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WHAT IS IT? DO I HAVE IT? WHAT DO I DO?



Diastasis Recti Handbook
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I just have five more pounds to 

lose so my lower stomach goes 

away.

I had a baby, so I’m just going to 

have a mom belly forever.

My mom/grandmother/brother’s 

sister’s mother’s aunt said this 

was normal because I had a baby.

There is no hope for me, I’ve had 

3 babies!

My back/hips/pelvic floor hurt. 

My core is SO WEAK!!!

I can't exercise without low back 

pain. 

All of those women had diastasis recti.



What is DR and Who Gets it?!

Diastasis recti, also known as DR, is the separation of your 

abdominal muscles. 

 Most women get DR while going through a pregnancy, but other 

things can cause DR, like gaining a lot of weight, surgery, or heavy 

weightlifting.  Although men can get this too, it is not as common 

because of the whole pregnancy thing. Carrying a pregnancy 

places a whole lot of stress on the abdominal muscles and they 

have to stretch to create room for a growing baby.  The more 

pregnancies a woman has, or if she carries a multiples pregnancy, 

the likelihood of her getting significant DR goes way up.   

The ‘separation of the abdominal muscles’ is really the stretching of 

the connective tissue, the linea alba, that runs in between your ‘6- 

pack’ muscles. It runs from your sternum down below your belly 

button to your pelvic bone.  It is supposed to stretch a little during 

pregnancy and most women’s bodies will gradually retract back into 

the appropriate position. 

 BUT if your separation stays put it can lead to a lot of not-so-great 

things like a lower belly pooch, lower back pain, pelvic pain, hip 

pain, bowel and bladder issues, etc.  Rare, but some women can 

tear and develop a hernia. None of these are things you want! 



You Might Have DR if...

Your lower stomach pooches out  

Your stomach pooches out or tents up when you are 

doing: 

abdominal exercises 

laughing 

coughing 

sneezing  

You have lower back pain, hip pain, or pelvic floor pain, 

especially with movement  

You leak when you laugh, cough, sneeze, squat, jump 

or run  

You have a feeling of extreme weakness in your core  

You have difficulty completing movements such as 

rolling over or sitting up  

 ***Be aware, these are all symptoms that might be 

caused by DR, but there are other issues that could 

be causing pain and weakness. 

So, when in doubt, seek out a local pelvic floor 

physical therapist for a full evaluation! 



Complications of DR...

Decreased trunk stability and mobility

Back Pain

Hip Pain

Pelvic Pain

Bad Posture

Pelvic floor dysfunction

Hernia

Bulging tummy

'Mom pooch'

Incontinence 

Chronic rib instability 

Childbirth complications  

 When in doubt, seek out a local pelvic floor physical 

therapist for a full evaluation! 



More on DR...

Most women get DR from going through a pregnancy, but other 
things like gaining a lot of weight, surgery, or heavy weightlifting 

can also be the cause. 
 Men can get this too, but it is not as common because of the 

whole pregnancy thing. Carrying a pregnancy places a whole lot 
of stress on the abdominal muscles and they have to stretch to 

create room for a growing baby.  The more pregnancies a 
woman has, or if she carries a multiples pregnancy, the 

likelihood of her getting DR goes way up.   
 The separation of the abdominal muscles is really the stretching 

of the connective tissue, the linea alba, that runs in between 
your ‘6-pack’ muscles. It runs from your sternum down below 

your belly button to your pelvic bone.  It is supposed to stretch a 
little during pregnancy and most women’s bodies will gradually 
retract back into the appropriate position.  But if your separation 
stays put, too long after pregnancy, it can lead to a lot of not-so- 

great things like a lower belly pooch, lower back pain, pelvic 
pain, hip pain, bowel and bladder issues, etc.   

Rare, but some women can tear and develop a hernia. 

None of these are things you want! If you think you might have 
this, don’t worry; 

THERE IS AN EASY WAY TO TEST FOR DR!!  



More on DR...

Diastasis Recti

Separation of the Rectus Abdominis 
as the abdomen expands

When You Test 

for DR, you will test 

along this line!

NORMAL DIASTASIS RECTI

Diastasis Recti Testing



How to Test for DR

We will be testing for two things.  
We will be testing to see how WIDE the gap is and how 
DEEP the gap is.  
These will tell us if we have DR! 
 
