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Abstract
Background 
The problem statement of this study was the gap between the clinical recommendations and the real-world practices. Several women struggled to manage the regular PFMT because of the limited knowledge, lack of professional support and competing childcare responsibilities. 
· To comprehensively analyse and synthesise current evidence on the effectiveness of postpartum pelvic floor exercises in reducing urinary incontinence among UK women.
· To identify the most effective types, frequencies, and durations of pelvic floor exercises for improving urinary continence postpartum.
· To assess the quality and methodological rigour of studies investigating postpartum pelvic floor exercises in this population.
· To provide professional recommendations for healthcare practitioners, policymakers, and postpartum care programs based on the review findings.
Methods: 
The study selection procedure has been completed, followed by an inclusion and exclusion criterion that has helped in selecting 12 peer-reviewed articles. Database searches were done by gathering data from Google Scholar, Springer, MDPI, and ScienceDirect for articles published after 2022. Analysing articles that were done by using quantitative analysis, considering interviews, surveys and other statistical insights, also did the research.
Key results
The results chapter focuses highly on effective aspects for reducing UI within the UK with performance, the barriers such as lack of specific information, poor adherence as well as low confidence, hinder the effectiveness. The chapter analysed findings demonstrating PFMT that reduces UI among postpartum women in the UK. Moreover, findings provided four associated themes, findings, challenges and recommendations that healthcare policymakers integrate standardised care pathways and personalised communication strategies to optimise maternal recovery and QoL. Discussion confirmed that the effectiveness of PFMT depends on supervised, isolated muscle training and high adherence
Conclusion: 
The thesis concludes that PFMT plays an important role by improving the UI through pelvic floor strength and reducing stress urinary incontinence (SUI) symptoms. The postpartum pelvic floor focuses on controlled contraction and relaxation in terms of aiming for three sets daily. PFMT has been indeed the universally recommended, first-line conservative treatment for both postpartum stress urinary incontinence and SUI-predominant mixed urinary incontinence. 
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[bookmark: _Toc231987519]Chapter 1: Introduction 
[bookmark: _Toc231987520]1.1 Introduction of the chapter
Urinary Incontinence (UI) is identified as the common postpartum condition affecting women’s physical, psychological and social wellbeing. UI occurs when there is involuntary leakage of the urine, which often results from pelvic floor muscle weakness following pregnancy and childbirth (Tran and Puckett, 2023). The postpartum UI in the UK remains a significant public health concern despite the improvements within maternal healthcare services. As per Fig 1.1, The Pelvic Floor Muscle Training (PFMT) states that pelvic floor exercise is widely recommended as the first-line non-invasive intervention for those who have urinary incontinence (BAUS, 2025). The chapter also focuses on aims, objectives, questions, significance, methodological overview and structure of the research. 
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[bookmark: _heading=h.likm8b28i2dh][bookmark: _Toc231987572]Figure 1.1: Pelvic Floor Muscle
(Source: BAUS, 2025)
[bookmark: _Toc231987521]1.2 Background
Urinary Incontinence within the postpartum period is relevant to the maternal health issues affecting millions of women across the globe. According to their UK reports, approximately 30-40% of women experience urinary incontinence shortly after childbirth, continuing to experience symptoms 6 months postpartum (Gallego-Gómez et al. 2026). The UI remains as one of the most frequently reported postpartum complications among women within the UK (GOV.UK, 2023). Thus, the vaginal delivery, prolonged labour, the hormonal changes and the pelvic floor muscle trauma during childbirth are considered as the primary contributors towards the postpartum urinary incontinence (Nutaitis et al. 2026).
Subsequently, despite the benefits, the adherence to the pelvic floor exercises programmes remains low (Demeco et al. 2024). The UK research indicates that several women lack proper guidance regarding exercise techniques, frequency and duration (Gard and Lavallee, 2025). In addition, embarrassment and the lack of awareness often prevent women from seeking professional support. However, adherence to PFMT remains low, as several women lack proper guidance regarding the techniques, frequencies and durations, with stigma and limited awareness to discourage help seeking. Improved organisation can be achieved through the introduction of prevalence data, presentation of risk factors, and then interventions with logical transition between them, which increases the clarity and allows the focused discussion of the problem of postpartum urinary incontinence. Therefore, this highlights the need for a clever evaluation of PFMT effectiveness by systematic evidence synthesis. 
The burden of postpartum urinary incontinence in the UK maternal health provision is quantifiable. More than 40 million women complain of urinary symptoms in the first year of childbirth, and almost 1 in 5 of them report long-term complications (WHO, 2023). This proves to be a long-term influence that is not limited only to the postnatal time period. Moreover, women under supervised PFMT demonstrate much greater rates of symptom improvement relative to those not receiving supervision (Kharaji et al. 2023). Therefore, a lack of systematic support and follow-up care adds to the ongoing symptoms, highlighting the need to enhance the delivery of interventions.
The problem of postpartum urinary incontinence has not been eliminated despite the interventions. About 7.2% of women have postpartum symptoms after 9 to 10 months of delivery, 57.4% of whom report persistence over the long-term (Robbins, 2023). Therefore, inadequate adherence and inconsistent intervention designs are the major barriers to the effectiveness of PFMT in clinical practice.
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[bookmark: _heading=h.ytw47ng0v423][bookmark: _Toc231987573]Figure 1.2: Enhancing PFMT
(Source: Du et al. 2024)
[bookmark: _heading=h.w4toabies6b7]Biopsychosocial model
The biopsychosocial model is a multidimensional model explaining postpartum UI caused by childbirth, but rather a complex condition influenced by the interaction of biological, psychological, and social factors. Biological injury, psychological distress, and social restrictions have a cumulative impact on the severity of the symptoms and the recovery process (Smith et al. 2026). However, the model is mostly used in a descriptive, rather than an analytical way. This restricts its ability to explain things in greater depth. Therefore, a more holistic and critical application is needed to make it more useful in postpartum care.
Nonetheless, the Biopsychosocial model provides a useful framework that is used for understanding postpartum UI, as it also highlights the interaction between biological, psychological and social factors. Biologically, pelvic floor muscle damage can impair bladder control (Mayo Clinic, 2023). Psychologically, the embarrassments, anxiety or reduced self-confidence. Socially, UI might limit participation in work and daily activities. The Pelvic Floor Muscle Training (PFMT) is determined to be widely recommended through the healthcare community, for example, the NHS and the NICE, as first-line, non-invasive interventions. The evidence suggests that the structured PFMT programmes can further reduce the MCID (50% leakage reduction) and ICID (70% leakage reduction) as performed consistently over time (Mayo Clinic, 2023). These exercises aim to strengthen the pelvic floor muscles and to restore bladder control following childbirth (Cacciari, Licia P et al. 2023). The pelvic floor muscle training rehabilitation model suggests that regular targeted muscle exercises can further strengthen the pelvic floor muscles. 
.
[bookmark: _Toc231987522]1.3 Rationale
The postpartum UI represents frequently underreported public health issues that affect women during the postnatal recovery period. Postpartum urinary incontinence continues for a substantial proportion of women in the UK despite the availability of preventative interventions, for example, pelvic floor muscle training (Koomson et al. 2024). Several postpartum women either do not receive adequate guidance on pelvic floor exercises or fail to maintain consistent practices because of a lack of awareness, embarrassment, or insufficient support from healthcare providers (NHS England, 2024). The potential benefits of pelvic floor rehabilitation are often not totally realised. Postpartum UI is significant for underreported public health issues that can negatively affect women's physical comfort, emotional well-being, and social engagement (DeLuca, 2022). Postpartum urinary incontinence is an important issue of public health that has an impact on the physical, psychological, and social health of women. Intractable symptoms of postpartum UI lower the quality of life for women by causing substantial physical, psychological, and social distress that often persists well beyond the immediate postpartum period. 
PFMT is widely recommended as the first-line treatment, with existing research showing inconsistent findings regarding effectiveness and optimal implementation (Beeston, 2021). The healthcare professionals routinely recommended that these exercises be performed within the antenatal and postnatal care due to their being inexpensive and non-invasive. The PFMT rehabilitation model explains that repetitive voluntary contractions focus on the pelvic floor muscles and can increase muscle strengthening and coordination. Therefore, the widespread recommendations of the PFMT exist, and research demonstrates inconsistent findings regarding the effectiveness of optimal frequency. The first-line intervention for postpartum UI is pelvic floor muscle training (PFMT), also known as Kegel exercises, which are designed to strengthen the muscles that support the bladder and urethra. PFMT has positive effects on muscle strength and bettering symptoms, but the results are variable based on adherence and the type of intervention.             
A key issue is the gap between the clinical recommendations and the real-world practices. Several women struggle to manage the regular PFMT because of the limited knowledge, lack of professional support and competing childcare responsibilities. Incorrect exercise performance further reduces the effectiveness. There are several disadvantages in optimal frequency and duration of delivery of PFMT, including poor adherence, time commitments, and symptom return. Physical and technical disadvantages of PFMT related to muscle fatigue and overexertion, difficulty in proper execution and pain during the delivery of the treatment. 
The psychological barriers, such as embarrassment and anxiety, along with social pressures, influence adherence to the biopsychosocial model. The systematic review is necessary to gather piecemeal evidence and deliver exhaustive information on the treatment. Inconsistent results in clinical practice are often driven by poor adherence, lack of supervision, and incorrect technique, which can limit the perceived effectiveness of the treatment.                                                                                      
[bookmark: _Toc231987523]1.5 Aim and objectives
Aim: The aim of the research is to evaluate the effectiveness of postpartum pelvic floor muscle training in managing urinary incontinence among women in the UK. 
Objectives 
· To comprehensively analyse and synthesise current evidence on the effectiveness of postpartum pelvic floor exercises in reducing urinary incontinence among UK women.
· To identify the most effective types, frequencies, and durations of pelvic floor exercises for improving urinary continence postpartum.
· To assess the quality and methodological rigour of studies investigating postpartum pelvic floor exercises in this population.
· To provide professional recommendations for healthcare practitioners, policymakers, and postpartum care programs based on the review findings. 
[bookmark: _Toc231987524]1.6 Research Question
How effective are postpartum pelvic floor exercises in preventing or reducing urinary incontinence among women in the UK?
PICO
	P
	I
	C
	O

	Postpartum women in the UK experiencing urinary incontinence 
	Pelvic floor muscle training (PFMT) or pelvic floor exercises
	No exercise interventions with usual postpartum care
	Reduction of urinary incontinence symptoms, developed pelvic floor stress, and improved quality of life


[bookmark: _heading=h.4eh7awqh98cs][bookmark: _Toc231987580]Table 1: PICO framework
(Source: Self-created)
Research Question:
How effective is postpartum pelvic floor muscle training in preventing or reducing urinary incontinence among women of childbearing age in the UK?
Aim:
To evaluate the effectiveness of postpartum pelvic floor muscle training in managing urinary incontinence among women of childbearing age in the UK.
Objectives:
1. To review studies on postpartum pelvic floor muscle training and urinary incontinence in women of childbearing age. 
2. To compare different types, frequencies, and durations of pelvic floor muscle training used in the studies. 
3. To critically examine outcomes to determine overall effectiveness. 
4. To provide practical recommendations for healthcare practice based on the findings.
[bookmark: _Toc231987525]1.7 Significance of the research
The research is essential as it is managing to mitigate the widespread but often overlooked maternal health issues. Furthermore, by evaluating the effectiveness of PFMT, support healthcare professionals, involving midwives, physiotherapists and general practitioners, in delivering evidence-based guidance (Clinicaltrials, 2026). The findings support healthcare professionals who involve midwives, physiotherapists and general practitioners in providing evidence-based grievances within pelvic floor exercises. In addition, the research might support the development of postpartum care policies and the educational initiatives in the NHS (NHS England, 2023). The significance of the study in assessing the usefulness of PFMT in the treatment of postpartum urinary incontinence and the quality of life of the women has reflected the ultimate significance of this research. Evidence-based interventions can improve clinical outcomes; hence, the results can be used in healthcare practice, NHS policy development, and the provision of better postpartum care and long-term health outcomes for mothers. Therefore, the research aims to enhance recovery outcomes and promote long-term maternal health through developed clinical and educational strategies.  
[bookmark: _Toc231987526]1.8 Structure of the research




Chapter 1: Introduction


Chapter 2: Literature Review


Chapter 3: Methodology


Chapter 4: Findings


Chapter 5: Discussion


Chapter 6: Conclusion

[bookmark: _heading=h.1fyki191771u][bookmark: _Toc231987574]Figure 1.3: Research structure
(Source: Self-created)

[bookmark: _Toc231987527]1.9 Summary of the chapter
The introduction chapter has introduced the research topic of the post-partum UI and the key role of the PFMT as a potential rehabilitation intervention. The background section highlighted the prevalence of the UI within postpartum women within the UK while explaining the relevance of the theoretical frameworks, for example, the Biopsychosocial model and pelvic floor muscle training rehabilitation model. The chapter further outlined the research rationale, aim & objectives and research question guiding the research. In addition, the importance of the research and the methodological overview have been discussed. Lastly, the next chapter will critically review the existing literature to further examine the present evidence regarding the effectiveness of pelvic floor exercises.

