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Foreword

Yoga is for one and all. It is a boon at any age or stage of a person’s life. For many women, there is an additional facet of motherhood that brings with it both great challenges and joys. This book, Yoga for Pelvic Floor and Postpartum Health, is an excellent endeavor to address the needs of new mothers with regard to regaining their energy and strength.

The instructions are lucid and beautifully supported with illustrative photographs. This makes it a very useful resource for practitioners and beginners alike. I am sure this will be a great help to those who do not have easy access to an Iyengar Yoga teacher. There is no substitute for the personal guidance of an experienced teacher, and the practitioner stands to gain immensely from such direct study.

Ultimately, one has to realize that there are many routes to yoga. An approach from the lens of postpartum requirements is but one way. One can liken the pelvic floor approach to being like one petal of the eight limbed Ashtanga Yoga, a starting point. Guruji B. K. S. Iyengar’s legacy has been a shining light for practitioners to progress from wherever they may be in their yoga journey. I sincerely wish for this to be a stepping stone to a greater exploration of the holistic science, art, and philosophy of yoga. I am sure this work will help many new parents.

Abhijata Iyengar




Preface

Personal Notes from the Authors

My relationship with my own pelvis began in my early twenties as I struggled with healing from chronic pelvic pain and urinary disorders. Years later, as I was preparing to give birth to my first child and during the months that followed his birth, I again became interested in the pelvis and pelvic floor muscles and the changes I was experiencing in my body. By that time I was an avid practitioner and yoga teacher, but I was surprised at how much my body changed during this time. Despite feeling confident and knowledgeable, I was surprised by how much of what I was going through felt outside my scope of experience and difficult to grasp or connect to. What a mysterious process pregnancy and childbirth are!

The postpartum time was especially difficult, and healing was slow and compounded by the many demands of becoming a new parent and caring for a newborn. I was reminded of my old pains and suffering. I often felt frustrated and astonished: If someone like me who has so many resources, tools, and knowledge could feel so unprepared, how must others be feeling? This empowered me to learn more about what was happening to my body, and to help others connect to their own pelvis and to heal from pain.

The birth of my second child brought a whole new set of experiences and challenges, and again I was thrown back into eagerly learning about these new pains and symptoms. This made me appreciate the scope of pregnancy, postpartum healing, and the variety of different challenges that people can experience. No two people and no two pregnancies fit into the same box, making an individualized approach essential.

All of this learning has been poured into the courses that Meagen Satinsky and I teach on Postpartum and Pelvic Floor Yoga. Our courses have attracted not only postpartum people, but those who struggle with pelvic floor symptoms and pain, or have experienced changes in their pelvic floor due to menopause and aging. We have learned so much from our students, many of whom are teachers themselves, and continue to grow this vast and much-needed body of knowledge. Like so many, I am drawn to yoga as a deep inquiry into the movements, fluctuations, pains, and joyous mysteries of the body. We offer this book as just one tool to help you begin or deepen your own pelvic floor journey.

Rebecca Weisman

The topic of pelvic health was underexplored in my initial physical therapy training and included exactly one lecture. I was surprised that there was only one lecture for an area of the body that is so basic to the human experience and so incredibly important to our continued evolution. In addition, most of what I learned focused solely on pelvic strengthening and Kegels, leaving much to be understood and explored. My own experience included a frightening back injury, which led to my exploration of yoga with an aim at fixing my physical issues. I began to understand that there is more to the body than only the physical realm.

Through my exploration of yoga I began to tap into that knowledge and also to apply these ideas at work with my clients. I immediately noticed a significant shift in the outcomes and results of this work. Through consistent effort and education, my back issues improved, but I was still experiencing one or two debilitating episodes that threw my life into ethical and physical chaos; can I still work, why can’t I move properly, how can I fix what’s wrong with me, and can I help others even though I myself am suffering?

