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Effects of Pelvic Floor Muscle Training Guidance on
Female Lower Urinary Tract Symptoms for
Elderly Middle-aged Women Living in the Community

Akiko Mori, Emi Matsumoto, Masayoshi Kakiuchi,
Yuka Yokoi and Hiroyuki Fujioka

Abstract

[Objectives] We evaluate the effectiveness of supervised pelvic floor muscle training (PFMT) on middle-aged women
experiencing urinary incontinence and frequent urination through a follow-up survey and investigation during the implementation
period. [Participants] Sixteen community-dwelling women. [Methods] The PFMT intervention lasted 12 weeks. It was
implemented on the 1st, 2nd, and 6th weeks, and the participants were instructed to continue PFMT at home until the 12th weeks.
The program aimed at improving the knowledge of symptoms and causes of urinary incontinence, the structure of the pelvic floor
muscles, and the goal and the effectiveness of PEMT through a lecture before training. A questionnaire was administered by mail
at the end of the intervention period. The survey items included presence of urinary leakage, urination frequency, International
Consultation on Incontinence Questionnaire-Short Form (ICIQ-SF), self-evaluation of urinary incontinence anxiety, evaluation
of individual understanding and mastery of the PEFMT (both on 10-point scales) , and actual PEMT implementation at home,
and the evaluation of the sufficiency for the project. Survey items were compared at the start of the intervention and after the 6th
and the 12th weeks. [Results] Significant differences were identified between the initial evaluations and after the 6th and 12th
week for participants with urinary incontinence. Significant differences were observed in ICIQ-SF and anxiety related to urinary
incontinence between the initial evaluation and after the 6th and 12th weeks.
[Conclusions] Early-stage feedback during the program showed that the PFEMT contributed to improving urinary incontinence
symptoms and ICIQ-SF, and reducing the anxiety. It was suggested that the effect could be maintained by correctly understanding

and practicing PFMT, even when the period for voluntary training was long.
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