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Supplementary file.  

Medline search strategy 

N=3180 records 

(("Lower Urinary Tract Symptoms"[Mesh] OR “urinary” [tiab] OR urge [tiab]  OR urgenc* 

[tiab] OR “urinary frequency” [tiab] OR stream [tiab]  OR splitting [tiab] OR spraying [tiab]  

OR “urinary flow” [tiab] OR “urinary hesitanc*” [tiab] OR straining [tiab] OR bladder [tiab]  

OR re-void [tiab] OR leakage [tiab] OR dribble [tiab] OR "Dysuria"[Mesh] OR "Urinary 

Retention"[Mesh] OR “urinary incontinenc*” [tiab] OR enuresis [tiab] OR “urinary infection” 

[tiab]  OR "Pelvic Organ Prolapse"[Mesh] OR prolapse [tiab] OR rectocele [tiab]  OR 

enterocele [tiab] OR Perineocele [tiab]  OR “Anorectal prolapse” [tiab]  OR “vaginal 

bulging” [tiab] OR “pelvic pressure” [tiab] OR "Sexual Dysfunction, Physiological"[Mesh] 

OR sexual [tiab] OR erectile [tiab] OR “erectile dysfunction” [tiab]  OR orgasm [tiab] OR 

ejaculation [tiab] OR “Arousal disorder” [tiab] OR Genital [tiab] OR Orgasmic [tiab] OR 

“Male Hypoactive” [tiab] OR "Erectile Dysfunction"[Mesh] OR “Pelvic Pain” [tiab]  OR 

“Penetration” [tiab]  OR anal [tiab] OR Anodyspareunia [tiab] OR Vaginal [tiab] OR Coital 

[tiab] OR LUT [tiab] OR urethral [tiab] OR “fecal incontinence” [tiab] OR incontinence [tiab] 

OR Abstinence [tiab]  OR “Vaginal wind” [tiab] OR “sexual pain” [tiab] OR “coital pain” [tiab]  

OR “Shortened vagina” [tiab]  OR “Tight vagina” [tiab]  OR Hispareunia [tiab] OR aversion 

[tiab] OR Anorgasmia [tiab] OR Dysorgasmia [tiab] OR “prostatitis” [tiab] OR Climacturia 

[tiab]  OR "Fecal Incontinence"[Mesh] OR “ano rectal incontinence” [tiab]  OR defecation 

[tiab] OR urgency [tiab]  OR Tenesmus [tiab] OR “rectal sensation” [tiab] OR “Rectal 

bleeding” [tiab] OR “Rectal mucus” [tiab]  OR Perianal [tiab] OR itching [tiab] OR ani [tiab] 

OR "Constipation"[Mesh] OR stipsis [tiab] OR “incomplete bowel evacuation” [tiab] OR 

blockage [tiab] OR Digitation [tiab] OR Splinting [tiab] OR soiling [tiab] OR “pelvic floor 

dyssynergia” [tiab]  OR “incomplete rectal emptying” [tiab]  OR “obstructed defecation” 



Arch. Physioter 2025 | DOI: 10.33393/aop.2025.3188 | Di Tommaso et al 

[tiab] OR “Irritable bowel syndrome” [tiab] OR "Irritable Bowel Syndrome"[Mesh] OR 

"Inflammatory Bowel Diseases"[Mesh] OR IBS [tiab] OR constipation [tiab] OR diarrhea 

[tiab] OR diarrohea [tiab]  OR “abdominal bloating” [tiab]  OR “abdominal distension” [tiab]   

OR “bowel disorder*” [tiab]  OR “Anorectal Disorder*” [tiab] OR “defecation disorder*”[tiab] 

OR propulsion [tiab] OR Dyssynergic [tiab] OR “vulvar pain” [tiab] OR "Vulvodynia"[Mesh] 

OR “pelvic pain” [tiab] OR "Prostatitis"[Mesh] OR "Levator syndrome" [tiab] OR "Anal 

Sphincter Myopathy” [tiab] OR “proctalgia fugax” [tiab] OR "Pudendal Neuralgia"[Mesh] 

OR “prostate pain” [tiab] OR "Cystitis, Interstitial"[Mesh] OR “scrotal pain” [tiab] OR 

“testicular pain” [tiab]  OR “epididymal pain” [tiab] OR “penile pain” [tiab] OR “urethral pain” 

