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I. The Front Line
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ROBUST Aging
=

Adaptability + Resilience + Durability 

Hardiness

not frailty, fragility & fractures
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Health span

Life span

Play span

Brain span

Strength span

Functional Independence? 
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The earlier one develops the exercise habit, the greater the odds of 

living independently into old age, as evidenced in this evidence-based schematic. 

CREDIT:  G. Carrick-Ranson et al / AR Medicine 2022. 
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On-Boarding 
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Create your own Intake Form

• specific movements that trigger incontinence issues

• enjoyable activities no longer do and want to do again  

Clinical / Research Questionnaires
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Get after 

the Pre-
• Frailty

• Penias

• Early Mobility Dis

• HTN

• OW

• Dyslipidemia

• Diabetes

• MetSyn

• +++

‘Nip in the bud’

 



Bridging the Gap:  a 2-way Street

09/14/2025
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• UroGyn Physical Therapist

• OB/GYN Teams

• URO-Gyn Teams

• Primary Care / Internist Teams

• Family Practice Teams

• Geriatricians

• Cardiac Rehab Phase II-III

• Clinical Exercise Physiologists

• Occupational Therapist

• Massage Therapist

• Performance Coaches

• Mental Health 

• Dietitians 

• Pharmacists

• Chiropractors

• Podiatrists

• Complementary/Alternative

       /Integrative HCPs

• Cardiologists + Pulmonologists

• Dentists / Optometrists
• ++++++++++++++++++++

Walk-Ins 
in need of primary care

Members / Clients
requiring care/services

Patients
Ready + willing

Aging Well for Longer

w/ purpose, meaning 

and relevance

FREEDOM to …. 

live, labor, care-give, 

play and compete,

for ALAP.

Live long, die short!

The Health-Brain-

Strength+Play spans + 

Movement Longevity



Referring providers need to know that we …..

• ‘Know our stuff’

• DO NO Harm

• We get results  

Remember, they see sick and/or injured people DAILY, and hear too 

many accounts of health-fitness gone wrong.  We CAN change this!

09/14/2025



Incidence / Prevalence
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• Epidemiologic studies indicate that approximately one in three to 

four (25%−37%) community-dwelling women are affected by PFDs, 

with the highest rates in menopausal women. 

• The overall prevalence increases with age from 6% in young 

women between 20 and 29 years, 

• to 32% between 50 and 59 years, 

• to 53% in older women aged 80+ years.

The mysteries of menopause and urogynecologic health: clinical and scientific gaps. Marianna Alperin et al. Menopause. 2019 January; 26(1): 

103–111. 

II. Role in Movement Freedom & Robust Aging:  Facts, Stats & Implications



09/14/2025

Prevalence of Pelvic Floor Dysfunction [PFD] in the General 

Population and in Athletes

• PFD can present in adolescence, nulliparous adult athletes and males. 

• However, it is most associated with transitional periods during the female 

lifespan, such as pregnancy and menopause in which the prevalence has been 

demonstrated to be as high as 32% and 59%, respectively. 

• in female athlete populations, it ranges from 23% to 80% depending on the 

symptoms explored. 

• Approximately 50%of female powerlifters and Olympic weightlifters have urinary 

incontinence, 80% have anal incontinence, 23% have pelvic organ prolapse. 

• Urinary incontinence has been more widely researched, with prevalence rates for 

several sports reported, such as 32% in rhythmic gymnastics and 76% in 

volleyball.

Sports Medicine and the Pelvic Floor. Gráinne M. Donnelly, PT, et al. Current Sports Medicine Reports [ACSM]; 22(3) March 2023.
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Pelvic Floor
• refers to the compound structure which closes the bony pelvic outlet

• Top layer – peritoneum [membrane] of pelvic viscera;  supports 

ovaries and fallopian tubes

• Middle layer – predominantly muscular tissue

 - Levator ani*, striated urogenital sphincter, external anal sphincter,  

         ischiocavernosus, bulbospongiosus

 - fibro-muscular and fibrous tissues [Endo-pelvic fascia] - Passive

• Bottom layer – skin

* broad, thin muscle group, situated on either side of the pelvis; 

 formed from three muscle components: the pubococcygeus, the iliococcygeus, and the puborectalis.
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mywebpages.comcast.net/wnor/femalepelvicdiaph...

