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Objectives

 At the close of this lecture the learner should be able to:

 List at least 3 ways that the musculoskeletal system is potentially involved 

in patients with constipation

 Discuss at least 3 methods that may be used to help assist with these 

musculoskeletal components

 Discuss at least 3 lifestyle ergonomic methods to assist patients who are 

experiencing constipation

 Name and perform a screening examination that can help determine 

whether patients are experiencing dyssenergia when trying to defecate
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Constipation

 Up to 27% of population in US

 Second most common diagnosis in ambulatory care setting 

(>2 million physician visits annually)

 Risk factors

 Female (5-10x more likely than male)

 Low socioeconomic status

 History of abuse, depression or an eating disorder

 Using medication associated with constipation

 Decreased physical activity level

 Dietary factors (vary person to person)

Impact of Constipation

 Increased likelihood of low back pain and SI 
joint pain

 Increased likelihood of needing multiple 
medications

 Decreased comfort with movement

 Decreased efficiency of absorption in the 
gut

 Places at risk for development of 
hemorrhoids, anal fissures, pelvic organ 
prolapse

 Can cause incontinence (fecal or urine)

 Encoporesis (especially in children)
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Constipation

 3 Types:

 Normal Transit – (most common) 

normal transit time and frequency –

perceived difficulty  with evacuation 

or presence of hard stools

 Slow transit – decreased 

neuromuscular function of the colon 

(medications, neurological or 

metabolic disorders)

 Outlet dysfunction

 Dyssnergic defecation – (“paradoxical 
contraction”) EAS contracts vs. relaxes

 Assess for ability to contract/relax pelvic floor

 Patient in sitting, sidelying, standing

 Place proximal portion of hand on sacrum with 2nd

and 4th digits on gluteal muscles and 3rd digit on 

coccyx

 Ask patient to show you what they do when 

attempting to defecate

 If coccyx pulls forward away from your hand, they 

are activating their PF when they are trying to 

eliminate

 You are looking for:

 Coccyx moving back into your hand

 Exhale on effort (not breath holding)

Coccygeal Movement Test
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Musculoskeletal & Lifestyle 

Management
TIPS & TRICKS TO HELP YOUR PATIENTS

Facilitating Peristalsis

 For patients with slow transit or outlet dysfunction

 Aerobic activity

 Mild to moderate aerobic activity shown to decrease colonic transit time

 Dietary habits 

 Chewing enough

 Amount will vary based on the food, but 10-15 chews for soft/easy to chew foods, 
32 is average for most typical foods, up to 40 with harder to chew foods

 More frequent small meals

 Adequate hydration

 Magnesium supplementation (especially magnesium oxide or citrate)

 Insoluble fiber (bulks up stool-stretches walls of intestines-stimulates peristalsis

 Found in many vegetables, fruits, whole grains, sesame, flax seeds, psyllium husk
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Facilitating Peristalsis (continued)

 Diaphragmatic breathing (cue parasympathetics)

 Warm liquids can assist (coffee, soups)

 Bowel massage (manual facilitation)

 Can be done in clinic and patient can do at home also

Removing Barriers to Movement

 Scar tissue in the abdomen can present a significant 
barrier to healthy digestion

 Abdominal adhesions can form due to surgery, 
inflammation, or blunt force trauma

 Overactive pelvic floor muscles can “kink off” the end 
of the rectum and cause difficulty with eliminating

 Breath work, myofascial release, stretching

 Lack of mobility in the hip, pelvis, and spine can lead to 
non ideal toileting positions 

 Pelvic floor physical therapy can address all of the 
above

 Prevention is great when possible
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Removing Barriers to Movement

Toileting Mechanics

 Helpful for patients in all categories

 Toileting position

 Exhale with cues for waist widening

 “Buzz” “Hah” “fog the mirror”

 Kids: Blow kazoo, blow big bubbles

 AVOID VALSALVA!

 Going promptly with urge

 May have to do behavioral training to teach to 
feel urge

 If so, start with attempting to toilet for 10 min 
following breakfast and lunch 
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Counteracting Encoporesis

 Necessary to keep rectum empty enough to allow tissues to 

rebound

 Short term use of polyethylene glycol or other tools to achieve this may 

be necessary

 Work to retrain sensation

 Mindfulness may be adequate, but may also need physical help

 Physical therapy can help retrain those muscle fibers (balloon catheter, 

manual stimulation)

Questions?
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