[tiab]  OR Post-vasectomy [tiab]  OR “vestibular pain” [tiab]  OR “clitoral pain” [tiab] OR 

Endometriosis [tiab] OR “coccyx pain” [tiab] OR defecation [tiab] OR “anorectal pain” [tiab] 

OR “Levator ani syndrome” [tiab] OR "Levator syndrome" [Supplementary Concept] OR 

"Anal Sphincter Myopathy, Internal" [Supplementary Concept] OR ("Pelvic Floor"[Mesh]) 

OR "Pelvic Floor Disorders"[Mesh]) AND ("COVID-19"[Mesh] OR “COVID 19” [tiab] OR 

“SARS-CoV-2” [tiab]  OR “SARS CoV 2” [tiab] OR “2019 Novel Coronavirus” [tiab] OR 

“2019-nCoV” [tiab] OR “2019 nCoV” [tiab]  OR “2019-nCoV ” [tiab] OR “Coronavirus 

Disease 2019” [tiab] OR “Coronavirus Disease-19” [tiab] OR “Coronavirus Disease 19” 

[tiab] OR “Severe Acute Respiratory Syndrome Coronavirus 2” [tiab] OR “SARS 

Coronavirus 2” [tiab])  AND (symptom* OR sign* OR "Symptom Assessment"[Mesh])) NOT 

(“Publication Components” [ptyp] OR Letter [ptyp] OR editorial [ptyp] OR news [ptyp] OR 

“historical article” [ptyp] OR “anecdotes as topic” [mesh] OR comment [ptyp] OR animals, 

laboratory [mesh])  
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EMBASE search strategy 

N=2060 records 

('lower urinary tract symptom'/exp OR 'urinary':ab,ti OR urge:ab,ti OR urgenc*:ab,ti OR 

'urinary frequency':ab,ti OR stream:ab,ti OR splitting:ab,ti OR spraying:ab,ti OR 'urinary 

flow':ab,ti OR 'urinary hesitanc*':ab,ti OR straining:ab,ti OR bladder:ab,ti OR 're void':ab,ti 

OR leakage:ab,ti OR dribble:ab,ti OR 'dysuria'/exp OR 'urine retention'/exp OR 'urinary 

incontinenc*':ab,ti OR enuresis:ab,ti OR 'urinary infection':ab,ti OR 'pelvic organ prolapse' 

OR prolapse:ab,ti OR rectocele:ab,ti OR enterocele:ab,ti OR perineocele:ab,ti OR 

'anorectal prolapse':ab,ti OR 'vaginal bulging':ab,ti OR 'pelvic pressure':ab,ti OR 'sexual 

dysfunction'/exp OR sexual:ab,ti OR erectile:ab,ti OR 'erectile dysfunction':ab,ti OR 

orgasm:ab,ti OR ejaculation:ab,ti OR 'arousal disorder':ab,ti OR genital:ab,ti OR 

orgasmic:ab,ti OR 'male hypoactive':ab,ti OR 'erectile dysfunction'/exp OR 

'penetration':ab,ti OR anal:ab,ti OR anodyspareunia:ab,ti OR vaginal:ab,ti OR coital:ab,ti 

OR lut:ab,ti OR urethral:ab,ti OR 'fecal incontinence':ab,ti OR incontinence:ab,ti OR 

abstinence:ab,ti OR 'vaginal wind':ab,ti OR 'sexual pain':ab,ti OR 'coital pain':ab,ti OR 

'shortened vagina':ab,ti OR 'tight vagina':ab,ti OR hispareunia:ab,ti OR aversion:ab,ti OR 

anorgasmia:ab,ti OR dysorgasmia:ab,ti OR 'prostatitis':ab,ti OR climacturia:ab,ti OR 'feces 

incontinence'/exp OR 'urine incontinence'/exp OR 'ano rectal incontinence':ab,ti OR 

urgency:ab,ti OR tenesmus:ab,ti OR 'rectal sensation':ab,ti OR 'rectal bleeding':ab,ti OR 

'rectal mucus':ab,ti OR perianal:ab,ti OR itching:ab,ti OR ani:ab,ti OR 'constipation'/exp OR 

stipsis:ab,ti OR 'incomplete bowel evacuation':ab,ti OR blockage:ab,ti OR digitation:ab,ti 

OR splinting:ab,ti OR soiling:ab,ti OR 'pelvic floor dyssynergia':ab,ti OR 'incomplete rectal 

emptying':ab,ti OR 'obstructed defecation':ab,ti OR 'irritable bowel syndrome':ab,ti OR 

