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Abstract: Pelvic Floor Dysfunctions (PFD) 
have a high prevalence and generate various 
health impacts. Around 81% of women have 
never even received information about this 
area and 79% do not know its functions. This 
study aimed to evaluate the effects of a heal-
th promotion program that included Health 
Education and Pelvic Floor Muscle Training 
(PFMT), considering the presence of com-
plaints related to PF, the level of knowledge 
about the Pelvic Floor Muscle (PFM), and 
quality of life. This is a cross-sectional study, 
with pre-post intervention measurements, in-
cluding 35 female civil servants from a public 
university, aged between 20 and 60. All the 
participants underwent a physiotherapeutic 
assessment of the PF, as well as answering a 
questionnaire on knowledge of the Pelvic Flo-
or Muscle (PFM) and the WHOQOL-bref, 
before and after the physiotherapeutic inter-
vention. The intervention consisted of 4 fa-
ce-to-face meetings, lasting 60 minutes, held 
in groups of 5 to 8 participants, during which 
health education and PFMT took place. At 
the assessment, 80% of the participants had 
complaints related to PA, reducing to 51.4% at 
the reassessment. With the intervention, there 
was a significant improvement in knowledge 
about the PF muscles in all the aspects asses-
sed, as well as an increase in quality of life. 
The research showed that a 4-week physiothe-
rapy intervention program, including health 
education and TMAP, is capable of providing 
short-term benefits for health promotion and 
improving complaints related to the PA in 
adult women. 
Keywords: Health Education, Pelvic Floor Di-
sorders, Pelvic Floor Muscle Training, Quality 
of Life.

INTRODUCTION
Pelvic Floor Dysfunctions (PFD) have a 

high prevalence and generate various impacts 
on women’s health. Economic, social, physi-
cal, psychological and emotional problems, 
as well as interference in sexual satisfaction, 
family life, productivity, self-esteem and con-
fidence, are some of the repercussions¹(,)².

PADs affect around 33.5% of adult women 
and include: Urinary Incontinence (UI), Pel-
vic Organ Prolapse (POP), Sexual Dysfunc-
tions (FSD) and Anorectal Dysfunctions such 
as Fecal Incontinence (FI) and Constipation 
(CI)³. These pathologies generate high costs 
and cause restrictions for women, but are of-
ten not considered serious and are common-
ly neglected and trivialized²,4. Adult women 
are largely unaware of the existence of these 
dysfunctions, making it difficult to access tre-
atment and resulting in delayed intervention 
and symptom improvement. Around 81% of 
women have never even been told what the 
pelvic floor is and 79% don’t know its func-
tions4.

Pelvic Floor Muscle Training, as a conser-
vative form of treatment, is the first line of tre-
atment for Stress Urinary Incontinence, with 
a grade A recommendation5. They stand out 
due to their low risk, reduced surgical and 
drug costs and proven efficacy4,6. 

Health Education has increasingly been 
shown to be an effective intervention for su-
pporting, motivating and developing behavio-
ral skills in patients at the start of PFM reha-
bilitation programs, although there is still no 
consensus on the best way to approach and 
administer the content. However, simple pro-
grams aimed at the community are proving to 
be effective in preventing and treating pelvic 
floor dysfunction7. 

Knowing that this group of muscles exists 
increases the chance of satisfactory rehabili-
tation, changes in lifestyle habits and a reduc-
tion in symptoms4. Health education, therefo-
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re, coupled with improved proprioception and 
body awareness, intensified in kinesiotherapy, 
tend to corroborate early intervention, with 
a greater chance of success in the functional 
rehabilitation of PA4,7. In addition, self-know-
ledge is interrelated with improved quality of 
life (QoL), self-esteem and confidence8. 

