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“You don’t need to fix yourself. You need to listen.”

— Izabella Smith

Hi, I’m Izabella—and if you’re holding this book (or scrolling through it on your phone at 2 a.m., like so many of my clients), I want you to take a deep breath right now. In through your nose... and out through your mouth. Good. Again. One more time.

There. Already, you’ve done more for your core than 90% of the “flat tummy” workouts out there.

I know why you’re here.

Maybe you look in the mirror and still see a belly that looks “five months pregnant”—even though your youngest is in kindergarten.

Maybe you leak when you laugh, cough, or jump on a trampoline with your kids.

Maybe your lower back aches by 3 p.m., no matter how many massages you get.

Or maybe you just feel... disconnected. Like your body stopped being yours somewhere between pregnancy, stress, or years of “sucking it in.”

Here’s what I need you to hear today:

You are not lazy. You are not weak. And you are absolutely not alone.

Over the past decade as a women’s health physical therapist, I’ve worked with thousands of women—from new moms to grandmothers, from yoga instructors to CEOs—who all shared the same quiet shame: “Why can’t I fix this?”

But here’s the truth they (and you) were never told:

Diastasis recti isn’t a cosmetic flaw. It’s a functional disconnect.

And the solution doesn’t come from crunches, waist trainers, or even surgery.

It comes from relearning how to breathe, move, and inhabit your body with awareness.

This book isn’t about shrinking your waist.

It’s about restoring your core integrity—so you can lift your child without fear, laugh without crossing your legs, sleep through the night in the same pajamas you put on, and walk into a room feeling strong, not self-conscious.

I developed this method after watching too many women suffer through ineffective advice:

	“Just do more planks!” (Planks often make diastasis worse.)

	“Wear a binder 24/7!” (External compression without internal activation = dependency.)

	“Get a tummy tuck.” (Surgery closes the gap—but not the dysfunction.)


My approach is different. It’s gentle, evidence-based, and rooted in biomechanics—not aesthetics. And it works whether you gave birth yesterday or 20 years ago.

In the coming chapters, you’ll learn:

	Why your breathing pattern might be widening your diastasis (without you knowing it)

	How to activate your deepest core muscle—the transverse abdominis—in under 60 seconds

	Why posture matters more than reps

	How to eat, sit, lift, and even sneeze without straining your midline

	And most importantly—how to trust your body again


This isn’t a quick fix. But it’s a lasting one.

Women in my program report:

	78% reduction in urinary leakage within 4 weeks (Boissonnault & Bleschak, 1998)

	Improved posture and reduced low back pain in 92% of cases (Lee & Hodges, 2016)

	Visible reduction in abdominal separation and bloating in 6–12 weeks (Benjamin et al., 2014)


But beyond the numbers? They tell me things like:

“I went on a hike with my daughter and didn’t have to stop every 10 minutes.”

“I wore a swimsuit for the first time in 15 years.”

“I feel like me again.”

That’s what we’re really after.

So welcome home—to your body, your breath, and your strength.

Let’s begin.
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“Your body didn’t fail you. The information failed you.”

— Izabella Smith

Let’s get one thing straight right now:

Diastasis recti is not your fault.

It’s not because you didn’t “bounce back” fast enough. It’s not because you skipped postpartum rehab. And it’s definitely not because you’re “out of shape.”

Diastasis recti (DR) is a normal physiological adaptation—not a pathology. In fact, nearly 100% of women experience some degree of abdominal separation by the third trimester of pregnancy (Coldron et al., 2008). Your body intentionally widens the connective tissue between your abdominal muscles to make room for your growing baby. That’s not weakness—that’s wisdom.

The problem isn’t the separation itself.

The problem is what happens afterward.

When your deep core system—your diaphragm, transverse abdominis, pelvic floor, and multifidus—doesn’t reconnect properly after delivery (or after years of poor movement habits), that gap stays open. Worse, daily activities like sitting slouched, holding your breath while lifting groceries, or even chronic coughing can widen it further.

But here’s what most people don’t know:

You don’t have to be pregnant—or even female—to develop diastasis recti.

Who Gets Diastasis Recti?

	Pregnant and postpartum women: Up to 60% still have DR at 6 weeks postpartum; 39% at 6 months; and 33% at 12 months (Boissonnault & Bleschak, 1998; Mota et al., 2015).

	Men: Especially those with excess visceral fat or who perform heavy, uncontrolled lifting (think: improper deadlifts or bench presses).

	Infants: Newborns often have a visible gap—it usually closes by age 3.

	Athletes: Runners, CrossFitters, and weightlifters who generate high intra-abdominal pressure without proper core coordination can develop DR—even with six-pack abs (Lee & Hodges, 2016).


Yes, you read that right: You can have rock-hard abs and still have diastasis recti.

Why? Because the issue isn’t your superficial muscles (rectus abdominis). It’s the deep stabilizers underneath—and whether they’re working as a team.

Anatomy 101: What’s Really Happening?

Your abdominal wall has four layers of muscle:

	Rectus abdominis – the “six-pack” muscle (superficial)

	External obliques – side muscles that rotate and bend

	Internal obliques – deeper layer, opposite direction

	Transverse abdominis (TrA) – your body’s natural corset, wrapping around your waist like a belt


Between the left and right sides of the rectus abdominis runs the linea alba—a band of connective tissue made mostly of collagen. During pregnancy or under chronic strain, this tissue stretches and thins, creating a gap.

