals, ensuring appropriate 
medical intervention when needed.

The causes of diarrhoea in people with learning disabilities are 
diverse and can include infections, dietary intolerances, 
medications, and underlying medical conditions. Some individuals 
may be at higher risk due to reduced immune function or difficulty 
maintaining proper hygiene practices.

The Bristol Stool Chart helps identify 
different types of bowel movements, with 
type 7 indicating true diarrhoea.

Critical Action Required: Any new onset of diarrhoea must be assessed by a GP, as people with learning 
disabilities have a higher risk of serious bowel conditions, including bowel cancer.



Causes and Initial Management of 
Diarrhoea

Infectious Causes
Viral gastroenteritis

Bacterial infections

Parasitic infections

Food poisoning

Medication-Related
Antibiotics

Laxative overuse

Certain psychiatric medications

New medication introductions

Dietary Factors
Food intolerances

Lactose intolerance

High-fat foods

Artificial sweeteners

Medical Conditions
Inflammatory bowel disease

Irritable bowel syndrome

Coeliac disease

Bowel cancer

When diarrhoea occurs, immediate steps should focus on preventing dehydration and seeking medical assessment. 
Encourage increased fluid intake with oral rehydration solutions when appropriate, monitor for signs of dehydration, 
and maintain detailed records of frequency, consistency, and any associated symptoms.

Remember: People with learning disabilities may not be able to express discomfort or pain effectively. Watch for 
behavioural changes that might indicate abdominal cramping or distress.



Dietary Management Strategies

GP Assessment First
Always consult a GP for proper diagnosis before implementing dietary changes. Some conditions require 
medical treatment alongside dietary modifications.

Professional Guidance
Request a dietitian referral for personalised advice, especially for complex conditions like coeliac disease 
or inflammatory bowel disease.

Monitor and Record
Keep detailed food and symptom diaries to identify triggers and patterns that can inform treatment 
decisions.

For conditions like IBS (Irritable Bowel Syndrome), dietary modifications can significantly improve symptoms. Key 
strategies include reducing dietary fat to less than 3g per 100g of food, avoiding spicy foods containing capsaicin (the 
compound that makes chillies hot), and maintaining regular meal times to provide predictability for the digestive 
system.

Choose naturally low-fat options such as fruits, vegetables, wholegrains, lean proteins, low-fat dairy products, beans, 
and pulses. Use cooking sprays instead of oils, select low-fat dressings and sauces, and encourage regular eating 
patterns with three main meals per day, with or without healthy snacks.



Understanding Constipation: A 
Critical Concern

70%
Lifetime Risk

Percentage of people with learning 
disabilities who will experience 

constipation during their lifetime

23%
Health Impact

Of those with learning disabilities 
who died in 2019 had constipation as 

a long-term condition

13%
Serious 

Consequences
Died from constipation-related 

complications such as bowel 
perforation or obstruction

Constipation represents a significant health concern for people with learning disabilities, with potentially life-
threatening complications if left untreated. The statistics above highlight the critical importance of early recognition 
and appropriate management.

The higher prevalence of constipation in this population stems from multiple factors including reduced mobility, 
medication side effects, dietary limitations, communication difficulties, and underlying neurological conditions. Many 
individuals may not be able to express discomfort or understand the need for regular toileting routines.

Constipation can lead to serious complications including faecal impaction, bowel obstruction, perforation, 
and even death. Early intervention is crucial.



Recognising and Responding to 
Constipation

Warning Signs to 
Monitor

Behavioural Changes

Increased agitation, aggression, or distress may 
indicate abdominal pain that cannot be 
communicated effectively.

Absence of Bowel 
Movements

No bowel movement for three days or more 
requires immediate attention and medical 
assessment.

Unusual Incontinence

New episodes of faecal incontinence in someone 
who is typically continent may indicate overflow.

Physical Signs

Blood in underwear, extended bathroom visits, 
or visible discomfort during toileting attempts.

Early recognition of constipation symptoms enables 
prompt medical intervention and prevents serious 
complications.