Based on the lack of women’s approaches 
and instructions on the subject, we sought to 
combine health education and a kinesiothera-
py protocol as a tool to promote health, incre-
ase quality of life, prevent dysfunctions and 
treat symptoms related to PF. In this way, the 
study was conducted with the aim of evalua-
ting the effects of a health promotion program 
that included Health Education and Pelvic 
Floor Muscle Training (PFMT), considering 
the presence of complaints related to PF, the 
level of knowledge about the Pelvic Floor 
Muscle (PFM), and quality of life.

METHODOLOGY
This was a cross-sectional study with pre-

-post intervention measurements. The study 
was approved by the Research Ethics Commit-
tee CAAE: 98183818.4.0000.0102, and all the 
participants signed an informed consent form. 

The inclusion criteria were women aged 
between 20 and 60 years old, employees of the 
university studied, who wished to take part in 
the study, and who were available to attend the 
weekly interventions on pre-established dates 
and times. The exclusion criteria were women 
who were already undergoing drug treatment, 
physiotherapy or any other treatment aimed 
at PFD, as well as women who were unable to 
perform the PF contraction during the initial 
assessment, even after proprioceptive trai-
ning. The criteria for discontinuing the study 
were women who wished to leave the study; 
who did not agree to undergo a physical exa-
mination of the PA; who did not attend at least 
2 weekly meetings and/or who did not attend 
the re-evaluation after the intervention. 

The outcomes analyzed were: the presence 
of symptoms related to the pelvic floor, the le-
vel of knowledge about female PA and quality 
of life.

Recruitment took place through verbal invi-
tations at different commemorative events rela-
ted to Women’s Health promoted by the resear-
ch group on two of the university’s campuses, 
and by publicizing the project through posters 
in the campuses’ corridors. The invitation was 
extended to all female employees digitally via 
the university’s official website. Those who were 
interested underwent an individual assessment 
protocol to analyze clinical outcomes, physio-
therapeutic intervention and reassessment. 49 
women were interested in the study, but after 
applying the exclusion/interruption criteria, 
the final sample consisted of 35 participants.

In order to assess the symptoms related 
to PF, an anamnesis was used, in which the 
following questions were asked: “What made 
you seek physiotherapy?” and “What bothers 
you about your intimate area?”, and then the 
answer was noted down by the applicator. 
After this, the symptoms reported were sepa-
rated into 11 categories: no symptoms; stress 
urinary symptoms; urgency urinary symp-
toms; mixed urinary symptoms; anorectal 
symptoms ; sexual dysfunctions; nocturnal 
enuresis; urinary + sexual symptoms; urinary 
+ gynecological symptoms; urinary + anorec-
tal symptoms; urinary + gynecological + ano-
rectal + sexual symptoms.

The physiotherapeutic assessment of the 
PA was carried out individually, with the par-
ticipants in the modified lithotomy position. 
Following the guidelines of the International 
Urogynecology Association (IUGA) and the 
International Continence Society (ICS), a vi-
sual inspection and then palpation of the PA 
were carried out9. Vaginal palpation was bidi-
gital in order to measure the patient’s ability 
to contract and relax the muscles, as well as 
repeat and sustain this contraction. The per-
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ception of muscle contraction and function 
before and after the intervention was measu-
red by the same assessor, using the Modified 
Oxford Scale, which grades the perception of 
PF contraction into 6 levels10.

In order to assess the level of knowledge of 
female civil servants about PFM, a question-
naire was used, which is currently being vali-
dated by the Research Group of the Laboratory 
for Functional Assessment of the Female Pelvic 
Floor (LAFAP - FMRP-USP)11. The first ques-
tion asks if the woman has ever heard of PFM 
and the questionnaire is only continued if the 
answer is positive. In the next 4 questions, the 
interviewee answers questions related to the 
muscle group. The questionnaire results were 
scored and analyzed according to the study by 
Freitas et al.12, ranging from 0 to 4, with the clo-
ser to 4 the better the knowledge of PFM. 

The WHOQOL-BREEF questionnaire was 
used to assess quality of life. It consists of 26 
questions on a Likert scale (answers from 1 to 
5, the higher the score, the better the QOL). 
The questionnaire can assess the physical do-
main, the psychological domain, social rela-
tionships and the environment13. 

