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Recti



What is
diastasis recti?

Diastasis recti is an abdominal separation that happens during pregnancy. Your rectus abdominis 

is the flat long muscle that run vertically down each side of your abdominal muscles known as 

your “six pack muscles”. During pregnancy your expanding uterus and racing hormones causes 

the connective tissue from your abdomen to stretch out and slightly split. This causes your belly 

to “pouch out”. It is normal to have a slight separation during pregnancy but a gap more than two 

finger width diagnosed as diastasis.

Your rectus abdominis are the stabilising muscles that hold in your core and your internal

muscles which are extremely important. After pregnancy some women will find it naturally heals 

when hormones calm down, around three to six months postpartum but unfortunately 40% of 

women end up still having this separation and stomach dome at six months to a year.

Diastasis can make vaginal delivery harder due to the lack of muscle support for the uterus,

bowel and other organs as the organs only have a thin connective tissue to hold everything 

together. If left un treated the condition can cause leaking urine, back pain , constipation and in 

rare, but in extreme cases, the tissue may tear, and organs may poke out of the opening causing 

a hernia.

Below is a diagram on the journey your abdomen goes through during

pregnancy and postpartum. You can see the middle part of the rectus

abdominis seperates
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What can I do to stop or prevent
Diastasis getting worse

in pregnancy?

There are ways you can limit your chances of getting diasitis in pregnancy and even things you 

can do to start rehabilitating your rectus abdominis during pregnancy.

If your are exercising throughout your pregnancy, you must make sure you are following a

exercise plan suitable for pregnancy and postpartum. Doing your “usual” core routine such as 

crunches and Russian twists have a risk of making your Diastasis worse.

You must make sure your fully aware of your posture at all times, spine neutral and trying not to 

stick your stomach out is very important. It is also extremely important when doing resistance 

training to focus on not “domeing “ your stomach. If you find you are getting a dome you must 

stop and modify the exercise. Use a mirror to watch out for the long dome sticking out in the 

centre of you abdominals.

Think also about how you are moving your body. Always roll on your side and use your arms to 

help push you up when your are lying or sitting down.

 Never use just your abdominal muscles to lift you up, as this will cause strain. Take your time to 

get up from sitting down.

Be fully aware of how your are lifting. Be careful how you carry or pick up a heavy objects (such as 

your eldest child!). Bend down with your legs rather than bending your back and throwing

forward your hips. Keep the object you are carrying as close to your body as possible and use 

two hands to carry the object. Exhale as you pick up the object, do not hold your breath. Where 

possible, get someone else (non-pregnant!) to move or pick up heavy items if your not use to 

doing this.

The good news is with the right strengthening and connecting exercises you can fix diasitis and 

return to having a normal rectus abdominis. This does take a lot of time and care and there

certainly isn’t a quick fix. The best way to avoid it getting worse is not to do commit to any

exercise programme that isn’t suitable for postpartum women. It’s important that the program 

covers diasitis recti rehabilitation.

There are ways your can check if you have diasitis during and after

pregnancy. You can normally get an indication until around 25 - 30 weeks pregnant, after that 

time it’s difficult to test due to the size of the baby.

How do I check for diasitis 
recti and is there a cure?



Ways to check
for diasitis recti

Lie on your back with your knees bent, and the soles of your feet on the floor.

Place one hand behind your head, and the other hand on your abdomen, with your fingertips 

across your midline-parallel with your waistline- at the level of your belly button.

With your abdominal wall relaxed, gently press your fingertips into your

abdomen.

Roll your upper body off the floor into a “crunch,” making sure that your

ribcage moves closer to your pelvis.

Move your fingertips back and forth across your midline, feeling for the right and left sides of 

your rectus abdominis muscle. Test for separation at, above, and below your belly button.

Make sure you are fully contracting your abdominal muscle when doing this test. To effectively 

contract your abdominals , you need to move your ribcage closer to you pelvis. If you don’t

adequately activate your abdominal wall, you might assume that you have abdominal separation. 

But for most, as the ribcage moves closer to the pelvis and the contraction deepens, the width of 

the gap at your midline will decrease.

 

If you can feel more than a two finger gap or your abdominals don’t close together you are likely 

to diastis recti . Do not panic if your have a “hole” like feeling in your abdominal muscles shortly 

after birth this is normal. The muscles are still relaxed from birth and your pregnancy hormones, 

this hole does slowly close up with time and doing the right exercises.