[bookmark: _Toc231987528]Chapter 2: Literature review/theoretical framework 
[bookmark: _Toc231987529]2.1 Introduction
The literature review chapter is going to analyse information that has been stated within the existing literature based on Postpartum Pelvic Floor Exercises on Urinary Incontinence. The evaluation of this chapter will be beneficial in gaining a deeper understanding of the thesis topic. The chapter is going to address the identified literature gaps in terms of ensuring research novelty, relevance, and impact. Based on this aspect, the evaluation of the literature review will be crucial for research as it can provide a foundation of knowledge by identifying existing theories, gaps, and contradictions. Additionally, the chapter will ensure originality by preventing duplication of past studies, help define a relevant research question, inform appropriate methodologies, and justify the need for the study, thereby situating new research within a broader academic context. In essence, the chapter will offer evidence and insights into Postpartum Pelvic Floor Exercises on Urinary Incontinence that help build strong, evidence-based research questions and hypotheses.
[bookmark: _Toc231987530]2.2 Literature Review
[bookmark: _heading=h.elery8nvgjod]2.2.1 Effectiveness of postpartum pelvic floor exercises in reducing urinary incontinence among women
Prevention of Long-Term Persistence
Postpartum pelvic floor exercises are specialised movements, such as Kegels and gentle core engagement, designed to strengthen muscles stretched during pregnancy and childbirth (Walsh et al. 2026). Pelvic floor muscle health (PFMT) is considered to be a multifaceted concept that includes strength, coordination and endurance of pelvic floor dysfunction. On the other hand, Zhu et al. (2022) have highlighted that the postpartum pelvic floor focuses on controlled contraction and relaxation, aiming for three sets daily. However, Cuesta-Paredes et al. (2026) have contradicted that postpartum PFMT has been highly effective in reducing and treating urinary incontinence, with studies reporting 56–75% effectiveness. Cuesta-Paredes et al. (2026) also highlight that the prevalence of urinary incontinence (UI) ranges from 25% to 45% as well as estimated that about 200 million women are affected each year. This signifies that PFMT in the first year postpartum significantly reduces urinary incontinence and helps treat pelvic organ prolapse.
Impact on Quality of Life (QoL) and Psychological Well-being
PFMT is considered to be the first-line treatment for postpartum stress UI as well as mixed UI (Sitaraman et al. 2025). It has been recognised that PFMT has been effective in reducing symptoms and curing SUI, UUI, and mixed UI in postpartum women compared to no treatment, with reported effectiveness rates of 56–75% (Kharaji et al. 2023). On the other hand, Johannesson et al. (2022) have suggested consulting a pelvic floor physical therapist for personalised care while experiencing persistent leakage or pain. This is a sign that PFMT is often combined with biofeedback or electrical stimulation in terms of increasing awareness of muscle contraction and strengthening muscle fibres. However, Jiang et al. (2025) have argued that combining PFMT with acupuncture, moxibustion, or core training has been more effective than individual supervised PFMT alone for improving UI severity. Thus, PFMT has been generally recommended to be started after the immediate postpartum period, with many studies evaluating the effects up to 6–12 months postpartum.
Supervised and Unsupervised Effectiveness 
PFMT plays an important role by improving the UI through pelvic floor strength and reducing stress urinary incontinence (SUI) symptoms. There are two types of effectiveness of PFMT recognised from the literary sources and these are supervised and unsupervised training. As per the views of Kharaji et al. (2023), supervised PFMT indicates the delivery of the exercises by specialist physiotherapists or nurses. This supervised plan shows a greater improvement in the Female Lower Urinary Tract Symptoms (FLUTS) scores as well as higher quality of life (QoL) outcomes. On the other hand, the biofeedback advantage of PFMT indicates the improvement of the probability of cure by providing visual reinforcement. It is particularly effective for a major level of women who initially perform under downward pressure instead of a correct lift. It has been recognised from the existing information that the intervention's success is not considered merely physical but functional. It facilitates a faster return to pre-pregnancy activity levels as well as help in reducing the long-term healthcare burden associated with any types of chronic incontinence.
[bookmark: _heading=h.aig3rmhdrm6e]2.2.2 Effective types, frequencies, and durations of pelvic floor exercises for improving urinary continence postpartum
Effective Types of Pelvic Floor Exercises
Isolated PFMT has been handled by directed training that has the key aim of women's health wellbeing. As per the views of Tai et al. (2025), the core of postpartum recovery is recognised to involve isolated and voluntary contractions in terms of the elevator ani-muscle group. The literary source has confirmed that direct PFMT is superior to indirect training. These are general abdominal exercises without specific pelvic floor focus, as well as these types of activities. The ultimate focus of such a training program for women is to promote the structural stiffness as well as volume of the pelvic floor that ensures better support for the bladder neck. On the other hand, Bø et al. (2023) have stated that voluntary contractions of the levator ani muscle group are frequently injured during vaginal childbirth, leading to weakened support, pelvic organ prolapse (POP), as well as urinary incontinence. Direct training or Kegels regarding PFMT plays an important role in postpartum recovery. 
It has been recognised that the “Knack” is a popular functional integration within the field of PFMT to ensure women's wellbeing after childbirth. As per the views of Bjurulf et al. (2026), the Knack refers to a volitional contraction that is performed immediately before and during events, which increase intra-abdominal pressure. It commonly highlights coughing, sneezing, or lifting a child. Data from the existing literary sources highlight that the manoeuvre acts as a dynamic stabiliser. It is used for preventing the descent of the pelvic floor and significantly lower acute leakage episodes. On the other hand, Jorge and Bustamante-Lopez (2022) have stated that involving a voluntary and pre-emptive contraction of the levator ani muscle group just before and during activities used to promote intra-abdominal pressure. Such a training process provides temporary support to the pelvic organs and prevents stress incontinence. 
Dose for Muscle Hypertrophy for understanding the frequency 
It has been recognised from the previous literary sources that consistency is the most important predictor for ensuring wellbeing of the postpartum population. The specific frequency parameters for postpartum pelvic floor exercise for UI have been recognised from the pelvic floor rehabilitation behaviour (Xu et al. 2023). These are Daily Sessions for achieving muscle hypertrophy (growth) as well as neurological retraining. The literature sources recommend a minimum of three sets per day for muscle hypertrophy. Similar to this context, Roziana et al. (2025) have stated on the first year postpartum, which show adherence to more days per week with a regimen. It works as a standardised mean difference (SMD) of identifying the symptoms as well as improvement compared to those other lower frequency practices. The weekly consistency is recognised to assist in systematic improvement as the intervention needs to be maintained for at least three to four days per week. On the contrary, Gligoroska et al. (2022) have stated that the programs regarding Muscle Hypertrophy fall below threshold often fail in order to reach physiological change by balancing between connective tissues and muscle fibres. The duration of the program for the short-term interventions is consistently less effective, and it promotes a significant reduction in UI with a fifteen to twenty-week programme. 
Duration with Repetition Schemes
Duration and repetition of schemas are included in the effectiveness of postpartum pelvic floor exercises on urinary incontinence. As per the views of Lloyd et al. (2023), different muscle fibre types, such as Type I slow-twitch is for endurance, and Type II fast-twitch is for power, and the duration of each contraction must be varied. In this context, the Endurance Component regarding Slow-Twitch indicates that the endurance training is important for maintaining continence throughout the day, with a holding time of 6 to 10 seconds. On the other hand, the Power Component (Fast-Twitch) Power training allows for stopping sudden leaks because of coughing and jumping (Niederauer et al. 2022). The duration of contraction lasts 1 to 2 seconds within these endurance training sessions. Therefore, patients are typically instructed to perform with consistency 5 to 10 rapid contractions immediately, followed by an endurance set.
[bookmark: _heading=h.impi8e828pbf]2.2.3 Healthcare practitioners, policymakers, and postpartum care programs 
Translating evidence on PFMT into clinical practice requires a coordinated effort between healthcare practitioners, policymakers, and postpartum care programs. According to Shaik et al. (2024), postpartum care frameworks are associated with early intervention, with increasing emphasis on early assessment and guided PFMT as a part of routine maternal health services. Similarly, according to Woodley et al. (2023), the use of a mobile-based app for PFMT exercises helps in postnatal check-ups, enhances early identification of UI symptoms and management of the disease.  These insights support the importance of PFMT in early diagnosis of UI and also the effectiveness of technological intervention for successful implementation of the structured healthcare delivery systems. 
Healthcare practitioners, including physiotherapists, nurses, and midwives, played a central role in ensuring correct implementation and adherence to PFMT interventions.  According to Williamson et al. (2022), supervised training delivered by physiotherapists can improve patient clinical outcomes by ensuring proper exercise technique, increasing patient confidence, and enhancing adherence to rehabilitation protocols of PFMT. In contrast, Yang et al. (2024) claimed that a lack of professional guidance in PFMT can cause unwanted muscle engagement and reduce the effectiveness of the exercise. These insights highlight that practitioner involvement of healthcare professionals directly influences the successful intervention of PFMT among women suffering from UI. 
Education of patients and awareness programs are also important in postpartum care that directly influence maternal health literacy, improving self-care practices and reducing morbidity after childbirth. According to Stafne et al. (2022), a 12-week structured exercise protocol, including PFMT, helps to maintain antenatal counselling and postnatal guidance that increases awareness and adherence among patients suffering from UI. However, Xu et al. (2023) claimed that the lack of knowledge regarding PFMT for effective self-management of pelvic floor disorders (PFDs), including UI, faecal incontinence (FI) and pelvic organ prolapse (POP), causes significant clinical challenges to mothers after the postnatal period. These insights support that effective comprehensive education strategies are needed to be involved in the healthcare plan in order to avoid initial challenges of UI.
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[bookmark: _heading=h.h50wuyn00idg][bookmark: _Toc231987575]Figure 2.2: Mobile Application-Based PFMT
(Source: Kijmanawat et al. 2023)
Policy-level interventions are important to overcoming the significant barriers, including cost, geographical limitations, and a lack of specialised professionals for PFMT. According to Alouini et al. (2022), National maternity care guidelines and international health organisations recommend PFMT as the first-line, non-invasive intervention for preventing and treating UI in pregnant and postpartum women. However, according to ShahAli et al. (2023), disparities in access to PFMT physiotherapy, particularly in community and primary care settings, leave patients with untreated urinary incontinence or sub-optimal care. These insights indicate that policy recommendations are not always effectively implemented in practice in order to access PFMT in effect. 
The interprofessional model of multidisciplinary care is recognised as a highly effective, patient-centric approach to comprehensive postpartum rehabilitation.  According to KS et al. (2025), collaborative care involving obstetricians, physiotherapists, and primary caregivers transforms fragmented care into a continuous, holistic approach in the postnatal period. Similarly, Piernicka et al. (2025) claimed that, fragmented care pathways help to develop the effectiveness of PFMT for UI, and it is characterised by the gap between primary care and specialised service provided by the healthcare professionals. This supports the argument that coordinated care enhances both clinical and functional outcomes of PFMT by a multidisciplinary and supervised approach. 
Digital health interventions and technology-based support systems, including mobile apps, are effective tools for enhancing adherence to PFMT.  According to Harper et al. (2023), mobile health apps help by providing digital reminders, educational materials and progress tracking to overcome common and personalised challenges, including forgetfulness and lack of motivation. On the other hand, López et al. (2023) claimed that a lack of digital literacy and limited access to technology reduce the effectiveness of digital intervention, causing social isolation and an increase in the symptoms of disease. These insights highlight that potential limitations of technological education and digital solutions decrease the effectiveness of PFMT among Women suffering from UI.  
Postpartum care programs proactively address the significant behavioural and psychosocial barriers that hinder long-term adherence. According to Sawettikamporn et al. (2022), embarrassment, stigma, and competing priorities are significant barriers to participation in PFME. These factors ensure poor adherence to exercise regimes among women suffering from UI, who are seeking medical help. On the other hand, Jaffar et al. (2022) found that supportive counselling and personalised care plans enhance motivation and promote long-term engagement with PFMT. This requires active long-term behaviour change to increase self-efficacy and address individual barriers. These insights support the need for patient-centric approaches in designing the postpartum care programs.  
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[bookmark: _heading=h.7ny5tnaawbln][bookmark: _Toc231987576]Figure 2.3: Patients’ perception of stress urinary incontinence
(Source: Sawettikamporn et al. 2022)

