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Abstract

Aims: Voiding positions and preferences in men are not well characterized. In

this study, we aim to understand the interplay of voiding characteristics and

their impact on voiding position.

Methods: We designed a 27‐item survey to assess voiding characteristics and

lower urinary tract symptoms (LUTS) severity in men seen in urology and

other outpatient clinics. Participants included adult men patients and adult

men accompanying patients at our institution's outpatient clinics. Data col-

lected included demographics, International Prostate Symptom Score ques-

tionnaire, stream type (single, split, and dribble), voiding behavior, positional

stream quality, and voiding bother.

Results: We received 195 completed surveys (80% response rate). Of men

queried, 18% (35/195) preferred to sit while voiding. Overall, men who sit had

a higher proportion of LUTS (66% [23/35] vs. 41% [66/160]; p= .01), more

physical limitations affecting voiding choice (20% [7/35] vs. 3% [5/160];

(p= .001), and a lower desire to stand (6% [2/35] vs. 24% [38/160]; p= .02),

compared to men who stand. Men who sit while voiding reported nearly

double the amount of voiding associated bother (34% [12/35]) compared to

men who stand (18% [28/160]; p= .04). Older aged men reported a similar rate

of seated urination compared to younger men. The most common reasons to

void seated included comfort and avoidance of spraying.

Conclusions: Our findings discourage the use of anecdotal beliefs founded on

generalizable characteristics, such as age and stream type, to infer a patient's

voiding characteristics. Open dialog with patients regarding voiding pre-

ferences may garner important information regarding overall urologic health

and better inform urologic care.

KEYWORD S

lower urinary tract symptoms, sitting, standing, voiding, voiding position

Neurourology and Urodynamics. 2020;39:2509–2519. wileyonlinelibrary.com/journal/nau © 2020 Wiley Periodicals LLC | 2509

https://orcid.org/0000-0003-2943-9546
http://orcid.org/0000-0001-9071-5760
https://orcid.org/0000-0002-4508-6747
mailto:benjamin.breyer@ucsf.edu
http://crossmark.crossref.org/dialog/?doi=10.1002%2Fnau.24523&domain=pdf&date_stamp=2020-09-23


1 | INTRODUCTION

Voiding preference is influenced by a variety of factors
such as cultural conventions, societal norms, and
comfort.1–3 Despite the multiple aspects that impact
voiding position, studies have shown that men with severe
lower urinary tract symptoms (LUTS), as measured using
standardized scoring metrics (i.e., International Prostate
Symptom Score [IPSS]), and men of older age choose the
seated position more often.4–6 Understanding influences
on urinary preferences may impact clinical practice and
decision‐making, including recommendations for certain
surgeries that require voiding in a seated position.

Prior research has examined voiding position and its
impact on urinary flow rate, voiding time, and postvoid
residual volume.7–11 There is a paucity of data, however,
on why individuals opt for a certain voiding position (i.e.,
voiding seated or standing) and its impact on the quality
of life. A recent meta‐analysis found that while voiding
seated or standing had no effect on urinary flow rate and
postvoid residual volume, voiding seated may decrease
the risk of bladder stones and cystitis in men with
LUTS.12 Moreover, some urologists anecdotally consider
older men as more acclimated to void seated for im-
proved comfort.4–6

Understanding the reasons and prevalence of voiding
is important to improve patient and provider decision‐
making. Herein, we aim to build upon previous work by
examining the prevalence and phenotype of men who sit
to void. We also examine the impact of voiding position
on voiding‐associated bother. We hypothesize that men
who predominantly void seated and men who pre-
dominantly void standing will have similar voiding‐
associated bother, and men who predominantly void se-
ated will report more physical limitations and split
stream.

2 | MATERIALS AND METHODS

2.1 | Study setting and design

We designed a 27‐item survey to assess voiding char-
acteristics and LUTS severity in men (Appendix) seen in
urology and other outpatient clinics. The survey was
developed as part of a multidepartmental collaboration
aimed to characterize urination patterns in men at a
large academic center.

2.2 | Study population

Participants included adult men patients and adult men
accompanying patients at our institution's outpatient

clinics from May to August 2019 (Institutional Review
Board #19‐27230). Subjects were able to walk unassisted;
subjects unable to walk unassisted were asked to com-
plete the survey based on their experiences before being
unable to walk unassisted.

2.3 | Survey measures

The contents of the survey included demographics (i.e.,
gender, age, and race/ethnicity), a 20‐item portion on
voiding characteristics, and the IPSS.13 All participants
provided informed consent and completed the survey
before leaving the clinic. Surveys were included if they
were at least 75% complete, and respondents were dei-
dentified before analysis.

