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Abstract 
The pelvic floor is a set of muscles that extends from the base of the spine to the pubic bone in the shape 

of a hammock. Three layers make up the pelvic floor muscles  The superficial pelvic floor muscles 

primary job is to support and hold the deeper muscles to the pelvic girdle in place, although they also 

contract during sexual activity. Pelvic floor dysfunction is the inability of them to carry out their typical 

functions.
 
Four basic types of pelvic floor dysfunction are 1. Hypotonus dysfunction 2. Hypertonus 

dysfunction 3. Incoordination dysfunction 4. Visceral dysfunction. The role of physiotherapist in pelvic 

floor dysfunction is to collaborate with other medical professionals. Examine all the components Though 

pelvic floor muscles are having high impact in life of females. Minimal awareness regarding this muscle 

in the females have been noticed. Thus the need of this study was conducted to check awareness 

regarding pelvic floor muscles in females and role of physiotherapy in pelvic floor dysfunction. 

The study is descriptive study and for that, inclusion criteria was 21-60 years of age females and the 

exclusion criteria is patient who are not willing to participate. The consent form was provided and after 

that participants were asked questions. Participants answered questions according to the willingness 

and in the understandable language. Participants were explained about the study thoroughly and the 

questionnaire was filled accordingly. 

Keywords: pelvic floor, awareness, pelvic floor dysfunction, women’s health, role of physiotherapy. 

 

Introduction 

The pelvic floor is a set of muscles that extends 

from the base of the spine to the pubic bone in the 

shape of a hammock.
[1]

 Three layers make up the 

pelvic floor muscles The urogenital triangle, 

which is made up of the muscles bulbocavernosus, 

ischiocavernosus, and external anal sphincter, is 

the first or most exterior layer. The urogenital 

diaphragm, also known as the perineal membrane, 

is the middle layer and is made up of the sphincter 

urethrae, deep transverse perineal, and superficial 

transverse perineal. The pelvic diaphragm, which 

is composed of the levator ani and coccygeus, is 

the third layer, or deep layer. The three muscles 

that make up the levator ani muscle are the 

puborectalis, ileococcygeus, and pubococcygeus
[2]

 

Endopelvic fascia, structure of connective tissue 

known as the endopelvic fascia holds the bladder, 

urethra, vagina, and uterus to the pelvic walls.
[3]

 

The pelvic floor muscles has five key functions 
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and those are Supportive, Stabilization, 

Sphincteric, Sexual and Lymphatic.
[1]

 Pelvic floor 

muscles have two main purposes: they support the 

abdominal viscera, such as the bladder, uterus, 

and rectum, or act as a "closed floor," and they 

offer a raising and closing mechanism, also 

known as a continence mechanism, for the 

urethral, vaginal, and anal orifices.
[4] 

The layer of 

muscles that supports the pelvic organs is known 

as the pelvic floor. It is crucial for several 

processes, including gynaecological and 

gastroenterological ones. Pelvic organ 

dysfunction, particularly urine and faecal 

incontinence, can have minor or potentially fatal 

"outcomes." Pregnancy, obesity, COPD (Chronic 

Obstructive Pulmonary Disease), and menopause 

are some of the conditions that contribute to 

pelvic floor disorder.
[5] 

The term "pelvic floor 

dysfunction" is used to describe a number of 

pelvic floor diseases, such as faecal or anal 

incontinence, overactive bladder, pelvic organ 

prolapse, stress urine incontinence, and urgency 

urinary incontinence. Pelvic floor dysfunction can 

thereby significantly lower the quality of life for 

about one-third of adult women of all 

ages.
[6]

Probably the major risk factors for pelvic 

floor injury are pregnancy and childbirth. Other 

causes such as weight gain, poor posture, 

sedentary lifestyle, diabetes, use of tobacco, 

steroid use, disuse atrophy, too much passive 

stretching through sexual over activity, pelvic 

organ pathologies, pelvic trauma, perineal trauma 

or burns.
[1]

 Several factors related to pelvic floor 

dysfunction including the mode of delivery, 

mother age, number of deliveries, episiotomy, the 

mother’s weight, the mother’s weight gain during 

pregnancy, the infant’s birth weight and head 

circumference, and education.
[7]

 Four basic types 

of pelvic floor dysfunction are 1. Hypotonus 

dysfunction 2. Hypertonus dysfunction 3. 

