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FITNESS AND EXERCISE DISCLAIMER 

The purpose of this DISCLAIMER AND NOTICE is to make you conscious of the potential risks   

connected with activity in any exercise, physical fitness or training program, and to help you 

make an informed decision as to whether or not you should participate in these types of           

activities. 

DISCLAIMER OF LIABILITY. Injuries of all types can occur when participating in exercise, physical 

fitness and training programs, hence Indy Women Physical Therapy LLC strongly encourages all 

users to obtain a comprehensive  physical examination by a licensed physician PRIOR to             

undertaking any exercise or training demonstrated on this website, and/or any videos, MP4s, 

MP3s and training manuals offered on this website, you fully assume the risk of any resulting    

injury. Such injuries include but are not limited to: 

Bruising, cuts and general soreness. muscle and tendon injuries, ligament and skeletal injuries, 

fractured or broken bones, concussions, ,heart attack, any other complication as a result of      

exercise 

Indy Women Physical Therapy LLC DISCLAIMS ANY LIABILITY FOR INCIDENTAL OR                       

CONSEQUENTIAL DAMAGES AND ASSUMES NO LIABILITY OR RESPONSIBILITY FOR ANY LOSS,      

INJURY OR DAMAGE SUFFERED BY ANY PERSON AS A RESULT OF THE USE OR MISUSE OF ANY   

INFORMATION, VIDEOS, MPSs OR TRAINING MANUALS MADE AVAILABLE ON THIS WEBSITE. 

If you are pregnant and on bed rest, please refer to your doctor before engaging  in these         

exercises  to rule out any contraindications  that might exist.  

In consideration of performing or participating in these types of activities, you hereby agree to 

indemnify and hold harmless  Indy Women Physical Therapy LLC and its officers, directors, share-

holders, members, employees, and agents, and their respective successors and assigns, against 

any loss, liability, damage, cause of action, cost, or expense of any nature whatsoever, including 

without limitation reasonable attorneys’ fees and other legal costs. 

This content, information, videos, MP4s, MP3s and training manuals offered and made available 

on this website are for informational purposes only. 

USE THIS INFORMATION AT YOUR OWN RISK: 

© www.DisclaimerTemplate.com 

 



 



 



Having a C-section does not mean you will be in the clear from possibly having 

any pelvic floor dysfunction.  

Some have wondered if having a C-section would eliminate the          

possibility of the pelvic floor muscles becoming at risk for injury or   

dysfunction.  

Sometimes just the “wear and tear” from the pregnancy itself can still 

cause issues. The pelvic floor can become weakened from supporting 

the weight of the baby. In some cases hours of trying to push the baby 

out before having a C-section could contribute as well.  

Even though the chances of having pelvic floor issues will be lower after 

having a  C-section compared to a vaginal birth, it is still considered  a 

major surgery. Multiple muscle layers are cut and spread apart which 

can lead to a slower recovery generally and a weakened abdominal wall.  

Since the pelvic floor muscles work hand in hand with our deep          

abdominal muscles to provide  support along the core and pelvic floor, 

helping both to heal is an essential part of the post partum recovery 

process. 

 

 

 



After having the baby you go to the doctor’s  for your 6 week check up . 

You are told you are clear to have intercourse and resume exercise again.  

However... no real advice is given on ACTUALLY how to do that. 

So you resume regular life...but notice things just aren't the same “down 

there” 

Intercourse may become painful… 

You may return to exercise but notice you are having leakage… 

At the end of the day you may notice some heaviness or pressure vaginally 

that becomes uncomfortable…. 

So now what? Nobody told you these issues could happen. 

You may ignore it hoping in time it will “go away on it own.” 

You mention it to someone and they tell you its “normal to have leakage after  

having babies.” 

You endure painful sex to try and keep your spouse happy… 

Or maybe just give up all together on returning back to exercise or having sex  

because you feel frustrated or a sense of hopelessness.  