2.3.1 | Voiding characteristics

The voiding characteristics portion of the survey assessed
preference for sitting (Appendix), quality of sitting (Ap-
pendix) and standing urination (Appendix), importance
to stand (Appendix), and physical limitations (Appen-
dix). Each item was rated on a six‐point Likert scale and
responses were dichotomized as positive for an item if
answered above the Likert equivalent of a 3. We ad-
ditionally obtained two fill‐in‐a‐blank responses regard-
ing reasons for sitting (Appendix) and physical
limitations (Appendix). The urinary stream was char-
acterized by single, split, or dribble (Appendix).

2.3.2 | The International Prostate
Symptom Score

The IPSS seven‐item questionnaire is a validated scoring
system to assess the severity of LUTS (Appendix), result-
ing in a final cumulative score of either mild (IPSS score:
0–7), moderate (IPSS score: 8–19), or severe (IPSS score:
20–35).13 We defined LUTS as an IPSS score of either
moderate or severe. The IPSS has an additional eighth
item regarding bother associated with urination (Ap-
pendix), which was answered on a seven‐point Likert
scale from “Delighted” to “Terrible.”

2.4 | Statistical analysis

Descriptive statistics characterized all demographic variables,
while frequencies and proportions characterized all other
survey questions. Fisher's Exact test evaluated differences
among seated and standing voiding groups among quality of
sitting and standing urinary stream, LUTS, importance to

2510 | NAMIRI ET AL.



stand, physical limitations, bother, age group, and stream
type. We constructed a logistic regression model to report
odds ratios (ORs) and corresponding 95% confidence inter-
vals (CIs) for choosing a voiding position according to ex-
posures: quality of sitting and standing urinary stream,
LUTS, importance to stand, physical limitations, and bother.
The model accounted and adjusted for interactions between
these voiding characteristics, as each is not necessarily in-
dependently associated with voiding position. The trend
between age and voiding position was assessed using logistic
regression. Two‐sided p values less than .05 were considered
statistically significant. Statistical analysis was performed
using STATA v15 (StataCorp, College Station, Texas).

3 | RESULTS

3.1 | Study population

We received 195 completed surveys (80% response rate),
consisting of 67% (124/192) urology patients, 28% (53/192)
men who accompanied a patient, and 8% (15/192) ophthal-
mology patients. The mean (SD) age was 53 (18). A total of
67% (128/195), 13% (25/195), 12% (24/195), 4% (8/195), 2%
(4/195), 5% (10/195), and 1% (2/195) men identified as
Caucasian, Hispanic, Asian–American, African–American,
Native–American, and other, and preferred not to answer,
respectively. Overall, 46% (89/195) of men had LUTS.

3.2 | Characteristics of men who void
seated and standing

Of men queried, 18% (35/195) preferred to sit while
voiding (Table 1). Men who reported voiding standing
and seated had similar sitting and standing stream
quality. However, men who sit had a higher proportion

of LUTS compared to those who stand (66% [23/35] vs.
41% [66/160]; p= .01). Within the IPSS subgroups of
LUTS, symptoms of frequency (p= .008), intermittency
(p= .006), urgency (p= .003), weak urinary stream
(p= .007), and strain (p= .04) were associated with se-
ated voiding. Incomplete emptying (p= .41) and nocturia
(p= .24) were not associated with choosing the seated
position.

Physical limitations affected urination decision
significantly more for those who sit than those who
stand to void (p = .001). Physical limitations that af-
fected the voiding position included recent surgery
and physical outflow obstruction (Table 2). Men who
stand, compared to men who sit, found it significantly
more important to void in the standing posi-
tion (p = .02).

Men who sit while voiding reported nearly double
the amount of dissatisfaction with urination com-
pared to men who stand (p = .04). Specifically, nearly
one‐third of men who sit felt “Unhappy” or “Terrible”
with their urination condition, compared to only 8%
of men who stand (Figure 1). After multivariate ana-
lysis, the physical limitation was the only exposure
that significantly increased odds of seated voiding
(OR: 13.4 [95% CI: 2.3–77.0]; p = .004; Table 3). Sub-
jects who reported high importance to void standing
possessed decreased odds of seated voiding (OR: 0.1
[95% CI: 0.0–0.5]; p = .006).

3.3 | Reasons for sitting

The most popular reasons for seated urination included
avoiding a mess associated with standing, preferring to
sit at nighttime, and sitting feeling more comfortable
than standing (Table 4). Other reasons included achiev-
ing better urinary flow, and reading or using the phone.

