
<RX�ZLOO�ȴQG�

• IXUWKHU�LQIRUPDWLRQ�DERXW�WKH�SHOYLF�ȵRRU��
including how to identify and exercise these 

muscles

• useful tips on how to make sure your client’s 

H[HUFLVH�SURJUDP�LV�SHOYLF�ȵRRU�VDIH
• free brochures for your clients or colleagues

• details of continence professionals

How to  

ȴQG�RXW� 
more?

ZZZ�FRQWLQHQFH�RUJ�Q]

+HOSOLQH��������������

7KLV�GRFXPHQW�KDV�EHHQ�GHYHORSHG�E\��DQG�UHPDLQV�WKH�SURSHUW\�RI� 
7KH�&RQWLQHQFH�)RXQGDWLRQ�RI�$XVWUDOLD�SHOYLFȵRRUȴUVW�FRP�DX� 

k�&RQWLQHQFH�)RXQGDWLRQ�RI�$XVWUDOLD�����

3URPRWLQJ�
SHOYLF�ȵRRU�
safe exercise

3HOYLF�)ORRU�)RFXV
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And that some exercises can 
actually harm these muscles, 
leading to bladder or bowel 
control problems that can 
VLJQLȴFDQWO\�LPSDFW�WKHLU�OLYHV"�
Harmful exercises may not only 
cause problems to start, but can 
worsen existing problems.

Bladder or bowel weakness 
(incontinence) is a common 
SUREOHP��D΍HFWLQJ�QHDUO\�����
million New Zealanders. Women 
experience these problems more 
WKDQ�PHQ��ZLWK�RQH�LQ�HYHU\�
WKUHH�ZRPHQ�ZKR�KDYH�HYHU�KDG�
a baby reporting some degree of 
urinary incontinence.

'LG�\RX�NQRZ�WKDW�
DOPRVW�HYHU\�H[HUFLVH�
\RXU�FOLHQW�GRHV�D΍HFWV�
WKHLU�SHOYLF�ȵRRU"

5HIHUULQJ�\RXU�FOLHQW

ΖI�\RX�KDYH�D�FOLHQW�ZKR�H[SHULHQFHV��RU�LV�DW�ULVN�RI��
SHOYLF�ȵRRU�SUREOHPV��UHIHU�WKHP�WR�

• their doctor

• a continence professional; 

www.continence.org.nz/continenceserviceproviders 

• the Continence Helpline on 0800 650 659

Continence professionals include continence and 

ZRPHQȇV�KHDOWK�SK\VLRWKHUDSLVWV��SHOYLF�ȵRRU�
physiotherapists or continence nurses. These 

professionals can support your clients with the 

DVVHVVPHQW��WUHDWPHQW�DQG�PDQDJHPHQW�RI�EODGGHU�RU�
bowel control problems.

The Continence Helpline is a free service.  

The helpline operates from 9am to 4pm and  

LV�D�JUHDW�ȴUVW�VWHS�IRU�FOLHQWV�ZKR�GRQȇW�IHHO�
comfortable discussing their bladder  

or bowel control problems.
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There are also ways to modify a client’s exercise 
SURJUDP�WR�EHWWHU�SURWHFW�WKHLU�SHOYLF�ȵRRU��6LPSOH�
ways to do this include instructing your client to:

• VLW�RQ�D�6ZLVV�EDOO�WR�VXSSRUW�WKHLU�SHOYLF�ȵRRU�ZKLOH�
using hand held weights

• use seated equipment with adjustable weights

• use lighter weights

• EUHDWKH�RXW�ZLWK�H΍RUW��H�J��ZKHQ�WKH\�SXOO��SXVK��
lift or lower weights)

• reduce the level of their abdominal muscle  

exercise programs

• reduce the depth of squats and lunges – only go as 

GHHS�DV�WKH\�DUH�DEOH�WR�FRQWURO�WKHLU�SHOYLF�ȵRRU

• keep their legs closer together during exercise 

• NHHS�D�UHOD[HG�XSULJKW�SRVWXUH�GXULQJ�H[HUFLVH��
and

• slow down and focus on what is happening to their 

SHOYLF�ȵRRU�PXVFOHV�ZKHQ�WKH\�H[HUFLVH�

5HPHPEHU�WKDW�DQ\�FOLHQW�ZLWK�D�SHOYLF�ȵRRU�SUREOHP�
should be referred to a continence professional to 

help them get back in control.

”Clients who experience, 
or are at risk of,  
SHOYLF�ȵRRU�SUREOHPV��
shouldn’t stop  
exercising. Instead,  
they should  
be prescribed  
D�SHOYLF�ȵRRU� 
safe exercise  
program.”

