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Abstract
Objective
	To understand the perspectives of college age women regarding their sexual and reproductive health, including their perspectives on pelvic floor muscles (PFM) and PFM strengthening exercises
Study Design
	This study utilized a qualitative research approach that involved eight women, all of whom were or had been sexually active and anticipated childbirth in their future.  The women participated in one in-depth, open-ended, audio-recorded interview that the researcher facilitated using an interview guide. The study aimed to address the research question, What are the sexual and reproductive concerns of college women, 20 to 25 years of age, with a particular focus on the pelvic floor muscles (PFMs)?
Findings
 	Women in this study shared a diversity of sexual and reproductive concerns, primarily related to STI prevention, unintended pregnancy, cancer risk and prevention, and infertility. Many of the women lacked knowledge about their own bodies, including PFM, PFM strengthening strategies, and potential PFM-related childbirth issues.  The women surmised that PFM strengthening exercises would be valuable to women their age, but, with the exception of two women, lacked knowledge about PFM and confidence in their abilities to perform PFM strengthening exercises.  Women aware of PFM voiced that enhanced sexual responsiveness would be motivating for performing PFM strengthening exercises, but few who had tried the exercises had realized such benefits.  Many of the women in this study had not been specifically taught how to perform the exercises.  All who had become aware of PFM strengthening exercises were inconsistent in performing the exercises because of lack of confidence and not remembering to do them.  Study participants did not mention the potential benefits of PFM strengthening for their sexual partners or other men or for childbirth-related urinary incontinence.
Conclusion
	Collectively, the women in this study held commonly recognized sexuality and reproductive concerns related to pregnancy prevention and STIs, as well as concerns such as cervical cancer and dyspareunia.  They were not well informed about PFM muscles, the value of PFM strengthening in terms of sexual response, and the prevention of commonly experienced childbirth-related issues such as urinary incontinence or how to strengthen PFMs.  They believed that PFM strengthening could be valuable to them, but wanted and needed more information and specific training in order to be successful in their muscle strengthening efforts.  They noted that PFM was a topic that was rarely raised in sexuality or reproductive health educational efforts or in casual conversation with other women.  Findings from this study suggest that increased PFM awareness efforts and specific training in PFM muscle strengthening could potentially enhance women’s sexuality and reduce their risk of post-childbirth urinary incontinence and other complications.

Introduction
	Young women are ultimately responsible for maintaining their own sexual and reproductive health and wellbeing. Most health information received by young women is from peers and media sources (Siebold, 2011), but Seal argues that media messages are “at best partial truths” (Seale, 2003, p. 514). The health messages shared with young women typically focus on preparation for puberty and menstruation and the prevention of sexually transmitted infections and unexpected pregnancy. Little information is available to young women regarding enhancing their sexual health and aiding in the prevention of future urinary and other health problems that can be exacerbated by childbirth. Although many studies examine young women’s sexual/reproductive health concerns, a dearth of research addresses pelvic floor muscle (PFM) issues in this age group. Scant research is available about the perspectives of sexually active college women regarding PFM function that affect such health problems as stress-induced urinary incontinence that is experienced by one-third of women during their lives (Magon et al., 2011), overactive bladder issues, and sexuality concerns (Rosenbaum, 2008).
Background
A review of the literature yielded several themes that emerged from investigating the sexual and reproductive health concerns of college-aged women.  Nusbaum, Helton, and Ray (2004) found that almost all (99.86 percent) younger women (under 45 years of age) had one or more sexual health concerns. Examples of these concerns included lack of interest in sexual intimacy, sexual function, dyspareunia, sexually transmitted infections, and difficulty with orgasm (Nusbaum et al, 2004). Banister and Schreiber (2001) identified the invisibility of young women and their health concerns when communicating with physicians and cited a need for independence in young women in making personal health decisions. 
The muscles of the pelvic floor, found under and in support of the bladder, uterus and bowel, are intricate in design and serve a variety of functions. For women, a vaginal delivery can cause great strain on or disruption of these muscles. The proportion of women who have experienced post-childbirth pelvic floor muscle disorders, including incontinence, pelvic organ prolapse, and painful sexual intercourse, is increasing annually (DeLancey, 2005), but the education available to young women is not increasing in response to this rising incidence.
Based on the research literature, it is clear that little information is provided to young women concerning their reproductive and sexual health issues that could affect them immediately instead of problems that can affect them both in the present and at a future time (Seibold, 2011).  Women of reproductive age may be unaware of the strain that vaginal delivery can have on their pelvic floor (Handa & Blomquist, 2012).  It is important that women become educated about their own anatomy, the possibility of pelvic floor dysfunction and associated preventive behaviors, as part of preparing themselves for childbirth.  As evidenced by research, pelvic floor exercises can be effective in the treatment of urinary and bowel incontinence, pelvic organ prolapse, and sexual dysfunction (Mouritsen et al., 1991).  Pelvic floor exercises can also serve to enhance sexual function (Beji, N., Yalcin, O., & Erkan, H. (2003).