It was around this time that I took my first pelvic health course. And while it was overwhelming to shift my perspective and learn new vocabulary, I understood that what I was experiencing was going to be greatly improved through the connectivity and applicability of pelvic health science. This was what began my pelvic health journey in earnest. Since then, I have been close to many friends and family members experiencing pregnancy and the effects of pregnancy, birth, and postpartum recovery on their physical, mental, and emotional health. Knowing that pregnancy was something I was not going to choose, I wanted to continue to understand, decipher, and deliver pelvic health science to help serve the many people who could benefit from it.

The opportunity to collaborate with Rebecca on this topic, to help people navigate the challenges and processes of pregnancy, childbirth, and the postpartum period armed with a better canon of knowledge, to share more resources and contribute to a better understanding and management of what is happening in their bodies and with their emotional and mental well-being, is a gift that keeps on giving.

Meagen Satinsky
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Introduction

Who Is This For?

The sequences in this course are designed to be practiced by people who are newly or not so newly postpartum, those with pelvic floor pain, tightness, or instability, those experiencing pelvic floor symptoms like incontinence or organ prolapse, people going through perimenopause, menopause, or who are postmenopausal, or those who simply want to learn more about the wonders of their own pelvic floor. The content of this book has developed over many years through intensive courses that we have taught on the subject. We often hear the question, “Can I take the class if I’m not postpartum?” The answer is always yes! The pelvic floor is an important part of the body whether or not you’ve experienced pregnancy and childbirth. It has a close relationship to many other systems and structures in the body and plays a big role in how we breath and walk, and in our posture. It can play a part in spinal and hip health, digestion, sexual and reproductive systems, and the health of the organs.

Our approach to healing the pelvic floor is inclusive, and while students may be coming to the learning from a variety of backgrounds, our approach to healing follows an overall arc that can be helpful to anyone while giving room for variations, flexibility in approach, and modifications. We have worked with students with a wide range of symptoms, life experiences, and abilities, and the material in this book will provide something for everyone. We give in-depth anatomical descriptions coupled with practical instructions in āsana and prāṇāyāma, with an eye toward making the poses accessible and illuminating.

Our Approach to Healing the Pelvic Floor

The information in this book comes from years of experience from two perspectives: hands-on clinical experience from the perspective of a pelvic health physical therapist, and guidance about yoga from the perspective of a Certified Iyengar Yoga Teacher. Throughout the text we have tried to be clear about when we are using language and ideas that are more clinical versus yogic. Of course, some overlap is inevitable, and we hope you will appreciate the connections (and differences) that we highlight between these two knowledge systems.

While we draw on both of these traditions, in some ways our approach to presenting the material and our approach to learning is not traditional. We encourage you to talk openly with fellow practitioners, teachers, pelvic health professionals, and trusted friends about the information presented here as well as about your own experiences and findings, as this will help you build your own subjective body of knowledge that is most helpful to you.

Gender Inclusivity

We have experience in our courses working with people of many genders, and it is our intention that this book is inviting and accessible to anyone with a pelvis. Though the emphasis of this book is on birthing and the organs and anatomy that are associated with the ability to do so, we are committed to using anatomical language that is inclusive. Our approach is to find common language so that anyone can easily relate to the anatomy presented. We also recognize that there are a variety of differences and preferences when it comes to language, and not everyone agrees on each term. For example, we use the word vagina frequently in this book, but we also use the terms vaginal canal, vault, opening, and genitalia as well as sometimes describing the pelvis and pelvic floor without using any of these terms at all. We hope that our descriptions address a wide variety of people and experiences. Further, we believe that anyone can benefit from the exercises, āsanas, and prāṇāyāma included here, regardless of gender, and we’ve geared our instructions with that intention.

How to Use This Book

This book is broken into three chapters: “Anatomy of the Pelvic Floor,” “Sequences of Āsanas for Practice,” and a chapter on “Special Topics.” We encourage you to read chapter 1, “Anatomy of the Pelvic Floor,” thoroughly before or at the same time as practicing the sequences given in chapter 2. Anatomy can be overwhelming to learn at first, but we have attempted to present the information with an eye toward experiencing and feeling these important parts of the body. We’ve included information about how to visualize, feel, and sense more subtle aspects of anatomy and breath, which is essential when practicing the āsanas. Additionally, we give information about pelvic floor neighbors like the muscles of the hips and abdomen that may help you better understand the interplay and interdependence of the incredible systems within your body.

