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We all have one!

THE PELVIC FLOOR

- Supports organs 

- Bowel and bladder control 

- Sexual function  

- Postural stability 

HAMMOCK OF MUSCLES



- Recognized as a disease by the World Health Organization  

- Pain that persists longer than 3 months 

- Is associated with significant emotional distress and/or significant functional disability

CHRONIC PAIN

- Nociceptive 

- Follows the stages of tissue 
healing 

- Abates when the tissue is 
healed (12 weeks) 

- Helps avoid “danger” or more 
tissue damage 

ACUTE PAIN

- Persists after tissue has healed 

- Stigma around pelvic floor 

- Central sensitization 

- Multifactorial 

- Vicious cycle

PERSISTENT PAIN



PERSISTENT PELVIC PAIN

- Dyspareunia 

- Pain after sex 

- Painful urination, urinary urgency/
frequency, urinary retention 

- Vulvar, vaginal, clitoral, anal, or perineal 
pain 

- Genital itching or burning 

- Abdominal, groin pain, SIJ pain 

- Constipation 

- Dysmenorrhea  

- Pain with sitting and/or exercise 

FEMALE

- Post ejaculatory pain 

- Pain with urination, urinary 
frequency/urgency, and retention 

- Penile, scrotal, perineal, or anal 
pain 

- Coccyx pain 

- Constipation 

- Pain with sitting, pain with exercise 

- Erectile dysfunction

MALE
PREVALENCE 
- Estimated 25 million women suffer from pelvic pain (International 

pelvic pain society, 2018) 

- 90% of women with pelvic pain have painful sex (IPPS, 2018) 

- Only 60% of pelvic pain patients seek a diagnosis (Harlow et al., 2014) 

- Male pelvic pain accounts for 11% of yearly visits to primary care 

physicians (IPPS, 2016) 

- Women see an average of 5 physicians before they are diagnosed 

(Nguyen et al., 2012)



- Muscle hypertone 

- Inflamed/entrapped nerves 

- Altered joint mechanics/overuse injuries  

- Uncoordinated pelvic floor control 

- Posture/repetitive movement patterns 

- Infection/disease 

- Injury 

- Childbirth 

- Surgery 

- Constipation 

- Hormonal Issues (women)

CONTRIBUTING FACTORS

WHAT NOW?

1. EDUCATION 
2. FIND YOUR TEAM

●One-on-one 
●1 hr 15 min 
●Complete history 
● Internal vaginal and rectal exam 
●Biofeedback 
●Self management/self treatment 

strategies 
●Home exercises/lifestyle 

changes

WHAT TO EXPECT



●Urine: 5-8 times a day; 0-1 at 
night 

●Stool: >3x week 
●Sex: Pain free 
●Good motor control, strength 

and endurance 

HEALTHY PELVIC FLOOR

PAIN CONDITIONS
- Vulvodynia (provoked/unprovoked) 

- Vestibulodynia 

- Vaginismus 

- Dyspareunia 

- Clitorodynia 

- Pudendal Neuralgia 

- Penile pain 

- Anal pain 

- Coccydynia 

- Dysorgasmia  

- Orchialgia

- Lichen Simplex 

- Lichen Planus 

- Lichen Sclerosis 

- Vaginal atrophy 

- Vaginal stenosis 

- Fissures 

- Hymenal anomalies 

SKIN CONDITIONS
- Endometriosis 

- IBS 

- Fibromyalgia 

- PCOS 

- Interstitial Cystitis

DISEASES



●Urinary incontinence  
●Fecal incontinence 
●Pre and postpartum 
●Menopause 
●Dysmenorrhea 
●Pelvic Organ Prolapse

OTHER CONDITIONS 

●Urge incontinence (8-12 visits) 
●Stress incontinence (5-8) 
●Pre and post partum 

(Dependent) 
●Dyspareunia (5-8) 
●Persistent Pelvic Pain (6 

months - 1 year or more)

TIMELINES

KEGELS ARE NOT FOR 
EVERYONE

40% OF WOMEN ARE DOING THEM INCORRECTLY 

●Apical vs diaphragmatic 
● Inhale: Diaphragm and 

pelvic floor relaxes 
●Exhale: Natural 

contraction

DIAPHRAGMATIC 
BREATHING
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