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Editorial: symptom improvement does not equal satisfaction 
with treatment for constipation—authors’ reply

We thank Drs. Ballou and Lembo for their comments on the cru-
cial question of whether the satisfaction of patients with chronic 
constipation (CC) or IBS with constipation (IBS-C) should be better 
measured by a single-item question or by a multifactorial measure of 
patient satisfaction.1 Choosing the primary end point for clinical re-
search remains one of the most important steps when investigating 
the impact of a clinical variable or treatment on the outcome.2

Single-item questions based on binary end points or Likert scales 
such as the one used in our paper3 have several advantages:

1.	 They are comprehensive yet simple and accordingly they can 
be easily re-administered to patients in studies such as ours 
that require multiple evaluations in the same patient.

2.	 In the absence of complete knowledge on the construct underly-
ing patient dissatisfaction, a single-item question allows the pa-
tient to integrate all or the most relevant symptoms into a single 
item that takes into account the patient’s own reference system 
of improvement.2

3.	 A global end point accounts for more variance than the more spe-
cific scales, suggesting a general treatment satisfaction factor.4

However, we agree that a single-item question does not allow 
exploration of the complex and multifactorial construct underlying 
patient dissatisfaction. A validated measure of patient satisfaction 
that takes into account not only patient and illness characteristics but 
also his/her access to care and health care encounters has been de-
veloped for patients with IBS.5 This measure may not be applicable 
outside the United States given the unique characteristics of the US 
healthcare system. How much this measure might also be applied to 

patients with CC remains to be investigated as clinical differences can 
be measured by appropriate constipation severity scales,6 in spite of 
the recognised continuum between the two categories of patients.7

Drs. Ballou and Lembo have questioned whether ‘satisfaction 
with treatment’ can be used as an indicator of treatment response 
and note that in 24% of treatment cycles the participants reported 
improvement with treatments but did not report satisfaction. In line 
with this observation, an extended satisfaction criterion including all 
the positive effects for a patient (improvement and satisfaction) was 
introduced in our study. In addition, they have questioned that rescue 
therapy was not different between those who did and did not report 
satisfaction in a treatment cycle. It should be noted that the rescue 
therapy for constipation (bisacodyl or rectal enema) was directed to 
the normalisation of bowel frequency and stool form, which how-
ever were obtained also in most of the dissatisfied patients. These 
results again support the concept that satisfaction with treatment in 
patients with constipation has a multifactorial construct, not repre-
sented by the mere normalisation of stool frequency and stool form.

We agree that future studies should include multifactorial mea-
sures of treatment satisfaction, the same way as those developed in 
patients with IBS.5 In patients with CC the careful analysis of patients’ 
narratives might help to develop such instruments in order to define 
which the most important factors determining satisfaction with treat-
ment are, as they do not seem to be captured by the current metrics.
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