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Abstract

Background: Women's adherence is essential to physiotherapeutic treatment of pelvic floor dysfunction, but its
related factors are not usually considered in the development of treatment approaches. This study aims to under-
stand how women with pelvic floor dysfunction experience pelvic floor conservative non-pharmacological treatment
options.

Methods: A systematic review of qualitative studies. The electronic search was performed in MEDLINE/PubMed,
CINAHL, Lilacs, SCOPUS, and Web of Science databases. Primary articles on qualitative methods focused on the
experience of women regarding pelvic floor conservative non-pharmacological interventions, i.e., pelvic floor muscle
training (PFMT), either associated or not with biofeedback, perineal massage, vaginal dilators, and others. A meta-
aggregation was performed.

Results: It was included 22 manuscripts in this review. It was found seven studies about the use of vaginal devices,
two about manual intervention and 14 studies on women's experience with PFMT. The findings were synthesized as
follows: ) women'’s experience of manual interventions; Il) women’s experience using vaginal devices changes accord-
ing to health professional attitudes; Ill) women'’s experiences using vaginal devices varied depending on their pelvic
floor dysfunction; IV) reported side effects due to the use of vaginal devices; V) external factors influencing PFMT
performance; V) women's perception of their own personal factors influencing PFMT performance; VIl) PEMT charac-
teristics influencing women'’s adherence; VIlI) strategies used by women to include PFMT in their routine.

Conclusion: Women's experience with pelvic floor conservative non-pharmacological treatment options is a com-
plex phenomenon that involves many more variables than simply personal aspects. This is a systematic review of
qualitative studies registered in the PROSPERO (CRD42018080244).
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Background

Pelvic floor dysfunction (PFD) is a term used to
describe any disturbance in the active (i.e., pelvic floor
muscle) and/or passive (i.e., fascia and ligaments)
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to be the gold standard treatment for PFD, specifically
for urinary incontinence (UI) and pelvic organ pro-
lapse (POP) in women [2, 3]. Other conservative non-
pharmacological treatment options for PFD include
electrical nerve stimulation, perineal massage, vaginal
dilators and pessaries [4, 5].

Women’s adherence is an essential component to be
considered during conservative non-pharmacological
treatments for PFD [6]. Adherence and its related fac-
tors are not usually considered in the development of
different treatment approaches, nor as a primary out-
come measure in randomized controlled trials (RCT),
which is the appropriate study design to determine
the effectiveness of any pelvic floor conservative non-
pharmacological interventions [7-9].

A recognized limitation of RCTs is they do not allow
an understanding of women’s experience with the
intervention under investigation, nor aspects that may
influence their adherence to treatment [9-11]. Thus,
qualitative research aiming to understand the expe-
rience of women with conservative non-pharmaco-
logical treatments for PFD can fill this important gap
[10]. To date, no specific systematic reviews about this
important topic was found.

Thus, the aim of this study was to perform a sys-
tematic review of qualitative studies to answer the fol-
lowing question: how do women with PFD symptoms
experience conservative non-pharmacological treat-
ment options?

Table 1 Search strategy
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Methods

This is a systematic review of qualitative studies reg-
istered in the PROSPERO (CRD42018080244) which
search was conducted in April 2020. The research was
planned based on SPIDER: I) Sample—women with
PED symptoms; II) Phenomenon of Interest—conserva-
tive non-pharmacological treatment options (PFMT,
vaginal dilators, biofeedback, perineal massage, pessary,
and others); III) Design—qualitative research, thematic
analysis, grounded theory, phenomenology; IV) Evalua-
tion—women’s experience; V) Research type—qualitative
studies.

The inclusion criterion was original qualitative research
regarding women’s experience with pelvic floor non-
pharmacological interventions. The exclusion criteria
were: (1) not primary research; (2) quantitative or mixed
methods studies; (3) studies about women'’s experience
with the treatment of their partners or children; (4)
studies that included either only men or both men and
women. Although systematic reviews, quantitative and
mixed methods studies were not included in this review,
their references were examined to identify any additional
study that meet the inclusion criterion.

The electronic search was conducted by one researcher
(ACNLF). No limit was set for year of publication.
The last search was performed in April 2020. The pri-
mary research was conducted in MEDLINE/PubMed,
CINAHL, SCOPUS, Lilacs and Web of Science data-
bases, and is summarised in Table 1.

Database SPIDER Strategy
MEDLINE/ Sample ("pelvic floor dysfunctions” OR “lower urinary tract symptoms” OR “urinary incontinence” OR “anal incontinence”
PubMed OR constipation OR “fecal incontinence” OR “pelvic organ prolapse” OR “sexual dysfunction” OR vaginismus OR
CINAHL dyspareunia OR "pelvic floor”)
SCOPUS . Phenomenon of Interest  (physiotherap* OR “pelvic floor muscle training” OR “pelvic floor exercise” OR “Kegel exercise” OR “behav-
Web of Sci- joral treatment” OR “behavioral therapy” OR “perineal massage” OR “vaginal dilators” OR “vaginal cones”OR
ence biofeedback OR “electrical nerve stimulation” OR “electrical stimulation” OR pessaries OR “exercise therapy” OR
treatment OR therap*)
Design ("qualitative research” OR “qualitative study” OR qualitative OR “thematic analysis” OR “grounded theory” OR
phenomenology OR “focus group” OR “semi-structured interview”)
Evaluation -
Research type -
Lilacs Sample ("lower urinary tract symptoms” OR incontinenc$ OR constipation OR constipacéo OR “pelvic organ pro-

lapse” OR “prolapso dos 6rgéos pélvicos” OR “sexual dysfunction” OR "disfungao sexual” OR vaginism$ OR
d?spareunia OR “pelvic floor” OR "assoalho pelvico")

Phenomenon of Interest

(physiotherap$ OR fisioterapia OR treinamento OR exercicio$ OR tratamento OR massagem OR dilatador$ OR

cone$ OR “estimulacgao elétrica” OR “electrical stimulation” OR training OR exercise OR treatment$ OR massage
OR dilators OR biofeedback OR pessari$)

Design -
Evaluation -

Research type qualitative
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The search result was imported to the EndNote online
platform where duplicates were excluded. The remaining
references were first selected according to the relevance
of their title and abstract to the research question. The
selection was conducted by two independent research-
ers (ACNLF and TBD) who carefully read the full texts.
Any disagreement was solved by discussion with a third
reviewer (DPC). A secondary search was conducted
manually using the selected articles and the reviews and
mixed-method studies found during manual searching.

One researcher (CCP) was responsible for extracting
the following information: bibliographic details, popu-
lation, setting, cultural information, aims of the study,
specific qualitative methodology, sampling method and
size, and main results. Data synthesis was conducted
after data extraction and fragments of participant reports
was used to support the finding of this review. A second
researcher (ACNLF) checked the extracted information
as well as the congruence between the findings and the
text fragments used. Divergences on selected information
were settled through discussion between researchers.