Methods
The purpose of this qualitative study was to explore the sexual and reproductive concerns college women held, including gaining insight into their perspectives about PFM and PFM strengthening exercises.  Consistent with a qualitative research approach, this study involved a small sample size of non-randomly selected 20- to 25-year old undergraduate college students who were or had been sexually active, anticipated future childbirth, and were majoring in one of the health sciences.  A qualitative approach that included purposive sampling and in-depth, open-ended interviews, enabled the researcher to gain in-depth insight from information-rich participants in order to understand and describe the phenomenon (Patton, 2015) of college women’s sexual and reproductive concerns, including PFMs.  Rather than yielding generalizable findings, these study findings are potentially transferable to other people, situations and settings, as determined by readers of the researchers’ thick description of the design and findings (Patton, 2015).
Sampling and Sample
After obtaining Institutional Review Board approval for this study (Appendix A) the researcher recruited college women who were 20 to 25 years of age for study participation by means of flyers (Appendix B) that she placed in educational buildings on the campus of East Carolina University and two brief (five minute), large class presentations during which she explained the study to health science majors and distributed the flyer to class members.  The flyers had tear-off strips of paper with the researcher’s name and contact information.  
Potential participants with an interest in the study contacted the researcher by e-mail or telephone.  The first nine participants who met study inclusion criteria were included in the study.  Inclusion criteria were a) women who were or had been sexually active, b) women who anticipated childbirth in their future, and women who were health science majors. The researcher sought women health science majors in order to engage women most likely to have had direct experience with or knowledge about PFM and the strengthening exercises associated with them. Exclusion criteria for this study were young women who had not been sexually active, women younger than 20 or older than 25 years of age, and women who did not intend to bear a child at some point in their lives.  
A total of eight purposively sampled women participated in the study. They engaged in one, in-depth, open-ended, audio-recorded interview that the researcher facilitated.  One woman had initially agreed to participate in the study, but did not keep the interview appointment and the researcher was subsequently not able to contact her by telephone.  
All interviews were held in a private, enclosed conference room in the Carol Belk Building at East Carolina University.  The researcher used an interview guide (Appendix C) as a flexible reference while facilitating the interviews.  As advocated in the qualitative literature, the researcher was not bound by the order or exact wording of the questions that comprised the guide.  The guide included questions aimed at gaining insight into college-aged women’s sexual and reproductive health concerns as well as their perspectives on PFM and PFM strengthening exercises.  
Data analysis for the audio-recorded qualitative interviews involved the researcher in transcribing each interview verbatim.  She then engaged in initial and refined coding of the transcripts.  An experienced qualitative researcher reviewed the codes and subsequent categorization of data.  The researcher then developed a concept map of the findings and ultimately identified themes derived from the data.
Findings
	Sexual and reproductive health includes a vast, multi-faceted body of information.  In this study, one of the women participants’ primary concerns was sexual health.  The women spoke in particular about preventing sexual transmitted infections (STI’s).  In conjunction with not contracting STI’s, participants talked about ensuring that their bodies were healthy enough to have children and that all of their reproductive organs were “able to do what they’re supposed to do.”  They voiced few concerns about unintended pregnancy since almost all of the women used a combination approach of condoms and oral contraceptives or an IUD, or condoms alone.  They referred to oral contraceptives as “birth control.” 
	The majority of study participants talked about taking personal responsibility for their own health.  In response to the question, “When you think about sexual and reproductive health, what immediately comes to mind,” one participant stated, “If you have any questions, to feel comfortable enough to ask your doctor about them.  Oh, and also taking personal responsibility in your sexual health.”  Personal responsibility and comfort asking questions resonated with other participants who added the following recommendations regarding women’s health: getting regular gynecological visits, using condoms and “birth control” (oral contraceptives), and addressing their reproductive rights such as access to contraception and pregnancy termination.  Inviting the women to reflect on sexual and reproductive health served as an important catalyst for uncovering the topics that the young women in this study were concerned about or were more focused on at this point in their development.
Post-Childbirth Expectations	
	All participants in this study declared future childbearing intentions.  In response to the question, “Considering your future childbearing intentions, what are you expectations related to your body anatomically as well as in terms of your sexual function after childbirth,” they offered limited insights.  The women reported hearing about changes in regard to their post childbirth sexual function and that sex would be “different” after giving birth.  Some women reported expected changes to their bodies such as stretch marks, weight gain, and long recovery times after birth, while other women reported that they did not expect any sort of change after childbirth and their bodies would, in the words of one woman, “go back to normal.”  