When constipation is suspected, immediate medical consultation is essential. Both constipation and diarrhoea can 
indicate serious underlying conditions, and people with learning disabilities face higher risks for bowel cancer and 
other gastrointestinal disorders. Document all symptoms, behavioural changes, and toileting patterns to provide 
comprehensive information to healthcare professionals.



Prevention Strategies for 
Constipation

Adequate Hydration
Encourage 6-8 glasses of fluid daily, 
including water, squash, tea, coffee, 
and juice. Use personalised cups or 
straws to make drinking more 
appealing. Regular fluid intake 
throughout the day helps maintain 
soft stool consistency.

Balanced Fibre Intake
Include both soluble fibre (oats, 
seeds, soft fruits) to soften stool and 
insoluble fibre (wholegrain 
carbohydrates, fruit skins) to 
promote movement. Aim for 2 
portions of soluble and 1-2 portions 
of insoluble fibre with each meal.

Regular Movement
Encourage at least 30 minutes of 
daily physical activity. This can 
include walking, dancing, swimming, 
or adapted exercises suitable for the 
individual's abilities. Movement 
stimulates bowel function naturally.

Prevention remains the most effective approach to managing constipation. Creating structured routines around 
hydration, nutrition, and physical activity helps establish healthy bowel patterns. For individuals with swallowing 
difficulties or texture preferences, work with speech and language therapists and dietitians to ensure adequate fibre 
and fluid intake whilst maintaining safety.

Regular toileting schedules, particularly after meals when the gastrocolic reflex is strongest, can help establish 
routine. Ensure privacy and comfort during toileting, and allow sufficient time without rushing. Some individuals may 
benefit from visual schedules or social stories about healthy toileting habits.



Managing Reflux in Learning 
Disabilities

Between 50-70% of people with 
severe and profound learning 
disabilities experience reflux.

Gastroesophageal reflux occurs when stomach contents flow 
backwards into the oesophagus, causing pain, discomfort, and 
potential complications such as Barrett's Oesophagus, which can 
lead to oesophageal cancer if left untreated. This condition is 
significantly more prevalent in people with learning disabilities, 
particularly those with severe or profound disabilities.

The higher incidence relates to factors such as reduced mobility, 
certain medications, anatomical differences, and difficulty 
maintaining optimal positioning after meals. Many individuals 
cannot communicate the burning sensation or discomfort 
associated with reflux, making recognition challenging.

Pain and Distress
Burning sensation and discomfort 
that may manifest as behavioural 
changes

Eating Difficulties
May lead to food refusal or 
reduced intake due to associated 
pain

Dental Problems
Stomach acid causes tooth 
erosion and decay requiring 
dental intervention

Breathing Issues
Aspirated stomach contents can cause respiratory 
problems and infections

Cancer Risk
Untreated reflux can lead to Barrett's oesophagus 
and oesophageal cancer

Management involves both medical and lifestyle interventions. GPs can prescribe medications to reduce acid 
production or improve stomach emptying, adjust existing medications that may worsen reflux, and refer to 
specialists when necessary. 



Preventing Reflux in Individuals 
with Learning Disabilities
Reflux can be a common and uncomfortable issue for individuals with learning disabilities, often exacerbated by 
communication challenges or physical limitations. Implementing practical strategies can significantly reduce 
symptoms and improve quality of life. This guide provides actionable advice for caregivers.

Dietary Adjustments
Offer small, frequent meals rather than large 
ones.

Identify and avoid trigger foods (e.g., fatty, spicy, 
acidic foods, decaffeinated and regular coffee, 
chocolate, alcohol, citrus based juices and fizzy 
drinks).

Ensure food textures are easy to chew and 
swallow, reducing swallowed air.

Encourage adequate hydration between meals, 
not during, to avoid overfilling the stomach.

Meal Timing & Routine
Allow at least 2-3 hours between the last meal 
or snack and lying down for sleep or rest.

Establish a consistent schedule for meals and 
snacks to regulate digestion.

Avoid rushing meals; allow ample time for eating 
in a relaxed atmosphere.