[bookmark: _Toc231987531]2.3 Theoretical Framework
COM-B Model of Behaviour Change
The application of the COM-B Model provides a behaviour framework that helps to understand PFMT adherence and its impact on UI outcomes. Brites-Lagos et al. (2023) stated that physical and psychological capacity of postpartum physiological changes, such as muscle weakness and discomfort, limit exercise performance. Similarly, Piernicka et al. (2022) claimed that insufficient knowledge of the correct pelvic floor muscle (PFM) contraction technique, including failing to isolate the muscles and bearing down, reduces the effectiveness of the PMFT exercise. These insights suggest that the enhancement of physical recovery and educational support is essential for improving capability by using the COM-B Model. 
The opportunity of the COM-B Model is that external factors of the patient's environment have an effect on their behavioural changes. According to Gui et al. (2025), pelvic floor management helps to reduce FPFD and redevelop pelvic floor tissues in postpartum women by reducing the consistency of PFMT. In contrast, Vasanthan et al. (2024) have mentioned that structured healthcare support, such as supervised sessions and digital health interventions, enhances accessibility and engagement of PFMT intervention. These insights support that environmental and healthcare system factors play a critical role in enabling adherence to the treatment in UI. Therefore, supportive resources help to improve the necessary opportunity to strengthen PFMT intervention using the COM-B Model. 
Motivation acts as the psychological driving force behind PFMT engagement, encompassing cognitive and emotional support that directly influences adherence, session attendance, and treatment success of UI. According to Zhang et al. (2025), reflective motivation involves conscious evaluation in treatment that increases patient adherence to treatment regimens. According to Bø et al. 2024), automatic factors such as the development of habit-forming routines and perceived improvements in symptoms help to enhance long-term adherence to PFMT.  This supports that both psychological reinforcement and behavioural conditioning help in sustaining engagement and ensuring the long-term effectiveness of PFMT interventions. 
The COM-B Model helps identify whether women have the Capability, opportunity, and the internal Motivation required to consistently perform pelvic floor exercises. This supports the research question to evaluate the effectiveness of the intervention is limited by behavioural barriers.
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[bookmark: _heading=h.b6sjfhn9kusd][bookmark: _Toc231987577]Figure 2.5: COM-B Model of Behaviour Change
(Source: Rameez Raja Kureshi et al., 2023)
Self-Efficacy Theory
Self-Efficacy Theory provides a critical psychological framework for understanding adherence to PFMT among women. According to Wang et al. (2025), Self-efficacy is the ability to perform training of the muscles using PFMT, which is a direct predictor of adherence and success in treating UI. Similarly, Hu et al. (2025) claim that Higher levels of PESE are associated with physical activity guided by PFMT, by providing better long-term continence results. This indicates that they believe within themselves that patients can increase personal capacity, which acts as a mediator between clinical recommendations and actual behavioural execution. Therefore, self-efficacy plays a fundamental role in determining the effectiveness of PFMT in real-life evidence. 
The operating mechanism of self-efficacy explains variations in PFMT outcomes by achieving the reduction of symptoms. According to Mahmood et al. (2023), performance expectations in executing correct muscle contractions ensure the ability of task, while the outcome expectation provides motivation in maintaining the programs. Similarly, Curillo-Aguirre and Gea-Izquierdo (2023) claimed that uncertainty in the PFMT technique and expected outcomes reduces the motivation of the patient and leads to discontinuation of exercise in UI. This demonstrates that both the technical confidence and perceived benefits are important to create engagement and self-motivation in order to perform PFMT. 
The development of self-efficacy is influenced by multiple factors within postpartum care, such as positive previous experience, support from healthcare personnel, family and social support and adequate care for the new-born. According to Cho and Kim (2022), the successful implementation of PFMT significantly improves confidence by ensuring contraction of the pelvic floor muscle, improving symptom management, and providing supportive guidance to the patient. According to Antonin Sebela et al. (2025), verbal engagement and peer intervention support reduce the psychological distress, anxiety and depression in postpartum women. These insights demonstrate that both psychological and experiential social factors influence women after childbirth through the healthcare programs for improving adherence to PFMT and self- efficacy. 
The limitations of self-efficacy persist in real-life applications of PFMT, such as low confidence performing the exercise, managing a busy schedule, travelling and with rapid changes in the body after childbirth. According to Jukes et al. (2022), women faced competing responsibilities, such as child care and associated working commitments, that reduced effective engagement and irregularities in PFMT treatment.  In contrast, Gard and Lavallee (2025) claimed that the reduction of UI symptoms leads to decreased adherence to PFMT, with a tendency to lower the need for exercise.  These insights highlight that self-efficacy is a dynamic factor that is influenced by contextual and behavioural factors and needs thorough management to reduce the unnecessary causes of UI after childbirth. 
Self-Efficacy Theory helps determine the extent to which a woman’s confidence in her ability to correctly perform PFMT influences. This supports the research question as her adherence to the regimen is directly impacting the overall success of the training in reducing urinary incontinence.
[image: ]
[bookmark: _heading=h.dsv4xk89fcvi][bookmark: _Toc231987578]Figure 2.6: Self-Efficacy Theory
(Source: Tan et al.2025)
[bookmark: _Toc231987532]2.4 Gaps in Literature
The existing literature has limitations in understanding the effectiveness of PFMT, such as considerable heterogeneity in intervention protocols and the measured outcome, which also restricts comparability across the research. According to Zhang et al. (2025), the gap associated with long-term adherence and behavioural determinants, including self-efficacy and motivation, can restrict healthcare intervention and affect improvement in health using PFMT treatment in UI. These insights indicate that current research insufficiently integrates psychological frameworks with clinical outcomes, but it lacks evidence-based practical outcomes that may bias the research findings. Moreover, there was a lack of available articles, which are UK-specific, high-quality longitudinal studies addressing real-world implementation. Therefore, future research is needed to emphasise standardisation, behavioural integration, and context-specific evidence to strengthen further application of PFMT interventions.
[bookmark: _Toc231987533]2.5 Conceptual framework
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[bookmark: _heading=h.3m3v41p5dqoj][bookmark: _Toc231987579]Figure 2.7: Conceptual Framework
(Source: Self-developed)
[bookmark: _Toc231987534]2.6 Summary of the Chapter
This chapter critically examines the effectiveness of postpartum PFMT in managing urinary incontinence (UI) among women, evaluating variations in intervention design, adherence, and methodological quality. PFMT is a first-line, non-invasive intervention that can improve continence outcomes and quality of life among mothers suffering from UI. However, the effectiveness of PFMT is influenced by multiple factors, such as supervision, frequency, and adherence. The clinical efficacy is often moderated by behavioural and contextual determinants while dealing with the patients, and needs active participation in the intervention plan. Furthermore, theoretical frameworks, including the COM-B model and Self-Efficacy Theory, help to explain variations in adherence and real-world outcomes associated with the development of motivation and adherence for PFMT among mothers suffering from UI. However, the study design is inconsistent, and outcome measures and long-term evaluation were evident across the literature that need further analysis of these challenges. In conclusion, PFMT is an effective method, and its successful outcomes depend on methodological rigour, behavioural support, and structured healthcare implementation.

[bookmark: _heading=h.18mrlr2tq2c]

[bookmark: _Toc231987535]Chapter 3: Research Methodology 
[bookmark: _Toc231987536]3.1 Introduction 
The chapter analysed the method of systematic framework and procedural rigour employed to evaluate the effectiveness of postpartum pelvic floor exercises.  An interpretivism philosophy, the deductive approach is used in this research to analyse the perspective of the researcher. However, the data collection method is both qualitative (thematic) and quantitative (narrative), based on 12 secondary articles. Therefore, the structured approach ensures that the dissertation remains grounded in authentic academic evidence. 
[bookmark: _Toc231987537]3.2 Philosophy
The research follows an interpretivism philosophy in order to analyse the philosophical perspective of the effectiveness of PFMT on UI among women. Interpretivism emphasises human experience, interaction and the social scenario of a knowledge development process (William, 2024). This justifies that the philosophy allows the researchers to understand the subjective meanings, lived experiences, and personal interpretations of PFMT. This philosophy supports the research as it is not only based on statistical outcomes but also explores the real-life challenges faced by women with adherence and technique in PFMT. Furthermore, interpretivism argues that the qualitative analysis needs to be nuanced, contextual, and human-centred, which will help to find the reason why the problem arose and how personal experience can help to analyse the issue (Williams, 2024). Thus, the application of interpretivism enables the recognition of qualitative nuances inherent in postpartum recovery in the UK. The benefit of using interpretivism in analysing the PFMT offers deep insights into patient experience, but its weaknesses refer to the inability to measure physical progress, potential for subjective interpretation and challenges in evaluating clinical efficiency. 
A systematic deductive approach is used in this research to make the analysis, establishing theoretical frameworks while maintaining a high degree of objectivity. The deductive method is highly beneficial in clinical research as it allows for the structured testing of existing hypotheses against new empirical data from recent academic literature (Robinson and Bailey-Rodriguez, 2025). The approach helps the research by providing a clear, logical path to verify the effectiveness of pelvic floor muscle training based on predetermined criteria. Furthermore, the research enhances the reliability of the findings by minimising researcher bias during the data synthesis process. 
[bookmark: _Toc231987538]3.3 Study Design 
The secondary research utilised a systematic review design to ensure a comprehensive, organised, and unbiased synthesis of clinical evidence. A systematic procedure in determining and reviewing research outcomes is essential in ensuring methodological rigour (Shaheen et al. 2023). This was upheld when examining maternal health issues of the postpartum women aged between 20 and 40. This design is also appropriate for this research because it describes the effectiveness of pelvic floor muscle training (PFMT) precisely without subjectivity. Additionally, the systematic review is suitable to provide factual explanations of recovery outcomes instead of carrying out the primary clinical trials. Therefore, the primary benefit of transparency and replication provides a safe foundation to assess the management of urinary incontinence among UK women.
[bookmark: _Toc231987539]3.4 Search strategy
The method uses both a secondary qualitative strategy and a quantitative strategy to analyse the effectiveness of PFMT in UI among women. The quantitative data is based on narrative-based and analysis-based literature, where a qualitative strategy is followed by using thematic analysis of research articles. The narrative-based analysis allows structured comparison of diverse quantitative outcomes across various clinical trials (Sukhera, 2022). However, thematic analysis provides the underlying qualitative factors that influence the success of pelvic floor interventions. Moreover, the strategy utilises high-quality databases to ensure the breadth and depth of the collected data. Similarly, this narrow search helps to find the effectiveness of PFMT in UI among women more accurately and the clinical implications are more relevant. Therefore, the research strategy is the connection between the search criteria and the ultimate data analysis.
The strong deductive approach limits unexpected variables, such as the dependent variable, the independent variable and the moderating variables. The dependent variable (primary outcome), including severity and frequency of UI and PFMT, the independent variable (intervention), including PFMT protocol, the moderating variables (controlled for analysis), including mode of delivery, parity and postpartum timing. The deductive approach has the potential to overlook emerging themes and nuanced patient experiences that are unable to fit within the initial theoretical scope. This relates to the topic because the complex psychological barriers to exercise adherence in postpartum women might be undervalued if the focus remains solely on quantitative clinical outcomes. Dependency on the existing theory limits the exploration of innovative or non-traditional rehabilitation techniques (Te et al. 2025). The approach ensures methodological rigour and requires careful implementation to avoid an overly narrow interpretation of maternal health data. Therefore, the research needs to balance structural discipline with a comprehensive review of all available evidence.
	Boolean Operator
	'AND' (Intersection)
	'OR' (Expansion)

	Target Population
	'Postpartum women' AND 'UK'
	'Postnatal' OR 'Mothers' OR 'Postpartum'

	Primary Intervention
	'Pelvic floor exercises' AND 'Training'
	'PFMT' OR 'Kegel exercises' OR 'Pelvic rehabilitation'

	Clinical Condition
	'Urinary Incontinence' AND 'Symptoms'
	'Bladder leakage' OR 'UI' OR 'Urinary stress'


[bookmark: _heading=h.eiuf0kzhhsuv][bookmark: _Toc231987581]Table 3.1: Boolean Operator
(Source: Self-Created)
The structured search strategy is applied through the application of Boolean operators and specialised keywords in order to increase search sensitivity and precision. The systematic selection of studies through a phased screening process, including title, abstract, and full-text reviews, minimises the risk of selection bias (Teo et al. 2023). This approach ensures the most relevant empirical articles that were published after 2022 will be included in the final analysis. Moreover, the inclusion criteria are fully relevant to the UK postpartum context to ensure geographical relevance. Therefore, the strategy ensures transparency and replication within the identification of sources.
[bookmark: _Toc231987540]3.5 Inclusion and Exclusion Criteria 
	PICO 
	INCLUSION CRITERIA
	EXCLUSION CRITERIA

	Population
	· Women aged 20–40 years
· Postpartum status
· Currently residing in the UK
· Clinically diagnosed Urinary Incontinence
	· Women with pre-existing neurological conditions affecting bladder control
· Women currently pregnant
· Women outside the 20–40 age bracket

	Intervention
	· Specific protocols involving repetitions, sets, and hold times
· Digital or mHealth interventions
	· Surgical interventions
· Pharmacological treatments

	Comparison
	· Receiving Standard Care
· Waitlist controls
	· Studies comparing two different surgical techniques

	Outcome
	· Quantitative reduction in leakage
· Validated Quality of Life tools
	· Studies reporting only on patient satisfaction without clinical symptom measurement.