Female Pelvic Floor Muscles  [PFMs]

• Support the pelvic organs

• Seal off the lower cavity
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Pelvic Diaphragm

Sports Medicine and the Pelvic Floor. Gráinne M. Donnelly, PT, et al. Current Sports Medicine Reports [ACSM]; 22(3) March 2023.

Hip Rotator Cuff [2 of 6]



Ramifications

• Quality of life
• Social + emotional + psychological + sexual + occupational

• DAILY hygiene / care / concerns

• Barrier to exercise and PA

• the beginning of ‘downward spiral’ towards the Disability Threshold

• Mobility disability – ADLs [Activities of Daily Living]

          IADLs [Instrumental ADLs] – thriving in place

• Increased Fall Risk

• Nursing home admissions

09/14/2025
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To date, a significant body of knowledge has accumulated, consistently 

demonstrating the detrimental quality of life effect of these common conditions. 

Astoundingly, 69% of hospitalized patients with serious illnesses who 

were asked to evaluate different health states as compared with 

death, 

… considered urinary and fecal incontinence “same or worse than 

death”, which was higher than the number of people who rated 

“relying on a ventilator to survive.”

Rubin EB, Buehler AE, Halpern SD. States worse than death among hospitalized patients with serious illnesses. JAMA Intern Med 2016;176:1557–1559. 

The mysteries of menopause and urogynecologic health: clinical and scientific gaps. Marianna Alperin et al. Menopause. 2019 January; 26(1): 103–111. 



Economic Impact
• Aggregate cost for men and 

women in 1995 

• $26.3 billion – ¼ borne by patients 

themselves

• Including diagnostic testing, medical 

and surgical therapy, meds, routine 

care, hospitalization, skin irritation, 

related infections, falls, and other 

factors

• Annual direct costs of UI in 

women 

• $12.4 billion

• 70% of all costs for routine care

09/14/2025

https://www.bostik.com/us/en_US/blog/post/global/non-woven/cost-of-
incontinence-absorbent-hygiene/
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1.Spirit

2.Suppleness & Stability

3.Gait Speed w/ Sprint-like Mechanics

4.Strength & Power

5.Skills: ABC-PRS

6.Stamina – Spurts [HIIT + SIT] & Steady

7.Specificity & Specifics 

The 7S Training Buckets …

 in Functional Training for Robustness

S’s = Simple
not EASY!

The Freedom Buckets
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Bucket #2 

Suppleness & Stability:  The Movement Integrity Bucket

        The Baby Bucket & The Ground Game 
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Bucket #2 

Freedom to …  
• MOVE, to get in to, and out of a wide variety of positions

• TRANSFER from position-to-position, task-to-task

• LIVE and THRIVE where I choose, for ALAP 

• Restore & refill Buckets #3, #4, #5, #6
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Bucket #2 

The Antithesis to …

• The Tin Man, Scarecrow or dysfunctional blend of both

• Early Mobility Disability

• Pelvic Floor Dysfunction

• A shrinking movement sphere [Proprioceptive-Somato-Sensory 

Deadsville]
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Inner Unit

Pelvic Floor

A:  Transverse Abdominis [TA]

Diaphragm

Deep Multifidus

Proximal Stability
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Dynamic Neuromuscular Stabilization  

Alignment Breathing Motor Control 

optimal health and circulation to organs and systems 

and optimal movement.
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www.pelvicpainrehab.com

http://www.pelvicpainrehab.com/


Stress Urinary Incontinence – CAN be a ‘pressure management’ 

       dysfunction 

Pressure 
increase

bladder

urethra

urine

Mary Marshall, PT, DPT, OCS, CSCS
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• Urinary leaking with 

coughing, sneezing, 

exercise

• Most common form of UI

• With an increase in intra- 

abdominal pressure [IAP], 

the PFM, abdominals and 

deep multifidus do NOT co-

activate.