 

 

 

 

 

 

 

 

I see all the above cases at my practice with my Moms. They endure a number of    

issues, sometimes for months or even years, because they did not know help was 

available.  

This is why it’s SO important to get this information out to EVERY women out 

there! (in fact if you know anyone who could use this info, please email me and I 

will send them a copy)  



I want every Mom to understand the changes their body goes through so 

they can feel empowered to advocate for themselves to get the care they 

need. Every Mom deserves to see a Pelvic Floor Physical Therapist after   

having a baby.  

 

 

 

 

This is to ensure that Moms get the care and guidance they need so they 

can return to the activities they love in a safe manner. 

It can take at least a year to fully recover after having a baby, so while some 

Moms will be in a rush to get back into their “skinny jeans” ASAP, this should 

really be a time to take care of themselves and progress back into activities 

slowly versus jumping back in too fast. 

 

 

 

 

 

 

So let’s go over the changes Moms go through and why they need the guid-

ance to overcome the challenges they may face. Then we will look at specific 

exercises along with strategies that can help give women a good head start 

in feeling confident in their bodies again.  



Pelvic Organ Prolapse   

Pelvic organ prolapse is when the uterus, bladder and or rectum 

starts to slip downward into the vagina wall. Some women are not 

aware they have it, while others may feel a “dragging” sensation 

or heaviness along the vagina. Symptoms  may include painful 

intercourse,  lower abdominal pain, incomplete voiding or 

leaking drops of urine after voiding once you stand up from 

the toilet. 

Below is  an example of  a  bladder prolapse. The image on the 

left is  a picture of “normal” positioning, and the picture on the 

right shows the bladder starting to protrude downward along the 

vaginal wall. This is also called a cystocele. 

 

 

 

 

 

 

 

 

 

 

Why is this important for me to know?  If you engage in         

activities such as lifting weights at the gym or even running, 

those activities overtime could make the prolapse worse,           

resulting in possible surgery down the road, which can lead to 

other issues as well… surgery in most cases should always be 

your last resort! So learning how to manage a prolapse in the 

early stages is so important to prevent future complications.  

 



   

 

 

 

 

 

 



 

Diastasis Recti  

Diastasis Recti is the separation of the rectus abdominus muscle 

also known as the “6 pack muscles.” This occurs in most           

pregnancies. The linea alba is the fibrous band that separates the rec-

tus abdominus muscle. It forms the line that runs down the middle of 

the abdomen. This is where most of the stretching will occur, leaving 

a “gap” in the middle near the belly button.   

You may notice this gap or “doming” with outward pressure occurring  

along the abdomen with exercises such as sit ups or just getting out 

of bed.   

Many Moms worry about “closing” the gap and want to learn exercises 

on how to help fix it.  

 

 

 

 

 

 

 

Research shows having the “gap” is not as  important as how the 

muscles below  the gap are functioning.  Once the muscles have 

gotten stronger, the gap may still exist, but  the abdomen will not 

protrude during exercises or activities. This can also improve your 

performance, as you will be able  to use the core muscles correctly 

under load such as with weight lifting or just lifting your kiddos.. 

This is where guidance from a Pelvic Floor Physical Therapist can help 

you find ways to engage the right muscles which will help strengthen 

while TEMPORARILY avoiding the exercises that could potentially 

make it worse.  

 



Painful  Intercourse 

Scars from  episiotomies or tearing  along the perineum or pelvic 

floor muscles   during  labor and  delivery  can  leave behind scar 

tissue. If not treated this can potentially cause pain months and  

even years afterward.  

I compare scar tissue to like “saran wrap” under  the skin. It can    

adhere to the  fascia and structures below. During intercourse this 

scar tissues can get pulled on and restricts mobility, which causes 

pain. The pelvic floor muscles surrounding the perineum can become 

tight and painful as well. As a result the pelvic floor muscles may 

have a hard time relaxing. Scar tissue massage can help alleviate the 

pain along with learning how to relax the pelvic floor muscles again.   