Positioning Strategies
Maintain an upright position during and for at 
least 30-60 minutes after meals.

For sleep, consider elevating the head of the bed 
(if safe and appropriate, consult a professional).

Avoid bending over or strenuous activities 
immediately after eating.

Ensure clothing around the abdomen is loose 
and comfortable.

Environmental & Other 
Factors

Create a calm, quiet, and comfortable eating 
environment free from distractions.

Ensure comfortable seating that supports good 
posture during meals.

Monitor any medications for side effects that 
might contribute to reflux.

Regularly consult with healthcare professionals 
for personalized advice and management.



Understanding and Managing 
Dysphagia
Dysphagia, or swallowing difficulty, presents serious risks for people with learning disabilities who may struggle to 
understand or communicate their swallowing problems. This condition requires immediate professional assessment 
and ongoing monitoring to prevent aspiration pneumonia and choking incidents.

01

Recognition of Symptoms
Watch for coughing during or after eating, wet or gurgly 
voice changes, food regurgitation, difficulty with specific 
textures, or complaints of food getting stuck. Frequent 
chest infections may also indicate aspiration, alongside a 
panicked look or colour change in their face when they 
swallow.

02

Immediate GP Consultation
Any suspected swallowing difficulty requires urgent 
medical assessment. Do not delay seeking help, as 
dysphagia can quickly lead to serious complications 
including pneumonia and choking.

03

Speech and Language Therapy 
Referral
The GP will refer to a Speech and Language Therapist 
(SaLT) who specialises in swallowing assessments. They 
will conduct comprehensive evaluations to determine 
safe food and fluid textures.

04

Implementation of 
Recommendations
Follow SaLT recommendations precisely regarding food 
textures, positioning during meals, and feeding 
strategies. These recommendations are critical for safety 
and must be consistently applied.

The International Dysphagia Diet Standardisation Initiative (IDDSI) provides standardised levels for food textures and 
fluid thickness, ranging from Level 0 (thin fluids) to Level 7 (regular foods). Each level has specific requirements 
designed to reduce aspiration risk whilst maintaining nutritional adequacy.



Food Texture Levels and Safe 
Swallowing Practices

Successful dysphagia management requires strict adherence to prescribed texture levels, proper positioning during 
meals, adequate time for eating without rushing, and regular review with the speech and language therapy team. 
They will prescribe a diet based off of the IDDSI framework.  Never deviate from recommended textures without 
professional approval, as this could result in serious harm.

Support teams must receive comprehensive training on safe feeding practices, including recognition of distress signs, 
appropriate meal pacing, and emergency procedures. Regular reassessment ensures that texture recommendations 
remain appropriate as conditions change over time.



IDDSI Level 7: Easy-to-Chew
The IDDSI Level 7 Easy-to-Chew diet is specifically designed for individuals who are able to easily chew soft, bite-sized 
pieces of food. Critically, they can recognize when a food piece is too large and are capable of chewing softer textures 
and moving them around their mouth with ease.

This dietary level introduces slightly more restriction than a regular diet, emphasizing normal, everyday foods that 
naturally possess a softer or more tender consistency. It is well-suited for people who experience chewing and/or 
swallowing difficulties but can still safely manage regular foods. Examples of foods to avoid on this texture include 
fibrous textures like celery or pineapple, or clear seeds and pips, sticky foods like toffees or sticky mash, raw veggies, 
crispy foods like dry cereal or crackling, hard foods like crisps, meats which are tougher or have gristle/ fat, or small, 
easy-to-choke on foods like nuts or seeds.



IDDSI Level 6: Soft and Bite-Sized
Foods are soft and pre-cut into pieces no larger than 1.5cmx1.5cm. This level eliminates hard, stringy, or choking-
hazard foods whilst maintaining variety.