Incoordination dysfunction 4. Visceral 

dysfunction.
[1]

 The role of physiotherapist in 

pelvic floor dysfunction is to collaborate with 

other medical professionals. Examine all the 

components to determine the extent of pelvic floor 

dysfunction symptoms and complaints as well as 

general health. Completely assess pelvic muscles 

performance, taking into account strength, resting 

state, and ability to contract. Establish personal 

therapy objectives and develop treatment plans in 

conjunction with the patient. Individualize the 

treatment for the disease and/or hold pelvic floor 

muscles exercise classes, Teach individual or 

group sessions on preventive pelvic muscles 

exercise throughout pregnancy and after 

delivery.
[8]

 Physical therapy for the pelvic floor is 

a crucial component of the conservative care of 

constipation, pelvic organ prolapse, urine 

incontinence, and sexual dysfunction. In order to 

give patients full and ideal care, it is crucial to 

comprehend the role and effectiveness of physical 

therapy intervention in the treatment of various 

impairments.
[9]

Though pelvic floor muscles are 

having high impact in life of females. Minimal 

awareness regarding this muscle in the females 

have been noticed. Thus the need of this study 

was conducted to check awareness regarding 

pelvic floor muscles in females and role of 

physiotherapy in pelvic floor dysfunction. 

 

Materials and Methodology  

The study was descriptive study and 149 

participants were included in this study. The 

inclusion criteria for the study was 21-60 years 

age and exclusion criteria was patients who are 

not willing to participate. For this self 

administered questionnaire was asked followed by 

consent form was provided. Moreover, questions 

regarding pelvic floor muscles such as it’s 

anatomy, functions and symptoms regarding it 

were asked. Thereafter, mode of delivery, 

occupation of participants were asked. All 

questions were explained thoroughly and 

participants answered all the questions 

accordingly. 

 

Result 

In this descriptive study, 149 participants were 

included. The mean age was 42.28 ±10.028 years. 

In this study majority of females were 
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housewives, some were working women. For this 

study self-administered questionnaire was asked. 

In this study around 70. 47% of females didn’t 

knew about pelvic floor muscles in their body. 

Also, majority of females didn’t knew that this 

muscle was located in the pelvis. In this study 

women around 76.51% were aware of pelvic floor 

muscles that helps in bowel movement. Through 

questionnaire it was evident that approximately 

88.59% females experienced symptoms like 

something is coming down through vagina. 

Though many of the women’s were unaware of 

this problem and were unaware that there is also 

role of physiotherapist in treating this problem. 

Majority of them didn’t know this. The percentage 

was around 82.55% who didn’t knew the role of 

physiotherapy in pelvic floor muscle 

strengthening. 

 

Statistics 

Age 

N  Participant  149 

Mean 42.28 

  

Std. Deviation 10.028 

 

 

 

 
 

 

 

 

 

 

Do you know there is a muscle 

Called pelvic floor in your body? 

Yes,70,47% 
No,79,53% 

Yes No 
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Do you know that there is role 

Of physiotherapist  in treating this problem? 

Yes,43,29% 

No,106, 71% 

Yes No 

 

Discussion 

The descriptive survey was taken to evaluate 

knowledge and awareness about pelvic floor 

muscles and role of physiotherapy in pelvic floor 

dysfunction in females. The inclusion age group 

criteria is 21-60 years. The age group was chosen 

as majority of women experience symptoms in 

this age group and after turning 60 years, pelvic 

floor muscles do not function properly.
[10]

 Women 

were asked questions in their own language 

through self-administered questionnaire. 

Questions such as pelvic floor muscles anatomy, 

it’s functions, symptoms regarding it were asked 

to the participants. The pelvic floor muscles helps 

to maintain urine and anal continence and also 

help in sexual function. Pelvic floor muscles 

function and the development of pelvic floor 

disorders such as pelvic organ prolapse, urine 

incontinence, constipation, anal incontinence, and 

sexual dysfunction, are obviously related.
[11]

 

Though pelvic floor muscles play a significant 

role in the body but in our study, it was found that 

79.53% of the women didn’t knew about pelvic 

floor muscles and their exact location of pelvic 

floor muscles in the diagrams provided in the 

questionnaire. However, the positive findings was 

that 93.62% of women knew correct function of 

the pelvic floor. In previous study, it was assessed 

the knowledge of women regarding the pelvic 

floor functions and It was found that women 

presented some knowledge regarding some 

functions of the pelvic floor, such as pelvic floor 

structure and function, since 93% of women knew 

about the existence of muscles in this region, and 

92% managed to locate this region. However, few 

of them had knowledge about the role of pelvic 

floor anatomy on sexual function (6.2–64.3%). 

Furthermore, most of them did not know how 

many openings exist in the female pelvic floor. It 

was concluded that most of the patients (81%) had 

never received information regarding the pelvic 

floor.
[12]

 In another study, Coolen JC et al. found 

that anxiety is the main reason for poor 

knowledge along with anxiety hesitancy to talk to 

clinicians can be the reason for less knowledge 

Most of the women acknowledged that they didn’t 

actively search for information.
[13]

 In this study, 

large number(106.71%)of population didn’t know 

about the role of physiotherapist in treating 

problems regarding pelvic floor dysfunction. 

