
42 y/o F presents to clinic w/ chronic constipation x8 months. Pt reports excessive straining, prolonged time 
on toilet, and sensation of incomplete evacuation despite increasing fiber intake and drinking more water. 
Denies fever, weight loss, abdominal pain, hematochezia, or melena. Pt is interested in non-pharmacologic 
methods prior to initiating laxatives. 

Search question: In adults with functional constipation, does modified toileting posture compared with 
standard toilet positioning improve bowel evacuation and straining symptoms? 

Question type: What kind of question is this? 
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Assuming that the highest level of evidence to answer your question will be meta-analysis or 
systematic review, what other types of study might you include if these are not available (or if there is 
a much more current study of another type)? 

Since toilet positioning is a pretty niche topic in medical literature, there aren't tons of massive, high-level 
systematic reviews or meta-analyses out there to begin with. If those are missing, then the next best option 
would be RCTs that directly compare a footstool or squatting device against regular sitting under controlled 
conditions. But honestly, because the data is so limited on this topic, we would most likely need to include 
cohort studies where patients are observed over time to see how symptoms like straining and sense of 
incomplete evacuation change with continued use of the intervention. Even smaller clinical intervention 
trials or observational data would be worth pulling in just to get some usable insights, though we’d have to 
take surveys with a grain of salt since remembering how hard you strained weeks ago is highly subjective 
and introduces a lot of recall bias. 

PICO search terms: 

Population Intervention Comparison Outcome 

Adult(s) Modified toileting posture Standard toilet positioning Bowel evacuation 

Chronic constipation Footstool Standard sitting Straining 

Functional constipation Squatting posture 90-degree sitting Bowel movement 

  Defecation posture device   Defecation time 

 



Search tools and strategy used: Please indicate what databases/tools you used, provide a list of the terms 
you searched together in each tool, and how many articles were returned using those terms and filters. 
Explain how you narrowed your choices to the few selected articles. For example, if your search returned 25 
articles among the several databases used, what was the process used to determine which articles to use? 

Database Search Terms Used Number of Results Filters Applied 

PubMed ("constipation" OR 
"functional constipation") 
AND ("toileting posture" OR 
"footstool" OR "squatting" 
OR "defecation postural 
modification device") AND 
("standard positioning" OR 
"sitting") AND ("straining" 
OR "evacuation" OR "bowel 
movement") 

3 Last 10 years (2016-
2026), English Language, 
Humans 

Cochrane ("constipation") AND 
("toileting posture" OR 
"footstool" OR "squatting") 
AND ("straining" OR 
"evacuation") 

3 2020-2026, English 

Google Scholar ("constipation") AND 
("toileting posture" OR 
"footstool" OR "squatting") 
AND ("straining" OR 
"evacuation") 

82 2022-2026, Review 
articles only 

I used a total of three databases for this search: PubMed, Google Scholar, and Cochrane. As mentioned 
before, because toilet positioning is a pretty niche topic in medical literature, I knew from the start that I 
wouldn’t be flooded with papers. My PubMed search only pulled up 3 results. Since that pool was so small, I 
didn't need a massive screening process. I just read through all three papers fully and ended up weeding out 
one article that was hyper-focused on complex biofeedback physical therapy for pelvic floor disorders since 
it didn’t pertain to my clinical question. Next, I looked into Cochrane, which also only brought back 3 
results. When I dug into them, they turned out to be either identical duplicates of the trials I had already 
grabbed from PubMed or completely off-topic for general functional constipation. Seeing such a tiny yield 
across both major clinical trial databases really hammered home how little high-level trial data exists for this 
kind of lifestyle modification. Google Scholar gave me the most material to work with, yielding 82 results 
after I filtered for recent review articles published between 2022 and 2026. To narrow down those 82 hits 
into something actually useful, I skimmed through the abstracts and systematically tossed out papers that 
focused on pediatric populations or structural surgical issues. In the end, one article was chosen from each 
database.  

 

 

 



1. Sitting vs. squatting: a scoping review of toilet postures and associated health outcomes 

Citation: Rahgoshay N. Sitting vs. squatting: a scoping review of toilet postures and associated health 
outcomes. BMC Public Health. 2025 Jul; 25(1):1432. 

Article Type: Scoping review 

 

 Key points: 

• Squatting is considered more natural for human defecation because it increases the anorectal angle to 
approximately 100–110 degrees, which straightens the rectum and allows for easier bowel evacuation 

• Squatting typically requires less abdominal pressure and straining compared to sitting, which may 
alleviate symptoms of constipation and hemorrhoids 

• Using footstools or defecation postural modification devices while sitting can simulate a squatting 
posture 

• Defecating in a sitting position (anorectal angle of 80-90 degrees) is associated w/ higher straining 
effort and an increased risk of diverticulosis 

I wanted to establish a rock-solid anatomical foundation before looking at individual clinical trials. It is easy 
to dismiss a toilet footstool as an overhyped online trend, but this paper pulls data from 42 different studies 
to prove there is real physics and biology at play. By breaking down how a 90-degree sitting angle 
physically pinches the rectum via the puborectalis muscle vs how a squatting angle opens it up, this review 
connects basic anatomy directly to patient symptoms. It gave me the exact mechanical rationale needed to 
explain to a patient why their current bathroom setup might be working against them. 

