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ABSTRACT 

Pelvic floor dysfunction is a common health concern affecting continence, organ support, and sexual function. 

Kegel exercises are an established rehabilitative method, however performance accuracy and adherence often limit 

their effectiveness. The present study evaluates the role of Kegel Exercise Facilitators in improving pelvic muscle 

function and overall pelvic health. A total of 100 participants were enrolled and divided into two equal groups: 

Group A performed Kegel exercises under facilitator guidance, while Group B practiced independently without 

supervision. Both groups followed the same exercise schedule for six to eight weeks, and outcomes were assessed 

using a structured pelvic assessment scale. 

Results revealed that 84% of guided participants achieved significant pelvic muscle strengthening compared to 

42% in the non-facilitated group. Urinary continence improved in 76% of supervised individuals, whereas only 

38% of unsupervised participants showed similar progress. Sexual function enhancement was seen in 70% of the 

guided group as against 32% in the control group, and symptom relief of prolapse was observed in 66% of the 

supervised participants versus 28% without facilitation. Technique accuracy was highest in the facilitator group 

(90%), and exercise adherence was also greater (82% vs 34%).  

The study concludes that Kegel Exercise Facilitators play a crucial role in improving pelvic health outcomes by 

ensuring correct exercise performance, increasing adherence, enhancing continence control, reducing prolapse 

symptoms, and supporting sexual wellness. Facilitator-guided pelvic muscle training is therefore recommended as 

a more effective approach than unguided exercise programmes. 

Keywords: Kegel exercises, Pelvic floor muscle training (PFMT), facilitators, urinary incontinence, pelvic 

reproductive health, pelvic organ prolapse 

INTRODUCTION 

Pelvic floor muscles act as a support system for the bladder, uterus and bowel, thereby maintaining continence, 

sexual functioning and core stability. Weakness in these muscles may result from childbirth, ageing, chronic 

cough, obesity, heavy lifting or post-surgical changes. Kegel exercises are widely recommended to improve pelvic 

tone, yet improper contraction techniques or inadequate follow-up often lead to poor outcomes. Kegel Exercise 

Facilitators bridge this gap by providing guided muscle training for accurate contraction and relaxation patterns 

that enhance strength, endurance and quality of life. 
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PROBLEM STATEMENT 

• To evaluate the effect of Kegel Exercise Facilitators on urinary continence and bladder 

control. 

OBJECTIVES 

1. To evaluate the effectiveness of Kegel Exercise Facilitators in pelvic health improvement. 

2. To assess the impact of guided pelvic muscle training on urinary continence and prolapse 

symptoms. 

RESEARCH METHODOLOGY 

Criteria Explanation in Detail 

Research Approach A quantitative research approach. 

Research Design Quasi-experimental comparative interpretation.  

Sample A total sample of 100 individuals experiencing pelvic floor weakness, 

urinary leakage, prolapse symptoms, postpartum pelvic laxity, or sexual 

dysfunction. The sample was divided into:  

• Group A (n=50) – With Facilitator Guidance  

• Group B (n=50) – Without Facilitator. 

Setting SGT Hospital, Gurugram 

DATA COLLECTION FINDINGS 

 

 

 

 

 

 

 

Mean Score  

Group Mean ± SD 

With Facilitator 8.2 ± 0.84 

Without Facilitator 5.4 ± 0.97 

 

INTERPRETATION 

1. Among the 50 participants receiving guided supervision, 84% showed strong pelvic muscle 

improvement, which is almost double compared to the unguided group. 

2. Only 42% in the group without facilitator support achieved muscle strengthening, showing that 

many were unable to activate the correct muscles independently. 

3. This indicates that trained guidance helps participants engage the right pelvic muscles more 

efficiently, ensuring deeper and stronger contractions. 

4. Urinary continence also improved significantly in the facilitated group, where 76% experienced a 

reduction in leakage, whereas only 38% of independently practicing individuals showed progress. 

Pelvic Health Outcome With Facilitators (n=50) Without Facilitators 

(n=50) 

Improved Muscle Strength 42 (84%) 21 (42%) 

Reduced Urinary Leakage 

Episodes 

38 (76%) 19 (38%) 

Improved Sexual Function 

Response 

35 (70%) 16 (32%) 

Relief in Prolapse Symptoms 33 (66%) 14 (28%) 

Proper Kegel Technique 

Performance 

45 (90%) 18 (36%) 

Long-term Exercise Adherence 41 (82%) 17 (34%) 

http://www.ijnrd.org/
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5. This proves that continence recovery is closely linked to proper technique, duration and 

consistency, which facilitators ensure through direct feedback and monitoring. 

