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How To Do Pelvic Floor Exercises

Your pelvic floor is a group of muscles that form a sling-like hammock at the base of your pelvis. It supports your
bladder, bowel, uterus (in women) and prostate (in men), and plays a crucial role in controlling continence,
stabilizing the core, and enhancing sexual function. Despite its importance, many people neglect these muscles until
problems arise. Whether you are managing incontinence, preparing for or recovering from childbirth, or simply
aiming to improve core strength, learning how to do pelvic floor exercises correctly can be life-changing. This
comprehensive guide will walk you through the anatomy, preparation, step-by-step techniques, advanced
progressions, and common pitfalls—ensuring you get the most from every contraction.

Understanding Your Pelvic Floor Muscles

Before you start, it helps to understand what you are working with. The pelvic floor is made of several layers of
muscle that stretch from the pubic bone at the front to the coccyx (tailbone) at the back, and from one sitting bone
to the other. In women, the muscles also surround the vagina and urethra. In men, they wrap around the prostate and
urethra.

Like any muscle, the pelvic floor can become weak (leading to leakage or prolapse) or overly tight (causing pain or
difficulty emptying the bowel). Effective pelvic floor training requires a balanced approach—strengthening without
over-tensing, and relaxing fully after each contraction.

Why Pelvic Floor Exercises Matter

The benefits of a strong, responsive pelvic floor extend far beyond avoiding accidents. Proper training can help:

Reduce or eliminate stress urinary incontinence—leakage when you cough, sneeze, laugh, or exercise.
Improve overactive bladder symptoms, including sudden, strong urges to urinate.
Support pelvic organ prolapse recovery in women by holding the bladder, uterus, or rectum in place.
Enhance core stability by working synergistically with the deep abdominal and back muscles.
Improve sexual sensation and control for both men and women.
Aid postpartum recovery after vaginal delivery or cesarean section.
Reduce the risk of prolapse after childbirth or menopause.

Knowing how to do pelvic floor exercises with precision is essential because incorrect technique can waste time or
even worsen tension-related issues.

Before You Begin: Find the Right Muscles

Identify Your Pelvic Floor Using the “Stop the Flow” Trick

A common starting point is to try stopping your urine stream mid-flow. Do not do this regularly—it’s only for

identification purposes once or twice. Next time you urinate, try to slow or stop the stream. If you succeed, you have
found the correct muscle squeeze. Then immediately let the flow resume. If you feel a lifting sensation inside, you
are contracting the pelvic floor. If nothing happens or you feel a bearing-down feeling, you are using other muscles.

Alternative Methods When Urination Is Not an Option

If you are male or prefer not to test while urinating, try this: Imagine you are holding in gas or desperately trying to
avoid passing wind. The subtle tightening and lifting you feel around the back passage is a pelvic floor contraction.
For women, another cue is to imagine drawing the vaginal opening upward and inward, like gently closing a zip.

A third method: lie on your back with knees bent, feet flat. Place a clean hand lightly on your lower abdomen. As
you squeeze the pelvic floor, your belly should remain relaxed—if you feel it bulging or pulling in forcefully, you
are engaging the wrong muscles.

Check for Overactive Muscles

Some people have pelvic floors that are already too tight. In that case, strengthening may not be appropriate. Instead,
focus on relaxation and gentle stretching before attempting any squeeze. A sign of a tense pelvic floor includes
difficulty fully emptying the bladder or bowel, pain during intercourse, or a constant feeling of tightness.

The Correct Technique: How To Do Pelvic Floor Exercises
Step by Step

Setup for Success

Begin in a comfortable, quiet space. The most common starting position is lying on your back with knees bent and
feet flat on the floor, about hip-width apart. This position takes gravity off your pelvic floor and allows you to isolate
the muscles. Later you can progress to sitting, standing, and moving.

Step 1: Relax Your Body

Take a few deep breaths. Place one hand on your lower belly and one on your upper chest. Inhale through your nose,
allowing your belly to gently expand like a balloon. Exhale through your mouth, softening your jaw, shoulders, and
hips. A relaxed body helps prevent co-contraction of your glutes (buttocks), thighs, or abs—common mistakes that
reduce the effectiveness of your pelvic floor work.

Step 2: The Slow (Long) Contraction

Imagine you are stopping the flow of urine and holding in gas at the same time. Squeeze and lift your pelvic floor



muscles upward and inward. You should feel a gentle awakening deep in the center of your pelvis. Hold the squeeze
for 3 to 5 seconds at first. Keep breathing normally—do not hold your breath. If you feel your shoulders tense up or
your buttocks tighten, you are squeezing too hard or using extra muscles. Ease off until only the pelvic floor lifts.

Step 3: Full Relaxation

After holding, consciously let go completely. The muscles should drop back to their resting position. This relaxation
phase is as important as the squeeze. Rest for at least 5 to 10 seconds between contractions to allow the muscle
fibers to recover. Over time, you will train both the strength and the endurance of the pelvic floor, as well as its
ability to relax—which is crucial for normal bowel and bladder emptying and for sexual function.

Step 4: The Fast (Quick) Contraction

In addition to slow sustained contractions, you also need fast-twitch fibers for sudden events like a cough or sneeze.
Practice a quick, sharp squeeze and immediate release—like you are flicking the muscles upwards and then letting
them drop. Do not hold. The entire movement should take around one second. After each quick squeeze, relax fully
for a few seconds before repeating.