Chapter 2 provides sequences of āsana and prāṇāyāma for practice. The poses in this book are based on the principles of Iyengar Yoga. We recommend that you initially follow the sequences in the order they are given as they describe a progressive arc of healing. The sequences can be roughly broken up into three phases that we feel are important for anyone working with pelvic floor symptoms, regardless of their condition or whether they are postpartum. The first stage focuses on relaxation and coordinated breathing. The second stage works on better alignment of the pelvis and the pelvic organs, and developing stability in the pelvic region. The third phase reflects a move toward strengthening the neighboring regions around the pelvis, including the legs, spine, and abdominal core. Once this general arc is understood, the information in the sequences can be adapted into a general yoga practice.

The sequences in chapter 2 have been intentionally kept simple, straightforward, and manageable even for beginners or those with limited time. Many students come to yoga for the first time after having a baby, and these students may easily feel overwhelmed with too much information, too many poses, or complicated setups. We have kept this in mind as we present the progression of sequences. Alternately, for those with more experience, or those with specific symptoms like hip or back pain, extra props may be needed to make a pose therapeutic and beneficial. There is no simple prescription or magic pose that will cure your symptoms; however, instructions are aimed at explaining the how and why of each pose, as well as the necessary actions of the pelvic floor, so that you can learn to feel in your own body the effects of the poses. More advanced practitioners may appreciate this, especially in going to a more advanced stage of a pose or a more prop-intensive setup. More experienced practitioners can also incorporate these short sequences easily into their regular practice. Any pose that causes pain should be avoided, and you can work with this book under the supervision of a local Certified Iyengar Yoga Teacher to optimize the therapeutic benefits of the poses.

We are indebted to the work of Geeta Iyengar, Rita Keller, and Kerstin Khattab in their book Iyengar Yoga for Motherhood, and you will notice some similarities to their approach. We have followed their general guidelines about the three postpartum trimesters, taking place roughly four to six weeks after birth and continuing through six to eight months. General timelines are given for when it is safe to start practicing certain poses after childbirth. Keep in mind that these are suggestions, and that each person’s body and situation are different. We recommend that you work through this book progressively, even if you are months or years postpartum, or not postpartum at all. The presentation of the poses and the instructions is systematic, building on itself, and you may miss some essential building blocks if you skip ahead.

Chapter 3 presents some special topics and more detailed information about common pelvic floor and postpartum symptoms that students may experience. Again, we encourage you not to just jump to these as a prescription, but to work through the material sequentially, using the information in chapter 3 to augment your practice. We also encourage you to read through the entirety of chapter 3 even if you are not experiencing each specific symptom. As in many therapeutic approaches to āsana, what helps one person with one condition may also be helpful for someone experiencing a different condition, and in several sections we refer back to principles and actions within poses that can be helpful for a variety of practitioners. Teachers especially may want to familiarize themselves with these sections to better help their students.

The information in this book is not intended as medical advice, and you should always follow the advice of your doctor or health care provider. When in doubt, communicate with your providers or contact your local Certified Iyengar Yoga Teacher.

Healing through the Kośas: Moving from Outer to Inner

Conventional modern medical anatomy differs in some important ways from yogic ideas of anatomy, and we draw on both traditions in this text. One concept that comes from yoga but can easily be applied to the anatomy of the pelvic floor is the idea of kośas. The Sanskrit word kośa translates to layer or sheath. In yoga, there are five kośas of the body that move from outer or more gross to inner or more subtle, representing five layers of experience in the body. You might visualize an onion with its many layers, each layer peeled away to reveal the layer underneath. The five layers of the body are annamaya kośa or physical body, prāṇamaya kośa or breath or energy body, manomaya kośa or mental body, vijñānamaya kośa or wisdom body, and ānandamaya kośa or bliss body.