Incontinence due to exercise

Goldstick, O. & Constantini, N. (2014). Urinary incontinence in physically active women

and female athletes. Br J Sports Med, 48(4), 296-298. 
09/14/2025

Mary Marshall, PT, DPT, OCS, CSCS
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IAP [Intra-Abdominal Pressure]

To stabilize [fixate, stiffen] the axial skeleton

+ minimize lower lumbar compression.. 

TA & IO [post. fibers] draw umbilicus inward….

Hoop tension: Viscera pushed up into 

diaphragm & down into pelvic floor

Innate breath-holding increases tension in 

diaphragm;  may unload L4-5 by as much as 

40%.
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III. The Chicken or the Egg?  Hmmmm
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Sarco-Dyna-Power-Osteo penias

Pre-Frailty

Pelvic Floor Dysfunction
Sarco-Dyna-Power-Osteo penias

Pre-Frailty

Pelvic Floor Dysfunction

… A bidirectional relationship 
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Table 1.    Summary of main findings on the bidirectional relationship between 

  sarcopenia and pelvic floor disorders [PFDs].

Category

Bidirectional 

Relationship

between 

Sarcopenia 

and 

PFDs

Main Findings

Sarcopenia’s 

Impact 

on PFDs

Details

• Sarcopenia contributes to the ‘initiation’ of PFDs, 

exacerbates their severity, and complicates recovery 

efforts through mechanisms such as decreased muscle 

strength and reduced force-generating capacity in the 

PFM. 

• Reduced muscle mass and quality (power, fiber-type ratio, 

fiber-connective tissue architecture, metabolic efficiency) 

increase the risk of SUI, UUI, and POP. 

• Sarcopenia-associated muscle deterioration, including a 

decreased cross-sectional area and increased fibrosis of 

type II muscle fibers, are critical factors in these conditions.

Grosman, Y.; Kalichman, L. Bidirectional Relationships between 

Sarcopenia and Pelvic Floor Disorders. Int. J. Environ. Res. Public 

Health 2024, 21, 879. https://doi.org/10.3390/ijerph21070879

SUI   Stress Urinary Incontinence

UUI   Urge Urinary Incontinence

POP  Pelvic Organ Prolapse
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Table 1. (cont.)  Summary of main findings on the bidirectional relationship between 

  sarcopenia and pelvic floor disorders.

Category

Bidirectional 

Relationship

between 

Sarcopenia 

and 

PFDs

Main Findings

PFD’s 

Impact 

on Sarcopenia

Details

• PFDs lead to reduced physical activity due to 

discomfort and a fear of incontinence, which 

accelerates sarcopenia progression. 

• UI and FI contribute to declines in physical performance 

and muscle strength. 

• The reduction in physical activity associated with PFDs 

inhibits the maintenance of muscle mass and quality, 

further exacerbating sarcopenia.

Grosman, Y.; Kalichman, L. Bidirectional Relationships between 

Sarcopenia and Pelvic Floor Disorders. Int. J. Environ. Res. Public 

Health 2024, 21, 879. https://doi.org/10.3390/ijerph21070879

UI   Urinary Incontinence

FI   Fecal Incontinence
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Table 1. (cont.)  Summary of main findings on the bidirectional relationship between 

  sarcopenia and pelvic floor disorders.

Category

Mechanisms

of

Interaction

Main Findings

Muscle 

Deterioration

Muscle Fiber 

Changes

Neural Control
[as measured by 

EMG-nerve conduction]

Details

• The age-related deterioration of the levator ani muscle 

group and sphincter muscles parallels sarcopenia.

• The decrease in the muscle cross-sectional area and 

increased fibrosis affect both the pelvic floor integrity 

and overall muscle function.

• A reduction in type II muscle fibers in PFM and skeletal 

muscles is a common pathway contributing to PFDs.