The insights the study participants had gleaned about the impact of childbirth on their bodies or sexuality arose from brief, passing comments made by female family members such as mothers, sisters, aunts, and grandmothers and, to a lesser degree, the experiences or expectations of their peers.  No participants indicated an in-depth understanding about the birthing process or its impact on the body.  The women addressed two facets of post-birthing expectations: a) general sexual function and b) anatomical changes and, with the exception of one positive comment, spoke about post-childbirth changes in generally negative terms.
	General Sexual Function.  In terms of the only positive sexual function expectation voiced, one participant shared that, after childbirth, “blood flow increased to the erogenous zones,” which could in turn, “make sex more enjoyable.”  All of the women shared at least one negative or non-specific post-childbirth-related expectation regarding sexual function.  They contended that sexual function might differ, though some thought the change might be only slight.  According to one participant, women may need to start asking their doctor about PFM exercise and a woman’s body would be going through what she described as nebulous “changes.”  As a participant stated, “I’m sure sex changes, too, after pushing a baby out.”  Overall, the participants believed that their sexual function may be altered, but they did not seem to expect a major impact on their post-childbirth sexuality.
	Anatomical Changes.  The women’s expectations concerning general anatomical changes post childbirth included stretch marks, sore breasts, weight gain, and their vaginas or pelvic muscles becoming “looser.”  The women also stated that there could be “drastic changes” or possible problems “later on” following childbirth, and believed it could take months to recover from the birthing experience.  For the most part, when they talked about the effects of childbirth, participants in this study tended to focus more on short-term physical side effects rather than on long-term issues.  Aside from the aforementioned changes, most of the participants did not anticipate any changes at all.  Three participants stated, for example, “I think everything goes back to normal,” “I’m not super worried,” and “I’m not really expecting a sort of drastic change.”  Although participants tended to believe that many women found that their vaginal area or their pelvic floor muscles were “looser,” or  “not as strong” after birth, one participant reported hearing that pelvic floor muscles would “snap back” after delivery. 
In addition to general expectations specific to their vaginal or pelvic floor muscles becoming “looser,” many of the participants reported hearing generally negative comments about women’s physical experiences post-childbirth from other women. One participant stated, “I’ve pretty much only heard negative things personally,” while another said, “It [women’s reproductive system] doesn’t go back to being the same.”  Although several study participants received messages from other women regarding difficult childbirth recovery experiences, experiences with miscarriages, and bladder issues such as leakage of urine, most participants stated that they themselves did not expect those changes or issues to happen to them. 
Health Issue Prevention
	When asked about things they could do now that would be beneficial to them now or later in life in terms of their sexual or reproductive health, the participants provided a variety of responses that fell into two distinct categories.  The first category was strategies that could improve or maintain their sexual and reproductive health.  It was here that some women spoke about Kegel (PFM) exercises, using “protection” for unintended pregnancy and STIs (condoms and birth control) and preventive measures such as pap smears, engaging in masturbation to enhance sexual response, and participating in sex, “with someone you’re connected to.” 
The second category of responses included general strategies to maintain their overall health, with five of the eight participants mentioning exercise and diet.  In addition, the women included strategies that they currently used that would also benefit them in the future such as becoming educated about their own bodies, effectively communicating with health professionals, and having regular gynecological “checkups.” One woman specifically stated, “I’m trying to remain in good health for as long as I can.”  Most of the women who participated in the study were interested in generally maintaining a healthy body, but few voiced having knowledge about or concern with maintaining or improving the strength of their PFMs when asked about strategies that would improve their health now or in the future.
Awareness of PFMs
	A few women in this study lacked personal awareness about muscles in the pelvic floor and the possible issues and benefits associated with these muscles.  Other women had some degree of awareness about the PFMs, but noted that the muscles were rarely a topic of conversation.  One woman stated, “There are a lot of women who have this problem (painful intercourse). I did not know because not many people talk about it,” and “Sex is very painful for me…  I had no idea you could fix that, like I didn’t know that was a thing you could fix.”  Due to a lack of awareness, this woman did not know that other women go through the same or similar forms of sexual dysfunction and that PFM strengthening exercises could help her decrease pain during intercourse.
PFM Strengthening Exercise
	When asked about their familiarity with PFM exercises, participants’ responses ranged along a continuum of: “Not familiar at all;” “All I know is little things I’ve heard or read;” “I’m familiar with them because I know what they are, but I don’t know how to do them;” and “pretty familiar.”  All but one woman had at least heard about PFM or PFM strengthening exercises such as Kegel’s exercises.  Some women spoke about the benefits they had heard about the exercises, which included, “I’ve heard it strengthens your pelvic floor… like a lot,” or the exercises “tightened” muscles.  
In terms of how to perform PFM (Kegel’s) strengthening exercises, some of the women stated that they had heard they should, “clench their butt cheeks,” or “squeeze the muscles used when trying to stop the flow of urine.”  Overall, all but one woman had some inkling about the existence of PFM exercises, though they did not know the exact location of the muscles and had heard “something” about how or why to exercise the muscles.  With one exception, the women lacked specific knowledge or personal confidence about how to do such exercises. 