	SETTING 
	Studies only with Healthcare setting 
	Studies other than the healthcare setting 


[bookmark: _heading=h.of384ktfk07c][bookmark: _Toc231987582]Table 3.2: PICO Framework 
(Source: Self-developed)
Screening result 
	Database
	Search Dates
	Inclusion Year
	Results
	Excluded
	Included

	EMBASE
	5.4.2026
	2016-2026
	75
	74
	1

	CINAHL
	5.4.2026
	2016-2026
	126
	124
	2

	PubMed
	5.4.2026
	2016-2026
	154
	150
	4

	PubMed Central
	5.4.2026
	2016-2026
	80
	78
	2

	Google Scholar
	5.4.2026
	2016-2026
	330
	327
	3

	TOTAL ARTICLES
	12


[bookmark: _heading=h.fz0533tianye][bookmark: _Toc231987583]Table 3.3: Screening result 
(Source: Self-developed)
The study selection procedure has been completed, followed by an inclusion and exclusion criterion that has helped in selecting 12 peer-reviewed articles. The initial stage of the screening process comprises the review of the article abstracts. As per Affengruber et al.(2022), screening of an article abstract filters vast search results to identify only those studies that meet predefined inclusion or exclusion criteria. Article abstract screening is a critical, high-efficiency first step in systematic reviews and research that filters large volumes of search results against eligibility criteria, typically excluding irrelevant studies. An article's abstract is considered to be a summary of the overall case, which signifies the methodology used, the type of data analysis and the sampling size. Overall, 753 articles were found, of which only 12articles were selected for this research. 
[bookmark: _Toc231987541]3.6 Screening and selection 
The research has used the PRISMA Framework in terms of ensuring that the systematic reviews have been transparently reported, and the process through which the review was done. As per the analysis of Nezameslami et al. (2025), the PRISMA framework is considered to be a set of evidence-based items aimed at improving the transparency and quality of systematic reviews and meta-analyses. The use of such a framework has helped to map the flow of information through different phases of a review, detailing the number of records identified, included, and excluded, along with reasons for exclusion. It has been recognised that 12 peer-reviewed articles were used within this research. 
[image: ]
Figure 3.1: PRISMA Framework 
(Source: Self-developed)
Database searches were done by gathering data from Google Scholar, Springer, MDPI, and ScienceDirect for articles published after 2022. The accuracy and sensitivity of the retrieval process in medical research are enhanced by the use of standardised terminology and indexing terms (Jung et al. 2026). Overall, 12 peer-reviewed articles and clinical reports are used to discuss the specific goals of the dissertation conveniently. In addition, the process will make sure that only high-impact and recent literature is used to be synthesised. Therefore, the use of these particular databases ensures the credibility and scientific quality of the results.
[bookmark: _Toc231987542]3.7 Data collection method
The secondary sources, such as peer-reviewed journals and published clinical trials in authentic databases, have been analysed in this research to obtain data. The secondary data collection method has several advantages, such as utilising existing information from sources like government records, journals, and reports. Using secondary data requires more substantial time, money, and labour compared to primary data collection (Ratajczak et al. 2025). This process involves the retrieval of full-text studies discussing the effect of PFMT in women aged 20-40 years with postpartum UI. The research has ensured to select articles from authentic sources such as Google Scholar, PubMed, EMBASE and others. 
The use of such authentic sources has helped in making the key findings more valuable and reliable. Moreover, the obtained data are based on the quality and proven academic evidence, written in English and also accessible for academic purposes. Additionally, the secondary data approach helps to promote credibility and the possibility of cross-comparing independent results in various healthcare environments. In this respect, the research has focused on selecting articles that have been published within the last five years. This has helped in maintaining validity and reliability of the research findings. Search of the hand was conducted by screening the reference lists of all the included studies with the aim of identifying other eligible research. This manual process retrieves pertinent citations that might not have been mentioned in the original database searches. 
[bookmark: _Toc231987543]3.8 Data extraction 
The data extraction has been considered in this SLR using a structured template to ensure consistency and accuracy of the findings section. The extracted characteristics of the secondary articles on the research topic have included author, year, study design, population, determinants investigated and key findings. Schmidt et al. (2025) have stated the importance of data extraction in systematic research in order to collect the required data from the article and use these to answer the research questions. The data extraction table was developed by designing a suitable structure based on the research question. The initial stage was the study selection procedure, using specific keywords. The second stage has been a target reading and extraction in terms of analysing the research objective, methodology used, strengths and weaknesses. The development of the table has helped in enabling comparison, auditing and transparency. The final stage was ensuring synthesis and condensation of the selected articles by acknowledging the study abstracts. 
[bookmark: _Toc231987544]3.9 Critical Appraisal 
A qualitative assessment tool regarding CASP is commonly used in systematic review research for evaluating the methodological rigour, validity, as well as trustworthiness of included studies (Shaheen et al. 2023). Application of the CASP tool can ensure that conclusions of the included studies on postpartum pelvic floor exercise are based on robust evidence, and it can avoid bias from the findings accordingly. CASP has been selected over other tools as it is highly accessible, user-friendly for beginners as well as adaptable to nearly all study designs. Based on this aspect, the CAPS-5 version has been used within this research. In the appendix section, 12 peer-reviewed articles on the research topic are selected along with their contribution level and quality score in this systematic review. Quality appraisal has been directly shaped by evidence synthesis. It has prevented unreliable, biased data from skewing conclusions by guiding study inclusion and exclusion as well as interpretation of findings. Meeting the requisite criteria of the CASP, questionnaires, and the qualities of the cross-sectional data studies on health have been recognised, which can lead to effective findings of this research [refer to Appendix 1]. It has been recognised that methodological rigour in qualitative research requires ensuring trustworthiness, credibility, and transparency in how data is collected, coded, and interpreted. Thus, the use of CAPS tools has helped in enhancing rigour by systematizing the research process and removing potential biases. 
[bookmark: _Toc231987545]3.10 Data Analysis
The data analysis followed the six-phase thematic framework by Braun and Clarke (2006) in order to explore the recurring themes regarding postpartum adherence to PFMT. This framework was chosen because it provides flexibility in synthesizing qualitative narratives that are complex in nature. For example, parameters related to various parts, such as, time issues were grouped under the Adherence Barriers category to develop broader conceptual themes related to PFMT. This thematic analysis is justified for our research because it provides a flexible, systematic framework to identify and analyze recurring patterns within qualitative data that further help to evolve the objective through themes. It has been recognised that a thematic synthesis approach has been used for identifying recurring concepts, patterns and themes across the included studies. Based on this aspect, a thematic analysis has been conducted in a systematic manner in terms of evaluating the most relevant information of the selected data. In essence, both thematic analysis and narrative analysis have been used within this research. Bergen et al. (2023) have highlighted that thematic analysis identifies patterns across a dataset to answer "what" is happening, while narrative analysis focuses on the structure, context, and meaning of individual stories to understand "how" or "why" experiences are constructed. 
In the initial stage, keywords searching strategy has been used for glamorising the selected articles. The second stage has focused on developing codes using the keywords used. The third stage has focused on grouping the theme in broader manners. Finally, the themes have been linked to the research objectives in terms of maintaining reliability and validity. The development of the themes has helped address the thesis aims and objectives. Thematic analysis has aimed to find common patterns and themes across multiple data sources, whereas Narrative analysis has aimed to understand the meaning, structure, and context of specific, individual stories. 
Limitation 
Limitations of this methodological plan can include the factors regarding time and budget constraints. Apart from this, limited recent evidence, heterogeneity of studies and variation in intervention protocols has also been the potential limitation of the data collection procedure. Due to a limited budget, only freely accessible secondary articles on healthcare have been selected for the findings section. It may lower the quality of findings of the SLR. In addition, due to a limited time, only 12 articles were selected to recognise the effectiveness of pelvic floor exercise for women, which can be considered as another limitation of this methodological plan. 
[bookmark: _Toc231987546]3.11 Ethics
Ethical integrity is a basic requirement in any academic research, and the secondary data source is used. The research followed all the rules and regulations of the university to maintain academic integrity. The dissertation information is obtained on the basis of publicly available and peer-reviewed academic databases. Accordingly, the ethical model supports credibility and academic honesty of the systematic review. The study was conducted by following the academic guidelines of the university and maintaining Copyright Act 1988 (CDPA) to maintain academic integrity. CDPA 1988 helps to protect the rights of creators under copyright law to maintain the authenticity and originality of their works (Loughborough University, 2026). Apart from this, the university referencing guidelines has been ensured while including existing literature within this research. This has also helped in maintaining academic integrity to a great extent. The research has also ensured to avoid the practice of copy-pasting in terms of avoiding plagiarism issues. 
[bookmark: _Toc231987547]3.12 Chapter Summary
It can be concluded from the above discussion that the flow of the methodological plan is directly related to the flow of the findings on the role of postpartum pelvic floor exercise for women. Interpretivism and deductive aspects, followed by a mixed-methods design, are selected for answering the research questions. On the other hand, the secondary data collection method has been selected to gather relevant data on the research topic. The application of the CASRP tools and PRISMA and PICO tables can help in framing the findings section in an effective manner.
[bookmark: _heading=h.xvi2l0bnrhnc]

[bookmark: _Toc231987548]Chapter 4: Results 
[bookmark: _Toc231987549]4.1 Introduction 
The chapter analyses the effectiveness of PFMT on UI among the postpartum women from 12 selected articles and critically analyses challenges and recommendations to the exercise programs. This chapter explains findings by analysing four dedicated themes regarding intervention outcomes, adherence rate and comparative efficacy of various exercise protocols.  The chapter also signifies the structure to directly address the research questions and objectives, highlighting the impact of supervised and unsupervised training of PFM by influencing the frequency and duration of UI symptom reduction.
[bookmark: _Toc231987550]4.2 Presenting qualitative results 
	Objectives – umbrella themes
	Sub-themes
	Studies

	Types of pelvic floor muscle training for urinary incontinence in women of childbearing age. 
	Theme 1- Postpartum pelvic floor muscle training is effective in reducing urinary incontinence
	Gallego-Gómez et al. (2026)
Bascur-Castillo et al. (2022)
Villa-Del-Pino et al. (2025) 

	Frequencies and durations of pelvic floor muscle training used in the studies. 
	Theme 2:  Effective types, frequencies and the durations of pelvic floor experiences for developing urinary continence postpartum
	Wang et al. (2026)
Ayubi et al. (2024)
Beamish et al. (2025)


	Outcomes that determine the effectiveness of pelvic floor muscle training. 
	Theme 3: Investigating the effectiveness of postpartum pelvic floor muscle training experiences in the UK population
	Yin et al. (2026)
Siyoum et al. (2025)
Brand et al.(2022)


	Evidence-based recommendations for healthcare practice
	Theme 4: professional evidence based recommendations for healthcare practitioners, policymakers, and postpartum care programs findings
	Papanicolas et al. (2024)
Youseflu et al. (2023)
Dasgupta et al. (2024)


