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WHAT IS ABDOMINAL SEPARATION? 
 
INTRO  
Welcome onboard!  In a short while, you’ll be able to call 
yourself a ‘Diastasis Detective’ – how cool’s that? 
 
 
WHAT IS THE ‘BREATHE’ PRINCIPLE? 
The Breathe Principle™ is a 7-Step Plan to follow to help you, the instructor, fix your clients’ diastasis 
recti. 
 
 
WHAT ARE THE 7 STEPS? 
Here are the 7 Steps to Fixing Abdominal Separation: 

1. B = Breathe 
2. R = Re-align 
3. E = Engage core 
4. A = Address the shoulders 
5. T = Task management 
6. H = Homework 
7. E = Eat right 
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WHAT IS ABDOMINAL SEPARATION (DIASTASIS RECTI)? 
Diastasis recti is a condition where the rectus abdominis 
muscles tear away from the connective tissue, separating it from 
the linea alba. 
 
The linea alba is a cord of collagen that goes from the base of 
the xyphoid process (sternum) all the way down to the pubic 
bone (pubic symphysis). 
 
 
WHERE DOES ‘DIASTASIS RECTI’ OCCUR? 
Diastasis recti occurs at the abdominal raphe which consists 
of three components: the linea alba and two linea 
semilunaris. 
 
Linea alba = the central line down the middle of the abdomen 
present above and below the umbilicus. 
 
Linea semilunaris = the two vertical lines either side of the 
linea alba which indicates the lateral or outside border of the 
rectus abdominis where it meets the internal and external 
obliques. 
 
Abdominal raphe = the ‘seam’ of tissue structures that form the meeting point of the 2 sides (right and 
left) of all the core musculature. 
 
Because ALL of these muscles: transversalis, internal and external obliques, and rectus abdominis meet 
at this central midline, the function of all of them are compromised when diastasis recti occurs. 
 
This lack of protection and stability affects the whole body, not just the abdomen due to their 
attachments too (xyphoid process and sternum). 
 
 
WHAT CAUSES ‘DIASTASIS RECTI’? 
There are a number of factors that cause diastasis recti, the main one being excessive intra-abdominal 
pressure or loading in the abdominal cavity, caused by non-optimal alignment. 
 
There are 3 cavities in the human body which house certain organs: 
 

1. THORACIC – heart and lungs 
2. ABDOMINAL – digestive organs and baby(ies)! 
3. PELVIC – pelvic organs 

 
All three cavities are connected to one another by one of the other cavities: either above or below it. 
 
If pressure builds up to high proportions in one cavity, it causes an imbalance in pressure. 
 
We’re mainly interested in the abdominal cavity here in this program (it is an ‘abdominal separation’ 
thing, right?!). 
 
There’s only so much pressure one cavity can take before it disperses that pressure elsewhere.  It can go 
one of 3 ways: 
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1 Up 
2 Down, or 
3 Out 

 
Pelvic floor dysfunction can be attributed to too much pressure in the abdominal cavity pushing DOWN 
into the pelvic cavity, through faulty breathing mechanics, but we’ll cover that in more detail in the 
‘breathing’ section later. 
 
A side point on hernias which are also as a result of built-up pressure: 

 hiatal = the organs press UP through the diaphragm and into the heart and lungs, 

 inguinal = the release of pressure DOWN and out through the groin, and 

 umbilical = forward pressure OUT through the belly button. 
 
Diastasis recti is caused by the FORWARD and OUT pressure of the uterus, against the abdominal 
muscles. 
 
The spine forms a hard structure at the back of the thoracic and abdominal cavities, but all you’ve got at 
the front of your body is a nice squishy set of muscles. 
 
So, during pregnancy the combination of mums’ uterus and baby(ies) fighting for space in there means if 
the body is mis-aligned in any of those 3 cavities, the pressure gradients aren’t able to work optimally. 
 
 
WHERE DOES THE PRESSURE COME FROM? 
In ideal world, our bodies would look, work and function correctly. 
 
We’d walk, sit, stand and go about our business in optimum alignment 100% of the time, and our bones, 
muscles and organs would all be at peace with one another. 
 
Think back to the 3 cavities in the human body again: thoracic, abdominal and pelvic. 
 