Foods You CAN 
Have

Soft cooked vegetables 
(mashed potato, soft 
carrots)

Tender meats cut into small 
pieces (soft chicken, fish)

Fruits with no skin or pips, 
that are soft

Soft pasta

Scrambled eggs

Soft cheese

Yogurt and puddings

Fully softened cereal with 
moisture removed

Rice moistened with sauce

Foods to AVOID
All things from L7 avoid list, 
plus:

Hard foods (nuts, raw 
vegetables, crusty bread)

Stringy foods (celery, 
pineapple, tough meats)

Mixed textures (soup with 
chunks, cereal with milk)

Juicy foods like cucumber or 
melon

Dry foods like cake without 
cream

Sticky foods (peanut butter, 
toffee)

Small hard items (seeds, 
corn kernels)

Foods which seperate into 
individual grains 
(unmoistened rice)

Preparation Tips
Cut all foods to 1.5cm cubes 
or smaller

Ensure all foods are fork 
tender (can be squashed 
with a fork and do not 
regain shape)

Cook vegetables until soft

Remove skins and seeds 
from fruits

Ensure meats are tender 
and well-cooked



IDDSI Level 5: Minced and Moist
Foods are minced with lumps no bigger than 4mm (the size of the gap between fork prongs) and served with a thick, 
non-pouring sauce or gravy. The sauce should not separate from the food. This level requires minimal chewing and 
eliminates separate textures, providing a safe and easy-to-swallow option.

Foods You CAN 
Have

Minced meat (e.g., chicken, 
beef) with thick gravy

Mashed fish with sauce

Soft, mashed vegetables 
(e.g., carrots, pumpkin, 
potato)

Thickened soups and stews

Yogurt and smooth 
puddings

Soft, moist casseroles 
(minced)

Cereal which has been 
moistened into a thick paste 
with excess liquid removed.

Sieved/ finely mashed fruit 
with no skins or seeds

Foods to AVOID
All things from L6 and L7 
avoid list, plus:

Hard, dry, or crumbly foods

Foods with separate liquids 
(e.g., thin broth, watery 
sauces)

Sticky foods (e.g., peanut 
butter, toffee)

Foods with skins or seeds 
(including meats or salmon, 
beans and peas)

Lumps larger than 4mm

Stringy foods (e.g., celery, 
fibrous meats)

Preparation Tips
Mince all foods to 4mm or 
smaller

Add thick sauce, gravy, or 
custard to ensure moistness

Ensure food holds its shape 
on a spoon but is easily 
mashed with a fork

Avoid adding extra water as 
this can thin out the 
consistency, flavour and 
nutrition. Add thick gravies, 
custards, white sauces and 
other flavourful, nutritious 
sauces to achieve the 
correct consistency.



IDDSI Level 4: Puree
Foods at this level have a smooth, lump-free texture that requires no chewing. They must not be sticky and should 
not separate into different consistencies. The food can be spooned but cannot be poured.

Foods You CAN 
Have

Smooth pureed meats (e.g., 
chicken, beef)

Pureed vegetables (e.g., 
carrots, peas, butternut 
squash)

Smooth pureed fruits (e.g., 
applesauce, pureed 
peaches)

Thick, smooth soups and 
gravies

Yogurt and smooth custards 
without lumps

Pureed cereals (e.g., smooth 
porridge)

Mashed potatoes

Foods to AVOID
All foods excluded from L5, 
L6 and L7, plus:

Any foods with lumps, 
seeds, or skins

Hard, crunchy, or crumbly 
foods

Sticky foods (e.g., thick 
honey, very dense peanut 
butter)

Foods that separate liquid 
(e.g., thin soups, some 
pureed fruits with juice)

Rice or any other non-
smooth food

Stringy or fibrous foods

Foods which get a crust 
whilst cooking (such as a 
cottage pie)

Jellies

Consistency Tests
Fork Drip Test: Place food 
on a fork and tilt it. The food 
should sit in a mound or 
dollop and flow slowly 
through the gaps, leaving a 
coating on the fork. It should 
not drip continuously.

Spoon Tilt Test: The food 
should hold its shape on a 
spoon when tilted sideways, 
but easily fall off with a 
slight tap or gentle shake. It 
should not stick to the 
spoon.

No Chewing Required: The 
food should be smooth 
enough to swallow without 
any chewing.