Being aware of what the muscles are doing throughout the day can 

be helpful. Sometimes stress or other triggers can make us contract 

the pelvic floor muscles (and hold it) during the day) without us      

being aware. The more we are in touch with our body’s reactions can 

help carryover with the healing process.    

 

While there may be some dryness along the vagina causing discom-

fort during intercourse, especially while breastfeeding, no one 

should ever suggest you have to live with painful intercourse.  

 

 



You should never accept ANY pain as part of your new “normal” after having a  baby, 

Since our bodies change so much after delivery, we may be unsure as to what 

is normal in regards to aches and pain. Trying to care of our family, keeping 

up with the household as well as a new born (on top of no sleep) can be so  

taxing on a new  Mom’s body.  

 

Pain can result from a number of reasons after having a baby, including 

 Prolonged sitting while breastfeeding, 

 Performing heavy housework chores with a weakened core and pelvic floor                                            

 Poor postures carrying or lifting baby. 

  Previous hip or back pain during pregnancy that never resolved.  

  Jumping back into exercise too soon after delivery.   

 Lower abdominal pain after having a C-section 

 

Learning new strategies when lifting the baby, the stroller, the laundry etc 

while                  incorporating the pelvic floor and core may help to alleviate 

some of your symptoms.  Modifying some postures such as while   breast-

feeding or holding the baby to decrease strain on the body can be helpful as 

well.   

 

Don’t be afraid to delegate some of those household chores!  

 

 



Pain from a C-section scar can initially start from the scar itself.    

However overtime can contribute to other surrounding pain as a        

result of immobility or perhaps from doing too much too soon with a 

weakened abdomen. The  scar itself can become adhered and cause 

pain with  certain motions such as reaching overhead or twisting.  

There is a tendency to “guard” the abdominals after surgery, which 

could cause lower back pain.  C-section scar massage should be     

recommended when the scar has healed around 6 weeks or so after 

surgery, per your therapist’ guidelines. Gentle stretches should also 

be recommended to help facilitate movement and healing along the 

scar. 

 

 



 

Engage the Core and More 

The pelvic floor muscles make up the vaginal and rectal muscles that 

you feel when you try to hold back gas or urine. Both the abdominal 

and pelvic floor work together to help provide stability in the pelvis.  

These are the muscles you want to engage when lifting the baby or car 

seat for example to help minimize back pain, vaginal pressure or    

leakage.  

The transverse abdominus is a muscle that runs deep horizontally      

Inside the abdomen, wraps around and attaches to our spine. It is our 

own body’s “back brace.”  

We also want to engage our pelvic floor muscles at the same time as the     

transverse, to promote what is called our “pelvic brace.”  The muscles 

work together to give us stability, so being aware of these muscles and 

how to use them will help strengthen our core.  

 

Here is a position to help find the transverse and pelvic floor    

muscles.   

 

 

Bend your hips and knees, tilt your trunk slightly forward and let your 

belly           relax.  Cup your hands right below your belly, squeeze your 

pelvic floor muscles from the anal area up to the front pubic bone, then 

gently try to lift (using your stomach muscles) the lowest part of your 

abdomen off your pubic bone and away from your hand. You should 

feel a slight contraction in the abdomen. Hold for 3-5 seconds,  perform 

throughout the day. 



How Exactly Do We Do A Kegel?? 

 

Not quire sure how to do a pelvic floor contraction?  

