
The Missing Link

Do you optimally address low back, pelvic girdle, 

and hip pain?



Pelvic Floor Dysfunction Prevalence
• Urinary incontinence: 5-72% depending on population

• Most common cause of pediatrician sick visits

• Most common cause of elder institutionalization

• Constipation: 15%

• 4th most common cause of adult visits to a PCP

• Sexual dysfunction

• Dyspareunia-21% 

• Erectile dysfunction-55%

• Premature ejaculation-30%
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Why Does it Matter?
• Alteration of PF and TA muscle recruitment seen in patients with sacroiliac 

joint pain

• Patients with low back pain consider sexual disability associated with low 
back pain severely disabling and distressing​

• Low back pain and urinary incontinence are associated in large 
epidemiological studies and each condition can predispose developing the 
other​

• Transabdominal ultrasound measurements show significantly less pelvic floor 
control/activity in individuals with LBP compared to those without

• 95.3% of AFAB individuals with chronic lumbopelvic pain had some form of 
pelvic floor dysfunction

• 71%-pelvic floor overactivity and muscle pain

• 66%-pelvic floor weakness/lack of coordination

• 41%-pelvic organ prolapse

• 93%-urinary urgency or incontinence-highly predictive of presence of pelvic floor muscle 
dysfunction in women with lumbopelvic pain
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Why Does it Matter?
• Changes in urinary continence following THA recognized/documented 

phenomenon
• UI improved post THA in 64% of patients

• Worsened in 4% of patients

• Patients with concomitant vulvodynia experienced significant symptom 
changes following surgery for FAI

• Rate of urinary incontinence among female Crossfit competitors: 41.8% 

• Rate of stress incontinence during kickboxing and boot camp
• 64.2%

• No difference based on history of pregnancy

• Higher in those who exercised more
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Does Rehab Help?
• Addition of pelvic floor exercise to PT intervention in chronic low 

back pain resulted in significantly lower pain scale & ODI scores-

impact remained at 24 weeks

• Significant positive impact on pain, Oswestry score, and degree of 

bladder base displacement on postpartum individuals with 

lumbopelvic pain

• Physical therapy is a strongly supported intervention for common 

pelvic floor dysfunction related complaints such as incontinence, 

prolapse, and constipation
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So…Internal for Everyone?



Screening-Subjective
• Urine or stool leakage/incontinence

• Sexual pain or dysfunction

• Uncontrollable gas

• Constipation

• Difficulty releasing urine

• Struggles to figure out how to activate transverse abdominus

• “Breath holding” motor pattern with transitions or lifting

• Chest breathing

• Symptoms worsen around menses or originated around a delivery, puberty, 
or menopause

• History of abdominal surgery

• History of recurrent UTIs or pelvic infection



External Pelvic Floor Evaluation
• Watch your patient move!

• Tests that assess for pelvic & core coordination (ASLR, single 

leg stance, functional movement assessment)

• Coccygeal Movement Test

• Breathing patterns​/movement strategy

• Palpation



Coccygeal Movement Test
• Patient in sitting, sidelying, 

standing

• Place proximal portion of hand 
on sacrum with 2nd and 4th 
digits on gluteal muscles and 
3rd digit on coccyx

• Request a contraction of pelvic 
floor

• Inward displacement of 
coccyx=correct contraction

• Outward displacement 
of coccyx=straining/bulging/incorr
ect contraction

• No displacement of 
coccyx=nothing



External Palpation
• Assess for tone & function​

• Knees supported​

• Fingers on ischial tuberosity, 
“sink in” to palpate​

• Bilateral​

• Pain, trigger points, resting 
activity levels​

• Palpate hip adductors also-mirror 
PF activity​

• Can be performed in supine or 
sidelying



Intra-Abdominal Pressure
What is it??



Specific or Nonspecific Muscle 

Training?
Coulombe, 2017: Meta-analysis of 5 studies

• Short term-specific exercise more effective than general exercise

Saragiotto, 2016: Cochrane review of 29 trials for chronic, nonspecific LBP

• Low to moderate quality evidence that motor control exercise has a clinically 
important effect compared with minimal intervention 

• Very low to low quality evidence for MCE compared to exercise plus electrophysical 
agents

• Moderate to high quality evidence that MCE provides similar outcomes to manual 
therapy

Owen, 2020: Meta-analysis of 89 studies for adults with chronic nonspecific LBP

• Low quality evidence that Pilates, stabilization/motor control, resistance training, and 
aerobic exercise training are the most effective treatments

• Exercise training more important than hands-on therapist treatment for reducing pain 
and improving physical function and mental health
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Food for Thought

• Could it be different for different 

people?

• Or could it be that both are 

important?

• Global strategies

• Specific strategies

• What actually controls 

movement?

• Most positive outcomes typically 

came with translation into function



Proposed Process

Start

Start with 
breath

Add in

Add in 
awareness of 
pelvic floor & 
transverse 
abdominus

Add

Add movement 
as quickly as 
possible

Transition

Transition into 
function/
global patterns 

Move on

If it isn’t 
working, move 
on



Retraining Breath
Turning on the diaphragm



Pelvic Floor: Let Go

• “Downtraining”

• Breath and positioning

• How much activity do you 

need to do this?

• Where does this go in “stability 

training”?



Pelvic Floor: Turn On

• Breathing, “blow before you go”

• To Kegel or not to Kegel?

• Cuing with transverse abdominus

• Pull sit bones together

• Raise testicles

• Pull clitoris and tailbone together

• Hold back gas

• Pretend to stop flow of urine

• Bracing/Valsalva, evil or no?

• How do I know what it’s doing?



Neuromotor Retraining

• The pelvic floor is NOT a static hold muscle! 

• Eccentric elongation needs to be just as (if not 
more) controlled as concentric shortening

• Elevator (pauses/control)

• Use positions that activate the pelvic floor 
(balance!)

• Ideal scenario: teach it to do its thing 
WITHOUT a volitional request

• Type of muscle fiber and type of muscle 
activation practice

Variability in positions and movement



Questions?
• Remember…everybody has a 

pelvic floor! (And you’re the 

movement expert and you can 

work with humans with pelvic 

floors!)

• jstone@eimpt.com