'irritable colon'/exp OR 'inflammatory bowel disease'/exp OR ibs:ab,ti OR constipation:ab,ti 

OR diarrhea:ab,ti OR diarrohea:ab,ti OR 'abdominal bloating':ab,ti OR 'abdominal 
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distension':ab,ti OR 'bowel disorder*':ab,ti OR 'anorectal disorder*':ab,ti OR 'defecation 

disorder*':ab,ti OR propulsion:ab,ti OR dyssynergic:ab,ti OR 'vulvar pain':ab,ti OR 

'vulvodynia'/exp OR 'pelvic pain':ab,ti OR 'prostatitis'/exp OR 'proctalgia fugax':ab,ti OR 

'pudendal neuralgia'/exp OR 'prostate pain':ab,ti OR 'interstitial cystitis'/exp OR 'scrotal 

pain':ab,ti OR 'testicular pain':ab,ti OR 'epididymal pain':ab,ti OR 'penile pain':ab,ti OR 

'urethral pain':ab,ti OR 'post vasectomy':ab,ti OR 'vestibular pain':ab,ti OR 'clitoral 

pain':ab,ti OR endometriosis:ab,ti OR 'coccyx pain':ab,ti OR defecation:ab,ti OR 'anorectal 

pain':ab,ti OR 'levator ani syndrome':ab,ti OR 'levator syndrome':ab,ti OR 'anal sphincter 

myopathy':ab,ti OR 'pelvis floor'/exp OR 'pelvic floor disorder'/exp) AND ('coronavirus 

disease 2019'/exp OR 'covid 19':ab,ti OR 'sars-cov-2':ab,ti OR 'sars cov 2':ab,ti OR '2019 

novel coronavirus':ab,ti OR '2019 ncov':ab,ti OR '2019-ncov':ab,ti OR 'coronavirus disease 

2019':ab,ti OR 'coronavirus disease-19':ab,ti OR 'coronavirus disease 19':ab,ti OR 'severe 

acute respiratory syndrome coronavirus 2':ab,ti OR 'sars coronavirus 2':ab,ti) AND 

(symptom OR sign OR 'symptom'/exp) AND [embase]/lim AND [humans]/lim NOT 

([editorial]/lim OR [erratum]/lim OR [letter]/lim OR [note]/lim OR [animal cell]/lim OR 

[animal experiment]/lim OR [animal model]/lim OR [animal tissue]/lim) 

 

CINAHL search strategy 

N=83 records 

((MH "Urinary Tract+") OR 'urinary':ti,ab OR urge:ti,ab OR urgenc*:ti,ab OR 'urinary 

frequency':ti,ab OR stream:ti,ab OR splitting:ti,ab OR spraying:ti,ab OR 'urinary flow':ti,ab 

OR 'urinary hesitanc*':ti,ab OR straining:ti,ab OR bladder:ti,ab OR 're void':ti,ab OR 

leakage:ti,ab OR dribble:ti,ab OR (MH "Dysuria") OR (MH "Urination Disorders+") OR 

'urine retention:ab,ti  OR 'urinary incontinenc*':ti,ab OR enuresis:ti,ab OR 'urinary 

infection':ti,ab OR 'pelvic organ prolapse' OR prolapse:ti,ab OR rectocele:ti,ab OR 
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enterocele:ti,ab OR perineocele:ti,ab OR 'anorectal prolapse':ti,ab OR 'vaginal 

bulging':ti,ab OR 'pelvic pressure':ti,ab OR (MH "Sexual Dysfunction, Male+") OR (MH 

"Sexual Dysfunction, Female+") OR (MH "Sexual Dysfunction, Psychological") OR 

sexual:ti,ab OR erectile:ti,ab OR 'erectile dysfunction':ti,ab OR orgasm:ti,ab OR 

ejaculation:ti,ab OR 'arousal disorder':ti,ab OR genital:ti,ab OR orgasmic:ti,ab OR 'male 

hypoactive':ti,ab OR (MH "Erectile Dysfunction")  OR 'penetration':ti,ab OR anal:ti,ab OR 

anodyspareunia:ti,ab OR vaginal:ti,ab OR coital:ti,ab OR lut:ti,ab OR urethral:ti,ab OR 

'fecal incontinence':ti,ab OR incontinence:ti,ab OR abstinence:ti,ab OR 'vaginal wind':ti,ab 