• Decreased motor unit firing rates and increased MUAP 

[motor unit action potential] amplitudes in PFM mirror the 

changes seen in sarcopenia, contributing to PFDs.

Grosman, Y.; Kalichman, L. Bidirectional Relationships between 

Sarcopenia and Pelvic Floor Disorders. Int. J. Environ. Res. Public 

Health 2024, 21, 879. https://doi.org/10.3390/ijerph21070879
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Table 1. (cont.)  Summary of main findings on the bidirectional relationship between 

  sarcopenia and pelvic floor disorders.

Category

Shared

Risk 

Factors

Main Findings

Physical 

INActivity

Nutritional

Deficiencies

Details

• Physical INactivity leads to the deterioration of skeletal 

and PFM, contributing to a cyclical relationship between 

sarcopenia and PFDs. 

• This cycle results in an increased risk of both conditions, 

which further discourages physical activity, exacerbating 

the progression of sarcopenia and PFDs.

• Deficiencies in protein, vitamin D, and minerals directly 

affect both skeletal muscle and pelvic floor integrity.

Grosman, Y.; Kalichman, L. Bidirectional Relationships between 

Sarcopenia and Pelvic Floor Disorders. Int. J. Environ. Res. Public 

Health 2024, 21, 879. https://doi.org/10.3390/ijerph21070879
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Table 1. (cont.)  Summary of main findings on the bidirectional relationship between 

  sarcopenia and pelvic floor disorders.

Category

Shared

Risk 

Factors

Main Findings

Metabolic

Syndrome

Details

• MetSyn* accelerates muscle degradation through insulin 

resistance and chronic inflammation, contributing to both 

sarcopenia and PFDs. 

• Obesity-related pressures and altered adipokine profiles* 

further weaken the PFM and connective tissues, 

increasing the risk of these conditions.

Grosman, Y.; Kalichman, L. Bidirectional Relationships between 

Sarcopenia and Pelvic Floor Disorders. Int. J. Environ. Res. Public 

Health 2024, 21, 879. https://doi.org/10.3390/ijerph21070879

* fat cell signaling molecules; regulate metabolism, inflammation, immune response, etc.

* MetSyn  - A cluster of 3 of 5 Risk Factors:  Hyperglycemia / Meds  |  HTN/Meds  |     

Visceral Fat (WHR)  |  Dyslipidemia (low HDL + high TGs)/Meds  |  Other
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Table 1. (cont.)  Summary of main findings on the bidirectional relationship between 

  sarcopenia and pelvic floor disorders.

Category

Shared

Risk 

Factors

Main Findings

Menopausal

Hormonal

Changes

Details

• There are indications that estrogen deficiency during 

menopause may affect muscle protein synthesis, 

mitochondrial function, and inflammatory responses, 

contributing to sarcopenia. 

• Estrogen depletion may weaken the pelvic tissue, 

increasing the susceptibility to PFDs such as UI and 

POP. 

• However, much of the research is based on in vitro 

studies, highlighting the need for further clinical research 

to confirm these findings.

Grosman, Y.; Kalichman, L. Bidirectional Relationships between 

Sarcopenia and Pelvic Floor Disorders. Int. J. Environ. Res. Public 

Health 2024, 21, 879. https://doi.org/10.3390/ijerph21070879
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Table 2. Summary:  practical implications for management of sarcopenia and PFDs. 

Grosman, Y.; Kalichman, L. Bidirectional Relationships between 

Sarcopenia and Pelvic Floor Disorders. Int. J. Environ. Res. Public 

Health 2024, 21, 879. https://doi.org/10.3390/ijerph21070879

Implication

Integrated 

Screening

and

Management

Comprehensive,

Inter-

Disciplinary

Care

Description

• Implement integrated screening protocols in clinical practice to 

concurrently address sarcopenia and PFDs, recognizing their 

bidirectional and cyclical relationships and any underlying conditions.

