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• Recognize common pediatric pelvic health conditions

• Modify adult techniques for pediatric clients

• Address developmental and behavioral factors

• Engage with the Academy of Pelvic Health

Objectives



• Scope of the issue:
⚬ 10-15% of ch ild ren  experience  chron ic bowel/b ladder dysfunction
⚬ Im pact on  qua lity of life , schooling, se lf-esteem

• Opportun itie s for PTs:
⚬ Bridging the  gap  be tween  ped ia trics and  adult pe lvic hea lth

￭ Adult PTs can  support con tinu ity of care  by understanding pedia tric origins
￭ Unresolved  ch ildhood bowel/b ladder dysfunction  often  pe rsists in to  adu lthood
￭ Early in te rven tion  can  preven t chron ic pe lvic floor issues la te r in  life

⚬ Expanding adu lt PT skills to  ped ia trics fills a  critica l ca re  gap  for 
ch ild ren

Why Pedia tric Pe lvic Hea lth?



• Bowel  & Bladder  Dysfunction
⚬ Enuresis (n igh t tim e  bedwetting)
⚬ Urinary u rgency/frequency
⚬ Constipa tion  & encopresis 

• Pe lvic floor dysfunction  (e .g., d iscoord ina tion)
• Postura l dysfunction  a ffecting B/B

⚬ Scoliosis
⚬ Torticollis

• Neurogenic b ladder/bowel (CP, sp ina  b ifida)
• Red flags (ana tom ica l, abuse , neurologic)

Diagnoses You’ll Com m only See



• Enuresis (bedwetting) →  Adult SUI, urgency, OAB, sleep issues/nocturia
• Constipation & encopresis → Lifelong bowel dysfunction
• Pelvic floor discoordination → Persistent voiding dysfunction
• Postural dysfunction, scoliosis → Contributes to pelvic misalignment
• Neurogenic bladder/bowel (e.g., CP, spina bifida) → Lifespan 

management required
• Adolescents with childhood LUT dysfunction report ↓ QoL
• ACEs & emotional distress → adult LUT symptoms

Childhood Conditions That Persist Into Adulthood



• Age-Appropriate Assessment
⚬ Functiona l h istory + deve lopm enta l h istory
⚬ Paren t-ch ild  in te rview

• Observa tion /Pa lpa tion
⚬ Play-based  engagem ent
⚬ Visua l posture /ga it/pe lvis assessm ent
⚬ Exte rna l visua l exam /Exte rna l pa lpa tion  

• Tools & Measures
⚬ Pedia tric Incontinence  Questionna ire  (PIN-Q), Dysfunctiona l Void ing 

Scoring System  (DVSS)
⚬ sEMG biofeedback 
⚬ Toile ting hab its (e .g., B/B charts, Bristol Stool Chart)

Eva lua tion  Stra tegies



Standard Urotherapy

1.Education and demystification  — teaching children and families about normal 
urinary tract/bowel function and how their body deviates
a.  At-home art projects, The Poo in You

2.Behavioral instructions  — establishing regular voiding habits/schedule, and 
correct toilet posture and breathing effort
a. Squatty potty, school support (504), potty watch, belly big/belly hard, Santa belly, 

visuals, bowel/bladder diary
3.Lifestyle advice  - appropriate fluid & fiber intake, regular movement/sports, 

symptom recording (e.g., bladder diaries), and consistent support with follow -up

Treatment Approach & Strategies



• Diaphragmatic breathing
⚬ Pinwhee ls, straws, ba lloons, crocodile  b rea th ing

• Pe lvic floor coord ina tion : cues tha t work with  kids
⚬ Belly b ig/be lly hard , San ta  be lly, hold  in  a  toot/fa rt, m e lt like  ice  

cream
• Abdom ina l m assage  & Visce ra l Mobiliza tion

⚬ ILU, skin  ro lling, va lve  m assage
• Biofeedback adap ta tions (gam es)
• In te roception  

⚬ Cues vs p rom pts “What is your b ladder te lling you  righ t now?”

PT-Specific In te rven tions



• How to build rapport with kids
⚬ Use  p lay, hum or, and  age-appropria te  language  to  crea te  a  sa fe , trusting 

environm ent

• Addressing em barrassm ent and  sham e
⚬ Norm alize  sym ptom s and  use  body-positive , non judgm enta l language  to  

reduce  stigm a

• When progress is slow: se tting expecta tions
⚬ Expla in  tha t im provem ent takes tim e  and  se tbacks a re  com m on; focus on  

sm all wins

• Collabora ting with  OT, GI, ped ia tricians, psychologists

Clin ica l Pearls & Challenges



BLUF: You should never be the first provider to be performing an internal 
exam, only under specific conditions, with proper documentation and 
justification. 

• The International Children’s Continence Society  (ICCS), 2021, notes that 
“Digital Rectal Exam (DRE) is not a standard part of urotherapy ” but may be 
justified in complex cases managed by specialized providers, including PTs 
with documented advanced training.

• The APTA Academy of Pelvic Health  position statement recommends that 
internal exams on pediatric patients be conducted only when the PT is 
certified, well -trained, following all ethical and legal protocols, parent/legal 
guardian is present, and coordinated care with PCP, GI, Pediatrician, ect.

• The American Academy of Pediatrics  (AAP) recommends that any DRE in 
children be done with clinical justification, parental consent, and attention 
to psychological safety.

Best Practice Guidelines Support: Internal Exams 



• The American Academy of Pediatrics  (2025) recom m ends the  use  of 
m edica l chaperones during sensitive  ped ia tric and  adolescen t exam s (e .g., 
gen ita l, b reast, recta l) to  ensure  sa fe ty, p rotect d ign ity, and  foste r trust. It 
em phasizes clea r com m unica tion , pa tien t assen t, and  docum enta tion  of 
chaperone  presence .

• The  Academy of Pelvic Health Physical Therapy (2023) supports the  
use  of tra ined  chaperones during in tim ate  exam s and  procedures, 
pa rticu la rly when  involving m inors or sensitive  regions, re in forcing pa tien t 
com fort, e th ica l p ractice , and  lega l p rotection  for both  the  pa tien t and  
provider.

• Medical Age of Consent  - the  age  a t which  a  m inor can  lega lly consen t to  
m edica l trea tm ent without paren ta l or guard ian  approva l. Varies by sta te .

Best Practice  Guide line  Support: Use  of Chaperones 



Advocacy & Leadership

• Getting involved  in  the  Academ y of Pe lvic Hea lth
⚬ https:/ /www.aptape lvichea lth .org/voluntee r 

• SIGs, Ped ia tric Task Forces
⚬ https:/ /www.aptape lvichea lth .org/pedsig

• Sta te  & Regiona l engagem ent
⚬ https:/ /www.aptape lvichea lth .org/sta te -regional-reps

• Regiona l needs in  CO, WA, OR, ID, 
⚬ Advocacy for kids and  fam ilie s in  ru ra l/fron tie r a reas
⚬ Hosting m ee t-ups, CEU even ts, m entorsh ip



Additional Resources

• Tra in ing
⚬ Online  & In  pe rson  - d iscounts for m em bers

• Webinar Record ings
⚬ https:/ /www.aptape lvichea lth .org/in fo/webinars

• Journa l Access
⚬ https://www.aptape lvichea lth .org/jwphpt-m em ber-

access/# m em bersh ipbenefit 
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