In order to carry out the health promotion 
program, which included Health Education 
and TMAP, the researchers received prior trai-
ning from the supervising professor. To this 
end, a pilot study was carried out with students 
from the university, where all the stages of the 
study were replicated. In this way, it was possi-
ble to standardize the anamnesis and physio-
therapeutic assessment of the pelvic floor, the 
application of evaluation questionnaires and 
verbal commands during kinesiotherapy. 

The intervention consisted of 4 meetings 
lasting 60 minutes, held in groups of 5 to 8 
civil servants, including: 40 minutes of heal-
th education (conversation circles to explain, 
clarify doubts and exchange experiences on a 
subject) and 20 minutes of warm-up, TMAP 
and relaxation.

The content of the discussion circles was 
approached in a playful and clear way, inclu-
ding artificial models and illustrated represen-
tations of the female reproductive system, for 
greater exposure and explanation of the topic, 
facilitating visualization and understanding. 
A description of the main topics discussed at 
each meeting is shown in Table 1. In all the in-
terventions, the frequency of participation of 
the female employees was monitored through 
a roll call, thus being able to verify adherence 
to the program proposed in this study. 

Meeting Main theme Approach

First

Anatomy and 
physiology of the 
female genitouri-

nary system 

Pelvic bone structure, pelvic 
floor muscle structure, pelvic 

organs, pelvic floor functions

Second

Urinary Incon-
tinence and 

Pelvic Organ 
Prolapse 

Physiology of urination and 
pelvic floor synergy, physiothe-
rapeutic and surgical treatment 

for UI and POP

Third

Anorectal dys-
functions (fecal 

incontinence 
and constipa-

tion)

Physiology of evacuation and 
pelvic floor synergy, correct 
positioning for evacuation; risk 
factors for fecal incontinence 
and physiotherapeutic treat-

ment for both

Be-
droom

Sexual dysfunc-
tions 

Sexuality and the feminine; 
dyspareunia; vaginismus; dy-
sorgasmia; anorgasmia; absen-
ce of arousal and desire; vul-
vodynia; functions of vaginal 
lubrication and guidance on 

types of lubricants.

Chart 1 - Theme and approach to health education

Source: The Authors, 2021.

The group TMAP protocol was adapted 
from the study by Dumoulin et al.14, in which 
the group exercises consisted of strengthening, 
resistance and coordination exercises for the 
PFM, together with functional and balance 
exercises in the form of a dance, with progres-
sion (Chart 2). The researchers were responsi-
ble for giving verbal commands and monito-
ring the participants while they performed the 
exercises. The participants were instructed to 
perform the exercises during the weekly me-
eting in their homes, five times a week during 
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the research period, and were given a script of 
the exercises they were to perform that week. 
However, the frequency of performance was 
not monitored by the researchers, and this 
suggestion is proposed for future research. 
According to the participants’ reports, those 
who performed the exercises daily were more 
satisfied during the re-evaluation.

At the end of the four meetings, a re-evalua-
tion was scheduled, in which all the processes 
carried out in the evaluation were repeated in 
order to verify the effects of the intervention. 

Statistical analyses were carried out using 
the Statistical Package for the Social Sciences 
(SPSS) software, version 22.0 for Windows®, 
by a blind evaluator. Categorical data was pre-
sented as frequency and percentage. Parame-
tric numerical data was described as mean ± 
standard deviation of the mean, while non-
-parametric data was expressed as median 
(minimum and maximum).

The statistical procedures for analyzing the 
outcome variables, pre- and post-interven-
tion, followed the intention-to-treat princi-
ples. Categorical data was submitted to Pear-
son’s Chi-square test to analyze the differences 
between before and after. The effect size was 
determined by Cramer’s V, with values below 
0.10 being considered a negligible effect, be-
tween 0.10 and 0.20 a weak effect, between 
0.20 and 0.40 a moderate effect, between 0.40 
and 0.60 a relatively strong effect, between 
0.60 and 0.80 a strong effect and values betwe-
en 0.80 and 1.0 a very strong effect15.

