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Diastasis is caused when the rectus abdominis muscles (two large, superficial, parallel 

bands of muscles commonly referred to as the 6-pack) become separated by a larger 

distance than normal. Diastasis recti occurs when the linea alba, a collagen structure of 

connective tissue, is no longer able to provide stability and appropriate tension. 

 

In the pregnant or postpartum mom, DRA is commonly noticed when the abdominal 

muscles are firing in a non-optimal pattern. This is seen as “tenting” or “coning” of the 

abdomen and is often seen when women are going from lying to sitting up or exercising. 

 

Even at rest, DRA may be noticeable as it is commonly nicknamed “mummy tummy” or 

“mommy pooch” as even after a mom has lost the baby weight she may feel likes she still

looks pregnant. 

What is Diastasis Rectus Abdominis (DRA)?

How Common is DRA?
According to a study, the prevalence of DRA 

decreased from 100% at 35 weeks gestation to 

39% at 6 months postpartum. That means that 

100% of women have some level of DRA in their 

3rd trimester. One study showed the prevalence 

of DRA above the umbilicus was 68% and 32% 

below the umbilicus. While there was no 

difference the DRA above the umbilicus, the DRA

below the umbilicus was greater in women who 

had given birth more than once. 

It’s important to note that at 6 weeks postpartum 60% of mothers had a DRA, 45.5% at 5 

months postpartum and 32.5% at 12 months postpartum. One study showed that 36% of 

postpartum mom’s rectus remained abnormally wide at 5–7 weeks postpartum. 

 

Diastasis recti and pelvic floor problems tend to go hand-in-hand and 66% of women with 

a DRA have some level of pelvic floor dysfunction whether it be inconinence or pelvic pain.



Since almost all moms have some degree of abdominal separation, it is important to act as if 

you have a separation until at least 6 weeks postpartum. It is safe to assume (and act/exercise

as though) you have an abdominal separation until 6 weeks postpartum. 

 

Want to check your DRA after working on it? Checking too frequently can actually damage the 

tissue and weaken the muscles which makes the gap worse! If you “have to know” the most 

frequently you should check is 4-6 weeks….give yourself time to heal from the inside out! 

  When to Check for a Diastasis

How to Check for a Diastasis
First, lay on your back with your knees bent to a 45 degree angle with your feet resting gently

on the ground. Next, make sure you are in a neutral position so your low back has a gentle 

curve and your butt is untucked.  Then as you exhale, gently lift your head and shoulders off 

the floor, tucking your chin and use your index finger and middle finger to measure based on 

the following palpation: 

Location and width – there are three locations to palpate for a DRA and width is measured 

from side-to-side in fingertip width: 

Just above the umbilicus: 2.7cm is normal (at most 2 fingertip widths) 

Midway between the pubic symphysis and the umbilicus: .9cm is normal 

Midway between the umbilicus and xyphoid process: 1.0cm 

Depth or tension of the line alba - The linea alba is connective tissue and should be both 

strong and taut. There should be some natural flexibility but the tissue should resist the 

pressure of your fingers. If the linea alba is not able to optimally contract, you will feel as if 

your fingers are sinking in deeper when light fingertip pressure is applied. 

Depth can be measured as fingertip, knuckle or even finger depth or more specifically: 

Shallow: 0-3cm           Medium: 3-6cm           Deep: 6-7cm 

*One other thing to look for as you lift your head is tenting or coning of the abdominal 

musculature. Although this is not specific to a diastasis rectus abdominis, it is commonly a 

sign that you are recruiting the wrong abdominal musculature and indicates instability that 

may need to be addressed. 



How to Prevent a Diastasis

The movements and activities that heal a DRA are the same activities that prevent them. 

Here is a list of ways that may naturally prevent or heal DRA. 

 

BREATHE 

 

Creating appropriate intra-abdominal pressure (IAP) and using the diaphragm synergistically 

with abdominal musculature and the pelvic floor helps stabilize the body and decreases 

undue pressure on the abdomen that can cause DRA. 

It is through the breath and inhaling into all aspects of the abdomen including the lower 

pelvis, sides and low back that our core is stabilized. It is the stabilization with the breath and 

IAP and breathing into all aspects of the abdomen that creates a canister of stabilization. 

Another way to focus on the breath is to relax. Stop clinching your butt cheeks together, stop 

sucking in the abdomen and let the belly and butt relax and move freely with the breath. 

 

Avoid Movements that Put Undue Stress on the Abdominal Musculature 
 

This includes exercises that cause tenting or coning of the abdomen (this is unique for each 

person). One thing that can cause unnecessary stress on the pelvic floor and abs is straining 

when you use the restroom- to avoid stress is to avoid constipation. You may try the Squatty 

Potty to ease the flow. If you are regularly constipated, please seek out medical advice. 

 

Mind your Posture 
 

Neutral spine is key! We don’t want to be pulled into anterior pelvic tilt or posterior tilt as both 

put strain on the body in different ways. The goal is to keep your pelvic floor and your 

diaphragm aligned! 

 

SLOW IS FAST 
 

Postpartum is forever and deserves to be respected. It’s not only OK to go slow, it is better in

the long run! Going too fast too soon can actually slow down the healing 

process. Postpartum gives you an opportunity to slow down and allow your body to recover, 

rehabilitate, and rebuild. 



How to Prevent a Diastasis...Continued

Restore your Movements from Childhood 

ALL babies are born with a DRA and it is through their normal childhood development that 

they naturally begin to close and close their DRA through movement. This is where Dynamic 

Neuromuscular Stabilization (DNS) and BIRTHFIT come in as both are based on 

ontogenesis- the natural growth & development we go through as children. We do purposeful 

movements that can naturally help to heal a DRA. 

See a Pelvic Floor Physical Therapist  

Sometimes pain and discomfort can come from weak muscles and sometimes it comes from 

tight muscles. The key is knowing what you are working with so it can be treated 

appropriately. One great way to know what needs work is to see a women’s health physical 

therapist in your area! 

If you are in the Chicagoland area, I highly recommend BodyGears (https://bodygears.com). 

They have three local locations – Wheaton, Oak Brook and Oak Park. It may be a little bit of a

travel but they well worth the drive the support and knowledge you will receive! 

DISCLAIMER:  

The information by Dr. Lauren Keller of Elemental Chiropractic, Inc. is provided for general 

information only and should in no way be considered as a substitute for medical advice or 

information about any particular condition. While every effort has been made to ensure that the

information is accurate, Dr. Lauren Keller nor Elemental Chiropractic, Inc. make no warranties 

or representations as to its accuracy and accept no responsibility and cannot guarantee the 

consequences if individuals choose to rely upon these contents as their sole source of 

information about a condition and its rehabilitation. If you have any specific questions about 

any medical matter or think you may be suffering from any medical conditions, you should 

consult your doctor or other professional healthcare provider. You should never delay seeking 

medical advice, disregard medical advice, or discontinue medical treatment because of 

information on this website and handout. 