Then, take a look at these 3 pictures: 
A = neutral 
B = ribs lifted 
C = pelvis tucked under/hip bones on forefront of foot 
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EXERCISE OF DISCOVERY 
Try this yourself:  

 Stand up in the best possible alignment, thinking about your feet, knees, hips, shoulders and neck 

 Now, place your palms on the front of your ribs and lift the rib cage up and out in front of you. 
 
Try breathing into your rib cage with the ribs lifted. 
 
Nice deep breaths in through the nose, and out through the mouth. 
 
Now drop your rib cage all the way down at the front of your body so it sits in line with the pelvis (you 
might feel slightly rounded shouldered here and that’s ok) and try the same breathing exercise again. 
 
Did you find it hard to breathe deeply and fully into the thoracic cavity with the ribs lifted? 
 
That’s because when you lift your ribcage up (and many people do a hundred times a day) the space 
available has decreased in the thoracic cavity to which stops the ribs being able to open for breathing. 
 
Have you sat down yet? 
 
 
EXERCISE OF DISCOVERY 
Would you mind standing up again and doing this: 
 

 Align yourself (arms at your sides) and make a conscious effort to ‘stand up straight’, then relax or 
walk around for bit and then.... 

 Align yourself (hands dangling down again) and then ‘pull your shoulders back’ 
 
What happened to your ribs here?  Did they pop out in front of you, or lift up away from the pelvis 
below? 
 
Can you see how these 2 incredibly common cues in the world of exercise instruction can be 
misinterpreted into thinking it’s good alignment, when it fact it’s actually not? 
 
 
WHY IS RIB LIFTING BAD? 
When the ribs are lifted, the rib cage itself shears forwards further out in front than it anatomically 
should be. 
 
This places an excessive load on the thoracic vertebrae which in turn increases the risk of thoracic disc 
fracture. 
 
Thrusting the ribs forwards also compresses the posterior (back) part of your ribcage, leading to a 
decreased amount of space in the thoracic cavity to enable you to breathe properly (remember the 
breathing exercise above?). 
 
It also causes an anterior tilt of the pelvis (think poking your bum out) which gets misdiagnosed a lot. 
 
 
EXERCISE OF DISCOVERY 
Return to the ‘stand up straight’ and ‘pull your shoulders back’ exercise (above) again and notice what 
happens to your pelvis and your lower back. 
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Keep repeating the motions, lifting and dropping the rib cage and see if your lumbar spine arches. 
 
It won’t in all people, but if you know that you have a more excessive anterior tilted pelvis than most, 
and/or you’re aware that you have a more pronounced lumbar curve, you have been misdiagnosed. 
 
Rib lift = anterior pelvic tilt which in turn leads to a whole host of other problems, including back pain, 
psoas tension and you guessed it - diastasis recti. 
 
The Breathe Principle™ is not just about fixing the abdominals.  You need to address what is often a 
culmination of a lot of factors that have attributed to diastasis recti. 
 
 
IS IT OK TO LIFT THE RIBS DURING PREGNANCY? 
No.  We’re led to believe that the ribs should naturally flare and lift in order to accommodate a growing 
baby throughout pregnancy. 
 
Contrary to belief, it most definitely IS physically possible for a pregnant woman to keep her ribs in the 
DOWN position throughout her baby’s entire gestation. 
 
Lifting the ribs, tucking the pelvis and faulty breathing mechanics are all of the factors that attribute to 
diastasis recti. 
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TESTING FOR ABDOMINAL SEPARATION 
 
VIDEO – Me testing a client for abdominal separation 
http://youtu.be/jB-gbx417rY 
 
 
VIDEO - Me demonstrating the self-check test for abdominal 
separation 
http://youtu.be/LRPb-jupClE 
 
 
9 TIPS ON TESTING FOR ADOMINAL SEPARATION 
To improve your confidence, technique or just to brush up your skills for testing new mums for 
separation, here are my top tips: 
 
1 - CUT YOUR NAILS 
I know that might sound ridiculous, but it’s important.  I tend to use the old-fashioned method of testing 
where you literally poke the client’s tummy with two fingers.  The tips of your fingers need to be able to 
palpate your client’s linea alba and if you’re fashioning a set of fancy acrylics, two things will happen: 

a) You won’t be able to feel your client’s tummy accurately, and 
b) You’ll leave two finger nail dents in your patient’s abs – slightly embarrassing. 