Yoga students are well aware that in learning about their own bodies, insights can be experienced at any of these five layers. When first starting out on your yoga anatomy journey, it may be helpful to observe and understand the physical body for some time. As we learn about the pelvis, we need to familiarize ourselves with the bones, joints, and muscles of the pelvis. However, the pelvis is a highly sensitive, meaningful, and unconscious part of our own anatomy. Even learning about the muscles, which are deeply internal, can bring us into a profound inner experience. As we explore inside the pelvis, we may notice that our breathing changes or we have energetic reactions. Mental reactions, both positive and negative, may also be felt. As we understand more about our own anatomy and can connect more deeply to this part of the body, we may find we gain consciousness, awareness, and understanding where we did not previously experience it. Finally, we may experience healing and integration, which can bring deep comfort, joy, and even bliss.

It may be helpful for you to keep this image of the onion and its many layers in mind as you proceed, understanding that the journey may take some time. We hope that your pelvic floor journey is meaningful, and we are honored to be going on this adventure together.






Anatomy of the Pelvic Floor



In this chapter we discuss the anatomy of the pelvis and other surrounding regions with a focus on how to experientially feel these areas in your own body. While we may use clinical language at times, it is helpful not just to memorize this information in your head but to take time to visualize, feel, and sense the bones, joints, muscles, and organs that make up your pelvis. This will help you better absorb and apply the anatomical information and can profoundly deepen your practice of yoga as well as your daily movements. This felt knowledge can also be empowering, especially when searching for help with a specific problem or set of symptoms, aiding you in your understanding and communication about the issue. Having a deeper understanding of your own anatomy can help you cope with uncertainty or fear if you are experiencing something painful or new to you, especially in the postpartum recovery period.

The language used in this book focuses on the anatomy typically associated with birthing, and we use the terms vagina, clitoris, vaginal canal, and uterus frequently. We have made every attempt to describe these areas without ascribing gender, and we welcome you to substitute any other terms that may help you have a deeper connection to your own body, such as external gonads, genital opening, vault, front hole, middle hole, and so on. Further, many of the muscles of the pelvic floor are common to all, no matter your gender, and the instructions for accessing the pelvic floor muscles will not differ from those given here. We hope that our approach to presenting the information helps you develop a deeper, more knowledgeable, and more loving connection to your own body.

Bony Anatomy of the Pelvis

The pelvis is the central point in the human body, and it can be a source of great pleasure and pain, at once mysterious and illuminating. Pelvises come in all shapes and sizes. The pelvis is a wonder as it is sturdy and provides stability and steadiness to the body, but it also houses a changing environment within. Among its many functions, the pelvis houses and supports organs, eliminates waste, allows for reproduction, and supports weight transfer and movement throughout the body.

As we explore and orient ourselves to the pelvis, take a moment to familiarize yourself with the four anatomical planes that run through the body so that you can appreciate and visualize multidimensional connections and relationships between the body’s various structures. The sagittal plane separates the left and right sides of the body, and the frontal plane separates the front and back of the body. The transverse plane runs horizontally and the oblique plane runs at diagonal angles through the body. As you read through chapter 1, we encourage the use of any tools that aid your individual learning process, including imagination, visualization, touch, illustrations, or the use of 3-D models.


[image: c01g001.png]
Figure 1-1. Anterior view of the pelvis


As we dive into pelvic anatomy, note the overall shape of the pelvis, with its contours and curves; there is almost no area of the pelvis that is straight or linear in form. The pelvis is formed by a pair of pelvic bones made up of three distinct bones—the ilium, ischium, and pubis—that fuse in adolescence or early adulthood.1 Orient yourself to the front view of the pelvis (Figure 1-1). With your hands, feel just below your waist for the top of the ilium. Beneath this bony shelf the ilium becomes broad and fan-shaped. Move your hands to the front surface of the ilium and feel for the “headlights” of the pelvis, the anterior superior iliac spine. Move your hands down the front and center of the pelvis and gently feel your pubic bone on each side. Take a moment to appreciate the height of this bone. In between each pubic bone is a space called the pubic symphysis. Within this space is a disc that allows for force absorption and movement of the pelvis during childbirth. Continuing from the bottom of the pubic bone, follow the diagonal line laterally and posteriorly, down and out to the side and back, toward the curved surface of the ischial bone. Here we come to the ischial tuberosities, commonly referred to as buttock or “sitz” bones. Notice the transition from the thin, flat pubic bone to the wide, rounded ischial bones that mark the bottom, or inferior aspect, of the pelvis. Continue to follow this up the back of the pelvis to meet the posterior aspect of the ilium and the inferior aspect of the hip joint (Figure 1-2).

