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Introduction

Since the COVID-19 pandemic outbreak at the beginning 
of 2020, restrictions were applied in many countries in order 
to decrease the infection rate among the general population. 
Some of these restrictions included lockdown periods, where 
people were prevented from leaving their houses for several 
days. These measures had a major infl uence on people's daily 
routine, lifestyle, dietary habits and mental health [1-5]. 
Several studies have found that lack of physical activity and 
sedentary lifestyle were linked to increased risk of developing 
Lower Urinary Tract Symptoms (LUTS) and bowel dysfunction 
[6,7]. Moreover, some studies have demonstrated a direct 
correlation between such sedentary lifestyle and depression 
[8] which together with anxiety are known risk factors for 
developing LUTS [9] or bowel dysfunction [10,11].

Hereby we report a follow-up of a patient from our pelvic 

fl oor clinic who suffered from intermittent bladder and bowel 

symptoms throughout three COVID-19 lockdown period.

Material and methods - Case presentation

Our case presentation focuses on a 69-year-old divorced 

woman with G3P3 who was referred to our Functional Urology 

clinic for assessment of both bladder and bowel symptoms that 

started at the beginning of the COVID-19 pandemic outbreak.

We report her symptoms from March 2020 to March 2021, 

throughout 3 lockdown periods.

Patient assessment 

The patient is healthy and does not suffer from any 
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systemic medical conditions. Her surgical history includes a 
hysterectomy in 2003 due to a large uterine fi broid. 

After a fi rst lockdown period lasting 24 days, the patient 
was fi rst evaluated in our clinic. The patient lives alone and she 
mentions decreased physical activity, and changes in her diet 
and mood during the past month. 

Her laboratory tests, including basic metabolic panel, 
complete blood count, urine culture and urinalysis, were all 
within normal range. The patient's symptoms started during 
the fi rst lockdown, presenting mostly with severe nocturia (4 
times a night) and for a lesser extent: frequency, urgency and 
urge incontinence. The patient reported having daily bowel 
movements, sometimes several times a day in small amounts, 
not at a regular time. The consistency of her stool was graded 
BRISTOL 4-5. On physical examination, the patient was 
overweight (BMI 31.5). A thorough pelvic fl oor examination 
demonstrated weak pelvic fl oor muscles (PERFECT 2/2/7) 
without any trigger points, a grade 1 cystocele and a grade 1 
rectocele. 

At that point, the patient started pelvic fl oor physiotherapy 
with a certifi ed pelvic fl oor physiotherapist, using a combination 

of techniques to improve her symptoms, including pelvic fl oor 
muscle exercises with biofeedback and electrical stimulation, 
behavioral modifi cations and bladder and bowel training 
techniques, as well as lifestyle modifi cations including: dietary 
modifi cations and daily physical activity. The patient was 
recommended to fi ll up a bladder diary for future evaluation.

During the second lockdown, which lasted for 21 days the 
patient reported worsening of her urinary symptoms with the 
addition of pain near the external anal sphincter when upon 
effort, fecal urgency and episodes of fecal incontinence on a 
weekly basis. At the end of the lockdown, the patient resumed 
pelvic fl oor physiotherapy treatment. She presented a bladder 
diary (Table 1) that demonstrated urinary frequency every 2 
hours associated with urgency, and 2 or 3 urinations within 
a short time from each other, explained by the patient as 
incomplete urination. Few episodes of urge incontinence were 
noticed. Nocturia occurred 3 or 4 times per night with some 
nights increasing up to 7 or 8 times. The patient mentioned 
using 2 thick pads a day and 1 thick pad at night. 

Similarly, after the third lockdown period, which lasted for 
one month, the patient reported worsening of her symptoms 
and resumed physiotherapy.

Table 1: Two days bladder diary during the second lockdown period, before starting pelvic fl oor physiotherapy treatment: 

Hours Drink
Urine 
S/M/L

Urgency Leakage Comments   Hours Drink
Urine 
S/M/L

Urgency Leakage Comments

09:30
  M 9 Yes

On the way to the toilet-
change pad

  9:45   L 9 yes On the way to the toilet-change pad

10:00 Hot Chocolate S 6       10:00   S 4    

10:15        
Bowel movement 

urgency 9
  10:15 Hot Chocolate        

11:30   M 9
Yes-

drops
    12:10 Glass of water        

12:00 Glass of water S 5       13:00 Glass of water        

14:00 Glass of water M 8       14:00   M 8    

 14:10   S 3   Bowel Movement   14:30
Glass of water 

lunch
S 3    

14:15
Glass of water 

lunch
          17:45   L 9 yes

On the way to the toilet-change pad 
during trip outside

15:00   L 7 Yes 
On the way to the toilet-

change pad
  18:30         Bowel movement urgency 10

16:00 Glass of water M 6       19:30   M 8 yes
When opening the door to come 

home

17:45   S 3       20:15   S 4    

18:00   M 9
Yes-

drops
    22:00

Glass of water 
Dinner

       

20:15
Glass of water 

Dinner
          22:30          

21:15 Glass of water M 8 Yes 
On the way to the toilet-

change pad
  22:45

Chocolates/
Sweets

M 8 yes On the way to the toilet-change pad

22:30
Chocolates/

Sweets
S 6       23:00 Glass of water S 3    

23:15   S 6      
23:30

  S 4   Before sleeping

00:00   S     Before Sleeping    2:30   M 6    

02:30   M 5        3:30   S 8    

5:00   M 9       7:00    L 9 Yes  

7:00   M 9 Yes     7:30    S 3    

7:20 S 5
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The patient was instructed to fi ll up symptom severity 
surveys during and after each lockdown period. These 
questionnaires include: the Incontinence Severity Index (ISI) 
for urinary symptoms, Wexner and Vaizey Score for fecal 
symptoms and the Generalized Anxiety Disorder 7 items (GAD-
7) (Figure 1).