Pre- and post-intervention comparisons of 
numerical data were carried out using paired 
t-tests or the equivalent non-parametric Wil-
coxon test (in the event of any violation of the 
normality assumption tested using the Shapi-
ro-Wilk statistic). The confidence interval was 
set at 95% for all analyses. The significance 
level was set at p<0.05. Subsequently, effect 
sizes were calculated, “Cohen’s d” for the pai-
red t-test and “r” for the Wilcoxon rank-sum 
test. Cohen’s d was calculated by dividing the 

t score of the paired t test by the square root 
of the sample size, while the effect size ‘r’ was 
obtained by dividing the Z value of the Wilco-
xon rank-sum test by the total number of ob-
servations. For the interpretation of Cohen’s 
d, values below 0.19 were considered to be 
insignificant, between 0.20 and 0.49 as small, 
between 0.50 and 0.79 as moderate, between 
0.80 and 1.29 as large and values above 1.30 
as very large16. To interpret the ‘r’ effect, 0.10, 
0.30 and above 0.50 represented a small, me-
dium and large effect respectively15.

RESULTS
Of the 35 participants who completed the 

intervention program, 28 (80%) had com-
plaints related to PA during the evaluation. 
After the intervention, this number was redu-
ced to 18 (51.4%) symptomatic participants, 
and the improvement in complaints was sta-
tistically significant (Z=-2.06; p=0.03, with a 
medium effect size (r=0.34)). 

With regard to stress urinary incontinence, 
3 (8.6%) of the 10 (28.6%) participants who 
complained did not report urine loss at the re-
assessment. This demonstrates how a 4-week 
intervention can have a positive impact in the 
short term, while respecting the individual 
characteristics of each participant.

At the assessment, 23% of the participants 
had some symptoms related to sexual dys-
function. After the health education interven-
tion combined with kinesiotherapy, 20.3% no 
longer had these symptoms. With regard to 
the presence of some kind of anorectal symp-
tom, 8.6% of the participants had complaints 
during the assessment, which was reduced 
to 5.8% at the reassessment. These data are 
shown in Chart 3.

Table 1 shows the analysis of the partici-
pants’ knowledge about the pelvic floor, with 
a significant increase in the women’s learning, 
significant values for all the questions asses-
sed by the questionnaire, as well as in the total 
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Heating
(5 minutes)

TMAP PROGRAM (10 minutes)
Relaxation
(5 minutes)Pre-contrac-

tion from AP¹
Exercises for proprioception 

pelvic

Sustained 
contractions 

(tonic fibers)²

Contractions 
fast (phasic 

fibers)³

1st me-
eting

Dance - 
movements 

zumba 
(1 song)

1 cough (3 
repetitions)

In bipedestation, antero and 
retroversion movements of 
the pelvis (a) (4 repetitions)

Guidance for implementation 
exercises and perception of 
MAP contraction during 

exhalation by palpation of the 
transverse muscle abdomen

6 repetitions
6s. isometric 

2 repetitions 8 
contractions

Quiet music, 
deep breathing, a 
“body and soul” 

moment.

2nd me-
eting

Dance - axé 
(1 song)

1 cough
 (3 repetitions)

In bipedestation, latero-lateral 
pelvic tilt (b) (4 repetitions)

8 repetitions
6s. isometric

2 repetitions 8 
contractions

Quiet music + 
deep breathing + 

stretchingI⁴
(2 rep, 30s).

3rd me-
eting

Dance - 
Brazilian 

pop (1 song)

2 coughs in a 
row (3 repeti-

tions)

In bipedestation, alternating 
bilateral pelvic tilt movements 
with a rotation - “on the move 

8” (c )(4 repetitions)

8 repetitions
8s. isometric

2 repetitions 
10 contrac-

tions

Quiet music + 
deep breathing + 

stretching 
(2 rep, 30s).