Lay on your back with your knees bent and feet flat on the 
floor. Draw an imaginary line straight down from your sternum 
past your belly button and to your pelvic bone.   
You will test along this line.   
Carefully exhale all the way while drawing your belly button in 
towards your spine to contract your abdominal muscles while 
also lifting your head off the floor.  (This is like you are about 
to do a crunch, but leave your shoulder blades on the floor.)
Take two fingers, usually your index and middle finger of your 
dominant hand, and press down into your belly along that 
imaginary line.  You should feel a little valley between your 
abdominal muscles. 
Feel how wide the gap is between your two abdominal 
muscles. Is there a 1-finger width gap?  Can you fit 2 fingers 
or more in that gap between your left and right abdominal 
muscle? 
Repeat this test all along that imaginary line, taking note if 
you have a gap that is wider than 2 fingers.   



How to Test for DR

 Also take note of how DEEP your fingers go…here we are 
testing the integrity of the connective tissue, the linea alba.
You want your fingers to meet firm tissue and not sink down 
into ‘squishy’ tissue. 
Take note if your fingers sink deeper than the first knuckle on 
your finger, or if you have difficulty finding ‘firm tissue’ when 
you press down. 
Now, if you completed the test and you never found a gap 
wider than 2 fingers, and the tissue felt pretty firm, then 
GREAT! You are most likely free and clear of DR!!
If you found spaces that were wider than 2 fingers, you have 
DR.   
If you found that your connective tissue was pretty squishy 
and your fingers dropped deep into your abdomen, you have 
DR.   
BUT, don’t worry; there are plenty of ways to work on it!!

***If your gap is greater than 3 fingers or you had trouble 
finding any resistance in your connective tissue, I would 

suggest going to a Women’s Health or Pelvic Floor Physical 
Therapist, because they can safely take you through the 

correct progression of recovery to give you the best results!!



Exercises for DR

There are a few things to keep in mind when completing 
exercises to address DR:

     Move Slowly  

           If you move too quickly, you will find it difficult to maintain the proper      

             positioning and muscle contractions! 

     Keep your focus on the muscle that needs to stay contracted. 

           The more you focus on your muscle, the better connection you will          

           have with that muscle.  

     DO NOT hold your breath! 

           Many people forget to breathe while concentrating on an exercise.  This  

           can cause excessive pressure on your abdominal wall and actually          

           make DR worse.  

     The listed exercises say to complete 10 of each.  

           This is a goal to work towards.  If you find you cannot complete 10, then  

           start at your current number of reps and try to slowly work up from          

           there. Once you reach 10 easily you can increase your reps from there! 

     Pay attention to your belly during every exercise!  

           If you notice your belly bulging, poking out, tenting up, or if your pelvic    

           floor experiences pain during these exercises, STOP!  Reassess your    

           TA contraction and try again.  If it still occurs, you may not be strong        

           enough at this time to complete the exercise. And that's OK!! You will      

           get there! 



Exercises for DR
1. Breath Work 

While lying on your back, knees bent and feet flat on the floor, place 1 hand on your 

chest and the other on your belly. 

 Begin to pay attention to your breath. See if it is filling up your chest, filling up your 

belly, shallow, deep, fast slow… After you spend a minute just paying attention to your 

breath, you will start to work on breathing in a diaphragmatic fashion. 

As you inhale, begin to let your belly be relaxed as you breathe into your back and side 

ribs.  Your breath should fill your ribs in a 360-degree fashion while your belly also 

expands. Your belly should be able to expand slightly to make room for your diaphragm 

to move down into your abdomen and make room for your lungs to fully expand. 

Now as you exhale, very gently let your belly draw in towards your spine as you let all 

of the air out of your lungs. Don’t force your breath outwards and don’t  ‘suck’ your belly 

in. 

**Pay attention to your hands as you practice your breath.  The hand on your chest will 

move a little, but the hand on your belly should move more.  Never force your breath, 

but do try to follow the instructions, as this will allow your diaphragm to work to its 

greatest capacity!  

2. TA Contractions
Contract your transverse abdominus muscle by gently drawing your belly button in 

towards your spine or by trying to draw the front of your hipbones together. To ensure 

you are contracting your TA, take two fingers and place them right inside of your 

hipbones.  As you draw your belly towards your spine, you should feel your muscle 

slightly pop up/bulge into your fingertips. Try holding this contraction for 10 seconds.   

Complete 10 times. 

 **This is a gentle contraction and you should be able to hold this while still breathing 

and talking.  A great way to test this is to count out loud to 10 as you hold it.  



Exercises for DR

Lying on your back, knees bent with feet flat on the floor, place your hands on the 

sides of your hips/your hip bones. 