Results

The patient was fi rst evaluated after the fi rst lockdown 
period and followed during 2 lockdown periods and 3 post 
lockdown periods. 

The patient’s presenting symptoms included urinary 
frequency, urgency, urge incontinence and nocturia from the 
fi rst lockdown period. She scored 6/12 on the ICIQ, 0/24 on 
the Wexner and Vaizey Score and 5/21 on the GAD-7. After 
physiotherapy treatment, her symptoms improved scoring 5/12 
on the ICIQ and 4/21 on the GAD-7.

During the second lockdown period, her symptoms worsen 
and she started suffering from fecal urgency and fecal urge 
incontinence, scoring then 12/12 on the ICIQ, 12/24 on the 
Wexner and Vaizey Score and 7/21 on the GAD-7. After the 
patient continued pelvic fl oor physiotherapy in the post 
lockdown period, she improved in all aspects scoring 1/12 on 
the ICIQ, 2/24 on the Wexner and Vaizey Score and 3/21 on the 
GAD-7.

During the third lockdown period, the patient mentioned 
trying to keep exercising at home and to follow all the 
instructions she received during treatment, but had diffi culties 
while being restricted at home. By the end of the lockdown, her 
symptoms again increased in severity: 12/12 on the ICIQ, 14/24 
on the Wexner and Vaizey Score and 10/21 on the GAD-7.

Similarly to the previous post lockdown periods, after 6 

weeks of pelvic fl oor physiotherapy treatment, the patient 
reported complete resolution of her urinary and fecal 
symptoms. She used a thin pad as a preventive measure, during 
the day and none at night and at the same time her mental 
state was greatly improved: she scored 0/12 on the ICIQ, 0/24 
on the Wexner and Vaizey Score and 2/21 on the GAD-7.

Discussion

With more than 2 million confi rmed deaths worldwide 
during the COVID-19 outbreak in 2020, it might seem that 
these tragic numbers are just the tip of the iceberg with respect 
to many overlooked and unreported morbidities. The COVID 19 
outbreak and protective measures taken for disease eradication 
may have an impact on social, economic, psychological, and 
physical wellbeing of people [12]. Being confi ned at home 
under social isolation during a lockdown period may have a 
major negative impact on an individual's mental-health status 
and could be a risk factor for developing mental-health related 
disorders [5]. Similarly, the change in routine can lead to a 
decline in the general wellbeing affecting diet, sleeping habits 
and the amount of physical activity [3, 4,13,14].

It was proven that LUTS strongly correlate with a healthy and 
active lifestyle [6]. Urinary urgency and urinary incontinence 
are associated with sedentary behavior in older women [15,16] 
and functional bowel disorders such as constipation, fecal 
incontinence or fecal urgency, are associated with improper 
dietary habits or sleep hygiene, lack of physical activity, and 
mental disorders [17,18]. Since physical activity, sleep, diet 
and mood were all affected during the COVID-19 lockdown 
periods [12-14], it is not surprising to see a correlation between 
bladder and bowel disorders and lockdown periods during the 
COVID-19 outbreak. 

In our case report, the patient reported worsening of her 

Figure 1: Severity of the patient’s urinary symptoms using the Incontinence Severity Index (ISI), fecal symptoms using the Wexner and vaizey Score and anxiety levels with 
the Generalized Anxiety disorder 7 items (GAD-7), reported before, during and after lockdown periods.
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urinary and fecal symptoms during each lockdown period, 
while at the same time suffering from a decrease in quality of 
life and healthy life style (Figure 1). Similar to our fi ndings, in 
a cross-sectional study of more than 20,000 women Felde et al' 
showed that anxiety and depression are associated factors with 
urinary incontinence and that the severity of those conditions 
correlated with the urinary incontinence severity [19].

As presented in Figure 1, the improvement in urinary and 
bowel symptoms correlates with each period without lockdown, 
this fact supports our hypothesis that while lockdowns aid in 
decreasing viral infection they come with the risk of affecting 
other health-related conditions. 

Based on these fi ndings, we have created a treatment plan 
during the COVID-19 periods (lockdown and off lockdown) in 
order to focus on restoring a healthy and regular daily routine, 
using behavioral retraining along with physical therapy 
[20,21]. Restoring proper habits when being confi ned at home 
is a challenging task which requires enforcing regular bedtime 
and wake-up time, scheduling meals or programming daily 
activities, especially when socially distancing, missing work 
routine and missing the possibilities of outdoor activities.

As shown in our case, the combination of regular sessions 
with a pelvic fl oor physiotherapist, daily home pelvic fl oor 
exercises program, breathing exercises, daily physical activity 
and behavioral modifi cations (including dietary changes and 
sleep hygiene) contributed to decrease her LUTS and bowel 
dysfunctions, as well as her anxiety level.

Similar to other women, this patient suffered from risk 
factors for developing urinary incontinence: advanced age, 
multiple pregnancies and poor diet and physical activity. 
However, the sudden onset and fl uctuation of symptoms 
around lockdown periods imply that the symptoms were 
related to other factors such as pandemic lockdown related 
changes in anxiety and lifestyle [22]. 

Conclusion

This case report demonstrates the correlation between 
improvement and aggravation of urinary and bowel functions 
in relation to COVID-19 restrictions. This case unmasks a major 
concern of overlooked urinary, fecal and mental wellbeing 
related disorder that are related to restriction measures taken 
during the COVID-19 outbreak. 

Care givers should be more proactive during these periods 
to follow up patients, offer online telemedicine sessions 
and provide physical and mental tools for keeping a healthy 
everyday routine. 
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