In terms of learning about PFM exercises, several women indicated that they had never been taught anything about such exercises (“I was never taught anything about them, and never taught like how to do them.”) or were unaware of the meaning of the phrase, “pelvic floor.”  As one woman said, “What does it mean, by like pelvic floor?”  Those who were aware of pelvic floor muscles or exercises that involved these muscles, said they had learned about them from one or more of the following sources: the Internet, friends, books, a physician, a professor, a sex toy party, and scholarly articles.  Half of the women said they were self-taught, in that they had become aware of the exercises from a source other than having a health professional teach them about PFM or how to do PFM exercises.  For several women, the Internet served as a major source of information about the PFM exercises.  As one participant stated, “No one really taught me how to do them. I looked it up on the Internet.”  Thus, few of the study participants had received specific or direct information about PFM exercises. 
	When asked about how confident they were in performing PFM exercises correctly, the women’s responses ranged from being somewhat confident to being very confident.  Specifically, three women indicated a score of four out of 10 and one a score of five out of 10 on a scale of one being not confident and 10 being most confident.  In addition, one person declared that she was “pretty confident,” and two participants were “very confident.” The researcher did not ask this question of the participant who was unaware of what pelvic floor exercises were.
In preparation for surgery, one of the women derived confidence in correct PFM exercise performance from a training process that involved pre-operative biofeedback.  Other women believed that their physician or significant other would tell them if they were doing the exercises incorrectly.  Since one of the women received, “no complaints,” about her sexual performance from her partner, she assumed she was performing the exercises correctly.  In terms of self-doubt about correctly performing the exercises, one woman lacked confidence due to, “people telling me that it’s not even beneficial or that I probably don’t even know what I’m doing.”  Another women believed that she lacked knowledge about how to do PFM exercises because, “I don’t think I’m squeezing like I’m supposed to.”  Still other women indicated uncertainty that they were, in one woman’s words, “seeing results,” or lacked knowledge about what they should be looking for in response to the exercise.  A woman stated, for example, “I don’t really know what is going on down there.”
	Increasing Self-Efficacy.  When asked what would help them increase their confidence level in performing PFM strengthening exercises, participants who responded specified that being taught by a professional, being provided actual instruction about how to do the exercises, or having a “hands-on tutorial” would help them feel more confident.  A woman contended that she would increase her confidence if, “I talked to someone like a professional about it and they could tell me this is what to do, this is what not to do.” Another woman suggested that a contributor to her confidence would be, “to be told I’m doing it right by someone who actually know how to do it.”  The two participants who were already very confident in performing the muscle strengthening exercises indicated that nothing would increase their self-efficacy since they believed they were doing the exercises correctly.
Pelvic Floor Muscle Exercise Benefits
	The women who were aware of PFM recognized two major benefits associated with exercising these muscles: muscle strengthening and improved sexuality.  Participants indicated that such exercises could strengthen, tighten, or “stimulate” their pelvic muscles, improve overall muscle health, and help with urinary incontinence.  Some women voiced awareness of the sexuality-related benefits associated with exercising the pelvic floor muscles.  One women observed that,  “It [sexual intercourse] feels better and women can reach orgasm.” Another woman stated that PFM exercises, “can improve all sorts of things involving sexual experience.”  The participants who were aware of PFM exercises said that such exercises could lead to better sex, easier to obtain and better orgasms, increased sexual pleasure, and said that their partners liked it.  No participant referred to benefits that males could potentially derive from performing the exercises.
	When asked about what benefits they had actually experienced as a consequence of performing PFM exercises, half of the women who had tried exercising the muscles, reported experiencing no benefits.  One woman said, “I don’t know if I’ve experienced any benefits, but like I haven’t seen it (PFM strength) get any worse.”  Four women who indicated experiencing benefits from exercising their pelvic floor muscles, reported increased sexual pleasure and responsiveness, “better sex,” less pain during intercourse (for the individual who experienced dyspareunia), and more and easier to attain orgasms.  Their reported benefits included, in the words of two of the women, “Its [PFM exercises] affected it [sexual intercourse] a great amount, sex is better,” and “I do orgasm more now and it’s easier to reach.”  Participant PFM exercisers also reported having tighter or stronger pelvic floor muscles and one person contended that she had an “increased quality of life.”  Half of the participants who tried the pelvic muscle exercises, however, experienced no positive results.
	The benefits the women experienced may have been affected by the accuracy with which they identified the muscles to be exercised as well as the frequency or duration of the exercises they performed.  When asked where, when, and how often they participated in PFM exercises, their responses varied widely.  Some women performed the exercises in their home, bed or  bathroom, while others did them while they were sitting or standing in public places such as “sitting at a lunch table or in the café.”  The duration of the exercises ranged from 10-second repetitions to 1 hour of constant work.  The women’s exercise frequency also varied in that some performed the exercises one to three times a day while others did the exercises once per week or month, when they remembered.  Many said that they forgot to do them and thus did not do them regularly.