OR 'sexual pain':ti,ab OR 'coital pain':ti,ab OR 'shortened vagina':ti,ab OR 'tight 

vagina':ti,ab OR hispareunia:ti,ab OR aversion:ti,ab OR anorgasmia:ti,ab OR 

dysorgasmia:ti,ab OR 'prostatitis':ti,ab OR climacturia:ti,ab OR (MH "Fecal 

Incontinence")OR (MH "Urinary Incontinence+") OR 'ano rectal incontinence':ti,ab OR 

urgency:ti,ab OR tenesmus:ti,ab OR 'rectal sensation':ti,ab OR 'rectal bleeding':ti,ab OR 

'rectal mucus':ti,ab OR perianal:ti,ab OR itching:ti,ab OR ani:ti,ab OR (MH 

"Constipation+")OR stipsis:ti,ab OR 'incomplete bowel evacuation':ti,ab OR blockage:ti,ab 

OR digitation:ti,ab OR splinting:ti,ab OR soiling:ti,ab OR 'pelvic floor dyssynergia':ti,ab OR 

'incomplete rectal emptying':ti,ab OR 'obstructed defecation':ti,ab OR 'irritable bowel 

syndrome':ti,ab OR (MH "Irritable Bowel Syndrome") OR (MH "Inflammatory Bowel 

Diseases+") OR ibd:ti,ab OR constipation:ti,ab OR diarrhea:ti,ab OR diarrohea:ti,ab OR 

'abdominal bloating':ti,ab OR 'abdominal distension':ti,ab OR 'bowel disorder*':ti,ab OR 

'anorectal disorder*':ti,ab OR 'defecation disorder*':ti,ab OR propulsion:ti,ab OR 

dyssynergic:ti,ab OR 'vulvar pain':ti,ab  (MH "Vulvodynia") OR 'pelvic pain':ti,ab OR (MH 

"Prostatitis") OR 'proctalgia fugax':ti,ab OR 'pudendal neuralgia:ab,ti  OR 'prostate 

pain':ti,ab OR (MH "Interstitial Cystitis") OR 'scrotal pain':ti,ab OR 'testicular pain':ti,ab OR 

'epididymal pain':ti,ab OR 'penile pain':ti,ab OR 'urethral pain':ti,ab OR 'post 

vasectomy':ti,ab OR 'vestibular pain':ti,ab OR 'clitoral pain':ti,ab OR endometriosis:ti,ab OR 
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'coccyx pain':ti,ab OR defecation:ti,ab OR 'anorectal pain':ti,ab OR 'levator ani 

syndrome':ti,ab OR 'levator syndrome':ti,ab OR 'anal sphincter myopathy':ti,ab OR 'pelvis 

floor':ti,ab OR (MH "Pelvic Floor Disorders")) AND ((MH "COVID-19+") OR (MH "SARS-

CoV-2") OR 'sars-cov-2':ti,ab OR 'sars cov 2':ti,ab OR '2019 novel coronavirus':ti,ab OR 

'2019 ncov':ti,ab OR '2019-ncov':ti,ab OR 'coronavirus disease 2019':ti,ab OR 'coronavirus 

disease-19':ti,ab OR 'coronavirus disease 19':ti,ab OR 'severe acute respiratory syndrome 

coronavirus 2':ti,ab OR 'sars coronavirus 2':ti,ab)) AND (symptom OR sign OR (MH 

"Symptoms+")  
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Preferred Reporting Items for Systematic reviews and Meta-Analyses extension for 
Scoping Reviews (PRISMA-ScR) Checklist 

SECTION ITEM PRISMA-ScR CHECKLIST ITEM 
REPORTED 
ON PAGE # 

TITLE 

Title 1 Identify the report as a scoping review. 1 

ABSTRACT 

Structured 
summary 

2 

Provide a structured summary that includes (as 
applicable): background, objectives, eligibility criteria, 
sources of evidence, charting methods, results, and 
conclusions that relate to the review questions and 
objectives. 

3 

INTRODUCTION 

Rationale 3 

Describe the rationale for the review in the context of 
what is already known. Explain why the review 
questions/objectives lend themselves to a scoping review 
approach. 

5 

Objectives 4 

Provide an explicit statement of the questions and 
objectives being addressed with reference to their key 
elements (e.g., population or participants, concepts, and 
context) or other relevant key elements used to 
conceptualize the review questions and/or objectives. 