Table 4.1: Key findings 
(Source: Self-developed)
[bookmark: _Toc231987551]4.3 Key thematic analysis 
[bookmark: _Toc231987552]4.3.1 Theme 1: Effectiveness of postpartum pelvic floor exercises in reducing urinary incontinence 
Postpartum urinary incontinence (UI) is a prevalent condition affecting women following childbirth, often resulting from weakened pelvic floor muscles because of the pregnancy and the vaginal delivery. Pelvic floors muscle training has further been widely recommended based on the first-line conservative interventions. The reviewed literature is consistently supporting the effectiveness of the PFMT within reducing UI system options that are considered with implications applicable for the UK population. The meta-analysis by Gallego-Gómez et al. (2026) provided a strong sense of evidence regarding the effectiveness of the structured training interventions for the postpartum UI. However, the high heterogeneity of the interventions as well as methodological problems such as incomplete results has been identified as the potential limitation of the study. On the other hand, the umbrella reviews conducted by Bascur-Castillo et al. (2022) reinforced the effectiveness of the conservative treatments that involved PFMT to manage the pelvic floor dysfunctions. The study further consolidates the evidence from several systematic reviews that concludes that pelvic floor experiences are significantly developing muscle strength, bladder controls and also quality of life.
The effectiveness of the PFMT is well established with the adherence remaining a key factor influencing the outcomes. Villa-Del-Pino et al. (2025) examined the compliance and the adherence towards the pelvic floor exercise therapy that highlights the in consistency participation that limits the benefits of PFMT. The systematic review as well as the meta-analysis reveals the advance rates vary significantly, often declining over time because of the lack of motivation and insufficient guidance. However, the lack of significance within Egger’s test does not completely rule out the possibility of publication bias due to the small sample size. This is considered to be one of the potential limitations of the review. In essence, the findings are particularly relevant within the UK context as postnatal women might be facing barriers such as limited follow-up support or the lack of awareness regarding the correct exercise techniques. Furthermore, the review of Villa-Del-Pino et al.(2025) indicated that the interventions are incorporating behavioural strategies for example remainders, the digital applications and also the professional supervision that are significantly developing the adherence levels. Bascur-Castillo et al. (2022), review 32 clinical trials and meta-analyses demonstrated a positive association between pelvic floor muscle training and improvement in urinary incontinence, with rates reaching up to 70.6% across all studies. They specifically referenced five trials demonstrating a significant decrease in postpartum urinary incontinence at six months following delivery when comparing those who received intensive pelvic floor muscle training to those who received no treatment. 
As per the analysis of Gallego‐Gómez et al (2026), the influence of RCTs intervention has shown significant improvements in treatments up to 8weeks “(Cohen's d=−1.53; 95% CI: −2.21 to −0.84; I2=96%), and in treatments of 12 weeks (Cohen's d=−2.18; 95% CI: −3.70 to −0.65; I2=97%)” which showed a statistically significant reduction in the UI. The applicability of COM-B Model signifies that external factors of the patient's environment have an effect on their behavioural changes. These showed a statistically significant reduction in the UI. Moreover, The training interventions, except AMT isolated, showed a significant improvement in postpartum UI severity. The analyses of RCTs with this method showed a pivotal difference in favour of the intervention “(Cohen's d=−1.05; 95% CI: −1.77 to −0.32) with considerable heterogeneity (I2=90%; p<0.001)”. The reviewed studies focused on consistent theme images with pelvic floor experiences that are effective within minimising the postpartum urinary inconsistencies but the success is uninfluenced through factors such as supervision. Gallego-Gómez et al.(2026) provided robust quantitative evidence of effectiveness that broadens the perspectives through confirming the overall benefits of the conservative treatments of the practical challenges related to adherence. According to  Villa-Del-Pino et al. (2025) the PFMT is considered to be a therapy to improve endurance, strength, power, relaxation or a combination of these as well as because of its effectiveness for the first line of treatment for stress UI in women. The heterogeneity within the PFMT protocols, as well as adherence measurement systems, makes it difficult to interpret the results correctly. However, the use of small sample size and the lack of available evidence to measure adherence and compliance through objective systems has been identified as the potential limitation. Moreover, Villa-Del-Pino et al. (2025) conducted a 22-study meta-analysis to examine barriers and their analysis found that participation was the primary barrier to women’s recovery from urinary incontinence. Additionally, Gallego-Gómez et al. (2026) qualitatively analysed 15 studies and 712 women’s experiences, concluding that while urinary incontinence is commonly experienced, it continues to be a source of distress for many women, and it has generally been normalized. From these studies, it can be concluded that while pelvic floor muscular training is an appropriate clinical treatment modality for reducing urine incontinence after delivery, practical application of this procedure has been hampered due to the normalization of urinary symptoms among women and their variable adherence to exercise training. The literature strongly supported PFMT with effective intervention through reducing the postpartum UI. Bascur-Castillo et al. (2022) mentioned that the integration of the structured, supervised and the adherence enhancing for UK women strategies within the postnatal care services are crucial. 
[bookmark: _Toc231987553]4.3.2 Theme 2:  Effective types, frequencies and the durations of pelvic floor experiences for developing urinary continence postpartum
The key aspects of understanding the optimal type, frequency as well as duration of the PFMT is crucial for maximising the effectiveness within preventing and to manage the postpartum UI. The chosen studies are providing comprehensive insights within the variables influencing outcomes. 
The empirical data derived from the meta-analyses showed specific thresholds of structural changes that are required for the effectiveness of postpartum PFMT. Wang et al.(2026) highlighted the consistency with more importance than the intensity alone; those reinforce the need for structured and also routine-based exuberance programmes. The findings are further particularly relevant for developing the postnatal guidelines within the UK; those are standardised recommendations that help in developing adherence. Wang et al. (2026) conducted a meta-analysis that combined 11 randomized controlled trials (RCTs) with 2,778 women (1,495 trained in PFMT), showing that PFMT has significant effects at 3 months postpartum (p < 0.001) and 6 months postpartum (p < 0.001) but not immediately after birth (p = 0.69). In addition, Beamish et al. (2025) performed a random-effects meta-analysis of 65 studies (n = 21,334) and found that overall, postpartum PFMT reduced the likelihood of urinary incontinence by 37% across 7 major RCTs that included 1,930 participants (OR: 0.63, 95% CI: 0.41 to 0.97). However, the omission of PROSPERO may affect the comprehensiveness and pre-specified nature of review process. In essence, have prioritised to enhance the credibility and reproducibility of meta-analytic studies within this field. 
On the other hand, Ayubi et al. (2024) systematically analysed a smaller number of 8 high-quality, indexed studies from an initial 2,387 articles, and found that consistent, supervised application of compliance for a standard 6-week minimum duration has a significant impact on increasing the blood vessel wall tone and density of the pelvic floor muscles. The insights mean that the clinical efficacy of the postpartum exercise training to the pelvic floor is not directly related to the changes in the pelvic floor in the immediate postpartum period. However, it largely depends on the specific threshold of duration and structured follow-ups, and provide a quantitative basis for the design of the postnatal service in the UK.  Therefore, the supervised training sessions enhance learning and the execution leading to better outcomes compared to unsupervised practices. 
In this meta-analyses, Ayubi et al. (2024) argued that rapidly squeezing and releasing the muscles, helps manage sudden leaks during coughing, sneezing or laughing. The findings have indicated that the salary initiation of the pelvic floor exercises are partially in the first free weeks postpartum significantly minimising the risks and the severity of the UI. The study further demonstrated that the longer intervention durations are typically 8 to 12 weeks or more; those are also associated with the greater developments within pelvic floor strength and the continence. 
The performing pelvic floor experiences are at least 3 times per week with several contractions per session that leads to more effective outcomes. Ayubi et al. (2024) explored the effectiveness of the PFMT across both the pregnant and postnatal women. The systematic reviews are able to conclude the targeted pelvic form expenses are significantly decreasing the UI symptoms which are performed regularly correctly. The authors emphasize the significance of any proper technique, those involving controlled contractions and a relaxation phase that ensures effectiveness. 
The combination of PFMT with the educational interventions is able to develop both the adherence and the effectiveness. Ayubi et al. (2024) identified that women receive clear instructions and ongoing support; those are more likely to maintain consistency exercises routines. 
Beamish et al. (2025) expanded the discussion based on examining the broader impacts of postpartum exercise for pelvic floor disorders. However, the review’s limitations based on high heterogeneity is similar to reviews in pregnant populations and may also be related to the variability in the tools. These tools are further used to evaluate pelvic floor disorders and the lack of clarity on how diastasis rectoabdominal is defined and measured in the postpartum period. The systematic review and the meta-analysis are able to indicate that the integrated exercise programmes are involving both pelvic floor and the core strengthening the exercises in predicting the significant developments within pelvic health results. 
Subsequently, the progressive training focuses on exercise intensity and also complexity increases over the time for further developed outcomes. Beamish et al. (2025) noted that several approaches aligned with rehabilitation principles as well as suggested that the static or the un-progressive exercise routines might be limited to long-term benefits. Additionally, Beamish et al. (2025) claimed that PFMT with or without aerobic exercise reduces the odds of urinary incontinence by 50% during pregnancy as well as 37% in the postpartum period when exercise is performed during pregnancy. Performing contractions during daily activities, such as when getting up from a chair, also helps to improve PUI among women.  The UK healthcare practitioners are determined to incorporate within progressive as well as holistic services programmes that could develop patient outcomes. The early initiation of PFMT is essential for preventing and also to manage the UI. Secondly, the regular frequency is ideally several sessions per week; those are crucial for sustained developments. Thirdly, the longer duration of the interventions within minimum 8 to 12 weeks yields more significant outcomes. The supervised as well as combined exercise programmes are considered to enhance both the adherence and the effectiveness. The effectiveness of the pelvic floor experiences are strongly influenced through noticing the performances. Wang et al.(2026) suggested that early consistency and a prolonged engagement within PFMT are combined with proper guidance. Therefore, the findings offer valuable insights for developing the evidence-based postnatal care strategies within the UK. 
[bookmark: _Toc231987554]4.3.3 Theme 3: Investigating the effectiveness of postpartum pelvic floor muscle training experiences in the UK population
The effect of exploring the postpartum pelvic floor experiences is providing a deeper understanding of the physical, psychological as well as social impacts for UI and the related conditions. The chosen studies are not exclusively UK-based, findings and offer valuable insights applicable towards the UK populations. Yin et al. (2026) examined the effects of the core stabilising the exercise on postpartum women with lumbopelvic pain. In a meta-analysis of 10 RCTs of women with 654 post-partum women, Yin et al. (2026) found that core-stabilising therapies significantly reduced comorbid lumbopelvic functional disability (SMD = -0.72, 95% CI: -1.21 to -0.23, p = 0.004). In essence, the findings suggest that the postpartum women are frequently themselves interconnected physical challenges that influence the engagement with pelvic floor experiences. However, the presence of varied parameters of intervention across included studies can have influenced the treatment effects as well as limit the ability to determine the optimal dosage. Apart from this, the review also reveals the risk of bias assessment that indicates a moderate risk, mostly due to the infeasibility of blinding participants as well as therapists in exercise interventions, which may lead to performance bias. Therefore, it underscores the significance of three adopts of holistic approaches for postpartum recovery within the UK. 
The impact of the midwife-led pelvic floor muscle training helps in prolapsed symptoms with effective quality of life. The study Siyoum et al. (2025) demonstrated that structured, community-based interventions significantly develop both the psychosocial symptoms and also overall well-being. The research further highlights that the role of the physical professionals are involved within providing education, support and motivation. The midwives in the UK context play a central role within the postnatal care for example, interventions that could be highly effective for developing the pelvic health outcomes. Siyoum et al. (2025) performed a cluster-randomised trial of 12 health centres (n = 313 women) and found that structured, midwife-led PFMT resulted in a statistically significant improvement in health-related quality of life (p < 0.001) and symptoms of POP at 6 months post intervention when compared with routine care. Brand et al.(2022) provided a broader perspective towards exploring the psychological and the sexual burden associated with pelvic floor disorders. The mixed-method study revealed that the women are often experiencing embarrassment, with reduced self-esteem. However, the lower mean scores depict a tendency to classify the cluster as a restriction as well as  higher mean scores depict a tendency towards classification of the cluster as a type of distress. This is considered to be one of the potential limitations of the research. 
Moreover, Brand et al. (2022) used multidimensional scaling to map 125 statements from 16 healthcare providers and 14 symptomatic women, finding that there is a “culture of silence” formed by the combination of sexual restriction (mean rating = 3.49) and psychological distress. The authors also found that pelvic floor complications among women are a significant sexual and psychological burden, which may cause physical (UI, FI and POP) and psychological distress (social isolation, reduced self- confidence, anxiety and depression). The experience of such distress also causes a ‘culture of silence’, leading to severe UI and pelvic organ prolapse among postpartum women in the UK. Brand et al. (2026) also added that physical and psychological symptoms lead to avoidant behaviours and reduce the QoL. Additionally, healthcare frameworks associated with PFMT are first-line, conservative, non-pharmacological treatment for PFD, which helps to reduce UI and POP among postpartum women. 
The role of structured, professional-led intervention was also found to be a critical factor that helps to enhance positive pelvic floor experiences.  Midwife-led Pelvic Floor Muscle Training (PFMT) improves symptoms of UI and enhances QoL for women experiencing POP (Melese Siyoum et al. 2025). This insight demonstrates that PFMT helps to support women receiving expert guidance and control higher levels of UI symptoms and physical confidence in the UK. Melese Siyoum et al. (2025) also added that the integration of PFMT into routine postnatal care pathways helps to normalise the process of rehabilitation and reduces stigma associated with PFD. On the other hand, Brand et al. (2026) claimed that there is a direct correlation between the severity of pelvic floor symptoms and the level of perceived social and sexual restriction. This suggests that postpartum women may suffer from long-term psychological impacts in their day-to-day work, which can be mitigated through targeted PFMT. Brand et al. (2026) also suggest that comprehensive care models that focus on muscle strengthening and psychological support yield the best outcomes. Therefore, addressing pelvic floor experience requires a holistic approach that integrates physical rehabilitation with mental health considerations.	
The results of quantitative review highlight the multi-faceted nature of postpartum pelvic floor dysfunction. This statistical data indicates that postpartum PFD are a multi-faceted physical, psychological and sexual burden, not amenable to single physical intervention, and this calls for the inclusion of structured, professional pathways for holistic rehabilitation within UK primary health care.
[bookmark: _Toc231987555]4.3.4 Theme 4: Professional evidence based recommendations for healthcare practitioners, policymakers, and postpartum care programs findings 
Postpartum maternity care requires structural improvements to address challenges in maternal health outcomes and suboptimal service uptake by incorporating policies and a postpartum care program. Policymakers need to review international models to identify promising care delivery practices and consider investing in comprehensive coverage for both pre- and postnatal care (Papanicolas et al. 2024). Multiple international models such as Midwifery Group Practice (MGP), Swiss Midwifery Model of Postpartum Care and WHO Postnatal Model of Care are effective in providing community-based support, and comprehensive, along with medical checks. These recommendations help to reduce the maternal mortality rate by addressing the lack of an organised, community-based approach to postnatal care found in high-income countries. Furthermore, Papanicolas et al. (2024) added that a shift towards midwifery-led models for low-risk pregnancies is suggested to potentially reduce costs and improve outcomes associated with the over-utilisation of specialist-led care. Accordingly, integrated care pathways prioritise postnatal home visits to ensure better health monitoring during the critical weeks after childbirth. This benefits the mothers through home-based care, facilitates the early detection of complications and improves the overall effectiveness of recovery protocols
Specialised intervention programs regarding PFMT help to address the needs of vulnerable demographics of adolescent mothers who face symptoms of pelvic floor dysfunction (PFD), UI, faecal incontinence (FI), and pelvic organ prolapse (POP). Healthcare providers and managers need to organise interventional programs among teen mothers and record lived experiences and evidence-based practice principles (Youseflu et al. 2023). This approach highlights the need for culturally sensitive and age-appropriate care to move beyond generic health promotion and improve maternal self-efficacy. Youseflu et al. (2023) also added that implementing diversified service delivery methods, such as youth-friendly services, home visits, and web-based care, can reduce the gap in role adaptation for young parents. Therefore, targeted programs can empower mothers to manage their physical and mental health in the postpartum period.
Essential intervention programs such as vaccinations, PFMT, Postpartum Family Planning (PPFP), SIT and HIv screening can shift towards personalised and communication strategies after childbirth. Vaccination coverage in and after pregnancy is crucial, and it focuses on personalised communication and building trust between patients and healthcare professionals (HCPs) (Dasgupta et al. 2024). Lack of trust and concern about safety are the major barriers that can be reduced by such intervention programs, which aim to address legacy mistrust, concern for misinformation and conflicting guidance. Dasgupta et al. (2024) also added that practitioners are encouraged to utilise prior positive vaccination experiences to influence future perceptions and actions. Therefore, clear, consistent, and individualised guidance is essential for ensuring that mothers from all backgrounds can make informed health decisions. 
Effective care delivery in the postpartum period requires integrating diverse professional strategies to address both physical recovery and systemic accessibility. The continuity of care needs to be adopted by healthcare practitioners by adopting a multi-professional team structure that helps to facilitate smoother workflows in hospitals and community programs (Papanicolas et al. 2024). These insights suggest that pelvic floor health can be monitored in a better way with continuous management of care, PFME and check-ups to address UI among women. Implementation of comprehensive insurance coverage and state-funded postnatal sessions can reduce financial barriers among mothers with the associated cost of accessing specialised psychotherapy (PFMT) (Papanicolas et al. 2024).  However, patient empowerment through targeted educational intervention can help to reduce the challenges associated with UI among women after childbirth. Healthcare programs need to focus on the increment of maternal self-efficacy by providing clear, evidence-based instruction on self-care and parenting roles (Youseflu et al. 2023). These can help the mother to adhere to PFMT and increase their confidence to perform correctly, ensuring long-term benefit. Moreover, policymakers and physicians need to work collaboratively to provide consistent messaging to reduce the challenges associated with misinformation and build long-term trust between the patient and provider (Dasgupta et al. 2024). This illustrates adherence to health protocols, including PFE regimens that enable practitioners to communicate necessary interventions. 
 The empirical data derived from the meta-analyses show that there are general differences in the delivery of maternal health care and the ability to take care of oneself in the health care system. Papanicolas et al. (2024) performed an exploratory study that compared postpartum care pathways in high-income countries, revealing that all of the countries they studied in Europe have a system of physical therapist follow-ups, whereas other systems lack consistency. In the context of maternal clinical interventions, Dasgupta et al. (2024) examined qualitative responses from a multi-stakeholder group, comprising 17 mothers, 10 partners, 15 health workers and 5 policy makers (n=47), concluding that the lack of trust and adherence is a common problem in transitional care and is caused by fragmented organisation communication. In a systematic study that addressed these systemic gaps, Yousefi et al. (2023) created a four-phase sequential mixed methods protocol using a revised 13-item Postpartum Self-Efficacy Scale. Additionally it is found that culturally sensitive, professional-led instructional interventions were linked to substantial improvements in maternal self-care adaptation metrics. Therefore, in the long-term optimisation of pelvic floor training, it is necessary to move beyond the individual and self-directed care models to optimized, structurally integrated care pathways, and to explicitly include the building of maternal self-efficacy in UK public health services.        
[bookmark: _Toc231987556]4.4 Summarise the results in relation to the research questions 
The findings address the research question by confirming that PFMT is a highly effective primary intervention for reducing UI. PFMT demonstrates an effectiveness rate between 56% and 75% in treating UI during the first year postpartum (Cuesta-Paredes et al. 2026). This relates to the research question by providing quantitative evidence of the intervention's success in preventing long-term symptom persistence. Furthermore, supervised programs led by specialist physiotherapists and nurses ensure higher QoL compared to unsupervised efforts (Kharaji et al. 2023). Therefore, professional guidance is essential for ensuring correct contraction techniques and adherence. 
The finding identifies specific exercise parameters that optimise effectiveness for the postpartum population in the UK. Isolated voluntary contractions of the levator ani muscle group are superior to general abdominal exercises for restoring structural stiffness (Tai et al. 2025). This supports the research question by specifying the most effective types of exercises for improving continence. Moreover, integrating functional manoeuvres like the Knack during activities that increase intra-abdominal pressure significantly reduces acute leakage (Bjurulf et al. 2026). 
As per the analysis of Wang et al. (2026), the influence of daily PFMT during pregnancy as well as postpartum significantly reduces the likelihood of developing UI among women. On the other hand, encouraging postpartum exercises leads to significant improvements. The key findings also highlight that unassisted exercises show short-term benefits, and structured and supervised training is more likely to yield long-lasting. Similar to the context, Siyoum et al. (2025) have argued that PFMT is considered to be effective in reducing POP symptoms, prolapse stage as well as quality of life in women with POP-Q stages I–III. The argument signifies that high adherence to a consistent exercise protocol has been critical for positive results for PFMT among pregnant women. 
[bookmark: _Toc231987557]4.5 Summary
It has been recognised that PFMT is considered to be highly effective for preventing as well as reducing UI within women. However, group-based training is considered an efficient way to deliver this training to women in the postnatal period. Therefore, the finding suggests that a structured, 15 to 20-week supervised program is the most effective approach for managing UI among women.
 	 