TABLE 1 Characteristics of voiding associated with the position

Survey question
Sit (n= 35)
(n [%])

Stand (n= 160)
(n [%]) p

Good quality of stream when sitting? 18 (51) 107 (67) .33

Good quality of stream when standing? 15 (45) 109 (67) .12

LUTS (IPSS score of “moderate” or “severe”)? 23 (66) 66 (41) .01

Important to you to urinate standing? 2 (6) 38 (24) .02

Physical limitations inform your decision to sit or stand? 7 (20) 5 (3) .001

Would you feel mostly dissatisfied or worse about spending the
rest of your life with your current voiding condition?

12 (34) 28 (18) .04

Abbreviations: IPSS, International Prostate Symptom Score; LUTS, lower urinary tract symptoms.
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3.4 | Stream profile

A total of 79% (151/191), 12% (23/191), and 9%
(17/191) of men possessed single, split, and dribble
urinary streams; there were no significant differences
in urinary stream types among voiding positions
(p = .78; Figure 2).

3.5 | Age

Compared to men aged 18–39 and 40–64, men aged greater
than 64 possessed a similar prevalence of seated voiding
(18% [9/51] vs. 19% [15/78] vs. 14% [8/59], respectively;
p= .55). Logistic regression between age and voiding posi-
tion resulted in no significant correlation (regression coef-
ficient =−1.4; p= .69). Older men reported greater bother
with urination (p= .003) and lower standing stream quality
(p= .002). Men aged 18–39 had the highest levels of sitting
and standing urination quality.

4 | DISCUSSION

In this study, we found that the prevalence of seated
urination in men was 18%. Men who void in a seated
position reported a higher proportion of LUTS, a lower

desire to stand, and more physical limitations that af-
fected voiding position preference. Men who void seated
also expressed significantly higher bother with voiding
compared to men who stand. The most reported reasons
for voiding in a seated position included maintaining
cleanliness and increased comfort. Urinary stream type
was not associated with voiding position, and older aged
men reported similar rates of seated urination compared
to younger men. Men with seated and standing voiding
positions differ in their voiding experiences, and provi-
ders should encourage open conversations about voiding
behavior to gain insight on urologic health.

Our study is the first to evaluate seated urination in
men both with and without LUTS; prior studies have
exclusively studied men with LUTS and found a large
proportion void seated. In a study of men with orthotopic
neobladders, Arai et al.14 reported 37.7% (23/61) and
19.7% (12/61) of men elected to always and sometimes
void seated, respectively. Furthermore, Furukawa et al.15

found 58% of 37 men with a similar bladder surgery
elected to void seated. Both studies, however, are specific
to men with bladder replacement and neither study
possessed men without LUTS. These reported propor-
tions are higher than the proportion of men with LUTS
who void seated in our study, which may be due to the
broader range of men in our cohort, as our inclusion
criteria were not limited to postsurgical patients.

We found that men with LUTS were more likely to
void seated compared to men without LUTS, which may
be attributed to previously reported improved maximum
urinary flow rate and lower postvoid volume associated
with seated voiding in men with LUTS.12 These improved
voiding parameters may be inherent to differences in muscle
tone associated with LUTS and benign prostatic
hyperplasia.12,16,17 Despite favorable aspects of voiding asso-
ciated with the seated position for men with LUTS, nearly
75% of men with LUTS in our study elected to void standing.
This finding may reflect the greater bother that men ex-
perience when voiding seated. Other reasons for standing
preference may include longstanding habitual voiding prac-
tices and lifestyle preferences.

TABLE 2 Physical limitations affecting voiding position from
open‐ended survey responses (n= 17)

Physical Limitation n (%)

"Recent surgery" 4 (24)

"Physical outflow obstruction" 3 (18)

"Kidney stones" 2 (12)

"Obesity" 2 (12)

"Lower back pain" 2 (12)

"Arthritis" 2 (12)

"Limited physical mobility" 2 (12)

FIGURE 1 Prevalence of bother levels
among men who void seated and standing.
Mean ± standard deviation of total
International Prostate Symptom Score for
each group is reported above its respective
column
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Men overall did not report differences in stream
quality between the standing and seated positions, which
aligns with reports that no differences in urodynamic
parameters, such as flow rate, exist among men without
LUTS who void seated and standing.12 Only 8% of men
who void seated denoted better flow as their primary
reason for sitting, and urinary stream type did not as-
sociate with voiding preference. These findings may
suggest that choosing the seated voiding position is not
associated with an improved stream. However,
Yamanishi et al.8 studied urinary flow rate in 21 subjects
using a portable uroflowmeter and found urinary flow

rate in the standing position to be greater than that in the
sitting position. The authors studied an additional three
urination positions (lateral, supine, and prone) and de-
termined urinary flow rate in the prone position to be
significantly greater than that in all other positions. Our
study used a qualitative questionnaire to assess urinary
flow in men who void seated and standing. Further in-
vestigation is merited to compare qualitative survey re-
sponses with quantitative uroflowmeter measurements
in estimating urinary flow rates.