To clearly locate the hip joint, find the large, round head of the femur bone where it meets the concave surface of the acetabulum. Deep within this surface is where the three distinct pelvic bones described above meet to create a ball-and-socket joint, the femoroacetabular or hip joint. Return to the posterior inferior aspect of the hip joint. As we seek the bony projection of the ischial spine on each side of the pelvis, imagine that you can move medially toward the inner framework of your pelvis to locate them. Since these projections are located deeply within the pelvic bowl, it’s difficult to feel them on your own body. You may find it helpful to refer to the images of the bony pelvis to view these important landmarks.


[image: c01g002.png]
Figure 1-2. Posterior view of the bony pelvis


Return to the back of the pelvis and, feeling with your hands or following with the images, notice the top, thin, flat surface of the ilium. As this bone descends toward the midline, it hugs each side of the sacrum. The sacrum is made up of four or five smaller bones that are fused to form one large, curved bone. Cup your hand as if holding water in your palm to gain an idea of the shape and size of the sacrum. The top of the sacrum meets the lumbar spine at the lumbosacral joint. It bridges the left and right sides of the pelvis via the sacroiliac joint, where a few degrees of motion are available in all planes. The depth and length of the sacroiliac joint can be seen in the illustrations here from the front and back of the pelvis, where it’s reinforced by a large network of strong ligaments, including the sacrotuberous and sacrospinous ligaments. Large holes called the sacral foramina can be seen on each side of the sacrum along its entire length. These holes are where nerves and vessels exit the spine to reach the rest of the body.
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Figure 1-3. Pelvic ligaments, anterior view
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Figure 1-4. Pelvic ligaments, posterior view


Below the sacroiliac joint, the bottom third of the sacrum connects with another fused set of bones to form the coccyx, also known as the tailbone. The space between the sacrum and coccyx form the sacrococcygeal joint, where a small degree of motion is available in all planes. This area is reinforced by many of the same ligaments that are found at the lumbosacral and sacroiliac joints above. In figure 1.4, notice how many ligaments overlap the sacrum, pelvis, and lower spine, creating a network of support. They run along the entire front and back lengths of the spinal column (anterior and posterior longitudinal spinal ligament), from the sacrum to the buttock bones (sacrotuberous ligament), from the sacrum to the spine (sacrospinal ligament), from the sacrum to the coccyx (sacrococcygeal ligament), from the sacrum to the ilium (sacroiliac ligament), and from the ilium to the spine (iliolumbar ligament).

These ligaments are incredibly important because they are the primary means of support for the pelvis and provide attachment sites for some muscles that further reinforce the pelvis. Throughout pregnancy and specifically during labor and delivery, the length, support, and structure provided by these ligaments changes to allow space for growth, broadening and eventually opening to allow for movement of the baby out of the pelvis. After birth, the ligaments often remain lengthened since ligaments aren’t elastic in the same way as muscle tissue; they generally don’t rebound as efficiently or as completely on their own. This can create instability in the pelvis. Specific attention to returning to your optimal alignment and learning to utilize the pelvic floor muscles as well as the hip muscles to stabilize the pelvis can be very helpful, as we discuss throughout this text.



[image: c01g005.png]
Figure 1-5. Superior view of the pelvis


Now that you’ve explored the outer structure and landmarks of the pelvis, it’s equally important to recognize the inner bony landmarks that demarcate the pelvic inlet and outlet. The size and shape of the pelvic inlet and outlet vary greatly among people based on the overall shape of each individual pelvis. Some pelvises are tall and narrow while others tend to be shorter and wider, providing more space for the processes of pregnancy and childbirth.