[bookmark: _Toc231987558]Chapter 5: Discussion 
[bookmark: _Toc231987559]5.1 Introduction
Professional care pathways for effective PFMT to access personalised communication to improve health outcomes. 
[bookmark: _Toc231987560]5.2 Interpret your results 
The postpartum period of women is a critical phase that requires profound physical recovery from childbirth, including healing, hormonal crashes, fatigue and intense psychological adjustments. Women experiencing pelvic floor complications also face substantial sexual and psychological burden, including feelings of distress and a sense of femininity (Brand et al. 2026). High PFD, including UI, FI and POP issues, extends impacts beyond psychological symptoms to reshape identity and intimate relationships. Structured intervention like Midwife-led Pelvic Floor Muscle Training (PFMT) alleviates symptoms of UI among women and enhances QoL (Melese Siyoum et al. 2025).  This demonstrates that professional guidance is required for converting a negative postpartum experience during the recovery process. Addressing both emotional and functional aspects of pelvic health can promote maternal recovery from UI among women in the UK. According to Brand et al. (2023) Pelvic floor complaints often need lifestyle changes as well as adjustments for some women, seeking help, while others fail to do so. Also, Regular exercises help control leakage during high-pressure events such as coughing, sneezing as well as jumping. Adopting the concept of COM-B Model, the framework provides a behaviour framework that helps to understand PFMT adherence and its impact on UI outcomes. As highlighted by Piernicka et al. (2022) insufficient knowledge of the correct pelvic floor muscle (PFM) contraction technique, including failing to isolate the muscles and bearing down, reduces the effectiveness of the PMFT exercise. Structured rehabilitation programs can improve muscle strength, as well as reducing the severity and prevalence of incontinence symptoms. Thus, the transition from clinical efficacy to real-world effectiveness depends on overcoming behavioural along with educational barriers.
Policymakers need to invest in integrated care models and comprehensive insurance coverage to ensure that all women can access essential postnatal services irrespective of their socio-economic status (Papanicolas et al. 2024). It has been recognised from the literature review section that applying the COM-B (Capability, Opportunity, Motivation, and Behaviour) model explains the reasons behind the failure of the unguided recovery. Psychological and physical Capabilities are frequently undermined by a fundamental lack of physiological awareness. As Piernicka et al. (2022) stated many women fail to isolate the pubococcygeus muscles correctly, often bearing down instead of contracting. Thus, the physical behaviour of PFMT becomes ineffective, leading to frustration and non-adherence without professional intervention to correct this capability deficit.
This helps to identify systematic challenges associated with caregiving intervention programs in the UK for the standardisation of postpartum care. The applicability of the COM-B model signifies that both psychological reinforcement and behavioural conditioning help in sustaining engagement as well as ensuring the long-term effectiveness of PFMT interventions. The success of clinical intervention depends on building trust and providing consistent, personalised guidance to patients (Dasgupta et al. 2024). According to  Wang et al. (2026) PFMT comprises conscious, autonomous contraction exercises of the pelvic floor muscle groups, such as the pubococcygeus muscles, which help to enhance urethral resistance as well as strengthen urinary control. According to  Ayubi et al. (2024) PFMT has been embedded in a multicomponent program with other behavioural or exercise components, along with a stand-alone therapy. It has been recognised that rapidly squeezing and releasing the muscles helps manage sudden leaks during coughing, sneezing or laughing. Therefore, a collaborative approach between practitioners and policy makers is required to ensure a supportive and effective care environment for effective PFMT.   
In essence, supportive resources help to improve the necessary opportunity to strengthen PFMT intervention using the COM-B Model. This signifies that daily exercises help control leakage during high-pressure events such as coughing, sneezing as well as jumping. Thus, the key findings conclude that PFMT comprises conscious, autonomous contraction exercises of the pelvic floor muscle groups, such as the pubococcygeus muscles, in terms of helping to enhance urethral resistance as well as strengthen urinary control. The literature highlights that while RCTs provide strong internal validity by isolating causal effects, the behavioural nature of PFMT prevents true double blinding, as well as introducing inherent performance and detection biases. The psychological function component of health-related quality of life shows profound improvement following intervention (Siyoum et al. 2025). It proved that PFMT is not merely a mechanical solution but also leads to psychological restoration. Thus, mastering autonomous muscle contraction, women can regain urinary control during high-pressure events such as coughing or sneezing, which rebuilds the internal self-efficacy and breaks the cycle of anxiety associated with incontinence.
[bookmark: _Toc231987561]5.3 Discuss the implications: 
[bookmark: _heading=h.wkrta33u2vq0]The quality and methodological rigour of research studies examining the effects of PFMT are highly variable, affecting the reliability of study outcomes. According to Sheng et al. (2022), systematic reviews and clinical trials of PFMT have shifted to the systematic appraisal framework to evaluate bias, validity, and reproducibility. This difference has a direct impact on the comparability of results associated with the effectiveness of PFMT. Similarly, Sayner et al. (2022) the existence of a structured appraisal framework for PFMT inconsistencies in reporting standards continues to affect reliability. Adopting the concept of Self-Efficacy Theory, has helped in understanding adherence to PFMT among women. It has been recognised that self-efficacy is the ability to perform training of the muscles using PFMT, which is a direct predictor of adherence and success in treating UI. Therefore, despite the improved methodological frameworks, the general evidence quality is still disproportionate, which requires more standardised research practices. 
The choice of research design plays an important role in influencing the validity of PFMT outcomes, such as Randomised Controlled Trials (RCTs) for long-term follow-up and blinded assessment, where a weaker design helps to yield low to moderate quality evidence. According to Fernainy et al. (2024), RCE offers a greater degree of internal validity through the reduction of confounding variables and allows causal interference of the exposure outcomes. However, a substantial proportion of research regarding PFMT for conditions like urinary incontinence is based on observational studies, which are known to be more susceptible to bias compared to RCTs. This comparison shows that experimental designs have a stronger impact on evidence, and reliance on less rigorous methodologies weakens the overall condition. Adopting Self-Efficacy Theory has helped to determine the extent to which a woman’s confidence in her ability to correctly perform PFMT influences. This supports the research question as her adherence to the regimen is directly impacting the overall success of the training in reducing urinary incontinence. 
Sampling strategies represent another key factor affecting methodological rigour in PFMT studies, influencing the validity, reliability, and generalisability of the findings. Alkhamis et al. (2025) said small sample sizes were commonly in use, which curtailed the representativeness of postpartum populations in PFMT, which limits the broader, diverse population of postpartum women. Similarly, Harper et al. (2023) explain that the lack of uniformity in inclusion criteria, including postpartum duration and type of delivery, is a factor that adds heterogeneity in samples in the PFMT intervention. This confirms the apprehension that the limitation of sampling diminishes external validity and constrains generalisability. Therefore, the sampling design needs to be improved in order to increase evidence robustness in PFMT intervention by increasing sample sizes, utilising probability sampling, and ensuring diverse, representative participant pools. Therefore, diverge on long-term incontinence prevalence rates at six and nine months postpartum. This discrepancy is recognised as primarily driven by outcome measurement approaches. The subjective self-reports often underestimate and over-report symptoms compared to objective clinical evaluations. 
Intervention design and standardisation remain inconsistent across PFMT studies, affecting reproducibility. Marques et al. (2022) claimed that the first-line treatment for UI exhibits high heterogeneity in exercise protocols, such as variations in muscle action, intensity, duration, and supervision, that limit overall standardised, evidence-based recommendations.  In contrast, Kharaji et al. (2023) claimed that supervised PFMT is a superior intervention to unsupervised for QoL in order to deal with women with UI. This comparison shows that the absence of standardisation undermines the possibility of identifying the best intervention strategies. Thus, methodological strength needs regular intervention frameworks to ensure effectiveness, adherence, and long-term sustainability of results in managing UI.
Outcome measurement approach also influences the strength of PFMT, providing the therapy for urinary incontinence (UI) and pelvic organ prolapse (POP), which is often limited by inconsistent use between objective and subjective tools. According to the survey of Abbashar et al. (2025), self-reported UI is measured after 6 months of delivery, in which 34.5% reported in the training group and 38.6% in the control group reported UI. Similarly, Sónia Cristóvão et al. (2025) objective clinical assessments were more reliable in order to determine the UI among women, 36.1% after 6 months of delivery, 38.8% after 9 months postpartum. These insights help to determine that subjective tools are a weaker methodological robustness and are considered to enhance the reliability of PFTM assessment. 
The methodological issues regarding blinding and control groups are a significant challenge in PFMT research, resulting in lower-quality evidence and a high risk of performance-detecting bias. According to Fisher et al. (2024), the inherent nature of PFMT behavioural interventions makes it difficult for participants to remain blind to their group assignment as they are actively involved in performing exercise. Similarly, Núñez and Matthews (2025) claimed that blinding can reduce several sources of bias arising from systematic differences messing with outcomes between study groups and treatment-assigned participants. These go hand-in-hand with methodological limitations in blinding that diminish the internal validity of the PFMT intervention. Therefore, comprehensive reporting standards are necessary to enhance the quality of evidence in PMFT intervention and self-testing among women. 
[bookmark: _Toc231987562]5.4 Acknowledging the limitation
According to Yang et al. (2023), the mixed-method intervention offered dedicated information on clinical outcomes and patient experience, including adherence barriers that mitigate the gap between objective efficacy and real-world application. Similarly, Gui et al. (2025) claimed that the lack of proper integration of methodology and its outcomes reduces the depth of interpretation in PMFT research. In contrast, Harper et al. (2023) claimed that heterogeneity, lack of standardisation, and gaps in reporting were highlighted as barriers to the synthesis of positive outcomes of PMFT intervention research. Therefore, the mixed method approach is effective, but has low adherence, which is limited by a lack of motivation and discomfort of the participants.  One of the strengths of this systematic review was that it searched a broad range of possible databases, providing a good representation of both clinical and real-life experiences. There were, however, some limitations. The main limitation was that the research and data collected in the included studies were collected using different methods, included small sample sizes, and included participants who had recently given birth with varying amounts of time since they had given birth and varying types of childbirth. Because of the lack of standardised guidelines in these original studies, it is difficult to make generalisations about these findings to the large and diverse postpartum patient population in the UK.
[bookmark: _Toc231987563]5.5 Summary
The findings demonstrate that PFMT is a highly effective intervention that helps to reduce UI by 56 to 75%. The success of these training and intervention programs can maximise the outcomes through 15 to 20-week supervised programs that help to prioritise isolation of the elevator and muscles. Therefore, the chapter provides structural healthcare improvements and personalised practitioner communication that are essential to overcome adherence barriers and improve long-term maternal well-being.
[bookmark: _heading=h.8webcxureo48]