Challenges in Performing Pelvic Floor Muscle Exercises
	When asked about any known challenges or barriers associated with PFM strengthening exercises, aside from not knowing how to do them or not feeling confident doing them, five participants conveyed that they were unaware of such issues.  Challenges cited by the remaining participants included trying to perform them after having learned them on your own, timing, and figuring out how to do them.  One participant disclosed that, “It took me close to a month or two to actually get the exercises down pat.”
	Contrary to five participants who were not aware of any challenges or barriers associated with PFM exercises, only one participant reported not experiencing any challenges herself.  All the remaining participants reported facing challenges when attempting to do the exercises themselves.  All participants that faced challenges said they were unsure about how to do the exercises correctly (“actually figuring out how to maneuver the exercise”).  Other barriers they cited included lack of knowledge about the exercises, inability to contract and relax their muscles in accordance with specific time recommendations, and not experiencing any results (“I was doing it and didn’t see any change.”), feeling unsuccessful in performing the exercises, remembering to do the exercises (“It’s not that it takes much time, it’s just not something you’re used to doing.”), and squeezing their muscles with uncertainty regarding the optimal time period.  Although few of the participants recalled knowing about any challenges or barriers, almost all participants at some point reported personally experiencing challenges when doing PFM exercises.

Motivation for Performing PFM Strengthening Exercises
	Motivations for performing PFM strengthening exercises for those who did them included a mixture of sexual benefit, preparation for childbirth, and prevention of issues that could arise later in life.  The participants conveyed a desire to have better orgasms, tighter pelvic muscles, and sexual benefits.  One woman stated, “I chose to do it [Kegel’s] mainly for sexual pleasure.”  One woman performed the exercises as a pre-operative requirement for bowel surgery.  Other women said they wanted to have, “healthier muscles,” increased PFM strength, and wanted to be prepared for future childbirth.  The latter reason was reflected in a statement one woman made that, “I think it’s important especially if you do plan on having children because it does impact actual birth.”  In summary, the participants reported motivations that included surgical preparation, overall health concerns, and preparation for childbirth, but for this group of women, their desire to achieve sexual benefits was of paramount importance.
Increasing Sexual Responsiveness 
	Despite a desire for sexual benefits from PFM exercise, only one woman acknowledged doing PFM strengthening exercises specifically to increase her sexual pleasure.  Other women reported that they enhanced their sexual pleasure by engaging in such activities as finding ways to relax, taking bubble baths, using lubricants, using oral contraceptives to reduce the stress of unplanned pregnancy in relation to sexual intercourse, and communicating with their partner.  Three of the participants stated that they utilized no strategies to enhance their sexual responsiveness.  
 