4th mee-
ting

Dance - 
2000s 

(1 song)

3 coughs in a 
row (3 repeti-

tions)

In bipedestation, bilateral pel-
vic tilt movements alternating 

with a rotation - “in move-
ment of 8 (c) (4 repetitions)

10 repetitions
10s. isometric

2 repetitions 
10 contrac-

tions

Quiet music + 
deep breathing

 + coffee breaks for 
get-togethers

Chart 2 - Group exercise protocol

Source: The authors, adapted from Dumoulin et al (2017). 
Caption: ¹ Pre-contraction exercises involve contraction of the PFM before and during the requested 
coughing episode.² Requested PFM contraction and maintenance of this contraction for the given time, 
followed by PFM relaxation. ³ Maximum contraction is requested, without holding, followed by relaxation 

of the PFM. ⁴MMSS: upper limbs; MMII: lower limbs.

COMPLAINTS

Pre-inter-
vention ↓ Post-intervention → 

Total
No 

symp-
toms

Stress 
urinary 

symptoms

Urinary 
urgency 

symptoms

Mixed 
urinary 

symptoms

Anorec-
tal symp-

toms

Urinary 
+ sexual 

symptoms

Noc-
turnal 

enuresis
No symptoms 7 (20) 7 (20)
Stress urinary symptoms 10 (28.6) 3 (8.6) 5 (17.3) 2 (5.7)
Urinary urgency symptoms 4 (11.4) 1 (2.9) 3 (8.6)
Mixed urinary symptoms 1 (2.9) 1 (2.9)
Anorectal symptoms 2 (5.7) 1 (2.9) 1 (2.9)
Sexual dysfunctions 3 (8.6) 3 (8.6)
Urinary + sexual symptoms 4 (11.4) 1 (2.9) 2 (5.7) 1 (2.9)
Urinary + gynecological 
symptoms 2 (5.7) 1 (2.9) 1 (2.9)

Urinary + anorectal symptoms 1 (2.9) 1 (2.9)
Urinary + gynecological + ano-
rectal + sexual symptoms 1 (2.9) 1 (2.9)

Total 35 (100) 17 (48.6) 8 (22.9) 3 (8.6) 2 (5.7) 1 (2.9) 2 (5.7) 2 (5.7)

Table 3 - Frequencies and percentages (n, %) of main complaints pre- and post-intervention (n=35)

Source: The Authors, 2021.

Legend: * p<0.05, Wilcoxon test.
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Issues assessed Knowledge of MAPs (n, %)
Scored Did not score

Total score 
(mean ± SD)

Average differences 
(95% CI) p-value Cohen’s d

Where are the PRTs located?, 0-1a

Pre-intervention 29 (82.9) 6 (17.1) 0.82 ± 0.38 -0.17
(-0.30;-0.04)

0.012* 0.448
Post-intervention 35 (100.0) 0 (0.0) 1.00 ± 0.00
What are the functions of PRTs? 0-1a

Pre-intervention 29 (82.9) 6 (17.1) 0.21 ± 0.13 -0.37
(-0.46;-0.29)

0.000* 1.531
Post-intervention 35 (100.0) (0.0) 0.58 ± 0.23
What are the MAP dysfunctions? 0-1a

Pre-intervention 24 (68.6) 11 (31.4) 0.25 ± 0.21 -0.31
(-0.38;-0.24)

0.000* 1.475
Post-intervention 35 (100.0) 0 (0.0) 0.56 ± 0.14
What are the treatment options for PA dysfunctions? 0-1a

Pre-intervention 30 (85.7) 5 (14.3) 0.47 ± 0.27 -0.18
(-0,28;-0.07)

0.001* 0.612
Post-intervention 35 (100.0) 0 (0.) 0.65 ± 0.22
Total Score, 0-4b

Pre-intervention 33 (94.3) 2 (5.7) 1.76 ± 0.64 -1.04
(-1.25;-0.83)

0.000* 1.707
Post-intervention 35 (100.0) 0 (0.0) 2.80 ± 0.44

Table 1 - Analysis of the participants’ knowledge, presented as a score for each question and the total score

Source: The Authors, 2021.