Sixty per cent of people with bladder or bowel 

control problems don’t seek help from a health 

SURIHVVLRQDO���7KLV�LV�D�VKDPH��DV�WKH�ULJKW�KHOS�FDQ�
VLJQLȴFDQWO\�LPSURYH��DQG�LQ�PDQ\�FDVHV�FXUH�WKHLU�
problems.

$V�D�ȴWQHVV�SURIHVVLRQDO��\RX�DUH�LGHDOO\�SODFHG�
WR�LGHQWLI\�SHRSOH�ZLWK��RU�DW�ULVN�RI��SHOYLF�ȵRRU�
SUREOHPV��UHIHU�WKHP�WR�D�FRQWLQHQFH�SURIHVVLRQDO�
DQG�VXSSRUW�WKHP�ZLWK�D�SHOYLF�ȵRRU�VDIH�H[HUFLVH�
program. This will help your clients remain active and 

stay in control.

7KLV�UHVRXUFH�KDV�EHHQ�GHYHORSHG�IRU�ȴWQHVV�
SURIHVVLRQDOV��DQG�H[SODLQV�

• WKH�UROH�RI�WKH�SHOYLF�ȵRRU
• FOLHQWV�ZKR�DUH�DW�KLJK�ULVN�RI�SHOYLF�ȵRRU�SUREOHPV
• the signs and symptoms that could indicate a 

SHOYLF�ȵRRU�SUREOHP
• H[HUFLVHV�WKDW�FDQ�SRWHQWLDOO\�KDUP�WKH�SHOYLF�ȵRRU
• SHOYLF�ȵRRU�VDIH�H[HUFLVHV��DQG
• where you and your clients can access additional 

information and advice.
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7KH�3HOYLF�)ORRU

3HOYLF�ȵRRU�PXVFOHV�IRUP�WKH�EDVH�RI�WKH�JURXS�RI�
muscles referred to as the ‘core’. These muscles work 

ZLWK�WKH�WUDQVYHUVXV�DEGRPLQLV��GHHS�DEGRPLQDO��
DQG�PXOWLȴGXV��GHHS�EDFN��PXVFOHV�DQG�GLDSKUDJP��
to stabilise and support the spine as they maintain 

SUHVVXUH�ZLWKLQ�WKH�DEGRPHQ��GLDJUDP����

The pelvic fl oor
Pelvic fl oor muscles form the base of the group of 
muscles referred to as the ‘core’. These muscles 
work with the transversus abdominis (deep 
abdominal) and multifi dus (deep back) muscles 
and diaphragm, to stabilise and support the spine 
as they maintain pressure within the abdomen 
(diagram 1).

The pelvic fl oor muscles support the bladder and 
bowel in men, and the bladder, bowel and uterus in 
women (diagram 2). They also help maintain bladder 
and bowel control and play an important role in 
sexual sensation and function.

pelvic floor

sacrum

pubic bone

transversus
abdominis

diaphragm

multifidus

public
bone

anus

coccyx

pubic
bone

urethra

coccyx

bladder

bowel

spine

anuspelvic floor
muscles

prostate

bladder

uterus bowel
spine

pelvic floor
muscles

urethra

Diagram 1: The core

Diagram 2: The male and female pelvic fl oor

Please note: whilst these exercises are pelvic fl oor safe, you will also need to 
consider the number of repetitions, weight lifted, number of sets, length of rest 
and your client’s fatigue level - which also impact the force on their pelvic fl oor.

    Pelvic fl oor safe resistance exercises

•  seated exercises (e.g. shoulder press, rows, 
bicep curls, knee extensions)

•  dumbbell triceps extensions (lying or one arm 
and leg propped on bench)

• dumbbell exercises on a Swiss ball

• shallow and narrow leg squats

• shallow Swiss ball wall squats

• prone leg curl

• shallow forward lunges

• dumbbell row

• pec deck

• supine bench/Swiss ball press

• wall push ups, and

• fl oor bridge.

    Resistance exercises to avoid

•  abdominal exercises (e.g. sit ups, curl ups, 
crunches, double leg lifts, exercises on machines)

• medicine ball rotations

• deep lunges or side lunges

• wide legged or deep squats

• jump squats

• lifting or pressing heavy weights

• lat pull down with heavy weights

• leg press machine with heavy weights

• dead lifts

• high bench step up step down

•  exercises with both feet off  the ground (e.g. 
chin ups, tricep dips)

• full push ups, and

•  any exercise where there is direct downward 
pressure on the pelvic fl oor.