Value of PFM Strengthening Exercises 
	Seven of the women reported that PFM strengthening exercises were valuable for 20 to 25 year old women like themselves.  Their reasoning for valuing the exercises included age, with their age being a “perfect time” to do them because, according to one study participant, “you are out of your teen years and getting ready for marriage.”  In addition the women contended that the PFM exercises helped strengthen the muscles, “keeps everything working properly,” helps with birth, and may help in getting pregnant.  One women stated that, “it’s [PFM strengthening exercises] a big deal,” while another said, “I feel like these exercises can help, this can help, this can really help you.” A women also stated:
I feel like this, my age range, a lot of women are having sex right about now, some earlier, some later, but I think this is the 20-25 perfect age range. Like people are getting married, you’re out of your teenage years, so now you’re into the read deal. … Like you might have been with a lot of partners, you might not have, but either way to strengthen your pelvic floor is a great deal you know for long term sake. For now, or when you get married you know. It’s a big deal.
Only one participant said that PFM exercises were beneficial, but not for 20 to 25 year old women because, it her words, “It helps getting you pregnant, but that’s not my concern right now.”
	When asked what sexual or reproductive concerns were more prominent for the women than PFM exercises, the women offered similar responses.  Many were worried about their cancer risk, STI’s, underlying conditions, pregnancy, and future fertility.  One woman said, “Cervical cancer… That’s a little more pressing than my pelvic floor.”  Others revealed issues of concern such as painful intercourse, infertility, and overall vaginal hygiene.  The women who participated in this study indicated that they might seek more information about or were more likely to take preventive action toward the issues mentioned rather than focusing on their pelvic floor muscles.
	When asked what precautions the women took regarding their sexual and reproductive concerns, the study participants observed that they utilized condoms for STI prevention and used “birth control” to prevent pregnancy, often together with condoms.  Participants stated they received regular STI check-ups and had received the cervical cancer vaccine, Gardisil.  In an effort to ease pain or discomfort during sexual intercourse, the women stated that they tried to utilize foreplay, relaxation, and communication with their partners.  They did not mention PFM strengthening exercises in the context of dysparenunia.
Discussion
	Overall themes that emerged from this research included women’s lack of education or awareness about their own bodies.  As sexually active women who intended future childbirth, the eight 20- to 25-year-old study participants who were health science majors were concerned about STI and pregnancy prevention.  All study participants said they engaged in preventive behaviors to that end, often combining condom use with oral contraceptives or an IUD and receiving regular “check-ups” by health providers.  They also expressed concerns about cancer risk reduction, especially cervical cancer, with several women mentioning having received the Gardisil vaccine.  Two women briefly mentioned using several strategies that drew upon full body relaxation, communication, and prolonged foreplay to enhance their sexual experience in terms of making it more pleasurable.  It is possible that PFM strengthening would help them increase their awareness of the sensations of relaxation and contraction in the vaginal area and thus promote more comfortable sexual intercourse.
 The women were not fully aware of PFM location, function, and the full range of benefits associated with PFM strengthening, including sexual benefits and the benefits to them post childbirth, particularly in terms of preventing or remedying incontinence.  Although those who did try PFM strengthening experienced challenges when actually attempting to perform the exercises in that they were uncertain they were doing them correctly and forgot to do them, the women generally believed that such exercises were valuable.  As one woman observed, however, there were many other sexual/reproductive concerns that she would prioritize ahead of PFM strength. 
Need for Education
The women reiterated a lack of education, particularly regarding childbirth expectations, during the course of the interviews.  Although at least one woman believed that women’s reproductive systems returned to normal, pre-childbirth function and structure after having a baby.  Authors Harmanli, Oz, Ilarslan, Kirupananthan, Knee & Harmanli (2013, p.1222) found that , “Women of all ages, regardless of education level or insurance type, are misinformed about many aspects of the anatomy and physiology of the female reproductive system.”  Banister and Schreiber (2011) also determined at the conclusion of their study that women lacked knowledge of their own bodies.  Most of the women had learned from other women relatives or peers about negative consequences of childbirth, including consequent lax muscles and becoming “looser” in the vaginal area.  
The women welcomed the possibility of being taught specifically about the PFM muscles and muscle strengthening.  For those who were aware of PFM and PFM strengthening exercises, a lack of confidence in performing the exercises correctly may have led to a pattern of forgetfulness in doing the exercises.  A few women in the study lacked awareness about PFM, but most of the women did not recognize or talk about the role of these muscles in the increasing incidence of women’s post-childbirth pelvic floor dysfunction that can be manifested as urinary incontinence, anal incontinence, and pelvic organ prolapse (O’Boyle, Davis, and Calhoun ,2002)).  It is estimated that one-third of women who give birth will experience such outcomes (Maclennan, Taylor, Wilson & Wilson, 2001).  Early education and PFM strengthening efforts may assist women in preventing such dysfunction. 
Sexual Benefits
	Another theme that emerged from the study was the idea of sexual benefits as a primary motivator for the women in this study who tried to perform PFM strengthening exercises.  They acknowledged that they participated in PFM strengthening exercises for the sexual benefits that potentially could be realized through such exercises.  Specifically, they aimed to obtain easier orgasms and tighten their PFM for the sake of sexual pleasure.  Some believed that the strength of their PFM was related to the level of sensation they felt during vaginal sex as well as the sensation of grip strength perceived by their partner (Lowenstein, Gruenwald, Gartman & Vardi, 2010).  It may be that efforts by health educators to educate college women about sexual enhancement using PFM strengthening strategies will have implications for long-term benefits in terms of preventing childbirth-related PFM dysfunction.  In other words, appealing to a desire for a more fulfilling sexual experience may initially gain women’s attention and engagement in exercising their PFM and foster regular, habitual participation in PFM strengthening over the long term. 
Challenges
Many of the women who currently participated in or had previously tried to exercise their PFMs, revealed challenges that they had not necessarily anticipated.  The main challenges expressed by the participants was figuring out how to do the exercises themselves and understanding how to evaluate if they were effectively performing the exercises.  Some of the women mentioned the erroneous use of lack of sexual partner complaint or a passing comment by a health care provider as evidence of effective exercise technique.  About half of the women who tried the exercises believed they derived no benefit from them, yet they also had not established a regular, consistent pattern of exercise due, in part, to easily forgetting to do them for sometimes weeks or months at a time.  
Participants suggested that some ways to overcome these challenges would be to have gynecologists or other health professionals specifically educate them about their PFM and the exercises to strengthen them, clearly explain the benefits of the exercises, explain exactly how to do the exercises, and then, lastly, help them understand criteria they could use to assess their performance of the exercises.