 

 

 



2. Using a footstool does not aid simulated defecation in undifferentiated constipation: A randomized 
trial 

Citation: Trieu RQ, Prott G, Sequeira C, Jones M, Mazor Y, Schnitzler M, Malcolm A. Using a footstool 
does not aid simulated defecation in undifferentiated constipation: A randomized trial. Neurogastroenterol 
Motil. 2023 Jul;35(7):e14580. 

 Article Type: Randomized controlled trial 

  

Key points: 

• The use of a footstool successfully and significantly narrowed the angle between the spine and femur, 
creating a more acute, "squat-like" posture as the height of the stool increased 

• Despite the postural changes, the study found no statistically significant difference in balloon 
expulsion time (a measure of bowel evacuation) 

• Subjectively, patients reported no significant improvement in the ease of evacuation, the urge to 
defecate, or levels of discomfort with the use of a footstool compared to standard toilet positioning 

• Patients with a higher BMI and shorter stature were more likely to have faster expulsion times, 
indicating that individual physiological traits may influence the effectiveness of different positions 

I selected this RCT because it provides a necessary reality check to the theoretical anatomy. In medicine, we 
can't just assume that because something looks great on paper that it will automatically cure every patient 
who walks through the clinic door. This study showed that a footstool did not significantly improve balloon 
expulsion times in a controlled setting, which is an important reminder that constipation is not one single 
problem but rather a complex one. For some patients, the issue is more related to slow gut motility or nerve 
function rather than positioning alone. Including this study helps keep expectations realistic and supports 
more careful, individualized recommendations instead of assuming a simple fix will work for everyone. 

 

 



3. Implementation of a Defecation Posture Modification Device: Impact on Bowel Movement Patterns 
in Healthy Subjects 

Citation: Modi RM, Pinkhas D, Hinton A, Thomas G, Groce RJ, Meyer M, Levine E, Stanich PP. 
Implementation of a Defecation Posture Modification Device: Impact on Bowel Movement Patterns in 
Healthy Subjects. Am J Gastroenterol. 2017 Oct;112:S52-S53. 

 Article Type: Prospective cross-over study 

 

Key points: 

• The use of a defecation posture modification device (DPMD) led to significantly reduced straining 
patterns (OR 0.23) and increased bowel emptiness (OR 3.64). 

• Without the DPMD, participants experienced a 1.25-fold increase in duration compared to when they 
used the device 

• DPMD worked better for participants who identified as "more constipated" at baseline (OR 8.98 for 
emptiness) compared to those with normal or diarrhea-prone habits (OR 3.10) 

I chose this study because it takes the research out of the artificial and high-stress lab setting and puts it right 
into the comfort of the patient’s own homes. This study followed over a thousand actual bowel movements, 
which makes the findings much more applicable to primary care. What stood out most was the subgroup 
analysis. While a posture device might only give a minor, unnoticeable boost to a healthy person, it provided 
a massive, statistically significant reduction in straining for the exact population we care about: the folks 
dealing with baseline constipation. 

 

 

 

 



4. Use of a footstool improves rectal balloon expulsion in some patients with defecatory disorders 

Citation: Ulsh L, Halawi H, Triadafilopoulos G, Gurland B, Nguyen L, Garcia P, Sonu I, Fernandez-Becker 
N, Becker L, Sheth V, Neshatian L. Use of a footstool improves rectal balloon expulsion in some patients 
with defecatory disorders. Neurogastroenterol Motil. 2024 Jul;36(7):e14781. 

Article Type: Retrospective review 

 

Key points: 

• In a study of 667 patients, 16% (41 out of 251) of those who initially failed a standard Balloon 
Expulsion Test (BET) were able to successfully pass the test when using a 7-inch-high footstool 

• Modified toileting posture using a footstool is intended to increase hip flexion, which helps relax the 
puborectalis muscle and straighten the anorectal angle, thereby reducing resistance during evacuation 

• Women who benefited from the footstool exhibited notably lower anal pressures at rest and during 
simulated defecation compared to those who did not benefit 

We already saw that a footstool physically narrows the spine-femur angle, but this paper actually shows who 
it works for in real life. It rescued rectal evacuation for 16% of patients who completely failed standard toilet 
sitting, and the biggest winners were younger women under 50 with normal stool texture and lower muscle 
tension. In the clinic, this keeps me from just guessing or tossing out a blanket recommendation to every 
patient who walks in with constipation. 

  

 



What is the clinical “bottom line” derived from these articles in answer to your question? 

We see chronic constipation all the time in family medicine. Usually, it’s met with a quick prescription for 
MiraLAX or a vague recommendation to drink more water and eat more fiber. Patients frequently ask about 
those toilet footstools they see online, and honestly, I wasn't sure if they were just a marketing gimmick. 
Looking at the evidence, the reality is practical. 

 Anatomically, mimicking a squatting posture by leaning forward or putting your feet on a stool definitely 
straightens the path out of the rectum by relaxing the puborectalis muscle, which makes evacuation 
mechanically easier. While lab-based testing in mixed patients shows that a footstool isn't a cure-all for 
severe motility or nerve disorders, real-world tracking shows that patients who struggle with straining and 
incomplete emptying get notable relief. Given that a toilet footstool is cheap, entirely safe, and has zero side 
effects compared to a lifetime of laxatives, it’s an excellent first-line recommendation for adults with 
functional constipation. It might not fix a profound colonic motility issue, but for the average patient 
struggling to pass hard stools comfortably, changing their posture is an easy, low-risk win. With that being 
said, the next time that you’re constipated, try squatting! 
 