When you do a pelvic floor muscle contraction, also known as a “kegel”, 

you are squeezing the muscles that hold back gas or urine. Other ways I 

describe how to do a kegel include: 

 Imagine there is a marble outside the vaginal opening. As you contract 

the pelvic floor muscles you imagine bringing this marble up inside the 

vagina, then to relax the muscles you want to let the marble “release” 

back  outside the vagina 

 Lifting a tampon inside the vagina 

 Imagine the pelvic floor muscles as a jellyfish, contracting the muscles 

mimic the jellyfish undulating upward, and relaxing the muscles make 

the muscles go back down, as when the jelly fish moves back down 

 Imagine there is a straw inside the vagina, and you are using that straw 

to drink a milkshake 

Remember to also relax the pelvic floor muscles in-between doing kegels. 

Some women think they have to keep the pelvic floor muscles contracted 

all the time to avoid leakage for example. Your pelvic floor has to relax in 

order to contract to be able to do its job.  

 

You can do these on your back, sitting or standing. 

 

 



Diaphragmatic breathing 

Our diaphragm or breathing muscle is considered  to be another core 

muscle. The diaphragm and pelvic floor muscles work  together as a 

result of our breathing pattern. Place your hands on the sides of the 

lower rib cage along the edge of your bra strap. As you inhale, expand 

the lower ribs like a balloon in all directions, feeling the pressure into 

your hands while the pelvic floor muscle stays relaxed. As you exhale, 

pressure is released off your hands while you contact the pelvic floor 

and transverse muscles.  

 

 

 

 

 

 

 

 

 

 

 

 

 

The goal is to incorporate this while your are performing your         

exercises, when picking up small children, laundry etc. This will help           

facilitate the pelvic floor muscles to engage and provide support.      



Exhaling also prevents you from holding your breath which could      

potentially place pressure downward vaginally that could cause      

leakage or along a diastasis causing the “doming” we are trying to 

avoid.  

Here is an example where you can use this breathing pattern while   

carrying something heavy to help offset any symptoms you may be 

having.  In this case carrying a car seat with baby inside from the car  

inside the house.  

As you walk from the car to the house you will alternate the               

following: inhale keeping the pelvic floor muscles relaxed, then exhale 

and contract the pelvic floor, then inhale again with pelvic floor          

relaxed, then exhale and engage the pelvic floor again , repeat until 

you have come inside the house and placed the car seat down 

By alternating your breathing while walking and carrying something 

heavy, you are helping to engage the core muscles to give you support. 



Now Putting It All Together…The Squat 

One of the best exercises you can do as a Mom is a squat.  

 

 

 

 

 

 

 

 

 

 Feet shoulder width apart, toes straight ahead.   

 First inhale, expanding the lower ribs, keeping the abdomen and 

pelvic floor muscles relaxed.  

 Lower into your squat keeping your knees over your toes and 

weight in your heels.  

 As you stand up, exhale while contracting the pelvic floor muscles, 

keeping the muscles engaged while standing back up.  

 

You can use this technique when lifting laundry or small children 

Keep objects close to your body. 

You can add biceps curls with the motion with a small weight to start. 

Flex the biceps on the way up from the squat, when you are engaging 

the pelvic floor muscles.  

If this exercise causes pain, do not squat as deep into the motion, or 

tr 



The Bridge 

 

This is a good starter exercise for once Moms have been cleared to re-

turn to exercise. 

 

 

 

 

 

 

 

 

 

 

 Lie on your back, bottom on the floor 

 Before you raise your hips off the floor, inhale and relax the pelvic floor.  

 As you raise your hips off the floor, exhale while contracting the  pelvic 

floor muscles  

 Hold at the top for 5 seconds while exhaling and  contracting the pelvic 

floor 

 Relax the pelvic floor and inhale while bringing the bottom back to the 

floor. Repeat 

 You can always put a bouncy ball or doubled up pillow between your 

knees to help facilitate the pelvic floor muscles if they feel weak 

 Start with10-15  reps 2 sets   

 



Dead Bug 

 

This is another good one as a starter exercise once you have been cleared by 

the doctor. 

 

 

 

 

 

 

 

 Picture shows option of lying on a foam roll. You do not have to. 