*Legend: p < 0.05; paired t-test. Cohen’s d effect size: <0.19 insignificant, 0.20 - 0.49 small, 0.50-0.79 
moderate, 0.80-1.29 large and > 1.30 very large. MAP=Pelvic Floor Musculature; PA=Pelvic Floor. a,b 

Higher values indicate a better level of knowledge about the pelvic floor. 

Evaluated outcome Mean ± Standard Deviation Mean differences (95% CI) p-value Cohen’s d
Quality of life (WHOQOL-BREEF)
Physical domain, 1-5a 

 Pre-intervention 3.71 ± 0.60 -0.17 (-0.30;-0.03) 0.019* 0.417
 Post-intervention 3.88 ± 0.51
Psychological Domain, 1-5a 

 Pre-intervention 4.58 ± 5.50 0.81 (-0.20;2,74) 0.415 0.146
 Post-intervention 3.76 ± 0.55
Social Relations, 1-5a 

 Pre-intervention 3.42 ± 1.00 -0.21 (-0.45;-0.02) 0.065 0.349
 Post-intervention 3.64 ± 0.79
Environment, 1-5a 

 Pre-intervention 3.70 ± 0.55 -0.13 (-0.24;-0.02) 0.026* 0.396
 Post-intervention 3.83 ± 0.64
General Score, 0-100a 

 Pre-intervention 73.7 ± 10.94 -3.05(-4.74;-1.49) 0.001* 1.093
 Post-intervention 76.81 ± 10.24

Table 2 - Comparison of quality of life pre and post intervention (n=35)

Source: The Authors, 2021.

Legend: *p<0.05, Paired t-test. Cohen’s d effect size: <0.19 insignificant, 0.20 - 0.49 small, 0.50-0.79 
moderate, 0.80-1.29 large and > 1.30 very large. WHOQOL-BREEF= World Health Organization Quality 

of Life - abbreviated version. a Higher values indicate better quality of life for the individual.
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score (p=0.00; d= 1.70). The results showed 
that the intervention strategy adopted was 
suitable for improving women’s knowledge of 
PFM, with a moderate magnitude of effect.

The impact of the intervention on QoL 
was positive in the physical, environmental 
and overall score domains (p=0.01; p=0.02; 
p=0.00 respectively), with a large effect size 
for the overall score, as shown in Table 2.

These results also confirmed, in the short 
term, that the women who underwent the in-
tervention with adequate physiotherapy su-
pervision and guidance showed a reduction in 
symptoms related to PF and an improvement 
in quality of life, with medium to large effect 
magnitudes. However, it would be possible to 
make a more precise assessment of characteris-
tics related to pelvic floor muscle strength and 
awareness, in order to account for how a 4-week 
intervention can impact these aspects of the 
musculature. The participants in the study re-
ported that with the assessments and training, 
they noticed greater self-awareness and motor 
coordination, which can be greatly exploited 
with this duration of training. The practice of 
this form of intervention could positively affect 
the health of adult women, preventing dys-
functions by increasing the self-awareness of 
the female population, as well as having a posi-
tive impact on the characteristics of the pelvic 
floor, positively impacting on quality of life.

DISCUSSION
This study sought to compare the effect of 

an intervention consisting of health education 
and TMAP on the presence of complaints re-
lated to PF, the level of knowledge about PFM, 
and the quality of life of the participants. It 
was observed that the frequency of symptoms 
related to PA is high (80%), and that the inter-
vention was effective in reducing these com-
plaints (51.4%). After the intervention, the 
level of knowledge about PF increased, as did 
the participants’ quality of life.