The quality of the selected studies was assessed based
on the quality criteria for qualitative studies, the Criti-
cal Appraisal Skills Programme checklist. This 10-ques-
tion checklist covers three broad issues, named: are the
results of the study valid (Section A—questions 1 to 6)?
What are the results (Section B—questions 7 to 9)? Will
the results help locally (Section C—question 10)?

A meta-aggregation [12] was conducted as follows: (1)
extraction of all findings (including narrative fragments
and quotes); (2) developing categories; (3) developing syn-
thesised findings. Findings and categories were grouped
based on similarity of concept and no software was used.

Results

The flowchart of the study is presented in Fig. 1. It
included 22 manuscripts published between 1993 and
2020, with a total of 304 participants.

Study characteristics

Table 4 in Appendix presents the characteristics of the
included studies. The studies were conducted in different
parts of the world: two (9.1%) studies were from South
America [13, 14]; four (18.2%) from North America [15—
18]; ten (45.4%) from Europe [19-28]; two (9.1%) from
Asia [29, 30] and three (13.6%) from Oceania [31-33].
One study (4.5%) did not report where data collection
was performed [34].

From the 22 manuscripts included, 13 (59%) aimed to
understand women’s experience with PFMT [13, 14, 20,
22-24, 27-30, 32-34], three (13.6%) with vaginal dila-
tors [21, 25, 31], three (13.6%) with pessaries [16—18] and
one (4.5%) with perineal massage [26]. One (4.5%) study
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aimed to understand women’s experience using hands-on
physiotherapeutic interventions treating sexual dysfunc-
tion [15], and another one (4.5%) investigated women’s
experience with pessaries and PFMT use [19].

Synthesis of the results

The synthesis of qualitative results is presented as follows:
I) women’s experience of manual interventions; II) wom-
en’s experience using vaginal devices changes according
to health professional attitudes; III) women’s experiences
using vaginal devices varied depending on their pelvic floor
dysfunction; IV) reported side effects due to the use of
vaginal devices; V) external factors influencing PFMT per-
formance; VI) women’s perception of their own personal
factors influencing PFMT performance; VII) PEMT char-
acteristics influencing women’s adherence; VIII) strategies
used by women to include PFMT in their routine. Narrative
fragments of the findings are presented in Table 2.

Synthesised findings I: Women'’s experience of manual
interventions

Women undergoing physiotherapeutic treatment involv-
ing perineal massage to treat painful sexual complaints
reported its deep impact on a physical, emotional and
social level [15, 26]. They reported health professionals’
attention as careful, and they felt that their complaints
were taken seriously. The treatment makes them have a
better perception of their body sensations, as well as the
feeling of great relief while muscle spasms decreased
(Table 2—Q.1, Q.3). All women reported feeling “better
and better” after treatment.

Synthesised findings Il: Women’s experience using vaginal
devices changes according to health professional attitudes
The studies presented the experience of women who had
undergone pelvic radiotherapy [21, 31], as well as women
diagnosed with vaginismus [25], POP or UI [16-19].
Although there are differences in the studied sample,
a common point needs to be highlighted: the commu-
nication between health professional and patient. The
communication aspect of the treatment seems to have a
negative influence on women’s experience using vaginal
dilators, while it has a more positive impact during the
use of pessaries (Table 2—Q.4).

Women seems to become insecure using vaginal dila-
tors [21, 25, 31] due to conflicting information offered
by health professionals with different levels of commu-
nication skills, however, some women described that
health professional support was essential to providing a
good experience during treatment [16—19]. Poor inter-
action between health professionals and patients was
reported as a reason for discontinuation of treatment
(Table 2—Q.5).
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Records identified through database
-5 searching on March 2018 Additional records
5 (n=3,112) identified through
i.‘—_’ Cinahl: 313; Lilacs: 451; Pubmed: 927, secondary search
= Scopus: 1028; Web of Science: 393 (n=0)
: \ /
Records after duplicates removed
( ) (n=2,120)
Update of the l
o primary search
£ in April 2020 .
@ without Records screened (Title and
] duplicates ( absgzﬂ)g)
e =329 n=2
(n ) Records excluded (n =
2,346), according to
» | exclusion criteria:
|
1: Abstract was not found
) (n=12,345)
Full-text articles assessed for
eligibility (n = 69)
(n [first selection] = 48; n [updated] = 21)
>
=) Full-text articles excluded, with
o reasons (n =47):
Do not describing experience
with pelvic floor conservative
- > .
non-pharmacological treatment
(n=138)
No full paper found (n = 5)
Describing  experience  with
treatment from both women and
M men (n=3)
ks Studies included in Do not specify if the pimmpants
S . are men or women (n=1)
= meta-aggregation
= (n=22)
Fig. 1 Study selection flow diagram

Synthesised findings Ill: Women'’s experiences using
vaginal devices varied depending on their pelvic floor
dysfunction

For some women, using vaginal devices was simply an
aspect of their treatment to reduce discomfort with
their symptoms (Table 2—Q.7), while others perceived
the use of a vaginal dilator as a constant confrontation
of the reality of cancer (Table 2—Q.8). Only those using

pessaries reported having an active role in the process
of choosing or not choosing this treatment option. Rea-
soning for not choosing this treatment was based on
other women’s experiences.

Despite some women with vaginismus reported a positive
experience, most of them described it as “painful’; “humili-
ating” and even “traumatic” The smallest vaginal dilator
was considered too big, leading women to seek alternatives
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Table 2 Synthesised findings and narrative fragments regarding women's experience with vaginal devices, manual interventions and

PEMT

Treatment category Synthesised findings

Narrative fragments

Manual interventions  Women'’s experience of manual interventions

Vaginal devices

Women's experience using vaginal devices changes according
to health professionals’ attitudes

Women reported varied experiences using vaginal devices
depending on their pelvic floor dysfunction

Side effects while using vaginal devices

Q.1:"Um, obviously it did feel as though someone was right
inside so, when they were pushing down on it, obviously, it
hurt. But, after, like, | think it was her thumb or her finger that
had been there for ages, it would release off and then you
couldn't feel anything [26]

Q.2:".. It feels loads better now. I've only been, like, three, about
three or four times, but it just feels loads different already. [26]
Q.3:"It was helpful because it was very educational how much
your muscles will tense up as a result of painful sex or actual
pain [...] You could see the activity of the muscles, [what] the
tone of your muscles was, so if they were tight, you could see
that on the screen and then see when you're relaxing them [...]
you see it happening and so as a result you're in better control
of it/ [15]

Q.4:"Here they've given me information. How to put it on, how
to take it off, and everything. | felt better! [16]

Q.5: "They sent me to see this lady to fit some sort of contrap-
tion, and she brought out this dice which was about two inches
square...block on a string, and she spent 15 min writhing and
tugging and trying to get it there, gave up and said, do it your-
self. So | had a go, and | said, there’s no way that is going to fit
in there. Well, she said, you've had two babies. | said, yes, | have,
I said, but your bones soften and everything’s different, your
physiology’s different when you're having babies. | said, that's
not going to go in there, and if it does go in there, it ain't going
to come out, so I'm not using it”[19]