[bookmark: _Toc231987564]Chapter 6: Conclusion 
[bookmark: _Toc231987565]6.1 Answering the main research question
The overall research concludes that postpartum pelvic floor exercises are highly effective for preventing and reducing urinary incontinence among women. It has been recognised that postpartum pelvic floor exercises are specialised movements, such as Kegels and gentle core engagement, which are designed to strengthen muscles stretched during pregnancy and childbirth. The postpartum pelvic floor focuses on controlled contraction and relaxation in terms of aiming for three sets daily. Apart from this, PFMT has been considered to be the first-line treatment for postpartum stress UI as well as mixed UI. PFMT is considered to be indeed the universally recommended, first-line conservative treatment for both postpartum stress urinary incontinence and SUI-predominant mixed urinary incontinence. This is a sign that PFMT is often combined with biofeedback or electrical stimulation in terms of increasing awareness of muscle contraction and strengthening muscle fibres.
The thesis concludes that PFMT plays an important role by improving the UI through pelvic floor strength and reducing stress urinary incontinence (SUI) symptoms. Apart from this, the biofeedback advantage of PFMT indicates the improvement of the probability of cure by providing visual reinforcement. Moreover, isolated PFMT has been handled by directed training that has the key aim of women's health wellbeing. Adopting the concept of COM-B Model, insufficient knowledge of the correct pelvic floor muscle contraction technique, including failing to isolate the muscles as well as bearing down has reduced the effectiveness of the PMFT exercise. The ultimate focus of such a training program for women is to promote the structural stiffness as well as volume of the pelvic floor that ensures better support for the bladder neck.
[bookmark: _Toc231987566]6.2 Reflect on the research: 
The key findings of the research have effectively answered the research question. The qualitative findings have highlighted that Pelvic floor muscle exercises lead to a change in pelvic floor nerves, strengthen muscle contraction force as well as tension by providing structural support for the bladder and urethra and enhance the strength of the urethral sphincter. The evaluation of the thesis findings have helped in answering the research question which is based on the identification of the effectiveness of pelvic floor muscle exercises in improving urinary incontinence among women. The secondary qualitative findings have also highlighted that PFMT has been embedded in a multicomponent program with other behavioural or exercise components, along with a stand-alone therapy. Apart from this, it has been recognised that rapidly squeezing and releasing the muscles helps manage sudden leaks during coughing, sneezing or laughing. The evaluation of such practices signifies deeper knowledge of Pelvic floor muscle exercises in addressing Urinary inconsistency among women. 
The secondary qualitative approach has successfully captured definitive statistical data proving PMFT reduces UI. The data clearly answers when and how much PFMT helps to reduce urinary inconsistencies among women. Apart from this, it has been recognised that the early intervention within the first year postpartum has decreased UI risk as well as pelvic organ prolapse. The review has successfully outlined why the intervention works as well as identified that combining PFMT with other behavioural components improves training prospects. The review has critically identified adherence as the critical gatekeeper of PFMT success. 
The most surprising findings within the data is considered to be the PFMT programs of combining women with and without UI. This is considered to be an unexpected paradox. The data suggest that mixing population dilutes clinical effectiveness as well as implies that deliberate stratification based on whether a woman is currently symptomatic or exercising purely for prevention. Apart from this, the review also notes that overall training intervention has significantly improved UI severity. In essence, a question arises on behalf of the fitness and postpartum recovery culture that often lumps into the exact same bucket. For instance, the key findings highlight that the salary initiation of the pelvic floor exercises is partially in the first free weeks postpartum significantly minimising the risks and the severity of the UI. Additionally, the effectiveness of the PFMT across both the pregnant and also postnatal women. The systematic reviews have concluded that the targeted pelvic form expenses are significantly decreasing the UI symptoms which are performed regularly correctly. The findings emphasize the significance of any proper technique, those involving controlled contractions and a relaxation phase that ensures effectiveness. Analysing the overall thesis, a question arises that “If the long-term economic impact is completely unknown, how should the UK's National Health Service (NHS) allocate its budget?”. 
[bookmark: _Toc231987567]6.3 Recommendations: Evidence-based recommendations on Policy, Practice and further research.
It has been recognised that the integrated care system could consider the implementation of structure and universal PFMT screening and education within maternal postnatal checks. Based on this aspect, the gap between clinical efficacy and real-world implementation within the UK healthcare system can be bridged by integrating digital and behavioural support interventions. Apart from this, the need for standardising postnatal care pathways can clearly differentiate between preventative programs for continent women and intensive, targeted therapy for those experiencing UI. Suggesting the implication of NHS-approved digital applications the automated smartphone reminders as well as virtual check-ins may help women maintain long-term compliance. On the other hand, the necessity for enhancing Community and midwifery-led training can help in overcoming the current UK barriers associated within the healthcare system. Healthcare policies in the UK are required to focus on funding specialised tanning for midwives and community physiotherapists in terms of ensuring frontline staff confidence towards autonomous contraction techniques. 
There is a need to transfer the benefits of clinical efficacy to real-world practice and for NHSPMs to enforce the introduction of structured, universal PFMT screening. It includes routine postnatal assessments, and move away from passive advice towards standardised, supervised clinical pathways at 12 weeks. Incorporate behavioural support and health care system-recommended digital applications to surmount participant barriers (fatigue and lack of motivation) for proper contraction technique, within the Royal Colleges and NHS Trusts. Finally, more research is needed that follows individuals over a longer period of time, using 5-year, 24-month, and 12-month follow-up systems, to determine whether early postpartum treatment is successful at preventing chronic urinary incontinence in different UK populations.
The postpartum period of women is a critical phase that requires profound physical recovery from childbirth, including healing, hormonal crashes, fatigue and intense psychological adjustments. However, the presence of varied parameters of intervention across included studies can have influenced the treatment effects as well as limit the ability to determine the optimal dosage. Apart from this, the review also reveals the risk of bias assessment that indicates a moderate risk, mostly due to the infeasibility of blinding participants as well as therapists in exercise interventions, which may lead to performance bias. Based on this aspect, it is recommended to design tracking frameworks that follow post-intervention cohorts at 12-month, 24-month, and 5-year intervals in terms of evaluating whether early postpartum intervention genuinely prevents chronic UI later in life.
This systematic literature review brought a distinct academic as well as practical contribution to the UK maternal public health by bridging the gap between clinical efficacy and real-world behaviour in “postpartum pelvic floor muscle training (PFMT)”. The core focus of developing this research is to keep the research reliable and authentic so that it can highlight the key issues of PFMT. This research has introduced new clarity by synthesizing a fragmented landscape of recent evidence from 2022 to 2026 through an explicit behavioural lens. While existing clinical guidelines widely discuss PFMT as inexpensive, the first-line intervention within this research is based on reliable and peer-reviewed articles. On the other hand, the primary contribution of this research lies in treating PFMT purely as a mechanical exercise. The uniqueness of this research includes establishment of the findings of easy behavioural intervention instead using clinical terms. Integration of the COM-B framework and Self-Efficacy Theory with clinical outcomes have reflected the issues of PFMT interventions along with the strategic ways of solution.
The findings of the research uncover the ways the absence of standardized, midwife-led supervision leads to failures in physical capability. This results in incorrect contraction techniques and environmental opportunities such as fragmented postnatal NHS pathways. In addition, this research offers a new empirical consolidation by offering a minimum 12-week supervised threshold that is mandatory to achieve in postpartum urinary incontinence (UI) and it further drives profound restorations in patients' psychological quality of life (QoL). 
This research on health and the UK is profoundly important as postpartum UI continues to quietly affect millions of women across the globe. It carries severe psychological, social, as well as relationship burdens to remain widely underreported as a result of societal stigma. 
On the other hand, the findings of this research have been gathered by exposing the methodological vulnerability of relying on subjective self-reports over objective clinical assessments in current literature. This review and further findings provide a robust framework for future standardisation. The NHS policymakers and maternal practitioners with evidence-based justification within this research reflect the transition from passive ad-hoc advice to fully integrated, and supervised clinical pathways. Thus, the transforming long-term maternal well-being across diverse UK populations has been reflected through the overall research. 
Self-directed leaflets are not sufficient for PFMT treatment as midwives and community physiotherapists need funding and training to check and ensure that the woman has contracted the correct way before leaving the hospital in the UK. In addition, Digital health technologies, in particular NHS-approved applications, including the Squeezy app, should be formally prescribed and enable automated smartphone reminders and virtual check-ins. Behaviour-focused practice can helps women overcome the physical and psychological barriers, including fatigue and lack of motivation. Active tracking allows the transition between clinical ability and actual tracking, significantly enhancing patients' quality of life (QoL) in the long term.
This research matters as the “postpartum urinary incontinence (UI)” are a silent public health crisis in the UK as well as it carries severe psychological, social, and relationship burdens, which are widely underreported due to societal stigma. Pelvic Floor Muscle Training (PFMT), passive advice fails in the real world while clinical guidelines recommend for integrating behavioural theories. This systematic style proves that unstructured exercises do not work and NHS policymakers and maternal practitioners are required to follow the empirical justification to transition to standardized, “12-week supervised clinical pathways”. 
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CASP (2024) Critical Appraisal Tool for Qualitative Research
	Question
	Studies
	

