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Pelvic floor muscle exercises: A resource for GPs

1 EXPLANATION

The pelvic floor muscles lie across the base of the pelvis and keep the 
pelvic organs – bladder, uterus and bowel – in the correct position and 
prevent leakage of urine and faeces.

Like many other muscles in the body a woman can be taught how 
to contract and relax the pelvic floor muscles, but it is sometimes 
difficult for a woman to locate them as they are not visible and some 
find it difficult to feel a contraction.

Verbal instructions – whilst sitting, ask the woman to imagine she is 
trying to stop passing wind and urine at the same time drawing the 
pelvic floor muscles upwards and forwards from the back passage 
towards the bladder.

Visual inspection – if a vaginal examination is being undertaken ask 
the woman to do the exercise as above and you may see a tightening 
around the anus and a pulling in of the perineum.

Vaginal examination – if undertaking a vaginal examination, e.g. 
smear test, this presents a good opportunity to digitally feel the 
contraction whilst giving verbal instruction to the patient.

Self-locating – the woman should feel a slight lift and inward drawing 
of the perineum away from the chair. Sometimes sitting on the arm of 
a chair defines this better. The women can also use a mirror over the 
area between the vagina and back passage to identify an upwards and 
inwards movement of the perineum. 

•  A woman can place her thumb or index finger into the vagina to feel 
the muscles tightening.

•  If sexually active she can squeeze the muscles during sex and ask her 
partner if they feel the tightening.

2 LOCATING THE MUSCLES

   It is important that there  
is no bearing down or bulging 
of the pelvic floor. 

   It is important that the 
 woman does not hold her 
breath and keeps her  
buttocks and legs relaxed.

The evidence
•  Pelvic floor muscle exercises 

have Grade 1 evidence for the 
treatment of all types of urinary 
incontinence in women.

•  Pelvic floor muscle exercises 
have been shown to prevent 
urinary incontinence, e.g. if 
used during the antinatal period 
the likelihood of postnatal 
problems are reduced.

•  Pelvic floor muscle exercises help 
to reduce symptoms, e.g. faecal 
incontinence following a third 
degree tear.

•  Pelvic floor muscle exercises 
should be used as a first line 
treatment for pelvic organ 
prolapse.

Like any other exercise, it is 
important that the exercises are 
undertaken correctly and that 
women continue to do them.
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At the beginning, similar to any other exercise, the ability will be 
different for each woman. It is therefore important to:

•  set an achievable target at the beginning 

•  gradually build up both the time she can hold the contraction  
and the number of times it can be repeated.  

There are two types of exercises – a holding exercise to strengthen  
the muscles and help control urgency and leakage, and the other –  
a short squeeze – to help with preventing leakage when they cough  
or jump and so on.

Examples of an exercise regimen 
Long squeezes 
Get the woman to tighten the muscles and hold as tight as she can 
for as long as possible – ask her to count until she feels the muscles 
starting to relax; the number of seconds is the baseline time.  
If she can hold for a count of 4 seconds then also make sure she 
relaxes for 4 seconds and repeat 4 times. Repeat 3 times a day.

Short squeezes  
Ask the woman to quickly tighten their pelvic floor muscles, then 
immediately let them go again. Ask her to count the number of times 
she can do this quick squeeze before the muscles get tired. Emphasise 
the importance of fully relaxing after each squeeze. Ask her to try to 
do this 5 times. Repeat 3 times each day.

3 THE EXERCISES

Progression
It takes time (3-5 months)  
to build up muscle strength 
 to a maximum. To do this  
the woman needs to gradually 
increase the length of  
strong hold and the number  
of repetitions. 

The target should be to be 
able to hold for 10 seconds, 10 
times with good relaxation in 
between, as well as 10 short 
squeezes. She should do the 
exercises 3 times a week. 

The woman can also  
change position; sometimes 
it is easier to start them 
when lying down and 
then change to a sitting or 
standing position. Also get 
her to contract the pelvic 
floor muscles before she lifts 
something, or before a  
sneeze or a cough. 
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To facilitate remembering to do the exercises it is important that 
the woman makes pelvic floor muscle exercises part of her daily 
routine, perhaps doing them at the same time as another regular 
activity, e.g. brushing her teeth. 

Try the following suggestions: 

•  put a reminder on her phone 

•  try one of the pelvic floor muscle exerciser apps 

•  after emptying her bladder, whilst sitting on the toilet  
(but don’t practise by stopping the urine flow) 

•  during a regular journey in the car, bus or train. 

Advise the woman that ideally she will be able to improve her 
pelvic floor muscles with these exercises. If she is finding it 
difficult to do these exercises, advise her to seek advice from a 
specialist physiotherapist. 

4 REMEMBERING/CONTINUATION

THE MAIN BARRIERS TO 
UNDERTAKING THE EXERCISES ARE:

Identifying the  
right muscles

Believing that doing  
the exercises will  
improve symptoms

Continuing with the 
exercises long enough so 
that symptoms improve

Long-term adherence.

1.
2.

3.
4.