Q.6:"You lie down in a specific position that makes you feel
quite vulnerable, and there is a doctor standing at the opposite
end of you and she is trying to stick her finger in you [both
laugh]. And then it doesn't go in and she is saying ‘Relax. Relax.
Relax" [25]

Q7:"ljust looked at it as a furthering of the treatment basically.”
(31]

Q8:"The idea repulsed me a little. Well maybe because, just
after that operation and brachytherapy and such, the medical
world frequently inserted all kinds of objects [vaginally], and
that made you feel like: not now."[21]

Q.9:" did feel a little scared of having this [pessary] inside of
me...l thought | was going to feel more uncomfortable than |
was already feeling. But no, | eventually got accustomed to it”
[16]

Q.10:"What do | like about my pessary? Well, it gives me more
confidence that | can go out and be active. You know, it's bad
always trying to be close to a washroom wherever | go. I'm very
comfortable using it, it gives me some security that | can go
out and enjoy myself, either to a party, or to our lunches or play
darts or whatever” [17]

Q.11:"But it was also kind of scary [referring to blood loss during
dilator use] (...)"[21]

Q.12:"The only thing that I'd change is that | had some bleeding
when | first used the dilator. It would have been nice if someone
had warned me about this! [31]

Q.13:"Well, I perform... Yes, it's weird, but | perform dilator use
while listening to music from Wagner. Because it is a music
piece that lasts exactly 10 min!'[21]

Q.14:"Those things [referring to dilators] aren't enjoyable sex
toys. [..] Then I think: then you also have to pay for them as well.
[..]lalso let them know that | found that very disturbing”[21]
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Treatment category Synthesised findings

Narrative fragments

PFMT External factors influencing PFMT performance

Women's perception of their own personal factors influenc-

ing PFMT performance

PFMT characteristics influence women'’s adherence

Strategies used by women to include PFMT in their routine

Q.15:"My family encourages me to do pelvic floor muscle
exercise. Sometimes while | am sitting and watching television,
my daughter will remind me to do it. She says, “You should
work harder, otherwise it will not be so good” They are very
supportive![30]

Q.16:"You showed me exactly what to do, and went through it,
and made it easier- | thought well I'm not so [uncoordinated] as
I thought!'[32]

Q.17:"I was given a leaflet, ehm nobody really demonstrated or
kind of showed you how to do the pelvic floor exercises." [23]

Q.18:"I think being in control it just sort of contributes to your
well-being” [33]

Q.19:"Pelvic floor muscle exercises are pretty tough. [...] It's easy
to pick the wrong muscles although you might be thinking
you're doing well. It would be nice to have an expert to check it;
in the computer cannot do that"[27]

Q.20: "For me because | don't have a lot of confidence in my
own abilities | would probably want somebody else to check”
(28]

Q21:"l quite enjoy being quite competitive with myself and try-
ing to achieve wee goals and being on my own with exercise"
(about an app) [23]

Q.22:"In the beginning, when you asked me to contract there
(vaginal muscle), | associated with that thing (sex). When |
twitched and contracted there (the vagina) | felt embarrassed.
[29]

Q.23:"It’s a bit tough, | think, difficult. | don't know if I'm doing it
right!'[24]

Q.24:"I never tried to squeeze underneath (the vagina) before. |
remember when you taught me to contract there (vagina), my
first thought was: Could they be contracted? | didn't even know
where they were. | couldn't feel them, because they could not
be touched and also, you are not touching them. [29]

Q.25: "No, it's more that I've tested it out and feel that I'm
becoming successively stronger and stronger, so | have got-
ten that confirmation, that this was something important. Of
course, the support in the instructions, what | would experi-
ence, that I would feel it dropping, feel it relaxing, and that's
exactly what | felt!" [20]

Q.26:"It [PFMT] was different, because it wasn't what you would
call real exercise, I know that’s silly, ‘cause it was, just a different
area, and not everybody can see you doing it. The silent, private
exercise! [32]

Q.27:"Yeah yeah so the last thing I've been thinking about
(laughter) is my pelvic floor exercises! [33]

Q.28:"I' have a habit of touching my ear lobe each morning to
remind myself of the things that | have to do... each day when
| touch my earlobe, | will remember to do the exercise. | abso-
lutely will keep on with it [30]

PFMT pelvic floor muscle training; Q quotes

(e.g., vibrators and tampons). The transition between
devices was difficult due to the jump in size. They stated
that their journey would be easier if they cold count with
partner, professional and peer support. In contrast, women
using pessaries reported needing some time to learn how to
use pessaries in an effective way, and once they learned how
to manage it they perceived the treatment as a life-changing
experience, using words such as “freedom’;, “security” and

“satisfaction” (Table 2—Q.9, Q.10).

Synthesised findings IV: Reported side effects due

to the use of vaginal devices

Only studies on vaginal dilators presented reports of
side effects, including blood loss, pain and vaginal dis-
charge (Table 2—Q.11, Q.12). These negative experi-
ences seem to result in anxiety, but also as a motivation
to continue using dilators. Reported strategies to reduce
negative feelings were increasing positivity and inte-
grating the treatment into daily life, such as during a
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bath (Table 2—Q.13). The sexuality involved in the use
of the vaginal dilator was a controversial experience
(Table 2—Q.14).

Synthesised findings V: External factors influencing PFMT
performance

The extrinsic factors appearing to influence PEMT per-
formance are health care professional and family support
(Table 2—Q.15). Health professionals were considered
possible facilitators or barriers to PFMT performance
(Table 2—Q.16). For some women their complaints were
not properly accept by some health professionals, and
they felt the need for further instructions to be able to
perform PFMT. These women complained that when
they received the information it was not in an appropri-
ate manner (Table 2—Q.17). However, when the informa-
tion and support were given properly, it helped them in
adhering to PFMT.

Synthesised findings VI: Women's perception of their own
personal factors influencing PFMT performance
This theme has three subthemes:

Category I: Positive personal factors. A positive experi-
ence for women undergoing PFMT was reported as the
feeling of control over their body (Table 2—Q.18). To
avoid incorrect training, the ability to perceive and con-
firm their capacity to contract their PFM was considered
important by women, in order to improve their com-
mitment and confidence in their own ability to perform
PEMT (Table 2—Q.19, Q.20) and to diminish their symp-
toms. A participant mentioned putting her own competi-
tiveness in playing mobile apps games as a positive factor
to perform PFMT (Table 2—Q.21).

Category II: Negative personal factors. Women men-
tioned the following negative factors: lack of motivation;
previous negative experience with PEMT; uncertainties
about the results or lack of good results; limited under-
standing about how PFMT works; embarrassments or
conflicting feelings about erotization (Table 2—Q.22); dif-
ficulties in PFMT performance, including the “invisibil-
ity” of the muscle; uncertainty whether or not they were
correctly contracting their PFM (Table 2—Q.23); emo-
tional, mood and climactic factors; guilty for not perform-
ing PFMT; worsening of the symptoms; loneliness while
performing PFMT; perception that PFMT is boring or a
waste of time; and the naturalisation of PFD symptoms.