	
	Bascur‐Castillo et al. (2022)
	Beamish et al. (2025)
	Yin et al. (2026). 
	Papanicolas et al. (2024)

	Was there a clear statement of the aim of the research?
	Yes
	Yes
	Yes
	Yes

	Is qualitative methodology appropriate?
	Yes
	Yes
	Yes
	Yes

	Was the research design appropriate to address the aims of the research?
	Yes
	Yes
	Yes
	Yes

	Was the recruitment strategy appropriate to the aims of the research?
	Yes
	Can’t find
	Can’t find
	Can’t find

	Was the data collected in a way that addressed the research issue?
	Yes
	Yes
	Yes
	Yes

	Has the relationship between researcher and participants been adequately considered?
	Yes
	Yes
	Yes
	Yes

	Have ethical issues been taken into consideration?
	Can’t find
	Can’t find
	Can’t find
	Can’t find

	Was the data analysis sufficiently rigorous?
	Yes
	Yes
	Yes
	Yes

	Is there a clear statement of findings?
	Yes
	Yes
	Yes
	Yes

	How valuable is the research?
	Yes
	Yes
	Yes
	Yes



JBL (2017) critical appraisal checklist for analytical cross-sectional studies.
	Questions
	Studies

	

	
	Villa-Del-Pino et al. (2025)
	Wang et al. (2026)
	Ayubi et al. (2024)
	Brand et al. (2023)
	Youseflu et al. (2023)

	Were the criteria for inclusion in the sample clearly defined?
	Yes
	Yes
	Yes
	Yes
	Yes

	Were the study subjects and the setting described in detail?
	Yes
	Yes
	Yes
	Yes
	Yes

	Was the exposure measured in a valid and reliable way?
	Yes
	Yes
	Yes
	Yes
	Yes

	Were objective, standard criteria used for measurement of the condition?
	Can’t find
	Yes 
	Can’t find
	Can’t find
	Can’t find

	Were confounding factors identified?
	Can’t find
	Can’t find
	Can’t find
	Yes 
	Can’t find

	Were strategies to deal with confounding factors stated?
	Yes
	Yes
	Yes
	Yes
	Yes

	Were the outcomes measured in a valid and reliable way?
	Yes
	Yes
	Yes
	Yes
	Yes

	Was appropriate statistical analysis used?
	No 
	No 
	No 
	No 
	No 



JBL (2017) Critical Appraisal Checklist for Cohort studies
	Questions
	Studies

	
	Dasgupta et al. (2024)
	Siyoum et al. (2025)

	Were the two groups similar and recruited from the same population?
	No 
	No 

	Were the exposures measured similarly to assign people to both exposed and unexposed groups?
	Yes 
	Yes 

	Was the exposure measured in a valid and reliable way?
	Yes 
	Yes 

	Did confounding factors identified?
	Can’t find
	Yes 

	Were strategies to deal with confounding factors stated?
	Yes 
	Yes 

	Were the groups/participants free of the outcome at the start of the study (or at the moment of exposure)?
	Yes 
	Can’t find

	Were the outcomes measured in a valid and reliable way?
	Yes 
	Yes 

	Was the follow up time reported and sufficient to be long enough for outcomes to occur?
	Yes 
	Yes 

	Was follow up complete, and if not, were the reasons to loss to follow up described and explored?
	Can’t find
	Yes 

	Were strategies to address incomplete follow up utilized?
	No 
	No 

	Was appropriate statistical analysis used?
	Yes 
	Yes 



CASP (2024) Critical Appraisal Tool for Randomised Control Trials
	Questions
	Studies

	
	Gallego‐Gómez et al. (2026)

	Did the study address a clearly formulated research question? 

	Yes 

	Was the assignment of participants to interventions randomised?

	Yes 

	Were all participants who entered the study accounted for at its conclusion?

	Yes 

	Were the participants ‘blind’ to intervention they were given?

	Yes 

	Were the investigators ‘blind’ to the intervention they were giving to participants?

	Yes 

	Were the people assessing/analysing outcome/s ‘blinded’?

	Yes 

	Were the study groups similar at the start of the randomised controlled trial?

	Yes 

	Apart from the experimental intervention, did each study group receive the same level of care (that is, were they treated equally)?

	Yes 

	Were the effects of intervention reported comprehensively?

	Yes 

	Was the precision of the estimate of the intervention or treatment effect reported?

	Yes 

	Do the benefits of the experimental intervention outweigh the harms and costs?

	Yes 

	Can the results be applied to your local population/in your context?

	Yes 

	Would the experimental intervention provide greater value to the people in your care than any of the existing interventions?

	Yes 



Overall Appraisal (key points) of all studies (Source: CASP, 2024)


	APPRAISAL SUMMARY

	Studies
	Positive/Methodologically sound
	Negative/Relatively poor methodology
	Unknowns

	Gallego‐Gómez et al. (2026)
	Well-structured, randomised trial
	Small sample size 
	Long-term outcomes beyond the study period are unclear

	Bascur‐Castillo et al. (2022)
	Umbrella review design offers a high-level synthesis of existing systematic reviews
	Potential for double-counting primary studies
	Emerging conservative technologies have not yet been captured in existing reviews

	Villa-Del-Pino et al. (2025)
	Comprehensive meta-analysis focusing specifically on adherence
	High heterogeneity
	Long-term psychological factors

	Wang et al. (2026)
	Rigorous focus on timing and duration
	Language bias
	optimal timing changes

	Ayubi et al. (2024)
	Synthesizes evidence from multiple databases
	narrative synthesis due to high heterogeneity
	The specific long-term efficacy of prenatal-only PFMT

	Beamish et al. (2025)
	Highly rigorous meta-analysis
	incontinence (AI) function remains limited
	general cardiovascular exercise

	Yin et al. (2026). 
	uses standardized outcome
	leading to inconsistencies
	psychological impact of lumbopelvic pain

	Siyoum et al. (2025)
	Cluster-randomized trial
	Results may not translate to specialist-led models.
	The cost-effectiveness of scaling

	Brand et al. (2023)
	captures the often-ignored psychological and sexual burden
	lead to recall bias or social desirability bias
	psychological burden correlates with physical healing

	Papanicolas et al. (2024)
	High-level comparative qualitative study
	Small interview cohorts in specific region
	The impact of upcoming policy shifts

	Youseflu et al. (2023)
	Exploratory sequential mixed-methods
	actual effectiveness data is not yet available
	interventional program developed

	Dasgupta et al. (2024)
	Large-scale qualitative study
	High potential for recall bias
	legacy mistrust" on future vaccine




[bookmark: _Toc231987571]Appendix 2: Data extraction table 
	Author 
	Objective 
	Method 
	Result 
	Strengths 
	Weakness 

	Bascur‐Castillo et al. (2022)
	“To analyse the scientific evidence on conservative treatment of PFDs in women.”
	Systematic review
	9 trials compared PFMT with no PFMT in pregnant women, finding fewer UI episodes in the PFMT group at the end of their pregnancy, with high, significant heterogeneity
	Large sample size 
	Presence of weak evidence 

	Gallego‐Gómez et al. (2026)
	To evaluate the effects of abdominal and/or pelvic floor muscle training (PFMT) combined with other conservative tools.
	Primary quantitative analysis has been used for performing regression models
	The influence of RCTs intervention has shown significant improvements in treatments up to 8weeks “(Cohen's d=−1.53; 95% CI: −2.21 to −0.84; I2=96%), and in treatments of 12 weeks (Cohen's d=−2.18; 95% CI: −3.70 to −0.65; I2=97%)” which showed a statistically significant reduction in the UI.
	Large sample size 


	The primary limitation is related to the scarcity of RCTs, the disparity of their designs, and their small sample sizes.

	Villa-Del-Pino et al. (2025)
	“The objective of this systematic review was to analyze the effectiveness of exercise-based treatments on quality of life and severity of pelvic floor dysfunction and the relationship between compliance or adherence to exercise-based treatments and therapeutic effectiveness”.
	Systematic review
	The PFMT is considered to be a therapy to improve endurance, strength, power, relaxation or a combination of these as well as because of its effectiveness for the first line of treatment for stress UI in women.
	Strong Empirical Evidence
	Lack of available evidence to measure adherence and compliance through objective systems.

	Wang et al. (2026)
	The meta-analysis aimed to systematically evaluate how the timing and duration of pelvic floor muscle training (PFMT) influence the prevention of PUI.
	Meta-analysis
	PFMT comprises conscious, autonomous contraction exercises of the pelvic floor muscle groups, such as the pubococcygeus muscles, which help to enhance urethral resistance as well as strengthen urinary control.
	Strong Empirical Evidence


	The study was not registered in PROSPERO

	Ayubi et al. (2024)
	This study aims to analyze the effectiveness of pelvic floor muscle training in preventing urinary incontinence in pregnant
and postpartum women.
	A systematic review has been conducted
	PFMT has been embedded in a multicomponent program with other behavioural or exercise components, along with a stand-alone therapy.
	Recommend further research to analyze PMFT during the postpartum period
	Small sample size

	Beamish et al. (2025)
	To examine the effect of exercise during
the first year postpartum on pelvic floor disorders and
diastasis recti abdominis.
	Systematic review with random effects metaanalysis.
	PFMT with or without aerobic exercise reduces the odds of urinary incontinence by 50% during pregnancy as well as 37% in the postpartum period when exercise is performed during pregnancy.
	The strength of our systematic review and meta-analysis is that it followed rigorous methodology to guide our work process.
	Limitations of this systematic review include the high heterogeneity that was not reduced with subgroup analysis.

	Yin et al. (2026). 
	To synthesize evidence on the effects of core stabilizing exercise on pain, disability, QoL, and core muscle contractility for postpartum LPP.
	A systematic search was conducted
	QoL in postpartum LPP is considered to be a pivotal issue associated with reduced work ability, depression, and sleep disturbances as it highlights a critical knowledge gap. 
	Strong empirical evidence 
	Varied parameters of intervention across included studies may have influenced the treatment effects and limit the ability to determine the optimal dosage.

	Siyoum et al. (2025)
	This study aimed to assess the effect of midwife-led PFMT on prolapse symptoms and health-related quality of life (HRQoL) among women with mild-to-moderate POP in Ethiopia.
	A community-based, parallel-groups, two-arm cluster-randomised controlled trial was conducted 
	PFMT is considered to be effective in reducing POP symptoms, prolapse stage as well as quality of life in women with POP-Q stages I–III.
	The Consolidated Standards of Reporting Trials (CONSORT)
	Limitations include reliance on self-reported data,

	Brand et al. (2023)
	This study was performed to conceptualize women's sexual and psychological burden and create a more comprehensive overview on this topic from both women's and health care providers’ perspectives.
	A mixed-method has been used within this research
	•	Pelvic floor complaints often need lifestyle changes as well as adjustments for some women, seeking help, while others fail to do so.
	This study could be replicated including a larger number of women with pelvic floor complaints and health care providers.
	The main limitation is the binary rating option for the statements as restriction or distress.


(Source: Self-developed)
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