Step 5: Combine and Progress

Once you are comfortable with both types, alternate. For example: five slow holds of up to 5 seconds each, then five
quick contractions. Gradually increase the hold time to 10 seconds as you gain strength, always ensuring a full
relaxation between each. Do not exceed 10 contractions in a row without resting, as overworking can cause muscle
fatigue and tension.

Common Mistakes and How to Avoid Them

Even with good intentions, many people get the technique slightly wrong. Here are the most frequent errors and how
to correct them:

Holding your breath. This creates intra-abdominal pressure that can bear down on your pelvic floor instead
of lifting it. Always breathe normally.
Tensing your glutes, thighs, or lower back. Check your body. If your buttocks are clenching, you are not
isolating the pelvic floor. Relax glutes completely.
Pulling in your lower belly too forcefully. A slight deep abdominal engagement (transversus abdominis) is
natural, but if your navel is pulling violently toward your spine, you are overusing the outer abdominals. Keep
your belly soft.
Downward bearing (pushing down) instead of lifting. This happens when people push as if they are
having a bowel movement. The correct sensation is lifting up and in, not pushing down.
Not relaxing fully. If the muscles never fully release between squeezes, you may develop a chronically tight
pelvic floor. Ensure you feel complete letting go.

How To Do Pelvic Floor Exercises in Different Positions

Once mastered lying down, progress to more functional positions. This teaches your pelvic floor to respond during
daily activities.

Sitting

Sit upright on a firm chair, feet flat, knees at 90 degrees. Perform the same slow and fast contractions. Try to keep
your back straight and not lean into the chair back. This position mimics driving or working at a desk.

Standing

Stand with feet hip-width apart, knees slightly soft. Engage your pelvic floor while maintaining a neutral spine. You
can practice this while standing in line or preparing dinner.

On All Fours

The quadruped position can help you feel the lift more easily. Keep a neutral spine (think “tabletop” back). Exhale
as you engage the pelvic floor. Avoid arching your back.

Walking

Once comfortable, integrate contractions into walking. Squeeze and lift for a few steps, release for a few steps. This
trains the pelvic floor to work in rhythm with gait.

Incorporating Pelvic Floor Breathing

Your breathing pattern is intimately connected with your pelvic floor. Inhaling naturally relaxes and lowers the
pelvic floor slightly; exhaling causes a gentle upward lift. This is why many pelvic floor therapists teach you to
contract on the exhale. Here is a simple breathing exercise:

Inhale through your nose, letting your belly and ribs expand. Feel your pelvic floor soften and drop a little (a1.
natural relaxation).
Exhale slowly through your mouth as if blowing through a straw. Gently activate the pelvic floor to lift up and2.
in toward the center of your body.
At the end of the exhale, hold the contraction for a brief second. Then inhale and release.3.
Repeat for 5 to 10 breaths, never forcing the breath or the squeeze.4.

This coordination enhances your ability to control the pelvic floor without straining and builds functional strength
for real-life demands like lifting, coughing, or laughing.

Pelvic Floor Exercises for Men vs. Women

While the basic mechanics are similar, the sensations differ slightly. How to do pelvic floor exercises for men
often focuses on the area around the base of the penis and the rectum. Men may find it easier to feel the contraction
by imagining stopping the flow of urine or holding back gas. For women, the sensation often involves a lifting
around the vagina and the anus. Both genders benefit from the same steps: slow holds, quick flicks, and proper
relaxation.
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When to Expect Results

Like any strength-training program, consistency matters. Most people notice a difference in continence and control
after 4 to 6 weeks of daily practice. However, some see improvement in as little as two weeks, while others may
need three months. The key is performing the exercises correctly and increasing the difficulty gradually. Do not
increase the number of repetitions too quickly; quality always beats quantity.

If you have significant prolapse, severe incontinence, or pelvic pain, it is wise to consult a pelvic health
physiotherapist. They can perform an internal assessment to ensure you are recruiting the correct fibers and provide
biofeedback or electrical stimulation if needed.

Advanced Progressions

Once you can hold for 10 seconds with ease and do 10 quick contractions in a row, consider these advanced
techniques:

The Elevator Exercise: Imagine the pelvic floor is an elevator. Squeeze a little to lift to the first floor, hold.
Squeeze a bit more to go to the second floor, hold. Then to third floor (maximum lift), hold. Then slowly
descend, releasing one floor at a time until fully down.
Knack (Timed Contraction): Practice a quick, strong contraction just before you cough, sneeze, laugh, or
lift something heavy. This retrains your reflex response and prevents leakage in real time.
Weighted Vaginal Cones (women): Cones of increasing weight can be inserted and held in place by pelvic
floor muscles while you walk or perform daily tasks. Consult a specialist before using them.

What to Avoid

Avoid performing pelvic floor exercises while on the toilet unless you are doing a brief identification test. Regularly
stopping urine flow can interfere with normal bladder emptying and contribute to urinary tract infections. Also, do
not squeeze when you are actively straining to have a bowel movement—this can cause paradoxical muscle activity
and make constipation worse.

If you experience new pelvic pain, worsening incontinence, or persistent discomfort during or after exercise, stop