• Foster interdisciplinary collaboration among geriatricians, 

urogynecologists, physical therapists, nutritionists, and psychologists 

to provide holistic and comprehensive care plans that enhance patient 

outcomes by addressing the interconnectedness of skeletal muscle 

integrity, PFDs, and overall health.

Screen

Network
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Table 2. Summary:  practical implications for management of sarcopenia and PFDs. 

Grosman, Y.; Kalichman, L. Bidirectional Relationships between 

Sarcopenia and Pelvic Floor Disorders. Int. J. Environ. Res. Public 

Health 2024, 21, 879. https://doi.org/10.3390/ijerph21070879

Implication

Tailored

Rehabilitation

Programs

Resistance

Training

Description

• Develop personalized rehabilitation programs that specifically address 

the unique needs of patients with sarcopenia and PFDs, ensuring 

comprehensive care that covers all aspects of both conditions.

• Incorporate resistance training into rehabilitation programs to maintain 

muscle mass, muscle strength, and pelvic floor integrity. 

• This includes specific, safe and effective exercises for both conditions, 

such as those that enhance overall muscle strength while also targeting 

the pelvic floor muscles.

• Recommendations include progressive resistance training and the 

inclusion of pelvic floor muscle exercises to improve outcomes without 

exacerbating PFD symptoms.

Physical-Physio-therapist

Thread-Incorporate
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IV. Across the Lifespan:  Transitions

What am I 

bringing 

to my 

30s, 40s, 50s, 60s +++? When did I 

 start 

investing? 
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The Transitions

• Puberty

• Pre-Peri-Post-Natal

• Pre-Peri-Menopause

• Peri-Menopause

• Menopause

• Post-Menopause

• 60 +++++

Fight

  Frailty, 

Fragility

&

Fractures

with a 

Vengeance!

Dodge

&

Delay

Sarco penia

Osteo penia

Dyna penia!
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TABLE 1 The Stages of Reproductive Aging Workshop [STRAW] +10 staging system for reproductive aging in 

women

Body 

composition and 

cardiometabolic 

health

across the 

menopause 

transition.

Marlatt KL, Pitynski-

Miller DR, Gavin

KM, et al. 

Obesity 
(Silver Spring).

2022;30:14–27.
https://doi.org/10.100

2/oby.23289
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Krystle A. Frahm, PhD.

U of Pittsburgh 

Div of Endocrinology & Metabolism

Center for Neuroscience

.ppt Jan09, 2025
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Location of estrogen receptors [Er] in the female pelvic organs and soft 

tissues. Menopause. 2019 Jan;26(1):103–111.  doi: 10.1097/GME.0000000000001209

Fig. 1

https://doi.org/10.1097/GME.0000000000001209
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Leveling the Playing

Field: Key 

Considerations

for the Female 

Endurance

Athlete Across the

Lifespan.
Christopher, Shefali M. et al.  

NSCA | www.nsca-scj.com | 

2025

Table 1

Resources and 

Recommendations 

for health and 

fitness 

professionals:

Menstrual Cycle

and 

Hormone Changes

http://www.nsca-scj.com/
http://www.nsca-scj.com/
http://www.nsca-scj.com/
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Leveling the Playing

Field: Key Considerations for 

the Female Endurance

Athlete Across the

Lifespan.
Christopher, Shefali M. et al.  

NSCA | www.nsca-scj.com | 2025

50’s-80’s
Table 4

Resources and 

Recommendations 

for health and 

fitness 

professionals:

Pelvic Floor

Health

http://www.nsca-scj.com/
http://www.nsca-scj.com/
http://www.nsca-scj.com/
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Leveling the Playing

Field: Key Considerations for 

the Female Endurance

Athlete Across the

Lifespan.
Christopher, Shefali M. et al.  