Category III: Perineal perception. While some women
reported an inability to perceive a correct PFM contrac-
tion, some highlighted that they could progressively per-
ceive it and notice whether or not they were performing
it correctly (Table 2—Q.24, Q.25).
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Synthesised findings VII: PFMT characteristics influence
women’s adherence

Some women considered they have a better adherence to
PEMT performed in groups, while others classified PEMT
as a quiet, “private exercise” (Table 2—Q.26). While for
some women PFMT could be done at any time of day
without anyone else knowing, others emphasized their
need to have a quiet place to focus on it. A positive point
highlighted was the association of PEMT with other ben-
efits, such as improving their self-confidence. The com-
mitment involved in becoming a participant in clinical
studies was perceived as one’s own obligation to adhere to
treatment. It is worth noting that PFMT was not seen as a
“real exercise” by some participants (Table 2—Q.26). This
deconstruction of PEMT as physical exercise was justified
by the anatomical region of the PFM, and by the possibility
of performing contractions during penetrative vaginal sex.

Synthesised findings VIII: Strategies used by women

to include PFMT in their routine

Some participants justified their lack of adherence to PEMT
due to the lack of time to perform it. Other participants were
able to include PEMT in their routine by associating it with
daily life activities, such as performing the exercise while
waiting for the bus or doing it every time they sit in their
computer chair, among other situations (Table 2—Q.28).

Quality criteria assessment

Table 4 shows that only four studies reported the use of
any form of quality criterion and only one manuscript
reported the use of the Consolidate Criteria for Report-
ing Qualitative Research (COREQ).

Table 3 presents the studies’ results of quality criteria
analysis. Only six (26.1%) articles received the maximum
score of section A, and 21 (91.3%) articles were consid-
ered to have clear (section B) or relevant results (section
C). The quality of most included manuscripts was limited
in aspects of methodology. There was a high number of
manuscripts that did not present clear information about
the recruitment strategies, nor regarding the relationship
between the researchers and the participants.

Discussion
This study aimed to understand how women with PFD
experienced pelvic floor conservative non-pharmacolog-
ical treatment options. We included studies reporting
women’s experience with different conservative non-
pharmacological options to treat PFD.

The experience of women with PFMT seems to be
related to several personal factors. The understanding
by physiotherapists of factors modulating the quality of
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women’s experiences with this intervention seems to be
essential to improve it. Although the large amount of sci-
entific evidence showing PFMT as a treatment for some
PED symptoms is well-established in the literature, adher-
ence remains the most challenging aspect of this treatment
[2, 3,9, 35]. PEMT adherence is a complex phenomenon
that involves the active participation of patients. This study
reinforces the need of women to receive further appropri-
ate information to modify their behaviour, incorporating
PFMT practice in their routine [9, 35]. This perception
is aligned with the results of studies showing women’s
general lack of knowledge related to PFM function, dys-
function and options of treatment, including PFMT [36].
Women with different background can acquire basic
knowledge about PEMT after receiving information about
the pelvic floor location/anatomy and PFM function [37].
Other studies have indicated that when women receive
information about the pelvic floor they have a higher
chance of adherence to PFD conservative interventions [6,
8]. Still, many women consider they don't receive informa-
tion based on their specific background and needs.
Another important aspect to be considered is women’s
belief in their ability to perform PFMT, commonly known
as self-efficacy. This belief is the core of social cognitive
theory, one of the many theories and methods described
in the literature that can be used as a guide while work-
ing with health behaviour [6]. The use of a more patient-
centred approach may improve not only self-efficacy but
other personal factors as technical abilities that deeply
influence women’s experience with PFMT. Additionally,
women referred to their ability to perceive or not per-
ceive their PFM contraction, respectively, as a facilita-
tor or barrier to PFMT. Self-perception as a modifier of
PFMT adherence is an aspect which could be considered
and worked on, as one study shows that women’s estima-
tion of their PEM contraction intensity is poor, especially
in women with a non-contracting or a weak PFM [38].
An increase in women'’s perception of their PFM contrac-
tion seems to be another positive result of PFMT that
could be further explored using a self-efficacy approach.
Similarly, to the strategies suggested to improve
PFMT adherence, health behavioural theories have
been used to identify and fill knowledge gaps related
to continence promotion [39, 40]. The study conducted
by Chiarelli and Cockburn [39] identified, through
focus groups, gaps related to women’s knowledge after
delivery and, using Health Belief Model as a theoretical
guide, proposed an education program aiming to pro-
mote urinary continence (UI). To verify the program’s
effectiveness, a RCT was conducted and concluded
that the intervention group showed reduced preva-
lence of UI with adequate levels of PEMT adherence,

Page 10 of 15

compared to the standard care procedure group three
months after childbirth [40]. It is important to highlight
that these are the few studies in women’s health physi-
otherapy which used this approach and no studies were
found specifically for the use of vaginal devices. Unfor-
tunately, there is a small number of studies using this
approach to improve women’s adherence to other inter-
ventions such as vaginal dilators.

This systematic review found reports of some nega-
tive experiences of women using vaginal dilators. How-
ever, women’s reports of intentionally associating the use
of vaginal dilators with pleasant situations was identi-
fied as an important coping strategy that improved their
experience.

The experiences reported after the use of pessaries
were varied, but they underline the importance of wom-
en’s participation in the process of choosing the interven-
tion, and the essential role of the health professional in
either continuity or interruption of the treatment. In the
only two studies investigating pelvic floor manual inter-
ventions, women stated having had a good experience
while using it, especially due to the support given by the
health professional.

We must state the limitation of this systematic review
reflects the limitation of the included studies. Most of
the included studies had methodological shortcomes and
none of those articles were excluded from the review.
Nevertheless, this review brings together the experi-
ences of women with a variety of conservative interven-
tions, highlighting important aspects that may contribute
to better healthcare assistance related to PFD and to
improve both treatment adherence and satisfaction.

The results showed relevant aspects that should be
considered during treatment approach (e.g., adequate
communication, adequate provision of information, and
appropriate support from health professionals), to par-
ticularly improve women’s experience and adherence to
the interventions.

This review also uncovered the need for more quali-
tative studies with a strong methodology to better
understand women’s experience with pelvic floor con-
servative non-pharmacological interventions, espe-
cially those regarding manual interventions and vaginal
devices.

Conclusion

Women’s experience with pelvic floor conservative
non-pharmacological treatment options is a complex
phenomenon that involves many more variables than
just personal aspects. A more patient-centred approach
should be considered to improve women’s experience
with and adherence to conservative options.