 
2 - EXPLAIN / GIVE INSTRUCTIONS FIRST 
So, you’ve got your client on their back with their legs bent, your fingers are in position, and before you 
know it, your client’s done a sit up, without you really being prepared.  So, I always say: “Right, I’m going 
to give you some instructions – DON’T do the movement yet, just listen”.  And then, once I’ve listed what 
I’m asking them to do, I give them the cue: “Ok, I’m ready”.  You don’t really want your client doing too 
many sit up-type movements – maximum of 5 or so in one go should give you all the information you 
need to test at various sites along the linea alba, so get your client prepared first, before she takes you by 
surprise. 
 
3 - TEST ABOVE AND BELOW 
Diastasis recti can appear above and below the navel, and actually on the navel site itself, so, nowadays, I 
test twice above, twice below (just moving my fingers up/down a few millimetres in between sit ups) and 
then do a final check of the navel site itself.  It makes sense that the belly button site is the weakest point 
of whole chain of events, doesn’t it?  So, checking above, below and on the navel itself will give you the 
best information to work with. 
 
4 - PELVIC FLOOR 
Were you aware that 66% of women who have pelvic floor dysfunction also have abdominal separation?  
No?  Well – you do now!  So, with that statistic in mind, it’s vital that once you’ve checked your clients for 
abdominal separation that you follow it up immediately with this question: “And, how’s your pelvic floor? 
Any issues there?”.  Bear in mind, some clients may not necessarily answer this question honestly with 
you, so if you’re good at reading people, I’d suggest you then keep it nice and informal and say: “Well, if 
you do find you have any problems or have friends who chat to you about weakness etc, I’m more than 
happy to help, because I’m a bit of a pelvic floor geek, alrighty?”.  As long as clients know that you’ve 
opened up the channels of communication, you can keep building rapport as you take your client your 
course of classes. 
 

http://youtu.be/jB-gbx417rY
http://youtu.be/LRPb-jupClE
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5 - DELICATE SITUATION 
I’m not going to lie here, for your more ‘larger’ clientele, to test their abdominals accurately, you’re going 
to have to dig your fingers in deeper than a new mum who’s quite lean.  I know in my early days of testing 
mummies’ tummies, there were a few clients here and there that I tested, that I wasn’t entirely confident 
about whether I felt a definite separation or not.  Don’t worry – my next point will help you with that.  I’ve 
tested 100’s of sets of linea albas now, but I’m passing this tit bit of information on about this delicate 
situation, to help you help your clients. 
 
6 - PRACTICE MAKES PERFECT 
Pretty obvious, isn’t it?  But, put simply, testing abdominals for separation gets easier, simpler and 
quicker the more you do it.  You develop your own style of dealing with Everyone has a separation of 
sorts, so just rope anyone, male or female, big or small, young or old, postnatal or not (but not pregnant, 
obviously!), to be your guinea pig and see what findings you come up with.  Treat your clients as science 
experiments.  Kidding! 
 
7 - PREPARE YOUR SPEECH 
Ok, that might be a slightly dramatic title, but it’s all I could come up with.  What I’m referring to here is 
your bedside manner.  So, say for example you find a separation of vast proportions, how exactly are you 
going to break the news to your client?  Remember: a new mum who’s offering up her tummy for testing 
with you is a lot like being at the Doctor’s having a check of some other sort, so you want to be prepared 
with some words here and definitely don’t do that thing where your eyes pop out of your head in shock, 
ok?  That is totally not cool.  I run my classes in an open, friendly, relaxed environment, and I take this 
same tack when informing clients of my diagnosis of their tummyy and what they need to do to fix and/or 
avoid their diastasis getting worse. 
 
8 - TO CLOTHE OR NOT TO CLOTHE 
When it comes to postnatal women, and I really don’t want to put all of them in the same basket here, 
but....ummm....they’ve kind of lost all dignity by the time they’ve come to you.  They’ve just had a baby 
come out of their privates and when you ask them to lie down on a mat to check their belly, it’s not 
uncommon for them to get into a slight state of undress right infront of you, and start pulling up and 
shifting down various layers of clothing in order for you to see their abdominals.  Simply, all you need to 
do is locate your client’s belly button with a quick peek under their t-shirt, then pop your fingers above 
their navel ready for them to do a little sit up.  You might need to ask your client to just move their 
waistband down a bit to test below the navel, but you can do this all with the shield of their own t-shirt 
and keep their privates private, alrighty? 
 