NSCA | www.nsca-scj.com | 2025

50’s-80’s

Table 5

Resources and 

Recommendations 

for health and 

fitness 

professionals:

Resistance

Training

http://www.nsca-scj.com/
http://www.nsca-scj.com/
http://www.nsca-scj.com/
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V. Pelvic Floor Dysfunction / Disorders
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Pelvic Floor Dysfunction [PFD]

“Pelvic floor dysfunction (PFD) is a collection of signs, symptoms and 

conditions affecting the pelvic floor and urinary continence, and

UI is the most COMMON type of PFD.”  
 Cuttleton-Quinn, et al.  Int Urogynecol J. 2022;33(10):2681-2711.

• Affects different organ functions
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Pelvic Floor Dysfunction in Female Athletes. TR Rebullido et al. Strength & Cond J [NSCA];  Vol 42 (4): August 2020.



09/14/2025

TWO Basic Categories

1. Overactive [Hypertonic] TENSE 

 (pain, strain, hemorrhoids, UTI’s, not-empty feeling, +++)

• PF muscles do NOT relax; require a ‘relaxation’ approach

2. Underactive [Hypotonic] WEAK (Incontinence, prolapse)

• PF muscles do NOT in/voluntarily contract;  need a ‘strengthening’ 
approach

*Situational Blends
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Pelvic Organ Prolapse

Mary Marshall, PT, DPT
09/14/2025
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Modifiable Risk Factors for Pelvic Floor Disorders

Sports Medicine and the Pelvic Floor.  GM Donnelly, Moore IS. Current Sports Medicine Rpts, 82 Volume 22  Number 3  March 2023. © 2023 by the American 

College of Sports Medicine

*RED-S  Relative Energy Deficiency - Sport
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NON-modifiable Risk Factors for Pelvic Floor Disorders

Sports Medicine and the Pelvic Floor.  GM Donnelly, Moore IS. Current Sports Medicine Rpts, 82 Volume 22  Number 3  March 2023. © 2023 by the American College of 
Sports Medicine
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Figure 2.  Risk factors associated with urinary incontinence in the female athlete.

Pelvic Floor Dysfunction in Female Athletes. TR Rebullido et al. Strength & Cond J [NSCA];  Vol 42 (4): August 2020.
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Sports Medicine and the Pelvic Floor.  GM Donnelly, Moore IS. Current Sports Medicine Rpts, 82 Volume 22  Number 3  March 2023. © 2023 by the American College of 
Sports Medicine
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VI. Prevention & Pre-Emption
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Overactive [Hypertonic] TENSE (pain, strain, hemorrhoids, UTI’s, not-empty 

       feeling, +++)

• PF muscles do NOT relax, therefore require a ‘relaxation’ approach

• Breathwork

• Massage and triggerpoint work

• Stretching 

o Happy Baby | Child’s pose | Figure 4 supine + sitting | Hip flexor |   

Cat-Cow | T-spine | 90-90 ++++++++
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Underactive [Hypotonic] WEAK (Incontinence, prolapse)

• PF muscles do NOT in/voluntarily contract, therefore need a 
‘strengthening’ approach



Pelvic Floor Muscle Training

PRACTICE:

• Isolated PFM activation –kegel

• Kegel for Endurance

• Quick flicks

• Positional preferences for optimum activation

• PFM synergistic activation, functional pelvic floor 

     activation with core stabilization.

09/14/2025

Mary Marshall, PT, DPT, OCS, CSCS



Bladder Re-training
Urgency Urinary Incontinence

• Normal urinary voiding?  1 x nocturnal voiding (>65yr), 4-8x per day, every 2-5 

hours, length of urination 8-10 seconds;   allow full bladder emptying; no straining.

• Water consumption

• Lifestyle modification, diet/exercise, bladder irritants.

Urge Suppression Techniques: 

• Quick flicks, hypopressive breathing, physiological quieting (practice)

• Behavioral re-training, avoid preventative voiding – BLADDER DIARY

• Deep tibial nerve stimulation a/k/a Percutaneous Tibial Nerve Stimulation [PTNS]

• Medications

09/14/2025

Mary Marshall, PT, DPT, OCS, CSCS



Hypopressives PRACTICE

09/14/2025

1.The diaphragm rises 

2. Decreased intra –

Abdominal pressure and 

downward pressure on 

pelvic floor and pelvic 

organs

3. Improved circulation 

to pelvic organs

4. Improved respiratory 

function and rib cage 

mobility

5. Decreased 

compression of spine and 

activation of the spinal 

stabilizers and pelvic 

floor.

