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Constipation in the period of limited isolation during
COVID-19 pandemic

Sevcan Alkan Kayaoglu'* ®, Ozlem Zeliha Sert?!

SUMMARY

OBJECTIVE: COVID-19 outbreak has become widespread globally and caused a new global chaos. This outbreak that completely affected the lifestyle
of individuals resulted in periods of isolation. Here, we evaluated the effects of lifestyle changes with isolation on constipation.

METHODS: A survey on constipation was performed during the 12-week isolation period starting in March 2020 in Turkey. Data of 390 individuals
who participated in the survey through the social media and who were actively employed prior to isolation were analyzed. Rome IV criteria were
used to evaluate constipation.

RESULTS: Among the participants in the study, 253 (64.9%) were women with the mean age of 39.5+9.5 years. A statistically significant association
was found between the decreased water consumption during the isolation period and constipation after the isolation (p=0.020; p<0.05). A significant
association was found between the changes in physical activity and constipation after the isolation (p=0.013; p<0.05). New development of constipation
during the isolation or declaration of increased constipation was found to be statistically associated with post-isolation constipation according to
Rome criteria (p=0.000; p<0.05).

CONCLUSION: The data of this present study demonstrated that isolation period was effective on the newly developed constipation. Decreased
physical activity and water consumption are also effective on constipation.
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INTRODUCTION Incidence of constipation in this country is around 20%,
A new coronavirus (COVID-19) was reported to infect humans according to a study performed’. Median prevalence in the
through droplet spread starting from China in December 2019 world is 16% and constipation is frequently seen in female
rapidly to other countries and caused deaths due to respiratory gender aged above 60 years. Constipation is associated with
failure. Therefore, World Health Organization (WHO) declared sedentary lifestyle, nutrition composed of low fibers, drugs,
the situation as a pandemic on March 11, 2020". In addition, anxiety, depression, and somatization as well as changes in the

lifestyle>®%?. Also, quality of life of individuals is negatively

many countries implemented various preventive measures and

oo 1 . . . i ith constipation'’. Thus, since limitin 1
limitations such as social distancing rules and intermittent quar- associated with constipatio us, since limiting people to

S . home causes negative changes in eating habits, psychological
antine in order to prevent or slow down the spread of the virus. - & ] & ~ & P ye &

. . conditions, and physical activity level, these negative effects
Quarantine has been reported to have negative effects such as i e ’ i
. . . . might have negative impact on defecation habits as well.
psychological stress, insomnia, low mode, and post-traumatic . ) ) .
) o ) R The aim of this cross-sectional and online survey study was
stress disorders on individuals as was known in the SARS era®. o A
o ] o to evaluate whether the rate of constipation was changed in this
In addition, it was demonstrated that the risk of eating disor-

country among the employed individuals during the COVID-
19-associated isolation period. The first case of COVID-19 in

. . . 3,4
to healthier nutrition®*, Turkey was declared on March 11, 2020, the day when WHO
Constipation is a disorder of the gastrointestinal system

ders is increased during quarantine, in contrast to adaptation

first declared the pandemic. Schools were closed on March

and is defined as decreased frequency of stools, hard defecation, 16, 2020 and education was turned to online style gradu-

excess strain, decreased stool passage, or sensation of incomplete ally'!. Cafes and restaurants were closed on March 21, 2020,
evacuation and could be developed due to isolation or under- services were changed to takeaway'!, and intense precautions
lying disorders’. Rome IV diagnostic criteria have been used were implemented using an application called “stay home.”
to evaluate the changes in defecation and Bristol stool scale for A partial quarantine was declared from March 2020 to May
the categorization of the shape of the stools®. 2020. Many firms started to implement home office working
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order and flexible working hours were implemented for pub-
lic employees'. The total number of cases in this period was
141,475 with 3,894 deaths. As a result, majority of the popu-
lation stayed home for 12 weeks''.

