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[Abstract]Objective Based on the gut-brain axis theory, this study systematically evaluates the association
between psychosocial factors and chronic constipation in the elderly. Methods A systematic literature search was
conducted in PubMed, Web of Science Core Collection, China Biomedical Literature Database, CNKI, VIP, and
Wanfang Data Knowledge Service Platform from the inception of each database to June 2026. Given the high
heterogeneity among the included studies, a narrative synthesis method was adopted to integrate evidence from
four dimensions: mental and psychological status, correlation with constipation symptoms, correlation with quality
of life, and correlation with physiological indicators. Results A total of 9 studies were included. All included
studies consistently demonstrated that the scores or prevalence rates of anxiety and depression in elderly patients
with chronic constipation were significantly higher than those in the control group. Limited evidence (3/9 studies)
supported a positive correlation between psychosocial factors and constipation symptoms. Most evidence (4/9
studies) indicated that constipation was associated with poorer quality of life and sleep disorders. Five studies
provided physiological evidence of the gut-brain axis from the perspectives of autonomic nerve function, anorectal
manometry, intestinal flora, and neurotransmitters. Conclusion Anxiety and depression are prevalent in elderly
patients with chronic constipation, which are closely correlated with abnormal clinical symptoms, quality of life
and physiological indicators. However, the existing evidence presents high heterogeneity, and standardized research
designs are required in future studies.
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