9 - BENCHMARKING 
If and when you do find a distension in a postnatal tummy, what I’d suggest you do is set your client some 
homework, warn her of any dangers exercise-wise etc and ask her to come back to you in 4-5 weeks time 
and at which point you can perform the ‘Rec Check’ test again.  I wouldn’t test it much sooner unless 
you’re really confident your client has managed to follow all of your advice.  She’s pretty busy I expect 
caring for her newborn, and although she may have a real desire to fix her abdominal separation, it may 
not be practical, because her needs come after her baby’s really.  Keep tabs on what the gap was like on 
your class register, or ask your client to do that, and when you test again, you’ll know if an improvement 
has been made or not. 
 
 
WHEN IS IT NO LONGER CLASSED AS ‘SEPARATION’? 
The answer to this is ‘it depends’, but the simple answer is: 
Separation = anything >2 finger widths 
No separation = anything <2 finger widths 



ClaireMockridge©                                                                                                                                                                         9 

BREATHING 
 
Welcome to Step 1 of the ‘7 Steps to Fixing Abdominal Separation’ online 
instructor program. 
 
Breathing is a step NOT to be missed in the rehabilitation process of fixing 
diastasis recti and this is why it’s number 1 in the 7-Step ‘Breathe’ 
Principle™. 
 
Webinar 1 – Breathe Principle – Step 1 - Breathe 
http://www.instantpresenter.com/clairemockridge/EB55DE858646 
Password = breathe 
 
BREATHING BASICS 
The average person takes between 17,280 - 23,040 breaths per day.   
 
That’s approximately 16 breaths per minute at rest. 
 
Breathing is the simple act of receiving oxygen into the body. 
 
The diaphragm is a flat, dome-shaped muscle that separates the thoracic from the abdominal cavity. 
 
In order to get oxygen to come into your body, you have to drop the pressure that is within your thoracic 
cavity, by increasing the capacity of the thoracic cavity. 
 
There are 3 ways you can breathe. 
 

1) Elevate the shoulders (chest breathing) 
2) Let the abdomen release out in front of you on the inhalation (belly breathing) 
3) Widening the rib cage using the intercostals muscles (rib cage breathing) 

 
 
HOW DO THESE BREATHING TYPES AFFECT THE BODY? 

1) Chest breathing = where someone elevates the shoulders to enable the inhalation to occur.  This 
is not ideal, because you end up holding a lot of tension in the neck and jaw, and this can result in 
cervical vertebrae disc damage. 
 

2) Belly breathing = where the diaphragm drops DOWN into the abdominal cavity.  This increases 
the space in the thoracic cavity, making the space larger to enable breathe to come in.  Sounds 
good, but it isn’t. 
 
If effect, you’re increasing the space in the thoracic cavity but decreasing the space in the 
abdominal cavity because the diaphragm is dropping DOWN into the abdominal cavity.  You can 
deal with the pressure via belly breathing in a few ways:  
 

a. You can let the abdomen release OUT in front of you, commonly known as belly breathing, 
or 

b. You can take the continuum of increased pressure in the abdomen and push it DOWN onto 
the pelvic floor. 

 

http://www.instantpresenter.com/clairemockridge/EB55DE858646
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So, when you breathe only with your diaphragm, you have a high level of intra-abdominal 
pressure and an increase in pelvic pressure.  This repeated way of breathing is like a plunger on 
the organs of your pelvis. 
 
Belly breathing can also leave your spine vulnerable because it causes a relaxation of the 
transverse abdominus muscles - the very muscles that are supposed to be supporting your spine. 

  
3) Ribcage breathing is a widening of the ribs on inhalation.  There are muscles in between each rib 

called the intercostal muscles that enable the ribs to move out to the side.  Breathing this way 
enables the volume of air in the thoracic cavity to become greater (increasing its circumference), 
without any downward plunging, or upwards neck tension. 

 
 
EXERCISE OF DISCOVERY 
Take a few moments out of your day right now to see which breathing category you fall into.   
 
The more you understand the mechanics of this yourself whereby highlighting the changes required in 
your own body, the easier it is for you to relay this information on to others. 
 
