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ABSTRACT 
 

Aim: To see the effect of abdominal exercises in the recovery of diastasis recti in post natal females. 
Methodology: A Quasi Experimental study design was used to enroll 40 participants from OPD of Gynecology 

and Obstetrics from a Tertiary Care Hospital Lahore between ages ranged from 18 to 30 years. Using purposive 
sampling all postpartum females having diastasis of rectus abdominis muscles with inter recti distance more than 
2 fingers width were enrolled. All the study participants received abdominal muscle exercises program for 30 min 
a day in 8 week program. inter recti distance was measured by using two finger palpation method. All the pre 
intervention and post intervention data were recorded into a short structured proforma.Results were considered 
significant for p value ≤ 0.05. 
Results: 40 participants were selected in this study with an age from 18- 30 years. The inter recti distance was 

significantly reduced as p value was ≤ 0.05 for both (above umbilicus and below umbilicus) groups. 
Conclusion: It was observed that abdominal exercises helped in the recovery of diastasis and reduced the 

separation between the muscles in postpartum women. It also enlightens the importance of the prescription of 
physiotherapy in reduction of post partum complications. 
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INTRODUCTION 
 

One of the most eminent phase of women’s life is 
pregnancy.1 Although pregnancy is a natural physiological 
process but postnatal complication poses a unique and 
gender based challenge for physical therapist.2 A pregnant 
female undergoes a number of anatomical changes which 
includes increase in the size of uterus by 5 to 6 times. 
Once the uterus is enlarged it is becomes an abdominal 
organ. The connective tissues of pelvis are fibro elastic in 
nature and to support the uterus they are stretched to the 
maximum limit.2,3 Rectus abdominis is an abdominal 
muscle which is stretched to its last limit and the capacity to 
generate abdominal contraction is reduced by the end of 
pregnancy.2Right after the delivery the body of the new 
mother begin to return in its normal shape and function. 
She may be thrilled by the fitness of her abdomen after few 
hours of delivery. Most common complication that occurs 
after delivery is diastasis of rectus abdominis muscle.4 
Diastasis recti is condition defined as a palpable midline 
gap of more than 2.5 cm or any visible bulging on exertion 
or any separation more than 2 finger width below or above 
the level of umbilicus.1,2,4,5 
 Major factors that cause this complication are 
increased amount of Relaxin, Progesterone and Estrogen 
that softens the integrity of muscles.6,7 The post natal 
women perceive no pain at rest but a bulge and core 
instability combined with discomfort and pain on activity. 
multiparous women are the most potential victim of 
diastasis recti because the abdominal wall have been 
stretched multiple times2. 
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 Boissonnault and Blaschak conducted multiple 
descriptive studies in which they found diastasis is most 
common in the third trimester and in one study they 
concluded that the separation between the muscles 
continued between 5 weeks to 3 months postpartum.2,5 

Decrease in musculature of abdominal muscles diminish 
the mechanical control of abdomen and cause physical 
discomfort such as back pain, limiting physical activity such 
as bending and flexiuon of trunk.2,4,6,8 Diastasis recti can be 
treated conservatively and in extreme cases surgically.2 
Expecting a pre pregnancy shape shortly after delivery is 
unrealistic. Multiple treatments which include bracing, 
faradic stimulation, back care lifting, tupler technique may 
help to conserve the structure of rectus abdominis.1,9-11 
Hammer  and  Hinterman published an article in 1998 
which showed the importance of exercise in aiding weight 
loss and stress management.10 
 

MATERIALS AND METHODS 
 

A Quasi experimental study design was used to enroll 40 
participants from OPD of Gynecology and Obstetrics from a 
tertiary care hospital Lahore. 
Sample Selection: All postpartum females having 

diastasis of rectus abdominis muscles with inter recti 
distance more than 2 fingers width were enrolled. Females 
with caesarean section, recent abdominal surgery and/or 
presence of any condition associated with pregnancy like 
polyhydramnios, fetal microsomia, hypertension induced by 
pregnancy were omitted. 
Data Collection: An informed consent was taken after the 

illustration of the study and procedure from all participants. 
Then the subjects received abdominal muscle exercises 
program for 30min/day, 5 times/ week for period of 8 
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weeks. Diastasis recti palpation method was performed to 
check for Diastasis recti and inter recti distance. All the 
relevant data were recorded into a short structured 
proforma 
Procedure: A slight head lift in crook lying will require a 

rectus abdominis contraction, and will allow for assessment 
of the diastasis recti abdominis. A small separation of the 
midline at the abdominals, approximately one to two 
fingers’ width, is common after most pregnancies, and is 
not a problem. But if the gap at the midline is: 
o More than 2 1/2 finger widths 
o does not shrink as the patient tighten her abdominals 
or 
o a small mound protruding at her midline 
The procedure was repeated thrice on a single patient and 
patient was allowed to lower down to normal position.1, 2 
subjects were allowed to rest between measurements and 
were allowed to rest if she feels uncomfortable or fatigued. 
Intervention: Conservative management, such as specific 

therapeutic exercises, core contraction, seated squeeze, 
squat with squeeze or push up  directed by 
a physiotherapist, or health care professional well-
acquainted with diastasis recti abdominis, is usually the first 
line of intervention.. 
Data Analysis: Two finger palpation method was used to 

obtain pre and post intervention data. Data was analyzed 
using spss v.26. All outcomes were expressed in terms of 
mean and standard deviation. Data within each group was 
compared using test of significance. 
 