Low Pressure Fitness https://www.lpf-usa.com/ Mary Marshall, PT, DPT, OCS, CSCS

https://www.lpf-usa.com/
https://www.lpf-usa.com/
https://www.lpf-usa.com/


Hypopressive Flow:
Unloading pelvic floor and training core to be long and strong in varying positions.

09/14/2025 Mary Marshall, PT, DPT, OCS, CSCS
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Pelvic Floor 

Dysfunction

in Female 

Athletes. 
Tamara Rial Rebullido et al.

Strength and Conditioning 

Journal(42)4, Aug 2020. 

www.nsca-scj.com

Table 3

Sample:

Pelvic floor 

Muscle Training

Programs for

Female Athletes
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Sports Medicine and the Pelvic Floor. Gráinne M. Donnelly, PT, et al. Current Sports Medicine Reports [ACSM]; 22(3) March 2023.



09/14/2025

VII. Role of Uro-Gyno Physical Therapist / Physiotherapist

Proper Diagnosis



What can PT pelvic floor rehab address?

• Pelvic Pain Syndromes

• Pelvic Prolapse; uterine, rectal, bladder

• Urinary Incontinence; stress, urge, overactive bladder, mixed, 
functional

• Pelvic Ring Dysfunction; sciatica, pubic symphysis pain, 
sacroilliac pain/dysfunction, sacral torsions.

• PREGNANCY; stabilization belts ,diastasis recti

• LOW BACK PAIN

• POST SURGERY

09/14/2025 Mary Marshall, PT, DPT, OCS, CSCS



09/14/2025

Table 2. Evidence for conditions treated with PF physical therapy

Conditions treated with pelvic floor physical therapy  Supporting evidence

HYPO tonic [weak] pelvic floor disorders

Stress urinary incontinence     Strong

Overactive bladder       Moderate

Pelvic organ prolapse      Strong

Pelvic organ prolapse surgery     Weak

Stress urinary incontinence surgery    Weak

Anal and fecal incontinence     Moderate

Postpartum urinary incontinence     Moderate

Postpartum pelvic organ prolapse    Moderate

Pelvic floor physical therapy in the treatment of pelvic floor dysfunction in women. Shannon L. Wallace, Lucia D. Miller, and Kavita Mishra, Div of Urogynecology, 

Dept Obstetrics and Gynecology, Stanford U Hospital / Stanford Pelvic Health Center, CA. Curr Opin Obstet Gynecol 2019, 31:000–000
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Table 2. Evidence for conditions treated with PF physical therapy

Conditions treated with pelvic floor physical therapy  Supporting evidence

HYPER tonic [tense] pelvic floor disorders

Pelvic floor myofascial pain     Strong

Dyspareunia (painful intercourse)     Moderate

Vaginismus (spasm – tampon/sex/exams)   Moderate

Vulvodynia  (pain / burning)     Moderate

Postpartum sexual dysfunction     Moderate

Pelvic floor physical therapy in the treatment of pelvic floor dysfunction in women. Shannon L. Wallace, Lucia D. Miller, and Kavita Mishra, Div of Urogynecology, 

Dept Obstetrics and Gynecology, Stanford U Hospital / Stanford Pelvic Health Center, CA. Curr Opin Obstet Gynecol 2019, 31:000–000



Musculo-skeletal Alignment

• Muscle energy techniques

• Muscle length/strength relationships

• Hip/lumbar ROM

• Lumbo-pelvic stability

• Pelvic Ring Dysfunction

• Joint and soft tissue mobilization

09/14/2025
Mary Marshall, PT, DPT, OCS, CSCS



Pelvic Muscle Re-training Biofeedback
• Internal/external electrodes

• Assists with muscle identification and isolation, strengthening and 
functional incorporation

09/14/2025 Mary Marshall, PT, DPT, OCS, CSCS



Pelvic Organ Prolapse

• Hypopressives and pelvic floor 

• Pessary/mechanical support

• Surgical options

• Hormone/lifespan/age considerations

09/14/2025

Hormones?