We found no difference in seated preference among
younger and older men, which is a surprising finding
that contrasts literature reporting older men as both ac-
customed to and unbothered by voiding seated.4–6

However, these studies are anecdotally founded, as
clinicians may have increased propensity to recommend
older patients for complex surgeries, such as perineal
urethrostomy, which do not allow standing voiding.18,19

In our study, younger men possessed a greater seated
urination quality and placed less importance on voiding
standing, suggesting younger men may be more suited
for voiding in a seated position. The belief that older men
are more comfortable with seated voiding may be rooted
in the reluctance of patients to share voiding behavior
with healthcare providers.20 Providers should aim for
more open conversations about voiding behavior with
patients, both older and younger.

Limitations include relatively small sample size and
enrollment from a single academic medical center. We
recruited participants using convenience sampling,
which may limit external validity. Importantly, the ma-
jority of participants were patients at an outpatient ur-
ology clinic, some of whom had undergone surgery,
which further limits the application of our findings to the
general population. Moreover, a considerable proportion
of men (20%) declined to participate in the study. Future

TABLE 3 Adjusted odds ratios for the
relationship between voiding
characteristics and seated voiding

Survey question
Odds ratio (95%
confidence interval) p

Good quality of stream when sitting? 1.1 (0.4–3.0) .85

Good quality of stream when standing? 1.0 (0.3–2.9) .97

LUTS (IPSS score of “moderate” or “severe”)? 2.5 (0.9–6.5) .06

Important to you to urinate standing? 0.1 (0.0–0.5) .006

Physical limitations inform your decision to sit or
stand?

13.4 (2.3–77.0) .004

Would you feel mostly dissatisfied or worse about
spending the rest of your life with your current
voiding condition?

1.3 (0.4–4.1) .64

Abbreviations: IPSS, International Prostate Symptom Score; LUTS, lower urinary tract symptoms.

TABLE 4 Reported reasons to void seated from surveyed
subjects' open‐ended survey responses (n= 85)

Reason for sitting n (%)

“Standing is messy” 16 (19)

“Easier to sit at night” 14 (17)

“Sitting more comfortable” 12 (14)

“Leads to bowel movements” 7 (8)

“Better flow” 7 (8)

"Read/use phone" 4 (5)

"Easier/relaxing" 4 (5)

"Physical outflow obstruction" 4 (5)

“No dribble” 3 (4)

"Easier to sit in morning" 3 (4)

"Fatigued/lazy" 3 (4)

"Takes less time" 2 (2)

"Obesity" 2 (2)

"Courtesy to others" 2 (2)

"Personal preference" 2 (2)
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research should expand the sample demographic to in-
clude and characterize men with varying types of LUTS
to understand how granular differences in LUTS may
alter voiding preferences. Subcategorizing within the
IPSS based on incomplete emptying, frequency, and
nocturia may explain which aspects of LUTS most affect
voiding preference. We were unable to identify transi-
tions in voiding preferences over time or variance of
voiding position with the setting (i.e., home vs. work),
which may better illuminate the underlying processes
governing voiding position. Specifically, men can be
strongly influenced by their partners to void in a seated
position at home, in comparison to at work. We did not
evaluate how trends in seated voiding were affected by
participants' significant others, and future work should
aim to understand this dynamic and how it varies across
sociocultural landscapes. Finally, future studies should
investigate the causes of voiding‐associated bother, as our
study only surveyed reasons for voiding seated.

5 | CONCLUSION

Nearly one in five men in our study report a preference for
voiding seated, with increased prevalence in men with
LUTS. After multivariate analysis, seated voiding was only
associated with physical limitations and no other variables
such as stream quality or voiding‐associated bother. More-
over, age did not affect the preference for seated urination,
which is contrary to anecdotal reports from providers.
Choosing a voiding position is multifactorial, depending on a
variety of factors including lifestyle and physical limitations.
Our findings discourage the use of anecdotal beliefs founded
on generalizable characteristics, such as age and stream type,
to infer a patient's voiding characteristics. Open dialog with

patients regarding voiding preferences may garner important
information regarding a patient's personal preferences for
voiding and overall urologic health, which will better inform
urologic care.
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APPENDIX
MALE VOIDING BEHAVIOR SURVEY
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