RESULTS 
 

The mean age of study participants was 27.3±4.5 years 
with minimum age of 18 years and maximum age of 30 
years. 
 
Table 1: Socio-demographic Profile of participants 

Age      mean±S.D (years) 27.3±4.5 

BMI      mean±S.D (kg/m2) 23.1±4.4 

Parity   n(%) 
Primiparous 
Multiparous 

 
23 (57.5%) 
17 (42.5%) 

 

 Mean inter recti gap after two finger palpation method 
pre intervention was 2.36 ± 0.94 cm, post intervention was 
0.88±0.75 cm. Mean inter recti distance at below umbilicus 
pre intervention was 2.06±0.76 cm, post intervention was 
0.75±0.36 cm. The inter recti distance was significantly 
reduced as p value was ≤ 0.05 for both groups. 
 
Table 2: Comparison of Pre and Post intervention outcome after 
one finger palpation technique 

 
Pre intervention Post intervention 

Mean ± S.D Mean± SD 

Above Umbilicus (cm) 2.36±0.94 0.88±0.75 

Below Umbilicus (cm) 2.06±0.76 0.75±0.36 

 

DISCUSSION 
 

In this study we used two finger technique to evaluate the 
inter rectus difference. Keeler and albert conducted a study 
in 2012 and showed that two finger technique is the most 

widely used technique in the diagnosis of diastasis recti.12 
While studying the inter rectus difference Hernandz 
discussed in his study the functional limitation that comes 
along with this inter rectus difference.9 
 To regain muscle strength the prescribed exercises 
earlier in this study will help in hypertrophy of muscles, 
recruitment of more motor units and improves functional 
stability. The change and improvement in muscular 
structure and increased metabolic demand was studied by 
Eldeeb in 2013. 13 
 The exercises prescribed for the treatment of 
diastasis recti increases the core stability and improve 
range of motion in back and support weight lifting activities. 
Therefore itis very important regain strength and return to 
postpartum shape by exercising regularly after delivery.7 
Most of the abdominal exercises should be incorporated 
with respiratory exercises because exhalation will increase 
intra abdominal pressure and reduce inter recti distance.14 
Worren et al and Ivaniac described in their recent study 
that incorporation of exhalation along with abdominal 
exercises not only increased muscle strength but assisted 
in reducing  diastasis recti.13 The concept of Reduction in 
inter recti distance by isometric exercises was further 
enforced by the study done by A G pascol.9 
 Our study is further explained by evidence stated in 
study by Amel M yusuf where abdominal exercises did not 
increase the pelvic tilt and in another study by Wohlfart in 
which he examined and proved that straight leg raise ad 
slow lifting of legs can increase abdominal strength without 
any harmful effect.15 This study has primarily concentrated 
on the reduction of diastasis recti through abdominal 
exercises. 
 In addition to that specifically tranversus abdominus 
vertical stretch can lead to optimum management of 
reduction in muscular gap.7 However the other study shows 

that there is no certain evidence that the vertical tension is 
created by rectus abdominis or the group of abdominal 
muscles that pull together to reduce the inter recti 
distance.9, 16 
 Proper administration of exercises is very important 
as stated in the study conducted by Opalabezdick. He 
concluded the shortly after delivery abdominal exercises 
should be administered but with increasing intensity and 
duration until diastasis is recovered.14 
 In this current study there is a significant improvement 
in the reduction of inter recti gap and it helped in regaining 
pre pregnancy muscle function. 
 

CONCLUSION 
 

Abdominal exercises are found to be very effective in 
reduction of inter recti distance. Not only this it helps in 
strengthening of abdominal muscles and the results of the 
study support prescription of abdominal exercise program 
during the postpartum period. 
 
Implications to practice: All participants showed reduction 

in the inter recti gap after eight week of intervention and 
hencemaking it eminent to inculcate abdominal 
physiotherapy in postpartum physiotherapy plan. 
Limitations of the study: Although the findings of the 

study were significant but there are few limitations that 
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needs to be addressed. The limitations of the study were 
small sample size and the effect of body weight in 
development of diastasis was not considered. 
Recommendations: larger sample size should be 

considered for further studies and the prescription of 
abdominal exercise should be made compulsory for post 
natal women to avoid diastasis of muscles keeping in view 
the underlying conditions. 
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