Pelvic floor dysfunction is a condition 

characterized by abnormal pelvic organ 

positioning and function caused on by weak or 

damaged pelvic floor tissues. Pelvic floor 

dysfunction has a significant negative influence 

on women's physical and mental health, and 

sexual urinary incontinence and pelvic organ 

prolapse are frequently present as related 

illnesses.
[14]

 In this descriptive study, the factors 

are included such as factors affecting pelvic floor 

in aging and age related hormonal changes is risk 

of pelvic floor dysfunction especially among 

women. Main reason behind this was aging is 

associated with changes in the proportion of 

muscle fibers, type II (fast) fibers transform into 

type I (slow). These changes interfere with the 

supporting and contracting functions of pelvic 

floor muscles. In diseases of connective tissues it 
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affects as abnormalities in the structure of 

connective tissue change its properties. Therefore, 

hereditary disorders of connective tissue are 

associated with impaired functioning of the fascia 

and pelvic floor ligaments. It also affects in 

obesity and metabolic syndrome. Excess 

abdominal fat (abdominal obesity) increases intra-

abdominal pressure affecting pelvic floor. Patients 

with metabolic syndrome also present with other 

clinical conditions such as abdominal obesity, 

hypertension, lipid disorders, insulin resistance, 

and diabetes are more prone to develop pelvic 

floor dysfunction. Therefore, it is necessary for 

the females to stay fit and healthy. This study is 

evident that majority of females experienced 

symptoms like something coming down through 

vagina. Another factor such as lower back pain 

(LBP) is often correlated with pelvic floor 

dysfunction and may be associated with lumbar–

pelvic instability and abnormal activation of core 

muscles. Therefore, disturbances in the 

functioning of the transverse abdominal muscle 

will affect not only pelvic floor but the stability 

and posture of the entire body. Women with low 

back pain were found to have a reduced force of 

pelvic floor muscles contraction, while the 

activation of the transverse muscle was 

appropriate. This led to the conclusion that pelvic 

floor muscles has a greater influence in low back 

pain formation compared to the abdominal 

muscles.
[15]

 In another one study, it showed that 

the levels of awareness about pelvic organ 

prolapse among women were markedly poor, only 

4.5% of the assessed women had fair knowledge. 

Moreover, Raj, et al., (2016), found that the 

majority of the women in their study had never 

heard about pelvic organ prolapse, and only 

37.5% of women have a little knowledge about it. 

In another study done by El Sayed, Ahmed, and 

Gaheen, (2016), and Shrestha et al.,(2014) who 

reported that more than half of the studied women 

(56.5%) didn’t hear about uterine prolapse. 

Majority of the studied women (95%) exhibit poor 

knowledge regarding pelvic organ prolapse. Also 

a study done by Suman (2013), who stated that 

pelvic organ prolapsed still neglected for so long 

and there is only a little literature on this topic
[16]

. 

According to another study, the women were 

poorly informed on pelvic floor exercises and 

urine incontinence. An educational program for 

enhancing women's awareness and practice of 

urine incontinence and pelvic floor exercises is 

advised.
[17]

 After giving delivery, many women 

experience some level of urine incontinence. Most 

women have no idea they had pelvic floor 

muscles. Instead of postnatally, pelvic floor 

promotion could start in adolescence.
[18]

Women 

who have pelvic floor dysfunction suffer greatly 

and studies have shown that this condition is 

becoming more common. Women with increased 

awareness and frequent pelvic floor strengthening 

exercises can easily prevent pelvic floor problems. 

The lack of knowledge about the preventative 

measures and contributing factors of pelvic floor 

dysfunction was the main issue in India and other 

developing nations. To avoid pelvic floor 

dysfunction, which would negatively impact 

women's quality of life, simple yet effective 

community-based interventions are urgently 

needed.
[19]

Early awareness of the symptoms of 

pelvic floor disorders may help prevent them or 

empower adolescents to seek physical therapy.
[20]

 

This study suggested, when comparing between 

pelvic floor and pelvic floor training, women had 

less knowledge in pelvic floor training than pelvic 

floor muscles due to less awareness amongst 

females. This concludes that most women 

acknowledged that they are not sufficiently 

informed about this topic. 

 

Conclusion  

From this study it was justified that majority of 

females are unaware regarding pelvic floor 

muscles and it’s functions and have minimal 

awareness regarding role of physiotherapy in it. 

Thus, it is necessary to organize workshops about 

the pelvic floor muscles, run awareness 

campaigns, and include physiotherapy in these 

sessions. 
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