Page 11 of 15

(2022) 22:515

Fernandes et al. BMC Women'’s Health

U435y dA1IRM[eND
Bulpioday 1oy elsuiD)
pa1epljosuol syl

2IBMOS 1Sy
pue 103y} papunolo

A10341 papunol9

K103y} papunoln

pabueyd
uoeWIOUl Buljeanal
-A13Uap! pue sauleu
Yum swayi Ag papod
Ajlenuewl pue paqlids
-UPJ} 919M 1P YIoM

-ploY puB MBI [l

SisAjeue dneway |

K103} papunoln
yoeouddy
somaulelq ayi buisn
2IPMYOS 0| OAIAN
S,[eUOIBUIRIU| YSD
YUM pasAjeue a1am
suondiosuen ay|

K10341 papunol9

101019 WOy
Bundepe ‘ssidpund

|ea1bojouswouayd Aq

papInb sem siskjeuy

sisAjeue dnewsay |

SMBIAIIUI 3D8)-01
328} 'PAINIDNIIS-IUIDS

MBIIA
-193Ul 9AIID3IIP-UON

M3IA
-121U] 3ANDUIP-UON

SMaIAIRIUI Yidap
-Ul ‘PaIN1dNIIs-IWSS

M3IAIDIUI Suoyda|a)
£q 10 92B}-01-228)
P2JN1ONIIS-IUIDS

auoydas|a1 Ag MalA
-123U] PRINIDNIIS-ILDS

M3IAIIUI duoydalal
Aq 10 98} -0}-928}
PRJNIDNIIS-IUIS
suonsanb papus
-uado yum apinb
‘MaIAIR1Ul suoydael
‘PRUNIDNIIS-IUIDS

MBIAISIUI
908J-03-30B) PaIN1dNIIS
pue PaINIdNIIS-UON
dnolb

SNJ0J puUB SMIIAISIUI
PRINIDNAS-IWSS

p|O sJeaA 08 Uey) ai0u
01 O U2am1aq pabe

1N4d INS YaM Uswom ¢ |

plo siedk |8
01 |7 U9amiaq pabe

1WN4d 1N YIm uswiom g|

plo sieak |8
0} | U9amiaq

1N4d pabe uswom g|

(plo sieak 79 01

7 uUsam1aq pabe ‘pjo
S1eak 9¢ sem Jo obe
obeiane) pajuassaid
UM PIMIIAIRIUI
95043 JO 81 A|UO

NG PamaIAIIU]

UolusAIa1Ul UO-spueH 9JoM USUWIOM | €

p|o sieak g9

0} | € U9aMm1aq
pabe ‘p|o sieak €5
sem abe abelane

siole|Ip [euibep ue YIm UUWom G|

p|o sieah 69
01 0€ U9amiaq pabe

1W4d INS YUM USWOM |7

(plo sieak /9

01 7€ Usamiaq pabe
'p|0 SIeAK 6f SeM
obe ueawl) Adesayy
-Aydeiq Yyim papeasy

Jo1e|Ip [eUIBEA OYM UDWIOM Qf

(p|o sJeak /1 abe
ueaw) p|o sieak g/ O}
/7 U39M13q pabe pue

1N4d INS YAUM USUIOM G|

p|o s1eak GG

01 GZ Udamiaq pabe
1W4d  PuUe N Ylm uswom gz

2Jed asdejoid BulAIS)

sauessad Jo/pue JN4dd  dOd YUMm USWOM 77

puljduwes aaisoding

umousun

Huljdues anisoding

Umouxun

Buyduies saisoding

uo13|3s dIbRIRIS

Buljdwes anisoding

Buljdwes aaisoding

umousun

Buljdues anisoding

Apnis anelend [£7) e 1913114

Apnis aaielenD  [i1] e 19 opuljlaweag

Apnis
AI09y1 papunoi9  [¢1] '|e 19 OpullsweRQ

Apnmis aAneenD [SL] e 19 uoy2ded

Apnis anizeHeND [1€] e 12 J2uUOg

Apnis aaneyend 10z "2 39>i0g

Apnis aAieleND [L2] e 1o Joxppeg

Apnis aanenend [02] e 13 punpysy

Apnis
|ed1bojoUsWOUaYd [7€] "2 19 yHomysy
wsl
-UOI1DRIDIUI DI|OqUIAS

—Apnis aAieleND [61] (e 19 Jeuedyqy

paiiodaa
euayud ANjend

siskjeuy

sjoo)

syuedpnJied

uonUBAIR}U| /1squinN

salbajesnys buidwes

ubisap aAneyjend uonesynRuap|

S3IPNIS Pa129]95 JO SONIsHRIORIRYD 7 9|qeL

7 9IqeL 99§
xipuaddy



Page 12 of 15

(2022) 22:515

Fernandes et al. BMC Women'’s Health

13D1e3531 Y1 LM
10e1U0D Joud ou pey
pey Aay1 Jl a1edpiled oy
Pa1AUL A|UO 2JaM S1D3[
-gns ‘AjigIpal> adueyud
Jayning 01 sbuipuy ay3
Jo suodas Uy pasi|in

2Je $910Nb WilequaA

Buipeal

sy buunp paynusp!
9Q P|NOD SWIOS ‘B3I
Aujenb jo asn aya bul
-JUM Ul 1uSsaid 10U pIp
3|21He ay3 ybnoyyy

Ayjigelsysuel] pue Aljige
-wiyuo) ‘Ayjigepuadaqg
‘AIqIpalD saulepinb
Seqno pue ujodur]

K103y papunoio

ylomawely
sisA|eue e1ep s,zzlejo)

SiSAjeue deway |

SiSAjeue 1U1U0D)

SiSAjeue dneway |

sisAjeue
|es1bojouswousyd
aAneyaIdia

sisAjeue
1U31U0d 2AndIIsag

SISAjeue deway |

dnolb sn2oj ul/main
-191U] PRINIDNIIS-IWSS

smaiai1ul Yidap
-Ul ‘PaINIdNIIS-IWag

SMaIAI1UI
P=4n1dNis-IW=S

MIIAIDIUY
PINIONIIS-IUWIDS

SMIIAIRIUL
yrdap-ut 95e4-01-928}
PRINIDNAS-IUS

SM3IAIIU| 928)-0)
-3DB) PRINIDNIIS-IUISS

SMaIAISIUI 9D8)-01
-908} Paln1donls-lWesg

dnoib sndoj ooy
-01-928} pUe JUIUQ

Sollessod

obessew [pauLdg

SI01e|Ip |eUIDEA

1WN4d

1N4d

1N4d

1N4d

1WN4d

(05 ueSW ‘pjo SIeAK 6/
01 O U9ami1aq pabe)
dOd J0 swordwAs
YUM USUIOM
Buryeads-ysiueds 7

USWOM G

plo sieak /9 0107
U99M13q pabe pamala
-J21U] 219M USWIOM € |

(plo sieak 78

01 87 U9aM13q pabe)
p|o sIeak 99 jo abe
uesawl 419oued |edIbo)
-029eUAD paAInINS
OUM UDWIOM €|

p|o sieak 99
01 7 U9amiaq
pabe uswom ¢ |

p|o s1eak 09
01 Gy Usamiaq pabe
dOd Yim uswom g

p|o sieak o8

0} €7 Uamiaq pabe
YUM USUWOM 07

p|O siedk €f

01 87 Usamiaq pabe
uswiom [ezeussod | €

Umouiun

Bujjdules
|eo1bojousWIoURYd

Buljduwes adusiusAuOD)

umouyun

Buduwies saisoding

Buljdwes anisoding

Huljduwes anisoding

umousun

Apnis aAieyend

Apnis
|eo1bojousWOUBYd

yoeoidde
|eo16ojouswouayd
—Apnis aAleNEND

Apnis
9ANdLDSIP aA1IRY[eND

Apnis
9A1NdLDSIP aA1IRYeND

Apnis
|ed160jousWoUaYyd

umouxun

Apnis
Alo3elo|dxa aAIeleND

[81] |e 15 Opeuopey

[9¢] sizue

[57) [ 12 Kdep

[¥c] ‘e 1s uaibpur]

