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Kegel Exercises

Strengthening the weak pelvic floor muscles that cause urinary incontinence.

By Katharine Kolcaba, PhD, RN,C, and Thérése Dowd, PhD, RN
Coordinated by Elizabeth H. Winslow, PhD, RN, FAAN, and Ann F. Jacobson, PhD, RN

ave you ever noticed

an accidental loss of

urine after a hefty

neeze? This is com-

mon among active adults, regard-
less of age or sex, and can be
remedied without much pain or
effort—while driving, lying on a
couch, or waiting in line.

Stress urinary incontinence
(SUI) is caused by a sudden
increase in abdominal pressure
that overcomes the ability of the
pelvic floor muscles to keep the
bladder outlet closed. It’s often
associated with coughing, strain-
ing, or other involuntary move-
ments. Urge incontinence (also
referred to as detrusor instability)
is caused by the hyperactivity or
sensitivity of the bladder muscle,
the detrusor, and is associated
with aging, birth trauma, or col-
lagen defects. Mixed inconti-
nence, the most prevalent type, is
a combination of stress and urge
incontinence.! Many women
with incontinence have weak
pelvic floor muscles because of
hereditary predisposition and
several vaginal childbirths.

In 1951, Arnold Kegel, a
gynecologist at the University of
Southern California, published a
landmark study of the effect of
pelvic floor muscle exercises in
500 women with urinary inconti-
nence. He instructed his patients
to contract their pelvic muscles
against a “perineometer,” a cone-
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shaped balloon inserted into the
vagina. They were instructed to
alternately contract and relax the
pubococcygeus muscles for 20
minutes, three times a day, for a
total of 300 contractions. Kegel
reported an 84% success rate.
In “Kegels,” as the exercises
have come to be called, the cor-
.rect muscles are identified by
pretending to stop urine flow;
they can be done quickly or
slowly. “Slow Kegels” are per-
formed by tightening the muscles
and holding the contraction for
three to 10 seconds and “quick
Kegels” for one second. Patients
should alternate sets of quick
and slow Kegels.’ The exercises
don’t require instruments and
can be done anywhere.
Numerous controlled studies
have supported Kegel’s
findings.* For example, in a
recent randomized clinical trial,
researchers compared behavioral
treatment with drug therapy in a
sample of 197 women between
55 and 92 who had urge or
mixed incontinence.® Subjects
were randomly assigned to four
sessions of biofeedback-assisted
behavioral treatment, which
included daily pelvic floor exer-
cises, a drug treatment (oxybu-
tynin chloride), or a placebo
drug. Behavioral treatment
yielded a mean 81% reduction
in incontinence episodes and was
significantly more effective than
was drug treatment.
The following can enhance
the effectiveness of Kegels:
¢ Drink plenty of water.
* Void no more often than once
every two hours.

¢ Eat high-fiber foods (using
stool softener as needed).
¢ Avoid alcohol and caffeine.
¢ Take a cough suppressant
when needed.
® Avoid heavy lifting.®
® Use audiotaped affirmations
to replace self-defeating
thoughts about incontinence.’
Refractory cases may require
referral to a urinary specialist
who may suggest vaginal weights,
pessaries (uterine supports),
electrical stimulation, biofeed-
back, and collagen implants or
prescribe anticholinergics, anti-
spasmodics, or estrogen vaginal
cream. Pelvic floor surgery may
be a last resort. Treatment for
incontinence must be individual-
ized after a careful assessment of
urinary history.»* ¥
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