Value of PFMs 	
This study revealed that all but one of the women participants thought that PFM strengthening exercises were generally valuable for women their age; one woman was not aware of such muscles.  Despite experiencing few clear benefits and facing several challenges in performing the exercises, including a failure to experience positive effects, the women believed the exercises were worthwhile.  Health educators and other health professionals can be valued sources of information about women’s reproductive and sexual anatomy, including PFM.  The one woman who did not view PFM strengthening exercises to be valuable to other 20 to 25 year-old women was not considering bearing children in the near future.  She had cited contributions to becoming pregnant as her primary motivation for participating in the exercises.
PFMs in the Context of Other Health Concerns
	The last theme that emerged was that PFM exercises were not at the top of the list of concerns or priorities when the women in this study considered the sexual and reproductive health needs of college women who were 20 to 25 years of age.  Topics that they viewed as more pressing included cancer, STI’s, pregnancy, infertility, and other underlying conditions.  Similar to this study, Nusbaum, Helton, and Ray (2004) found that women in their study were concerned with sexual function and issues that would affect the women presently.  Nausbaum et al. (2004) reported that young women in their study held concerns about sexual function, dyspareunia, difficulty with orgasm, and lack of interest in sexual intimacy.  STI concerns also surfaced (Nusbaum et al., 2004).  Young women in this study were mostly worried about issues that could affect them in the present and actively sought prevention measures to abate those concerns.  
In conclusion, findings from this qualitative study revealed a previously little recognized educational need for college age women: Increasing women’s awareness of PFM and teaching them how to strengthen their PFM muscles in order to enhance their sexuality and prevent the post-childbirth pelvic floor dysfunction that is experienced by at least one-third of women.  Because the anatomy and physiology of the pelvic floor is rarely addressed in college women’s reproductive health programming or coursework, many women may be unaware of the importance of these muscles and the value of strengthening them.  Increased PFM awareness and PFM strengthening exercise training could be included in sexuality-related and other courses or programs to enable women to avail themselves of a relatively simple strategy that, when performed correctly and consistently, may help them maintain PFM function and strength throughout their reproductive lives.
Future Research
	This study provides a foundation for future cross-sectional research related to PFM knowledge, attitudes, and behavior in college women.  In addition, health education research related to health program interventions for college women is warranted.  Researchers must seek effective educational interventions that could motivate college women to learn about their reproductive anatomy, including the PFM and PFM dysfunction, the impact of childbirth on PFM, and how to do PFM exercises to enhance their sexuality in the short term and prevent PFM dysfunction related to childbirth in the long-term.  An additional need exists to investigate strategies to increase young women’s self-efficacy in performing PFM exercises, since the participants in this study who tried to perform PFM lacked self-confidence in their own abilities to do the exercises and derive benefit from them.