[6¢] e 10 o'y

€10 '€ 13 puelAH

[7€] e 39 ynwis-AeH

(3 RERERUENSY

payiodas
endud Aujend

siskjeuy

sjooy

UOIUSAIR1U|

syuedpnied
/IdquinN

saibajens buidwes

ubisap aaneujend

uonesynuap|

(panunuod) ¢ ajqey



Page 13 of 15

(2022) 22:515

Fernandes et al. BMC Women'’s Health

asdejold uebliQ JIAIRd JOd ‘S33e1S Panun Sy ‘Buiules] 3|sNIA 00| JIAIRd | Hd @ausunuodu| Aleupn /) ‘@dusufpuodu| A1eunn ssais /ns

SMBIAIDIUI PAINIDNIIS
-|UWS PUB S10U PRy
SAISURY21dWoD ‘suon

Ajjereuisod uswiom

-BSISAUOD P[3Y ‘SMIIA 359yl Jo 7| pue yoeoidde
SISAjeue deway | -191Ul ‘SUONEBAISSGO 1NAd uswom jueubaid G| umouyun oiydesbouyiy [87] e 10 Aus|.
sa210yd [edNAjEUE pUR seale
saselq ‘buyewW-UOISIDaP uegin pue [einl yioq
BunuaWNIop ‘s1x1 WOy SUIBD puUe paifiai
SAIX|J9) pUE S310U pIaY puUB p|O SI1B3A G9 N0
13yD1eas31 JO |IeJ1 1Ipne SMB3IAISIU| 90BJ-0) UM OYM dOd Jo/pue Adinbul
Ue 'sSaUIY1oMISNIL sisAjeue aAljelIBN  -9DB) PRINIDNIIS-IWSS S311eSSdd 1N Yam uswiom | | Bujdwes anisoding  aAielIeU 9AlRISIAISIU| [£1] e 18 A21035
1PN Aq 971G Jo abe uesw
pa1sabbns sanbiuydal 2 YlIM pJO Sieak {7/ 01
3y} PaMO||0} Y21easal SMB3IAISIUI 30BJ-0) 6€ U99M1aq pabe oym Apnis
aAiejenb Ul inobu ay | SISAjeue JUsIUOD)  -9DB) PRINIONIIS-IUIDS 1WA4d INS YUM USWOM G a|dwes anisoding  aAdISIp SAIRLEND [0g] |e 1@ NIS
p|o sleak
(58 01 £y Usami=q
pabe) 9/9 jo abe
SMIIAIDIUI UB3W B YIIM USUIOM
- K103} papunoln P3JN12NIIS- WIS Klessad Bupyeads-ysiueds 9| umouun Apn1s aAleleND [CRNEREELES
payiodau syuedpnied
el A)jend siskjeuy sjooy UOIJUDAIDU| /lequinN  sa1bajenys buidwes ubisap anneyend uonesynuap|

(PanuNUOd) ¥ 3jqey



Fernandes et al. BMC Women’s Health (2022) 22:515

Abbreviations
PFMT: Pelvic floor muscle training; PFD: Pelvic floor dysfunction; RCT: Ran-
domised controlled trial; Ul: Urinary incontinence; POP: Pelvic organ prolapse.

Acknowledgements
This project was funded by the Coordination of Superior Level Staff Improve-
ment (CAPES)—Finance Code 001.

Author contributions

ACNLF: Protocol/project development, Data collection or management, Data
analysis; DPC: Protocol/project development, Data collection or manage-
ment, Data analysis CCP: Data collection or management, Data analysis; TBD:
Protocol/project development, Data collection or management; AMPO: Data
analysis; CHJF: Protocol/project development, Data collection or manage-
ment, Data analysis. All authors wrote, edited, commented on, and approved
the final manuscript.

Funding
The authors ACNLF, CCP and AMPO received scholarship from Coordination of
Superior Level Staff Improvement (CAPES)—Finance Code 001.

Availability of data and materials
The datasets used and/or analysed during the current study are available from
the corresponding author on reasonable request.

Declarations

Ethics approval and consent to participate
Not applicable.

Consent for publication
Not applicable.

Competing interests
The authors declare that they have no competing interests.

Author details

'Ribeirao Preto Medical School, University of Sdo Paulo, Av. Bandeirantes, 3900,
Monte Alegre, Ribeirdo Preto, SP CEP: 14049-900, Brazil. 2University Rey Juan
Carlos, Av. Atenas s/n, CP: 28922 Alcorcén, Madrid, Spain. 3Umversity Center

of Northern, Av. Joaquim Nabuco, 1232, Centro, Manaus, AM CEP: 69020-031,
Brazil.

Received: 21 September 2021 Accepted: 24 November 2022
Published online: 12 December 2022

References

1. Messelink B, Benson T, Berghmans B, et al. Standardization of terminol-
ogy of pelvic floor muscle function and dysfunction: report from the
pelvic floor clinical assessment group of the International Continence
Society. Neurourol Urodyn. 2005;24(4):374-80. https://doi.org/10.1002/
nau.20144.

2. Cacciari LP, Dumoulin C, Hay-Smith EJ. Pelvic floor muscle training versus
no treatment, or inactive control treatments, for urinary incontinence
in women: a Cochrane systematic review abridged republication. Braz J
Phys Ther. 2019;23:93-107. https://doi.org/10.1016/j.bjpt.2019.01.002.

3. LiC GongY,Wang B.The efficacy of pelvic floor muscle training for pelvic
organ prolapse: a systematic review and meta-analysis. Int Urogynecol J.
2016;27(7):981-92. https://doi.org/10.1007/500192-015-2846-y.

4. Al-Abbadey M, Liossi C, Curran N, Schoth DE, Graham CA. Treatment
of female sexual pain disorders: a systematic review. J Sex Marital Ther.
2016;42(2):99-142. https://doi.org/10.1080/0092623X.2015.1053023.

5. de Albuquerque Coelho SC, de Castro EB, Juliato CRT. Female pelvic
organ prolapse using pessaries: systematic review. Int Urogynecol J.
2016;27(12):1797-803. https://doi.org/10.1007/500192-016-2991-y.

6.  McClurg D, Frawley H, Dean S, et al. Scoping review of adher-
ence promotion theories in pelvic floor muscle training—2011 ICS

20.

21.

22.

23.

24.

Page 14 of 15

state-of-the-science seminar research paper | of IV. Neurourol Urodyn.
2015;34(7):606-14. https://doi.org/10.1002/nau.22769.

Bo K, Herbert RD. When and how should new therapies become routine
clinical practice? Physiother. 2009,95(1):51-7. https://doi.org/10.1016/j.
physio.2008.12.001.