6. Sexual function also improved noticeably, with 70% of the guided group reporting better response 

and satisfaction, compared to only 32% in the unguided group. 

7. Correct Kegel practice increases blood flow, improves muscle tone and enhances sexual response, 

which explains the higher improvement in the facilitated group. 

8. Relief from pelvic organ prolapse symptoms was also reported more frequently in the supervised 

group, with 66% experiencing improvement, while only 28% reported relief without guidance. 

9. This shows that pelvic structural support strengthens more effectively when exercises are done 

correctly and repetitively under supervision. 

10. The most striking difference was seen in technique accuracy—90% of guided participants 

performed Kegels correctly, but only 36% from the unguided group could do so properly. 

11. Exercise adherence was also higher in the supervised group at 82%, whereas only 34% continued 

regularly without guidance. 

DISCUSSION 

Researcher & Year Findings Similarity to Present 

Article 

1. Hay-Smith et al., 

2018 

PFMT improves stress 

incontinence significantly 

Supports facilitators 

improving continence 

outcomes 

2. Bø et al., 2020 Supervised training more 

effective than home-based 

Matches structured 

facilitator-based success 

rates 

3. Frawley et al., 

2019 

Biofeedback increases 

muscle activation accuracy 

Aligned with 

device-assisted facilitator 

benefit 

4. Ahmed et al., 

2021 

Tele-Kegel programs 

improve long-term adherence 

Shows scope for m-health 

guided intervention 

5. McClurg et al., 

2022 

Psychological confidence 

improves with training 

assistance 

Supports role in sexual & 

emotional wellbeing 

SUMMARY 

The present study assessed the effectiveness of pelvic floor muscle training (PFMT) with and without facilitator 

support among 100 participants. The findings clearly revealed that participants who received guided supervision 

demonstrated significantly better outcomes across all pelvic health domains. Improvements were substantially 

higher in muscle strength (84%), urinary continence (76%), sexual function (70%), prolapse symptom relief 

(66%), accuracy of Kegel technique (90%), and long-term adherence (82%) when compared to the unguided 

group. Mean improvement scores also reflected a strong difference between groups (8.2 ± 0.84 vs. 5.4 ± 0.97). 

These results suggest that facilitator-led pelvic floor training enhances technique accuracy, consistency, 

motivation, and overall clinical outcomes. 

CONCLUSION 

The study concludes that facilitator-guided pelvic floor muscle training is significantly more effective than 

unsupervised home-based practice. The presence of trained facilitators ensures correct muscle identification, 

proper contraction technique, feedback-based corrections, and strong motivation, leading to improved continence 

control, muscle strength, sexual responsiveness, and prolapse symptom reduction. The unguided group showed 

comparatively lower progress, indicating that independent practice alone may not ensure optimal benefits. 

Therefore, integrating structured supervision or support—either in-person or digitally—should be considered 

essential for successful PFMT outcomes. 

http://www.ijnrd.org/


 © 2025 IJNRD | Volume 10, Issue 12, December 2025| ISSN: 2456-4184 | IJNRD.ORG 

  

IJNRD2512068 IJNRD – International Journal of Novel Research and Development (www.ijnrd.org)  
 

a614 

RECOMMENDATIONS 

1. For Clinical Practice 

 Implement supervised PFMT sessions in maternity wards, gynecology OPDs, and physiotherapy 

units. 

 Use biofeedback devices or mobile health (m-health) applications for technique correction and real-

time monitoring. 

 Incorporate facilitator-led PFMT as part of standard postpartum and urogynecology rehabilitation 

programs. 

2. For Patients 

 Encourage consistent participation in supervised sessions to achieve optimal pelvic health 

outcomes. 

 Educate patients on the importance of correct technique rather than just frequency of exercises. 

 Promote long-term adherence through follow-up reminders, digital support, and motivational 

reinforcement. 

3. For Research 

 Conduct longitudinal studies to assess the long-term sustainability of outcomes with facilitator-

based training. 

 Compare various modes of facilitation (in-person, telehealth, mobile apps). 

 Explore psychological and quality-of-life outcomes linked to improved pelvic health. 

ETHICAL CONSIDERATIONS 

1. Informed Consent: Written informed consent was obtained from all participants after explaining 

the purpose, procedures, and benefits of the study. 

2. Confidentiality: Participant identities and data were kept strictly confidential and used only for 

research purposes. 

3. Voluntary Participation: Participants were free to withdraw at any stage without penalty. 

4. Non-maleficence: PFMT is a safe intervention; no harm or risk was posed to the participants. 

5. Ethical Approval: The study protocol was reviewed and approved by the Institutional Ethics 

Committee. 

6. Data Integrity: All findings were recorded accurately without fabrication, manipulation, or bias. 
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