Mary Marshall, PT, DPT, OCS, CSCS



09/14/2025

VIII. Medical Treatments & Surgical Options

Hormones - In multiple forms

+

non-hormonal meds



Medical Treatments and Surgical Options

PELVIC ORGAN PROLAPSE Female reconstruction

• POP surgery; hysterectomy / MESH - migration and erosion?

• Uterine sparing

• Sling surgery

• Urethral bulking

09/14/2025

Mary Marshall, PT, DPT, OCS, CSCS



Local Resources

• Urogyn PT, DPTs

• UroGynecologists Teams

• GenitoUrinary Teams

• Women’s Health Teams

• Primary Care | Internal Medicine

• Vonda Wright, Stacy Sims, Mary Claire Haver +++

09/14/2025
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Resources
International Urogynecological Association (IUGA) https://www.yourpelvicfloor.org/

Low Pressure Fitness    https://www.lpf-usa.com/

Pfilates       www.pfilates.com

Herman & Wallace Pelvic Rehabilitation Institute  https://hermanwallace.com

Pelvic Floor Therapy   https://glutescorepelvicfloor.com/herman-wallace/

Pelvic Sanity      www.pelvicsanity.com

Association for Pelvic Organ Prolapse Support | APOPS  www.pelvicorganprolapsesupport.com

Roll for Control 

https://www.yourpelvicfloor.org/
https://www.lpf-usa.com/
https://www.lpf-usa.com/
https://www.lpf-usa.com/
http://www.pfilates.com/
https://hermanwallace.com/
https://glutescorepelvicfloor.com/herman-wallace/
https://glutescorepelvicfloor.com/herman-wallace/
https://glutescorepelvicfloor.com/herman-wallace/
http://www.pelvicsanity.com/
http://www.pelvicorganprolapsesupport.com/
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As a woman…

1. Know your anatomy.

2. Know ‘normal’ function.

3. BRING ‘robustness’ to each transition;  
 - maintain it between and during transitions, throughout the lifespan.

4.     Monitor your pelvic floor health, and train it to ‘function’ for life.

• DAILY Habits, like toileting, eating & drinking

• Yoga, Tai chi, Pilates and mind-body Practices 

• Get and Stay … Supple+Stable, Speedy, Strong+Powerful, and Skilled with Stamina ... for ALAP!

5. Discuss medical-clinical options with your provider.  Procedures and hormones my   

serve your better NOW, vs. later in a frail, fragile state. 

IX. Summary
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Summary (cont.)

As a Coach, Trainer, MedFit professional ….

1. Sarco+dyna+power penias impact PF integrity and vice versa; add in 

menopause and aging ….. Fight PRE-frailty and frailty with a vengeance. 

2. Study up on the pelvic floor anatomy and function. 

3. Screen

4. Network

5. Optimize pelvic floor health in one-on-one, small group and large group 

settings.  Educate, educate, educate.



“Start by doing what is necessary,

Then do what is possible,

Suddenly, you are doing the 

impossible!”

      St. Francis of Asissi

09/14/2025
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“If we want to change the ‘way’ and 

the pace at which we age,

we need to change the way we live, 

and how we think about aging... 

and ….

that takes place in our 

Purpose Pillar 

and our 

Spirit Bucket.”
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Thank You
Lisa Dougherty

and

The MedFit Team

and

ALL of YOU!!
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LinkedIn: Pat VanGalen
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MedFit Cardiac R.E.H.A.B. Fitness Specialist Course  [20 hours Online]

 Restore-Energy-Hardiness-Aspirations+Benchmarks

Instagram:            activeandagile

E-mail:    pavgk@aol.com
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