There is little evidence in the literature that 
the intervention takes place over a period of 
less than 12 weeks of training, due to the the-
ory of muscular physiology, which states that 
strength training programs show a positive ef-
fect after 8-12 weeks14. However, in the present 
study, complaints related to PA were present in 
80% of the women who took part in the project 
before the intervention, falling to 51.4% after 
the exercise program. This demonstrates that 4 
weeks of targeted training is already capable of 
producing positive effects and reducing com-
plaints, although it is not capable, for the most 
part, of completely resolving them. 

Studies reiterate the lack of knowledge of 
a significant portion of the female population 
about their PF. The lack of a basic understan-
ding of the anatomical and functional aspects 
of PFM can hinder the identification, treat-
ment and prevention of PAD17. Lack of access 
to health and educational forums, embarrass-
ment when talking about the subject and re-
curring concerns about social stigma may be 
the reason for this scenario12.

A study by Kasawara et al.8 stated that know-
ledge of pelvic floor anatomy is important for 
promoting body awareness, positive body ima-
ge, posture and even ensuring personal hygie-
ne. In a survey aimed at determining internet 
users’ knowledge of PFM, its functions, dys-
functions and the role of pelvic physiotherapy, 
70.8% of the sample was made up of women, 
45% of whom said they had never heard of 
PFM and 50% said they were unaware of the 
role of urogynecological physiotherapy8. 

After the intervention protocol, the stu-
dy participants significantly improved their 
knowledge of pelvic floor muscles in all the 
areas assessed by the questionnaire, in line 
with the study carried out by Batista11, in whi-
ch the same questionnaire was used, with we-
ekly lectures given to groups of no more than 
10 people. In this sense, it was possible throu-
gh health education to promote the dissemi-
nation of women’s knowledge about how their 
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bodies are the protagonists of this biopsycho-
social interaction to which we are inserted.

Also with regard to health education resear-
ch, Kaestner et al.18 sought to verify the effecti-
veness of a dynamic protocol for an open group 
in the public health network, based on lectures 
and recreational activities on the subject of uri-
nary incontinence, with a consequent increase 
in the level of knowledge about this dysfunc-
tion among the study participants.

The impact of the intervention on QoL 
was positive in the physical and environmen-
tal domains, which demonstrates how PADs 
transcend women’s physical characteristics, 
impacting on QoL in a biopsychosocial way. 
UI, for example, has an impact on the QoL of 
those who suffer from it, even when it is not 
the main complaint that leads the individual 
to seek care19.

The choice of approaching health education 
and TMAP in a group format of conversation 
circles was designed to create a welcoming en-
vironment that provided a constant exchange 
of technical knowledge, life experiences, cul-
tural differences and taboo-breaking between 
the participants and the study researchers. In 
these meetings, the participants were able to 
experience a moment of self-care, as well as le-
arning about different topics related to female 
PA, often identifying with symptoms, paying 
more attention to their pelvic region, as well as 
empowering themselves about their own bo-
dies and passing on the knowledge acquired to 
their family and friends.

One of the limitations of the study was the 
low demand from female civil servants to take 
part in the research, which resulted in a small 
sample, and this may have led to a distribution 
with great variability in the characteristics of 
the participants. A larger sample size would 
have made it possible to have a second group, 
where the effects of the intervention could be 
compared only with the physiotherapeutic as-
sessment and TMAP at home, compared to 
the weekly face-to-face monitoring, or even a 
control group. There is also a lack of precise 
equipment to measure PFM function and co-
ordination, such as electromyographic biofe-
edback. We leave these suggestions for future 
research.

CONCLUSION 
This research shows that the 4-week phy-

siotherapy intervention to promote health, 
including health education and TMAP, is ca-
pable of providing benefits to women’s health. 
The results showed that the strategy used im-
proved women’s knowledge of PFM, reduced 
symptoms related to PFM and improved qua-
lity of life.

Therefore, it can be said that practicing this 
form of intervention could positively affect 
the health of adult women by preventing and 
treating muscle dysfunctions related to fema-
le PA, as well as having a positive impact on 
quality of life.
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