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 Regardless of if your pelvis has a penis or a vagina, the pelvic floor muscles (PFM) have 3 roles: Supportive 
(hold up weight of pelvic organs and stabilize pelvis for dynamic things like walking, running, jumping); 
Sphincteric: (hold things in, let things out, all when YOU choose to); Sexual (let other things in and out, 
when YOU choose to, and, for those of you with vaginas, BABIES!) 

 
 

 The body is amazing, and can often handle these functions, problem free…until it doesn’t.  
And then, it’s hard to ‘rehab’ because we’ve never had to THINK about these muscles 
before.   

 It starts with ‘good’ posture, especially with provoking activities, ears over shoulders over 
hips over heels.  

 This allows the large muscles of abs, back and legs to support our organs, and lets the 
pelvic floor do ‘a little’ of the work.   
 

 

 
 

 But, in ‘Bad’ posture, there’s not enough upward support from abs, glues, back, and TOO 
MUCH load is transferred to the itty-bitty-pelvic floor ☹ ☹  
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 This, amongst other factors, often results, often in pee or pooh urgency, frequency, leakage 
or perceived organ pressure.  

 The pelvic floor might be hypertonic (too tight) OR hypotonic (too loose) in this scenario, 
but pelvic floor PTs will tell you that the problem is USUALLY due to being too tight 
 

 
 

 This is often a funny concept to envision, but once you understand it, it makes perfect 
sense.  Humor me:  

 Scenario 1: You make breakfast, in your usual way.  Yeah!  Now you proceed to make a 
fist…and hold it all day long.  Now what happens when you try to make dinner?  Your 
first isn’t going to work very well, is it?   

 Scenario 2: You walk upstairs in the morning.  You then do a wall sit for 8 hours.  How 
will the walk down the stairs go?   

 Scenario 3: Your pelvic floor is resting in a moderately-contracted position ALL THE 
TIME, and we’re not aware of it because of a brain-body disconnect that has happened due 
to trauma, injury, or just because we never connected to these muscles in the first place.  
How will it move to allow something in (penis, speculum, tampon)?  How can we expect it 
to hold our organs in place, or urine in place, with jumping on a trampoline, coughing or 
sneezing?   

 This third scenario is what Pelvic PTs, like Dr. Kelly, see ALL THE TIME.  Our beautiful 
brain has ‘dissociated’ from the pelvic floor muscles.  Either from early teachings that the 
area is unclean, ‘dirty’ or immoral, from negative experiences with intimacy or tampon 
use, or from surgical experiences, or labor and delivery.   

 The brain is trying to protect us, so it tries to ignore this area…and ends up ignoring our 
position sense, so we don’t know if the muscles are relaxed or tight.  The Self Muscle 
Exam will teach you.  Are you ready? Let’s head there after watching this video.   

 
 