✗
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'LDJUDP����7KH�FRUH

7KH�SHOYLF�ȵRRU�PXVFOHV�VXSSRUW�WKH�EODGGHU�DQG�
ERZHO�LQ�PHQ��DQG�WKH�EODGGHU��ERZHO�DQG�XWHUXV�LQ�
ZRPHQ��GLDJUDP�����7KH\�DOVR�KHOS�PDLQWDLQ�EODGGHU�
and bowel control and play an important role in 

sexual sensation and function.

'LDJUDP����7KH�PDOH�DQG�IHPDOH�SHOYLF�ȵRRU

k�&RQWLQHQFH�)RXQGDWLRQ�RI�$XVWUDOLD�����

k�&RQWLQHQFH�)RXQGDWLRQ�RI�$XVWUDOLD�����

3HOYLF�ȵRRU�VDIH�UHVLVWDQFH�H[HUFLVHV

• VHDWHG�H[HUFLVHV��H�J��VKRXOGHU�SUHVV��URZV��ELFHS�
FXUOV��NQHH�H[WHQVLRQV�

• GXPEEHOO�WULFHSV�H[WHQVLRQV��O\LQJ�RU�RQH�DUP�DQG�
leg propped on bench)

• dumbbell exercises on a Swiss ball

• shallow and narrow leg squats

• shallow Swiss ball wall squats

• prone leg curl

• shallow forward lunges

• dumbbell row

• pec deck

• supine bench/Swiss ball press

• ZDOO�SXVK�XSV��DQG
• ȵRRU�EULGJH�

5HVLVWDQFH�H[HUFLVHV�WR�DYRLG

• DEGRPLQDO�H[HUFLVHV��H�J��VLW�XSV��FXUO�XSV��
FUXQFKHV��GRXEOH�OHJ�OLIWV��H[HUFLVHV�RQ�PDFKLQHV�

• medicine ball rotations

• deep lunges or side lunges

• wide legged or deep squats

• jump squats

• lifting or pressing heavy weights

• lat pull down with heavy weights

• leg press machine with heavy weights

• dead lifts

• high bench step up step down

• H[HUFLVHV�ZLWK�ERWK�IHHW�R΍�WKH�JURXQG��H�J��FKLQ�
XSV��WULFHS�GLSV�

• IXOO�SXVK�XSV��DQG
• any exercise where there is direct downward 

SUHVVXUH�RQ�WKH�SHOYLF�ȵRRU��

3OHDVH�QRWH��ZKLOVW�WKHVH�H[HUFLVHV�DUH�SHOYLF�ȵRRU�VDIH��\RX�ZLOO�DOVR�
QHHG�WR�FRQVLGHU�WKH�QXPEHU�RI�UHSHWLWLRQV��ZHLJKW�OLIWHG��QXPEHU�RI�
VHWV��OHQJWK�RI�UHVW�DQG�\RXU�FOLHQWȇV�IDWLJXH�OHYHO���ZKLFK�DOVR�LPSDFW�
WKH�IRUFH�RQ�WKHLU�SHOYLF�ȵRRU�
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Ȇ$W�ULVNȇ�FOLHQWV

6RPH�SHRSOH�DUH�PRUH�DW�ULVN�RI�SHOYLF�ȵRRU�
problems than others. People that are considered 
high risk include:

• pregnant women

• ZRPHQ�ZKR�KDYH�UHFHQWO\��RU�HYHU��KDG�D�EDE\
• ZRPHQ�ZKR�DUH�JRLQJ�WKURXJK��RU�KDYH�JRQH�
WKURXJK��PHQRSDXVH

• women who have undergone gynaecological 

surgery such as a hysterectomy

• men who have undergone surgery for prostate 

FDQFHU��DQG�
• HOLWH�DWKOHWHV�VXFK�DV�UXQQHUV��J\PQDVWV�RU�

trampolinists.

ȋ(YHU\RQH�KDV�D�SHOYLF�ȵRRU�� 
EXW�QRW�HYHU\RQH�FDQ�UHO\�RQ�LW�Ȋ

Other factors that can predispose people to 
problems include:

• a history of back pain

• SUHYLRXV�LQMXU\�WR�WKH�SHOYLF�UHJLRQ��H�J��D�IDOO�RU�
pelvic radiotherapy)

• ongoing constipation and straining to empty  

the bowels

• D�FKURQLF�FRXJK�RU�VQHH]H��LQFOXGLQJ�WKRVH�OLQNHG�
WR�DVWKPD��VPRNLQJ�RU�KD\IHYHU

• EHLQJ�RYHUZHLJKW��REHVH�RU�KDYLQJ�D�ERG\�PDVV�
LQGH[��%0Ζ��RYHU�����DQG

• UHJXODU�KHDY\�OLIWLQJ��H�J��DW�ZRUN�RU�WKH�J\P��

ΖI�\RX�KDYH�D�FOLHQW�ZLWK�RQJRLQJ�EDFN��SHOYLF�RU�
DEGRPLQDO�SDLQ��EH�DZDUH�WKDW�WKLV�SDLQ�FDQ�D΍HFW�
KRZ�WKHLU�SHOYLF�ȵRRU�ZRUNV��DQG�LQFUHDVH�WKHLU�ULVN�
RI�SHOYLF�ȵRRU�SUREOHPV�

ΖW�LV�LPSRUWDQW�WR�FRQVLGHU�D�SHOYLF�ȵRRU�VDIH�H[HUFLVH�
program for these clients.