Experiment with rib lifting (see first chapter) and then try breathing by: 

 Elevating the shoulders, 

 Letting the abdomen push out in front of you, 

 Using the diaphragm to push downwards, and 

 Allowing the intercostals to widen the ribs 
 
 
LINK BETWEEN BELLY-BREATHING AND DIASTASIS RECTI 
Think back to the section on rib lifting and all you’ve read so far about increases in pressure gradients 
here in the breathing section. 
 
There is a significant link between how a pregnant woman’s body is in alignment and how effective her 
breathing patterns are. 
 
Diastasis recti doesn’t just suddenly happen – it’s a gradual process of misalignment, malfunctioned 
breathing and too much pressure building up in the wrong areas. 
 
Thrusting the ribs forwards compresses the posterior (back) part of your ribcage, leading to a decreased 
amount of space in the thoracic cavity to enable you to breathe properly. 
 
With belly breathing, in effect, you’re allowing the diaphragm to drop DOWN into the abdominal cavity, 
decreasing the space in the abdominal cavity. 
 
When a pregnant woman habitually starts rib cage lifting and adopt a belly breathing pattern, pressure 
will build up and up in the wrong areas, until there’s nowhere else for it to go. 
 
 
IS BELLY BREATHING EVER APPROPRIATE? 
Belly breathing is oftentimes used in association with relaxation, because it helps the diaphragm relax 
 
When babies breathe themselves, they do so using a belly breath, but this is when they’re lying down on 
their back. 



ClaireMockridge©                                                                                                                                                                         11 

When dealing with the postnatal client, whose breathing mechanics are already non-optimal attributing 
to their diastasis and built-up intra-abdominal pressure, belly breathing is not recommended, unless 
supine when the spine does not need support from the transversalis muscles at the front. 
 
 
LINK BETWEEN DIASTASIS RECTI AND PELVIC FLOOR DYSFUNCTION 
Studies* show that 66% of women who have diastasis recti also report some form of pelvic floor 
dysfunction. 
 
If you come across a client who has both of these conditions, take it as a red flag, because her pressure 
gradient system and alignment is way off. 
 
Spend time getting her to breathe correctly, fix her faulty alignment mechanics and decrease the pressure 
off of the pelvic floor and you’re on to a winner. 
 
*There is little research on this condition; Boissonnault & Blaschak (1988) found that 27% of women have a DRA in the second trimester and 66% in the third trimester of pregnancy. 
53% of these women continued to have a DRA immediately postpartum and 36% remained abnormally wide at 5-7 weeks postpartum. Coldron et al (2008) measured the inter-recti 
distance from 1 day to 1 year postpartum and note that the distance decreased markedly from day 1 to 8 weeks, and that without any intervention (e.g. exercise training or other 
physiotherapy) there was no further closure at the end of the first year. In the urogynecological population, 52% of patients were found to have a DRA (Spitznagle et al 2007). 66% of 
these women had at least one support-related pelvic floor dysfunction (stress urinary incontinence (SUI), fecal incontinence and/or pelvic organ prolapse).  (Spitznagle et al 2007) 

 
 
HOW DO I TEACH THORACIC BREATHING? 
There are several ways you can teach your postnatal clients to breathe into their thoracic cavity. 
 
VIDEO – Me demonstrating 7 techniques you can use to teach your clients to breathe into their thoracic 
cavity 
https://www.youtube.com/watch?v=blGGFmEH-oI&feature=youtu.be 
 
 
Remember: there’s more than one way to peel an orange, so you may have to cycle through a few of 
these techniques with each client you rehabilitate, before finding the one that works best for them. 
 
 
EXERCISE OF DISCOVERY 
After reading through the above information, how do you think you breathe?  Are you a chronic chest or 
belly breather? 
 
There are ways of opening up the intercostals making it easier for you to breathe into the thoracic cavity. 
 
Try out this stretch here: 
 
Oblique stretch 
Start by shuffling your hips over to the right. 
 
Then, move your legs to the left and cross the right foot over the 
left. 
 
Raise your arms and move them over to the left to make a C-shape 
with your body. 
 
Keep the ribs down and feel the tension release in your obliques. 
 

https://www.youtube.com/watch?v=blGGFmEH-oI&feature=youtu.be