Utilizing the illustration of the superior (top) view of the Bony Pelvis (fig. 1.5), look down into the pelvis from above
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Pelvic Floor Muscles








Muscle Tension and Muscle Tone







	generalized pelvic pain

	painful intercourse or pain with penetration

	difficulty with elimination

	urinary incontinence or frequency

	gastrointestinal issues

	organ prolapse





	urinary or bowel incontinence

	organ prolapse

	vaginal flatulence (air passing through the vagina)

	decreased overall sensation or connection with the pelvis
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	Muscle
	Action
	Nerve Innervation





	bulbocavernosus/
bulbospongiosus
	assists in erection of the clitoris and bulb of the clitoral vestibule; supports the perineal body
	pudendal nerve



	ischiocavernosus
	pushes blood from the root of the clitoris to the body to maintain erection during sexual arousal
	pudendal nerve



	superficial transverse perineal
	constricts the urethra and vagina; helps to maintain urinary continence
	pudendal nerve



	external anal sphincter
	provides voluntary control of defecation by remaining in a tonic state until ready to empty
	pudendal nerve
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	Muscle	Action	Innervation


	deep transverse perineal	fixation of the perineal body (central tendon of perineum); support of the pelvic floor; expulsion of last drops of urine	perineal branch of pudendal nerve


	external urethral sphincter	maintains urinary continence; constricts vaginal canal	perineal branch of pudendal nerve


	compressor urethrae	controls urination and maintains urinary continence by compressing the urethra	perineal branch of pudendal nerve


	sphincter urethrovaginalis	controls urination	perineal branch of pudendal nerve
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	Muscle
	Action
	Innervation





	puborectalis
	forms a sling around the lower rectum; acts in association with the internal and external anal sphincter in the process of defecation
	S3, S4 (nerve to levator ani), pudendal nerve



	pubococcygeus
	supports the vagina; aids ejaculation and orgasm; assists in proper positioning of the fetus head
	S3, S4 (nerve to levator ani), pudendal nerve



	iliococcygeus
	provides a secure anchoring point for the pelvic floor, forms the midline raphe after it meets the fibers from the opposite side
	S4, pudendal nerve



	coccygeus/
ischiococcygeus
	supports the pelvic viscera; flexes the coccyx; aids the puborectalis to control urination and defecation
	S4, S5
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Doing a Pelvic Self-Assessment




External Observations


	Hold a hand mirror and separate your legs so that you can see your external pelvis in the mirror.

	Look at your perineum between the anus and genitals and gently press this area with one finger. Does it bounce? Is it stiff or firm?

	Separate your labia and look at your vaginal opening. Alternatively, you can separate your buttocks and look at the anus if you are doing the assessment rectally. Squeeze and hold the muscles around your vaginal opening or anus and notice what happens when you engage the muscles around this area. Do you see any movement or change in shape? If so, how much movement do you see, and in which direction?

	Let go of your muscle squeeze and rest. Now, gently bear down. Maintain this position for a few seconds and note whether you see any movement or change in shape. If so, how much, and in which direction?



Internal Observations

Internal Vaginal Assessment


	First, wash your hands with soap and water. For the internal vaginal assessment, you may want to use a small amount of oil (coconut or olive) or a water-based lubricant to help your fingers slide and glide more comfortably over your tissue.

	It can be helpful to imagine the opening of the vagina as an elongated clock. From your position and orientation, the top of the clock, 12 o’clock, is just beneath the clitoris. The bottom of the clock, 6 o’clock, is straight down toward the perineum. From the center of your vagina, draw an imaginary straight line to the left side of the vaginal opening and find the 3 o’clock position. Return to center, move straight across to the right side, and find 9 o’clock.

[image: c01g012.png]




	Feel one side of the vagina at a time using the thumb opposite of the side you’re working on. Keep in mind that you are feeling for muscle tissue, so don’t apply pressure internally near the 12 and 6 o’clock positions, as this is where your bladder and rectum are positioned.