 Starting position is both feet and bottom on the ground or foam roll 

 Place your hands on your lower abdomen close to the pubic bone 

 To engage the transverse muscles, imagine your hands coming    

together slightly, ass if “magnets” were underneath  your hands 

 At the same time do a pelvic floor muscle contraction 

 Raise one leg up as shown and return back to the floor while you 

exhale and engage the pelvic floor, and “magnet” muscles together 

 Goal is to keep pelvic floor and “magnet” muscles contracted while 

moving the leg up and down back to starting position 

 Once that becomes easy, raise the opposite arm with the opposite 

leg  

 10-15 reps, each leg, 2 sets 

 



Quadruped Position 

 

A good way to introduce another position to find the core muscles 

 

 

 

 

 

 

 

 

 

 

 Get into hands and knees position, knees under hips, hip width apart 

 Inhale first while keeping the pelvic floor muscles relaxed 

 As you exhale contract the pelvic floor and “magnet” muscles, hold 5 sec-

onds, then relax,. Repeat 

 You may be able to find the “magnet” muscles more in this position  as  

you are having to engage  them more against gravity 

 You can add a bouncy ball or doubled up pillow in between the knees if 

the pelvic floor muscles feel weak, You can squeeze the ball same time 

you contract the pelvic floor 

 10-15 times, hold 5 seconds, 2 sets 

 

 



 

 

This exercise you can do throughout the day  

 

 

 

 

 

 

 

 

 

 

 

 

 

 You can sit on a swiss ball as shown or regular chair 

 Bouncy ball in between knees is an option 

 Inhale relax the pelvic floor, and then exhale as you squeeze the ball as you 

contract the pelvic floor and “magnet” muscles 

 Hold contraction 5 seconds, relax 5 seconds, then repeat 

 You may find more awareness in this seated position, or another position 

with a previous exercise 

 

 

 

 

 



The 3 P’s 

The three P’s refer to  

 Pain 

 Peeing  

 Pressure 

As you start to advance with your exercises on your own, the three P’s can be a guide as 

whether your body is ready for certain exercises or not. 

If you experience pubic pain or low back pain with exercise, you should stop, tweak what 

you are doing, decrease the resistance, or hold off on that exercise for a while.  

If you have leakage during exercise such as running or lifting weights for example, your 

body is not quite ready for that exercise.  You want to progress to those more impactful 

movements or heavier weights in time, after your core has time to strengthen. 

If you notice pressure along the abdomen as with a diastasis when you are doing a plank, 

or feel pressure through your vagina with weighted squats stop the exercise. You may 

have to modify to an inclined plank, or decrease the amount of weight you are doing with 

the squat.  

In most cases regardless of symptoms, most Moms need to have modifications when 

starting out on an exercise program after having a baby. Progression of exercises will be 

based on a number of things, including the 3 P’s 

Remember this is just a season in your life. By giving yourself the ability to progress the 

safe way now, you will limit the risk of future harm or potential pelvic floor dysfunction 

later.  This will ensure that you will be able to do what you love for many years to come! 

 



 

Yes, yes and yes! We can help you navigate through these issues and work with your specific 

needs to get you where you want to be! 

This is why  we have our program…… 

 

 

 

 

At Indy Women Physical Therapy we make Moms  our top priority!  

No we don’t want you back in your size 6 again anytime soon, but we do want  you to  regain 

your CONFIDENCE and STRENGTH.  We want to empower you with the information you need to 

make the right decisions about your body. 

Whether you are a runner, weight lifter, into pilates or just love jumping on the trampoline with 

your kids, we want to  bridge that gap between having baby and  getting you back to what you 

love! 

Please call or  e-mail me today for a free phone consultation or with any  questions you may 

have!   Check out our website at indywomenpt.com for more info! 

 

I would love to hear from you! 

 

Camille  

317-689-0073 

Camille@indywomenpt.com 

Owner of Indy Women PT 

 

 

 

 