METHODS

This cross-sectional survey study was designed as online ques-
tions and was used to evaluate the changes in the rate of con-
stipation among the employed individuals during the limited
quarantine period in the COVID-19 outbreak. It was per-
formed in Turkey, in which Istanbul was the city with the high-
est number of cases. Although 404 individuals answered the
survey questions, the results of 390 individuals were included
in the evaluation after exclusion of the remaining responses due
to duplicate answers and mismatch with the inclusion criteria.
Ethics board approval was obtained from local ethics board
committee (number: HNEAH-KAEK 2020/KK/109). Also,
the study was conducted in accordance with the ethical stan-
dards of Declaration of Helsinki (revised in 2013). The study
was conducted through the social media (e.g., WhatsApp and
Twitter) preparing Google forms between June and July 2020.
Forms filled in by the individuals were transferred to the authors
by email. A group of individuals who were 18 years or older,
had no chronic drug use interfering with the gastrointestinal
(GI) system, and actively employed prior to the quarantine were
included in this study. Individuals who were using drugs that
cause constipation or who were under the treatment of consti-
pation, who were not actively employed, had immobilization
for any reason (e.g., cerebrovascular disease [CVD] and major
depression), had GI surgery, and who refused to participate in
the study were excluded from the study. A total of 36 ques-
tions were present in the survey. The questions were designed
by the authors including questions on the demographic data
of the group included, groups of occupation, accommoda-
tion during the isolation period, changes in the eating habits,
physical activity status, sleep and stress conditions, presence
of symptoms of constipation before (using Rome IV criteria)*®
and its duration, if present, changes in defecation habits, stool
shapes (using Bristol scale)'’, and drug use in the newly devel-
oped constipation. In contrast, chronically used drugs, prior GI

surgery, and comorbidities of the individuals were questioned.

Statistical analysis

IBM SPSS Statistics 22 (IBM SPSS, Turkey) program was used
in the statistical analyses when evaluating the findings of the
study. Descriptive statistical methods (mean, standard deviation,
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and frequency), in addition to chi-square test, Fisher’s exact
chi-square test, continuity (Yates) correction, and McNemar
test, were used in the comparison of qualitative data. A p-value
<0.05 was considered statistically significant.

RESULTS

The study was conducted in a total of 390 individuals with an
age between 17 and 67 years and with 253 (64.9%) females
and 137 (35.1%) males. Mean age was 39.519.5 years. A total
of 66 (16.9%) participants had a chronic disease. A majority
of the employed participants were teachers (n=118, 30.25%).

According to the data shown in Table 1, the rate of strain-
ing in at least one-fourth of the defecations was 29.7% prior
to the isolation, while this rate was found to statistically signifi-
cantly regress to 22.6% after the isolation (p=0.001; p<0.05).
The rate of frequency of defecation less than three times a week
was 5.9% prior to the isolation, while this rate was found to
statistically significantly regress to 2.8% after the isolation
(p=0.004; p<0.05). Rate of rare soft stools without laxative
use was 8.5% prior to the isolation, while this rate was found
to statistically significantly regress to 5.6% after the isolation
(p=0.019; p<0.05). Number of cases with constipation according
to Rome criteria prior to the isolation was 59 (15.1%), while
it was 48 (12.3%) after the isolation. No statistically signifi-
cant difference was observed in the general rate of constipa-
tion between the periods before and after isolation (p>0.05).

The answer to the question “was there any newly formed
constipation or any increase in the pre-existing constipation?”
was “yes” in 15.4%. Among 60 individuals who responded
“yes,” 18.3% stated that they started to use drugs for this rea-
son or they increased the frequency of drug use.

Questions related with constipation after the isolation are
presented in Table 2. A statistically significant association was
found between the decreased water consumption during the
isolation period and constipation after the isolation period
(p=0.020; p<0.05). A statistically significant association was
found between the changed physical activity during the isola-
tion period and constipation after the isolation period (p=0.013;
p<0.05). The rate of constipation in individuals with a decreased
physical activity (15.1%) was significantly higher compared
with the ones with increased activity (10.2%) and unchanged
activity (1.6%).

