
Sherin Jarvis  - Physiotherapy and persistent pelvic pain (Physiotherapy in 
women with endometriosis) 

Pelvic pain can result in reactive muscle contraction which is protective, this can 
occur in the internal pelvic floor muscles (PFM) and external pelvic and abdominal 
muscles surrounding the pelvis. Over time, these muscles may become overactive, 
i.e. contracting too much, too often, too strongly, this may also be called “wind up”. 
This can manifest itself in many ways.  Women may have bladder issues such as 
urgency, frequency and problems emptying their bladder fully or pain during 
urination; they may have constipation, straining, pain with bowel movements and 
difficulty emptying their bowel; and they may have issues and pain with vaginal 
penetration which can include tampon use, sexual intercourse, Pap smear, US or 
pelvic exam. These over contracting muscles can then also become painful, 
amplifying the original pain. Women may also have anticipatory pelvic floor muscle 
contraction when they think something is going to be painful, but has not yet 
happened. 

Physiotherapy management of persistent pelvic pain is part of a team or inter 
disciplinary approach, which as appropriate, involves behavioural, medical, 
pharmacological, surgical, complementary & physical therapies. An early 
understanding of the neuro biology of persistent pain i.e. the sensitive nervous 
system, and the role of tissue treatments and the management of the sensitive 
nervous system concurrently will expand the patient’s understanding of the drivers 
for, and the complexity of their pain. The aim of physiotherapy intervention in these 
patients is to decrease pain via a balance of tissue treatments, addressing the 
sensitive nervous system and self-efficacy. 

Tissue treatments may include: PFM contract-hold-relax exercises, i.e. down training 
of the PFM; biofeedback; PFM stretches via dilator therapy; trigger point therapy via 
myofascial releases, manually or using a special wand; Botulinum Toxin Type A 
injections into the PFM + dilator therapy; attention to posture and other 
musculoskeletal dysfunctions; external pelvic stretches/releases; addressing bladder, 
bowel, vaginal function or sexual issues as appropriate. Participation in exercise.  

Addressing the sensitive nervous system may include: relaxation, mindfulness, deep 
breathing as a calming strategy; dynamic range of motion exercises in pain-free 
areas of the body to help extinguish the movement = pain memories; body mapping; 
guided imagery,  graded exposure to exercise or painful events; Qi gong; yoga; 
Feldenkrais; Alexander technique; Franklin method; the use of books such as 
“Explain Pain” by Butler and Moseley; “Why Pelvic Pain Hurts” by Louwe, Hilton and 
Vandyken. 

The management of over activity of the pelvic floor and external pelvic muscles aims 
to remove noxious stimuli in the cycle of events that can compound the pain 
experienced by patients with persistent pelvic pain. In addition, addressing the 
sensitivity of the nervous system is physiologically plausible and can explains the 
persistent pain experience and provides opportunity to reconceptualise pain for both 
the clinician and patient. 

 

 