Appendix A
[image: ]



Appendix B
[image: ]
[bookmark: _GoBack]

Appendix C

Hi my name is Nicole, I am the principle investigator of this study and I will be conducting this interview today. I want to thank you for taking the time to participate in this study. Today I will be asking you a series of questions in regards to your sexual and reproductive health concerns and I will specifically go into the subject of pelvic floor muscles and pelvic floor exercises. If at any point you feel as though you do not wish to answer a question let me know, but I encourage you to answer all questions as completely and as honestly as you can for the purposes of this study.

· Considering your future childbearing intentions, what are your expectations related to sexuality after having a child?
· What have you heard from other women about what to expect in terms of your sexuality, including your pelvic muscles, after childbirth?
· Who has shared information with you about this?

· What things do you do now that are beneficial to you sexually now or at some later point in your life?

· Alternative:  Please describe strategies that you have used to enhance your sexual responsiveness or pleasure?

· I’ve heard from women that they do exercises to strengthen their pelvic floor muscles (some know it as Kegel’s exercises).  How familiar are you with those exercises?
· What kinds of things have you heard about the exercises?
· Aware of what benefits?
· What Challenges?
· What is your actual experience with those exercises?
· If has had experience:
· How did you learn about the exercises?  Who taught you how to do them?
· Please describe how you do the exercises?
· Where?
· When?
· How long?
· How often?
· For what reasons have you chosen to perform the exercises?
· How confident are you that you are doing Kegel’s correctly?
· What has contributed to your confidence
· If not confident, what would help you become more confident?
· What benefits have you actually experienced?
· Sexual responsiveness?
· What barriers or challenges have you faced


· If no experience
· Why have you chosen not to participate in pelvic floor exercises?
· Why do you believe pelvic exercises are valuable/invaluable to women your age?


What sexual/reproductive concerns are more prominent for you than pelvic floor muscle weakness? (STI, Cancer, Pregnancy)
· Do you take protective measures in rearguards to those concerns?
· If so what?

That concludes this interview. I would now like to summarize what I think you’ve told me to make sure that I have everything correct.
Thank you again for your time. 
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