3HOYLF�ȵRRU�VDIH�H[HUFLVHV

6RPH�H[HUFLVHV�SODFH�PRUH�VWUHVV�RQ�WKH�SHOYLF�ȵRRU�
WKDQ�RWKHUV��HVSHFLDOO\�IRU�SHRSOH�DW�ULVN�RI�SHOYLF�
ȵRRU�SUREOHPV��7KHUH�DUH�D�ZLGH�UDQJH�RI�SHOYLF�ȵRRU�
safe cardio and resistance exercises that you can 

recommend for these clients. These help to protect 

WKHLU�SHOYLF�ȵRRU�IURP�H[FHVV�SUHVVXUH�ZKHQ� 
they exercise.

$V�D�JHQHUDO�UXOH�

• avoid prescribing high impact or high intensity 

exercises that place downward pressure on their 

SHOYLF�ȵRRU��DQG
• LQVWUXFW�WKHP�WR�PRQLWRU�WKHLU�SHOYLF�ȵRRU�ZKLOVW�
H[HUFLVLQJ�WR�PDNH�VXUH�WKHLU�SHOYLF�ȵRRU�LVQȇW�
dropping or pushing down.

7KH�IROORZLQJ�DUH�H[DPSOHV�RI�SHOYLF�ȵRRU�VDIH�FDUGLR�
DQG�UHVLVWDQFH�H[HUFLVHV��LQFOXGLQJ�H[HUFLVHV�WR�DYRLG�

3HOYLF�ȵRRU�VDIH�FDUGLR�H[HUFLVHV

• walking

• swimming

• seated cycling

• FURVV�WUDLQHU��ORZ�UHVLVWDQFH�
• low intensity water aerobics 

• ZDONLQJ�LQ�WKH�ZDWHU��DQG
• low impact exercise classes.

&DUGLR�H[HUFLVHV�WR�DYRLG

• running

• jumping

• star jumps

• skipping

• boxing

• high impact exercise classes that involve jumping 

DQG�UXQQLQJ��DQG
• VSRUWV�LQYROYLQJ�VWRS�VWDUW�UXQQLQJ�DQG�UDSLG�
GLUHFWLRQ�FKDQJH��H�J��WHQQLV��QHWEDOO��EDVNHWEDOO��
KRFNH\��WRXFK�IRRWEDOO��
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3HOYLF�ȵRRU�SUREOHPV

3HRSOH�ZLWK�SHOYLF�ȵRRU�SUREOHPV�PD\�H[SHULHQFH�
a range of bladder or bowel symptoms. Common 
signs or symptoms include:

• DFFLGHQWDOO\�OHDNLQJ�XULQH�ZKHQ�WKH\�H[HUFLVH��SOD\�
VSRUW��ODXJK��FRXJK�RU�VQHH]H

• needing to get to the toilet in a hurry or not making 

it there in time

• constantly needing to go to the toilet

• ȴQGLQJ�LW�GLɝFXOW�WR�HPSW\�WKHLU�EODGGHU�RU�ERZHO
• accidentally losing control of their bowel

• accidentally passing wind

• a prolapse  

��LQ�ZRPHQ��WKLV�PD\�EH�IHOW�DV�D�EXOJH�LQ�WKH�
YDJLQD�RU�D�IHHOLQJ�RI�KHDYLQHVV��GLVFRPIRUW��
SXOOLQJ��GUDJJLQJ�RU�GURSSLQJ 

��LQ�PHQ��WKLV�PD\�EH�IHOW�DV�D�EXOJH�LQ�WKH�UHFWXP�
or a feeling of needing to use their bowels but not 

actually needing to go

• pain in their pelvic area

• SDLQIXO�VH[��RU
• poor sensation or leaking during sex.

“Not all bladder or bowel 
control problems are a result 
RI�SHOYLF�ȵRRU�SUREOHPV��
There are other issues that 
can cause these problems. 
Refer your client to a 
continence professional to 
determine the cause of their 
symptoms and to help them 
get back in control.”
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