 As you exhale, gently draw your belly in towards your spine as you press your lower 

spine down towards the floor.  This will flatten your lower back and create a posterior 

pelvic tilt. Hold for a second. As you inhale, relax and let your lower back come up off 

of the floor. 

This will bring you back to neutral or possibly a slight anterior pelvic tilt. Complete 10 

times. 

3. Pelvic Tilts

4. Heel Slides
Lying on your back with both knees bent and feet flat on the floor, gently draw belly 

towards spine to activate your TA. As you hold that contraction slide one heel out until 

your leg is straight OR you lose the TA contraction. 

Then slide the heel back to the starting position. Relax and then repeat on the other 

side. 

Inhale as you slide your leg out and exhale as you slide it back in. Complete 10 times. 

**If you lose the contraction during the exercises, stop, re-engage your TA and 

continue.  



Exercises for DR

Lying on your back with knees bent and feet flat on the floor, gently draw belly 

towards spine to engage TA. While holding that contraction, slowly allow one knee to 

drop out to the side until you start to lose the contraction OR you reach a 45-degree 

angle. Carefully return to starting position. 

Relax and then repeat other side. Inhale as your leg drops out and exhale as you 

bring it back in. Complete 10 times. 

 **Be careful to not let your hips rock or come up off of the floor. Only move out as far 

as your body will let you.  

5. Bent Knee Fall Outs 

6. Elevated Heel Slides

 Lying on your back with both knees bent and feet flat on the floor, gently draw belly in 

towards spine to engage your TA.  While holding this contraction slowly lift right foot 

off the ground, carefully extend the leg out straight as if it is hovering above the floor. 

 Then return to the starting position.  Relax and repeat on the other side. 

You can either exhale throughout the entire movement or inhale as your slide out and 

exhale as you bring your foot back in. Complete 10 times. 

**This is an advanced exercise, so you might start with just practicing the lifting of 

your foot off the ground while maintaining a TA contraction and then working out from 

there.



Exercises for DR

Lying on your back with knees bent and feet flat on the floor, making sure your feet 

and knees are hip-width distance apart.  Your heels should not be touching your 

glutes, but they should not be too far away from you either. As you exhale, draw your 

belly gently towards your spine to engage your TA and press through your heels as 

you raise your hips towards the ceiling.  Inhale as you slowly lower your hips back to 

the floor. Complete 10 times. 

**Really focus on maintaining the TA contraction while also engaging your glutes to 

raise your hips off the floor. 

**Careful not to let your knees drop in towards each other throughout the movement. 

**If your knees hurt, try to inch your feet either closer or further away from your glutes, 

finding a place that makes your knees happy. 

**This is not a competition on how high you can lift your hips. Actually, if you lift them 

TOO high, you can lose the TA contraction.  

7. Bridge



Exercises for DR

Standing with feet slightly wider than hip width distance apart, place hands on your 

hips, weight is in the mid foot. Very gently draw your belly towards your spine to 

ensure proper posture, checking to make sure you are not arching your lower back. 

Inhale as you slowly drop your hips back and bend your knees as if you were going to 

sit in a chair. Exhale as your draw your belly in towards your spine to engage your TA 

fully, press through your feet, using your glutes to stand back up into a standing 

position. 

Complete 10 times. 

**This is a slow and controlled movement. 

**I suggest not letting your hips drop down past your knees in the beginning, as many 

people will lose their form and place extra pressure on their belly and pelvic floor. 

**Sometimes trying to press your knees outwards as you stand back up can assist in 

engaging your glutes.  

8. Squat with TA Contraction 



Please Read Before Completing Any Exercises

STOP

The information in this E-Guide, Diastasis Recti Handbook, is not intended to 
substitute for a doctor-patient relationship nor does it constitute medical advice 

of any kind.  Any information found here should not be acted upon without 
consideration of the primary source material and professional input from one's 

own healthcare professional. Using, accessing, browsing the E-Guide, 
providing personal or medical information to the Author does not create a 

physician-patient relationship between you and the Author. 
You should not rely solely on information contained in the E-Guide, and you 

should consult a physician licensed in your state/Country in all matters relating 
to your health. You hereby agree that you shall not make any health or 

medical related decision based in whole or in part on anything contained in the 
E-Guide.  If you make the decision to complete any portion of this E-Guide, 

you take responsibility for your health and Dani Bienvenu and any contributors 
to this E-Guide do not hold any responsibility for your actions.  

You are in control of your health!  
Always consult your healthcare professional prior to 

beginning any exercises regiment! 