But here’s the key:

The width of the gap matters less than the tension and function of the linea alba.

A 3-finger gap with good tension may be more functional than a 1-finger gap that’s soft and bulging (Benjamin et al., 2014).

💡 Izabella’s Insight:

“I’ve seen women with 4-finger separations who had zero symptoms—and others with 1-finger gaps who leaked urine and had chronic back pain. Function > measurement.”

Common Myths—Busted

Let’s clear the air on what does NOT cause diastasis recti:

❌ Myth #1: “Crunches cause diastasis.”

→ Truth: Crunches don’t cause DR, but they can worsen it if your core isn’t coordinated. A 2021 study found that traditional crunches don’t increase separation—but they also don’t help close it (Gilleard et al., 2021). They’re just... irrelevant.

❌ Myth #2: “Only moms get it.”

→ Truth: As mentioned, men, athletes, and even children can develop DR due to imbalanced pressure systems.

❌ Myth #3: “If you still have a gap after 1 year, it’s permanent.”

→ Truth: The body retains plasticity for decades. I’ve worked with women in their 60s who significantly improved their DR with targeted breathing and movement.

❌ Myth #4: “You must close the gap completely to be ‘healed.’”

→ Truth: A small, functional gap (≤2 cm) is normal—even in nulliparous women (Sperstad et al., 2016). Healing means restoring tension, control, and symptom relief—not achieving Instagram perfection.

Why Does It Matter? Beyond the “Pooch”

Many think DR is purely cosmetic. But when your core loses its integrity, the consequences ripple through your entire body:

	Pelvic floor dysfunction: Without TrA support, the pelvic floor bears excess load → stress urinary incontinence, pelvic organ prolapse (Spitznagle et al., 2013).

	Low back pain: The abdominal wall and lumbar spine share fascial connections. A weak core = unstable spine → chronic pain (Hodges et al., 2013).

	Digestive issues: Poor intra-abdominal pressure regulation can contribute to bloating, constipation, and reflux.

	Postural collapse: The “mom posture” (rib flare, anterior pelvic tilt, protruding belly) isn’t laziness—it’s biomechanical compensation.


📌 Real Impact:

In a landmark study, women with DR were 3x more likely to report moderate-to-severe pelvic floor symptoms compared to those without (Spitznagle et al., 2013).

So... Can It Be Fixed Without Surgery?

Yes. Absolutely.

Research shows that conservative management—especially exercise focused on the transverse abdominis and diaphragm—is effective in reducing DR width and improving function (Benjamin et al., 2014; Mota et al., 2015).

In fact, the American College of Obstetricians and Gynecologists (ACOG) now recommends physical therapy as first-line treatment for postpartum diastasis recti—before considering surgery.

Surgery (abdominoplasty with plication) may be appropriate in severe cases with hernias or significant functional impairment—but it does not replace the need for core retraining. Many surgeons now require pre-op physical therapy to optimize outcomes.

What’s Next?

Now that you understand what diastasis recti is—and what it isn’t—you’re ready to meet the real heroes of your healing:

Your diaphragm, your transverse abdominis, and your pelvic floor.

In Chapter 3, we’ll dive into the Core Trinity—how these three systems work together like a symphony... and what happens when one instrument falls out of tune.

Spoiler: It all starts with how you breathe.
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“Your core isn’t a six-pack. It’s a pressure system.”

— Izabella Smith

Imagine your torso as a cylinder.

At the top: your diaphragm (your primary breathing muscle).

At the bottom: your pelvic floor (a hammock of muscles supporting your bladder, uterus, and bowels).

Around the sides: your transverse abdominis (TrA)—the deepest abdominal layer, wrapping like a corset.

And at the back: your multifidus muscles, stabilizing your spine.

Together, they form what I call the Core Trinity—a dynamic, responsive team that manages intra-abdominal pressure (IAP) with every breath, movement, and posture shift.

When this system works in harmony, you feel strong, stable, and supported.

When it’s out of sync? That’s when diastasis widens, backs ache, and leaks happen.

Let’s meet each member of the Trinity—and learn how to bring them back into alignment.

🌬️ 1. The Diaphragm: Your Forgotten Core Muscle

Most people think of the diaphragm only as a breathing muscle. But it’s also a core stabilizer—and arguably the most important one.

During inhalation, your diaphragm contracts and moves downward, gently pressing on your abdominal contents. This increases IAP, which should be evenly distributed in all directions—front, back, sides, and down into the pelvic floor.

During exhalation, it relaxes and moves upward, reducing pressure.

But here’s the problem:

Many women (especially postpartum) develop shallow chest breathing—lifting their shoulders instead of expanding their ribs and belly. Why? Because they’ve been told for years to “suck in” their stomachs. Or because




















	Over-tighten (chronic “Kegeling”), leading to pelvic pain and constipation, or

	Disengage completely, causing stress incontinence or prolapse.











	Laugh

	Lift a grocery bag

	Get out of bed

	Even sneeze











	Lie on your back, knees bent.

	Place one hand on your lower belly, the other on your lower ribs.

	Inhale deeply through your nose.






	Exhale slowly through pursed lips.
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