Dumoulin C, Hay-Smith J, Frawley H, et al. 2014 consensus statement on
improving pelvic floor muscle training adherence: International Conti-
nence Society 2011 State-of-the-Science Seminar. Neurourol Urodyn.
2015;34(7):600-5. https://doi.org/10.1002/nau.22796.

Dumoulin C, Alewijnse D, Bo K, et al. Pelvic-floor-muscle training adher-
ence: tools, measurements and strategies-2011 ICS state-of-the-science
seminar research paper Il of IV. Neurourol Urodyn. 2015;34(7):615-21.
https://doi.org/10.1002/nau.22794.

Hay-Smith J, Dean S, Burgio K, McClurg D, Frawley H, Dumoulin C. Pelvic-
floor-muscle-training adherence “modifiers”: a review of primary qualita-
tive studies—2011 ICS State-of-the-Science Seminar research paper lll
of IV. Neurourol Urodyn. 2015;34(7):622-31. https://doi.org/10.1002/nau.
22771,

. Moser A, Korstjens |. Series: practical guidance to qualitative research. Part

1: Introduction. Eur J Gen Pract 2017;23(1): 271-273. https://doi.org/10.
1080/13814788.2017.1375093

Lockwood C, Munn Z, Porritt K. Qualitative research synthesis: methodo-
logical guidance for systematic reviewers utilizing meta-aggregation. Int
J Evid Based Healthc. 2015;13(3):179-87. https://doi.org/10.1097/XEB.
0000000000000062.

Delarmelindo RDCA, Parada CMGDL, Rodrigues RAP, Bocchi SCM. Wom-
en'’s strategies for coping with urinary incontinence. Rev. esc. enferm. USP.
2013;47(2):296-303. https://doi.org/10.1590/50080-62342013000200004
Delarmelindo RDCA, Parada CMGDL, Rodrigues RAP, Bocchi SCM. M.
Between suffering and hope: rehabilitation from urinary incontinence as
an intervening component. Cienc Saude Coletiva. 2013;18:1981-1991.
https://doi.org/10.1590/51413-81232013000700013

Cacchioni T, Wolkowitz C. Treating women'’s sexual difficulties: the body
work of sexual therapy. Sociol Health Ilin. 2011;33(2):266-79. https://doi.
org/10.1111/j.1467-9566.2010.01288 x.

Sevilla C, Wieslander CK, Alas A, et al. The pessary process: Spanish-speak-
ing Latinas'experience. Int Urogynecol J. 2013;24(6):939-46. https://doi.
org/10.1007/500192-012-1946-1.

Storey S, Aston M, Price S, Irving L, Hemmens E. Women's experiences
with vaginal pessary use. J Adv Nurs. 2009;65(11):2350-7. https://doi.org/
10.1111/j.1365-2648.2009.05095 x.

Maldonado PA, Jackson E, Petty KM, Rondeau N, Montoya T, Mallett VT.
Qualitative analysis of knowledge, attitudes, and beliefs about pessary
use among Spanish-speaking women on the US-Mexico Border. Female
Pelvic Medic Reconstr Surg. 2021;27(1):296-100. https://doi.org/10.1097/
SPV.0000000000000825.

Abhyankar P, Uny |, Semple K, et al. Women's experiences of receiving
care for pelvic organ prolapse: a qualitative study. BMC Womens Health.
2019;19(1):45. https://doi.org/10.1186/512905-019-0741-2.

Asklund I, Samuelsson E, Hamberg K, Umefjord G, Sjostrom M. User expe-
rience of an app-based treatment for stress urinary incontinence: qualita-
tive interview study. J Med Internet Res. 2019;21(3): e11296. https://doi.
0rg/10.2196/11296.

Bakker RM, Vermeer WM, Creutzberg CL, Mens JWM, Nout RA, ter Kuile
MM. Quialitative accounts of patients’determinants of vaginal dilator use
after pelvic radiotherapy. J Sex Med. 2015;12(3):764-73. https://doi.org/
10.1111/jsm.12776.

Bjork AB, Sjostrom M, Johansson EE, Samuelsson E, Umefjord G. Women's
experiences of internet-based or postal treatment for stress urinary
incontinence. Qual Health Res. 2014;24(4):484-93. https://doi.org/10.
1177/1049732314524486.

Grant A, Currie S. Qualitative exploration of the acceptability of a
postnatal pelvic floor muscle training intervention to prevent urinary
incontinence. BMC Womens Health. 2020;20(1):1-8. https://doi.org/10.
1186/512905-019-0878-7.

Lindgren A, Dunberger G, Enblom A. Experiences of incontinence

and pelvic floor muscle training after gynaecologic cancer treatment.
Support Care Cancer. 2017;25(1):157-66. https://doi.org/10.1007/
500520-016-3394-9.


https://doi.org/10.1002/nau.20144
https://doi.org/10.1002/nau.20144
https://doi.org/10.1016/j.bjpt.2019.01.002
https://doi.org/10.1007/s00192-015-2846-y
https://doi.org/10.1080/0092623X.2015.1053023
https://doi.org/10.1007/s00192-016-2991-y
https://doi.org/10.1002/nau.22769
https://doi.org/10.1016/j.physio.2008.12.001
https://doi.org/10.1016/j.physio.2008.12.001
https://doi.org/10.1002/nau.22796
https://doi.org/10.1002/nau.22794
https://doi.org/10.1002/nau.22771
https://doi.org/10.1002/nau.22771
https://doi.org/10.1080/13814788.2017.1375093
https://doi.org/10.1080/13814788.2017.1375093
https://doi.org/10.1097/XEB.0000000000000062
https://doi.org/10.1097/XEB.0000000000000062
https://doi.org/10.1590/S0080-62342013000200004
https://doi.org/10.1590/S1413-81232013000700013
https://doi.org/10.1111/j.1467-9566.2010.01288.x
https://doi.org/10.1111/j.1467-9566.2010.01288.x
https://doi.org/10.1007/s00192-012-1946-1
https://doi.org/10.1007/s00192-012-1946-1
https://doi.org/10.1111/j.1365-2648.2009.05095.x
https://doi.org/10.1111/j.1365-2648.2009.05095.x
https://doi.org/10.1097/SPV.0000000000000825
https://doi.org/10.1097/SPV.0000000000000825
https://doi.org/10.1186/s12905-019-0741-2
https://doi.org/10.2196/11296
https://doi.org/10.2196/11296
https://doi.org/10.1111/jsm.12776
https://doi.org/10.1111/jsm.12776
https://doi.org/10.1177/1049732314524486
https://doi.org/10.1177/1049732314524486
https://doi.org/10.1186/s12905-019-0878-z
https://doi.org/10.1186/s12905-019-0878-z
https://doi.org/10.1007/s00520-016-3394-9
https://doi.org/10.1007/s00520-016-3394-9

Fernandes et al. BMC Women'’s Health

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

(2022) 22:515

Macey K, Gregory A, Nunns D, das Nair R. Women's experiences of using
vaginal trainers (dilators) to treat vaginal penetration difficulties diag-
nosed as vaginismus: a qualitative interview study. BMC women’s health.
2015;15(1):49. https://doi.org/10.1186/512905-015-0201-6

Mackenzie N. A phenomenological study of women who presented to a
physiotherapy-led continence service with dyspareunia and were treated
with trigger point massage. J Assoc Chart Physiother Obstet Gynaecol.
2009;105:24-39.