New development of constipation during the isolation or
declaration of increased constipation were found to be statis-
tically associated with post-isolation constipation according to

Rome criteria (p=0.000; p<0.05). Among the individuals who
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Table 1. Evaluation of the change in defecation symptoms after isolation compared with before isolation

Straining during more than % (25%) of defecations

Lumpy or hard stools more than % (25%) of
defecations

Sensation of incomplete evacuation more than %
(25%) of defecations

Sensation of anorectal obstruction/blockage more
than % (25%) of defecations

Manual maneuvers to facilitate more than % (25%)
of defecations

Fewer than three spontaneous bowel movements
per week

Loose stools are rarely present without the use of
laxatives

Before isolation 29.7 70.3 0.001*
Post isolation 88 22.6 302 774

Before isolation 62 15.9 328 84.1 0.699
Post isolation 58 14.9 332 85.1

Before isolation 43 11 347 89 0.883
Post isolation 45 11.5 345 88.5

Before isolation 32 8.2 358 91.8 0.061
Post isolation 21 54 369 94.6

Before isolation 24 6.2 366 93.8 0.227
Post isolation 19 4.9 371 95.1

Before isolation 23 5.9 367 94.1 0.004*
Post isolation 11 2.8 379 97.2

Before isolation 33 8.5 357 915 0.019"
Post isolation 22 5.6 368 94.4

McNemar test. *p<0.05.

stated that they had new development of constipation during
the isolation or had an increased rate of constipation, 40% had
constipation after the isolation. Among the individuals who
declared development of no new constipation, 7.3% had con-

stipation after the isolation (Table 3).

DISCUSSION

Functional constipation has been demonstrated to negatively
affect the quality of life in many studies'*"®. The term constipa-
tion is perceived differently among the patients and, thus, many
individuals who define themselves constipated might actually
not accepted as constipated according to the Rome criteria'®'¢.

In a survey including 5,155 individuals, only half of the
participants thought that constipation was a health-related
problem'”. Physical activity, improving fluid intake when
decreased, and fiber-rich nutrition are known to be effective
in preventing constipation'“'. No relationship could be estab-
lished between fiber-rich nutrition and constipation. Yet, fiber-
rich nutrition is reccommended in the treatment of functional
constipation". Among the participants in the survey, 74.1%
reported a decreased rate of take-home food, although a par-
tial increase (33.8%) in the consumption of preprepared food
intake was the subject. However, fiber-rich food intake was
unchanged clearly in 262 (67.2%) individuals. This suggests

that individuals increased cooking home due to the isolation
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and also fear of catching the disease and they balanced their
nutrition in favor of fiber-rich food.

The significant association of Rome criteria confirmed rate
of newly developed constipation and isolation demonstrates that
isolation period was effective on constipation. Decreased phys-
ical activity and water consumption are also effective on con-
stipation. Constipation, especially when it becomes a chronic
problem, causes nonignorable costs in the healthcare system
and labor loss®. Considering possible future isolation due to
pandemic, evaluation of some organ system dysfunctions such
as constipation during the isolation period and preventive mea-
sures against them will allow labor loss of the personnel with
a decreased work tempo and the economical costs might be
eased. Although many drugs can be prescribed for constipa-
tion, many patients take them in a decreased dose or frequency
due to side effects or stop using the drugs and many physi-
cians prescribe drugs more than required'®. The first approach
for the treatment of constipation should be changing eating
habits and lifestyle?. Increasing water intake for constipation
that would possibly develop during the isolation period is ben-
eficial for an individual in many ways and is an easy-to-apply
method of initial treatment.