6 

METHODS 

Protocol and 
registration 

5 

Indicate whether a review protocol exists; state if and 
where it can be accessed (e.g., a Web address); and if 
available, provide registration information, including the 
registration number. 

6 

Eligibility criteria 6 
Specify characteristics of the sources of evidence used 
as eligibility criteria (e.g., years considered, language, 
and publication status), and provide a rationale. 

6-7 

Information 
sources* 

7 

Describe all information sources in the search (e.g., 
databases with dates of coverage and contact with 
authors to identify additional sources), as well as the date 
the most recent search was executed. 

7 

Search 8 
Present the full electronic search strategy for at least 1 
database, including any limits used, such that it could be 
repeated. 

7; Appendix 1 

Selection of 
sources of 
evidence† 

9 
State the process for selecting sources of evidence (i.e., 
screening and eligibility) included in the scoping review. 

7 

Data charting 
process‡ 

10 
Describe the methods of charting data from the included 
sources of evidence (e.g., calibrated forms or forms that 
have been tested by the team before their use, and 

7 
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whether data charting was done independently or in 
duplicate) and any processes for obtaining and 
confirming data from investigators. 

Data items 11 
List and define all variables for which data were sought 
and any assumptions and simplifications made. 

7 

Critical appraisal of 
individual sources 
of evidence§ 

12 

If done, provide a rationale for conducting a critical 
appraisal of included sources of evidence; describe the 
methods used and how this information was used in any 
data synthesis (if appropriate). 

NA 

Synthesis of results 13 
Describe the methods of handling and summarizing the 
data that were charted. 

8 

RESULTS 

Selection of 
sources of 
evidence 

14 

Give numbers of sources of evidence screened, 
assessed for eligibility, and included in the review, with 
reasons for exclusions at each stage, ideally using a flow 
diagram. 

8 

Characteristics of 
sources of 
evidence 

15 
For each source of evidence, present characteristics for 
which data were charted and provide the citations. 

8 

Critical appraisal 
within sources of 
evidence 

16 
If done, present data on critical appraisal of included 
sources of evidence (see item 12). 

NA 

Results of 
individual sources 
of evidence 

17 
For each included source of evidence, present the 
relevant data that were charted that relate to the review 
questions and objectives. 

10-16 

Synthesis of results 18 
Summarize and/or present the charting results as they 
relate to the review questions and objectives. 

10-16 

DISCUSSION 

Summary of 
evidence 

19 

Summarize the main results (including an overview of 
concepts, themes, and types of evidence available), link 
to the review questions and objectives, and consider the 
relevance to key groups. 

16-17 

Limitations 20 Discuss the limitations of the scoping review process. 19 

Conclusions 21 
Provide a general interpretation of the results with 
respect to the review questions and objectives, as well as 
potential implications and/or next steps. 

19 

FUNDING 

Funding 22 Describe sources of funding for the included sources of 
evidence, as well as sources of funding for the scoping 

20 
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review. Describe the role of the funders of the scoping 
review. 

JBI = Joanna Briggs Institute; PRISMA-ScR = Preferred Reporting Items for Systematic reviews and Meta-Analyses 
extension for Scoping Reviews. 
* Where sources of evidence (see second footnote) are compiled from, such as bibliographic databases, social media 
platforms, and Web sites. 
† A more inclusive/heterogeneous term used to account for the different types of evidence or data sources (e.g., 
quantitative and/or qualitative research, expert opinion, and policy documents) that may be eligible in a scoping review 
as opposed to only studies. This is not to be confused with information sources (see first footnote). 
‡ The frameworks by Arksey and O’Malley (6) and Levac and colleagues (7) and the JBI guidance (4, 5) refer to the 
process of data extraction in a scoping review as data charting. 
§ The process of systematically examining research evidence to assess its validity, results, and relevance before using it 
to inform a decision. This term is used for items 12 and 19 instead of "risk of bias" (which is more applicable to 
systematic reviews of interventions) to include and acknowledge the various sources of evidence that may be used in a 
scoping review (e.g., quantitative and/or qualitative research, expert opinion, and policy document). 
 
 

From: Tricco AC, Lillie E, Zarin W, O'Brien KK, Colquhoun H, Levac D, et al. PRISMA Extension for Scoping Reviews (PRISMAScR): Checklist 
and Explanation. Ann Intern Med. 2018;169:467–473. doi: 10.7326/M18-0850. 

 

 

 

 

 

 

 

 