	Insert your right thumb gradually, beginning with your thumbnail, then up to the first knuckle and perhaps eventually to the base of your thumb. Lightly sweep your right thumb along the side wall of the pelvis, between the 1 o’clock and 5 o’clock positions. Note the quality of the tissue you feel, any pain or tenderness, and temperature or sensory changes. If you observe any places of notable pain or trigger points, stay for a few breaths, lightly pressing the area, and focus on releasing with the inhalation.

	When you’re finished on that side, remove your thumb and repeat the entire process on the opposite side using your left thumb to feel between 7 o’clock and 11 o’clock.

	Notice and record any differences between the two sides.

	After you’ve completed sweeping on both sides, insert one or two fingers straight into the vaginal opening and gently contract your pelvic floor muscles. Consider the following:

	How long can you hold the muscle contraction before the muscles let go?

	Can you feel the muscles engage around your finger?

	When you engage your muscles, do you detect a lift of your finger inward?





	Let go of the muscle contraction. Notice whether you are able to let go immediately and completely.

	Next, gently bear down. Maintain this action for a few seconds and note whether you feel your finger move in a particular direction. It should feel like it moves out slightly.

	Remove your finger completely and wash your hands with soap and water.



Internal Rectal Assessment



	Begin by washing your hands with soap and water. Lie on your side with your bottom leg straight and your top leg bent at your knee and hip and supported on a stack of pillows.

	Imagine the face of a clock. The top of the clock, 12 o’clock, is facing the pubic bone, and 6 o’clock is toward the bottom near the tailbone or coccyx.

	Use lubricant (olive oil, coconut oil, or a water-based lubricant) and place gentle pressure around the anus for about thirty seconds until it softens and relaxes. This will be more noticeable if there’s elevated tone or tension. Work with a soft breath and use your inhalation to release tension.

	Insert your lubricated or gloved index finger into your rectum up to your first knuckle, about half an inch inside. Beginning at 1 o’clock, barely inside the anus, apply very gentle pressure and move around the clock, noting what you feel. You may need to alternate your position, changing which side you are lying on, in order to feel the deeper pelvic muscles.

	Make your way around the clock. Skip the very bottom of the clock and the very top of the clock, as this is your tailbone and your prostate area or bladder, respectively. Remember to stay connected with your breath!

	To get a sense of strength and coordination, squeeze your muscles around your finger. Can you do this? If so, how long can you hold?

	Release your contraction. Are you able to do this completely? Do you feel any change in tension around your finger?

	Now bear down and maintain this position for a few seconds. Are you able to bear down effectively? What direction do you feel your finger move? Do you notice a change in sensation?

	From a side-lying position, reach your finger toward your tailbone or feel for the muscles surrounding it. You’ll know you’re in the right area if you feel an increase in pressure or sensation in this region. If you feel an area of elevated tension, maintain a comfortable amount of pressure and a few cycles of breath, focusing on your inhale to help release tension further. This can also be done in a prone position, as in Adho Mukha Vīrāsana, which may allow you to feel the tailbone more easily.

	When you’re finished, remove your finger completely and wash your hands with soap and water.









Pelvic Organs
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Bladder



Uterus
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Clitoris






Rectum




Anatomy of the Hip Joint


[image: c01g016.png]


Bony Anatomy of the Hip Joint









Hip Rotators and Pelvic Nerves
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Gluteal Muscles
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Hamstrings


Spine, Abdominals, and Core

Bony Anatomy of the Spine
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The Abdominal Container
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Diaphragms, Breathing, and Pressures
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The Respiratory Diaphragm
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Breathing and the Pelvic Floor Muscles
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Exercise 1. Observing Your Breath at Rest


	Lie down in a comfortable position with one hand on your abdomen and one hand on your chest. Begin to follow your breath without directing it.

	Notice the movement, speed, and depth of your own breath. Where do you feel or notice movement or stillness?

	When you breathe in, what direction does your abdomen move? Your chest?

	What happens when you breathe out?



Exercise 2. Coordinating Movement of Your Abdomen and Chest







Conclusion
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