Increased stress causes differences in gastrointestinal sys-
tem habits?!. Constipation has been associated with stress in
some studies; however, the rate of constipation was not sig-
nificantly increased in the group of individuals who stated

an increased stress with isolation in this present study'®*.
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Table 2. Evaluations of post-isolation constipation.

Post isolation constipation according to Rome 4 Criteria

Accommodation elsewhere during the Yes 6(9.4) 58 (90.6) 0.567°
isolation period No 42(12.9) 284 (87.1)
House 5(14.3) 30(85.7) 0.209°
Accommodation (n=64)
Others 1(3.4) 28 (96.6)
Increased 19 (15.3) 105 (84.7) 0.455¢
lglg:fjer of meals during the isolation Decreased 7(117) 53(88.3)
Unchanged 22 (10.7) 184 (89.3)
Increased 1(5.9) 16 (94.1) 0.695¢
The amount of food ordered from
outside during the isolation period Dretreased 37(128) 252(87.2)
Unchanged 10(11.9) 74 (88.1)
Increased 24 (13) 160 (87) 0.901¢
gggigonsumptlon during the isolation Decreased 5(10.9) 41(89.1)
Unchanged 19(11.9) 141 (88.1)
Increased 19 (14.4) 113 (85.6) 0.477¢
PaclfagedA produ;t consumption during Decreased 10(9.3) 98(90.7)
the isolation period
Unchanged 19(12.7) 131(87.3)
Increased 28(13.8) 175 (86.2) 0.020<*
\p/\éi‘icgcrj consumption during the isolation Decreased 6(28.6) 15 (71.4)
Unchanged 14 (8.4) 152 (91.6)
Increased 5(10.2) 44 (89.8) 0.013+
Physpal acth_/lty status during the Decreased 42(15.1) 237 (84.9)
isolation period
Unchanged 1(1.6) 61(98.4)
Increased 12(13.2) 79 (86.8) 0.159¢
.Consgmptloh of fibrous food during the Decreased 8(21.6) 29 (78.4)
isolation period
Unchanged 28(10.7) 234 (89.3)
Increased 26 (14.8) 150(85.2) 0.221¢
[I)D;;:stleep time during the isolation Decreased 9(14.1) 55 (85.9)
Unchanged 13(8.7) 137 (91.3)
Increased 37(13.3) 242 (86.7) 0.290¢
FS)terrti%;zsmuatlon felt during the isolation Decreased 1(33) 29(96.7)
Unchanged 10(12.3) 71(87.7)

*Continuity (Yates) fix. "Fisher’s exact test. °Ki-kare test. *p<0.05.

Table 3. Evaluation of the relationship between the increase in new constipation caused by isolation and post-isolation constipation according
to the Rome criteria.

Constipation after isolation according to the Rome criteria

e [ m |

o

New constipation or increased constipation Yes 24 (40) 365 (60) 0.000*
associated with isolation No 24 (7.3) 306 (92.7)
Ki-kare test. *p<0.05.
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The effects of acute and chronic stress on intestinal function
may vary. Stress causes an increase in the contraction activity of
the intestines. Chronic stress has been associated with inflam-
matory bowel disease and irritable bowel disease. Stress might
result in constipation or diarrhea. The isolation period eval-
uated was a process of 3 months, and analysis of the effect of
chronic stress in isolation in longer periods might have differ-
ent results®. Evaluation of the association of constipation and
chronic stress might be beneficial since constipation is known
to have a psychological component'.

Many constipated patients who deny to present to the health
care facilities and who refuse to share their personal information
might participate in the surveys safely. Especially, the employed
fraction of the society reach Internet easily and use it actively.
Thus, the group reached through the Internet in order to obtain
data on the problem of constipation has the qualification to
reflect the employed fraction of the society".

This study may not reflect the whole society since only
the group of employed people were included in the survey.
Low socioeconomic status and low level of education are risk

factors for constipation®. The nutritional habits and thus rates
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