Firet L, Teunissen D, Verhoeks C, Lagro-Janssen A. Expectations regarding
eHealth among women with stress urinary incontinence. Int Urogynecol
1.2019;30(11):1955-63. https://doi.org/10.1007/500192-018-3849-2.
Terry R, Jarvie R, Hay-Smith J, et al."Are you doing your pelvic floor?”

An ethnographic exploration of the interaction between women and
midwives about pelvic floor muscle exercises (PFME) during pregnancy.
Midwifery. 2020;83: 102647. https://doi.org/10.1016/j.midw.2020.102647.
Kao HT, Hayter M, Hinchliff S, Tsai CH, Hsu MT. Experience of pelvic

floor muscle exercises among women in Taiwan: a qualitative study

of improvement in urinary incontinence and sexuality. J Clin Nurs.
2015;24(13-14):1985-1994. https://doi.org/10.1111/jocn.12783

Siu LSK, Lopez V. Chinese women’s experiences of stress incontinence: a
descriptive qualitative study. Int J Urol Nurs. 2012;6(3):125-36. https://doi.
org/10.1111/j.1749-771X.2012.01155x.

Bonner C, Nattress K, Anderson C, et al. Chore or priority? Barriers and
facilitators affecting dilator use after pelvic radiotherapy for gynaecologi-
cal cancer. Support Care Cancer. 2012;20(10):2305-13. https://doi.org/10.
1007/500520-011-1337-z.

Hay-Smith EJC, Ryan K, Dean S. The silent, private exercise: experiences
of pelvic floor muscle training in a sample of women with stress urinary
incontinence. Physiotherapy. 2007;93(1):53-61. https://doi.org/10.1016/].
physio.2006.10.005.

Hyland G, Hay-Smith J, Treharne G. Women's experiences of doing
long-term pelvic floor muscle exercises for the treatment of pelvic organ
prolapse symptoms. Int Urogynecol J. 2014;25(2):265-71. https://doi.org/
10.1007/500192-013-2202-z.

Ashworth PD, Hagan MT. Some social consequences of non-compliance
with pelvic floor exercises. Physiotherapy. 1993;79(7):465-71. https://doi.
0rg/10.1016/50031-9406(10)60223-4.

Sacomori C, Berghmans B, de Bie R, Mesters |, Cardoso FL. Predictors for
adherence to a home-based pelvic floor muscle exercise program for
treating female urinary incontinence in Brazil. Physiother Theory Pract.
2020;36(1):186-95. https://doi.org/10.1080/09593985.2018.1482583.
Fante JF, Silva TD, Mateus-Vasconcelos ECL, Ferreira CHJ, Brito LGO. Do
women have adequate knowledge about pelvic floor dysfunctions? A
systematic review. Rev Bras Ginecol Obstet. 2019;41(8):508-19. https://
doi.org/10.1055/5-0039-1695002.

de Andrade RL, Bg K, Antonio Fl, Driusso P, Mateus-Vasconcelos ECL,
Ramos S, Julio MP, Ferreira CHJ. An education program about pelvic floor
muscles improved women'’s knowledge but not pelvic floor muscle
function, urinary incontinence or sexual function: a randomised trial. J
Physiother. 2018;64(2):91-6. https://doi.org/10.1016/j.jphys.2018.02.010.
Uechi N, Fernandes AC, B K, de Freitas LM, de la Ossa AM, Bueno SM,
Ferreira CH. Do women have an accurate perception of their pelvic

floor muscle contraction? A cross-sectional study. Neurourol Urodyn.
2020;39(1):361-6. https://doi.org/10.1002/nau.24214.

Chiarelli P, Cockburn J. The development of a physiotherapy conti-
nence promotion program using a customer focus. Aust J Physiother.
1999:45(2):111-9. https://doi.org/10.1016/50004-9514(14)60343-3.
Chiarelli P, Cockburn J. Promoting urinary continence in women after
delivery: randomised controlled trial. BMJ. 2002;324(7348):1241. https://
doi.org/10.1136/bmj.324.7348.1241.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

Page 15 of 15

Ready to submit your research? Choose BMC and benefit from:

fast, convenient online submission

thorough peer review by experienced researchers in your field

rapid publication on acceptance

support for research data, including large and complex data types

gold Open Access which fosters wider collaboration and increased citations

maximum visibility for your research: over 100M website views per year

K BMC

At BMC, research is always in progress.

Learn more biomedcentral.com/submissions



https://doi.org/10.1186/s12905-015-0201-6
https://doi.org/10.1007/s00192-018-3849-2
https://doi.org/10.1016/j.midw.2020.102647
https://doi.org/10.1111/jocn.12783
https://doi.org/10.1111/j.1749-771X.2012.01155.x
https://doi.org/10.1111/j.1749-771X.2012.01155.x
https://doi.org/10.1007/s00520-011-1337-z
https://doi.org/10.1007/s00520-011-1337-z
https://doi.org/10.1016/j.physio.2006.10.005
https://doi.org/10.1016/j.physio.2006.10.005
https://doi.org/10.1007/s00192-013-2202-z
https://doi.org/10.1007/s00192-013-2202-z
https://doi.org/10.1016/S0031-9406(10)60223-4
https://doi.org/10.1016/S0031-9406(10)60223-4
https://doi.org/10.1080/09593985.2018.1482583
https://doi.org/10.1055/s-0039-1695002
https://doi.org/10.1055/s-0039-1695002
https://doi.org/10.1016/j.jphys.2018.02.010
https://doi.org/10.1002/nau.24214
https://doi.org/10.1016/s0004-9514(14)60343-3
https://doi.org/10.1136/bmj.324.7348.1241
https://doi.org/10.1136/bmj.324.7348.1241

	Conservative non-pharmacological interventions in women with pelvic floor dysfunction: a systematic review of qualitative studies
	Abstract 
	Background: 
	Methods: 
	Results: 
	Conclusion: 

	Background
	Methods
	Results
	Study characteristics
	Synthesis of the results

	Synthesised findings I: Women’s experience of manual interventions
	Synthesised findings II: Women’s experience using vaginal devices changes according to health professional attitudes
	Synthesised findings III: Women’s experiences using vaginal devices varied depending on their pelvic floor dysfunction
	Synthesised findings IV: Reported side effects due to the use of vaginal devices
	Synthesised findings V: External factors influencing PFMT performance
	Synthesised findings VI: Women’s perception of their own personal factors influencing PFMT performance
	Synthesised findings VII: PFMT characteristics influence women’s adherence
	Synthesised findings VIII: Strategies used by women to include PFMT in their routine
	Quality criteria assessment


	Discussion
	Conclusion
	Acknowledgements
	References


