
AR
E 

YO
U 

LE
TT

IN
G 

YO
UR

 P
AI

N 
HO

LD
 Y

OU
 B

AC
K?

 C
AL

L 
TO

 S
CH

ED
UL

E 
YO

UR
 A

PP
OI

NT
M

EN
T 

TO
DA

Y!

Do
es

 s
tr

es
s 

ca
us

e 
ne

ck
 p

ai
n?

 T
he

 s
ho

rt
 a

ns
w

er
 is

 n
o!

 A
t P

ro
Cl

in
ix

 
Sp

or
ts

 P
hy

si
ca

l T
he

ra
py

 &
 C

hi
ro

pr
ac

tic
, w

e 
lik

e 
to

 s
ay

 “c
on

tr
ib

ut
es

 
to

” 
in

st
ea

d 
of

 “
ca

us
e.

” 
Th

e 
ca

su
al

 w
ay

 h
ea

lth
ca

re
 p

ro
fe

ss
io

na
ls

 
th

ro
w

 a
ro

un
d 

te
rm

s 
ca

n 
le

ad
 to

 co
nf

us
io

n 
an

d,
 w

or
se

 s
til

l, 
in

ef
fe

ct
iv

e 
tr

ea
tm

en
t. 

Fo
rt

un
at

el
y,

 o
ur

 h
ig

hl
y 

sk
ill

ed
 t

ea
m

 o
f 

ph
ys

ic
al

 t
he

ra
pi

st
s,

 
ch

iro
pr

ac
to

rs
, m

as
sa

ge
 th

er
ap

is
ts

, a
nd

 a
cu

pu
nc

tu
ris

ts
 k

no
w

 h
ow

 
to

 d
ig

 d
ee

p 
an

d 
fin

d 
th

e 
ro

ot
 c

au
se

 o
f y

ou
r n

ec
k 

pa
in

–t
he

n 
us

e 
th

is
 

in
fo

rm
at

io
n 

to
 h

el
p 

yo
u 

fin
d 

re
lie

f!
Le

t’s
 d

is
cu

ss
 a

 4
0-

so
m

et
hi

ng
-y

ea
r-

ol
d 

w
or

ki
ng

 m
ot

he
r 

of
 t

hr
ee

 
w

ho
m

 w
e’

ll 
ca

ll 
“N

ic
ol

e.
” 

N
ic

ol
e 

w
as

 u
se

d 
to

 b
ei

ng
 v

er
y 

ac
tiv

e,
 

ba
la

nc
in

g 
he

r 
w

or
k 

sc
he

du
le

 w
ith

 g
et

tin
g 

he
r 

ki
ds

 t
o 

al
l 

th
e 

va
ri

ou
s 

ac
tiv

iti
es

 a
nd

 s
ch

oo
l 

fu
nc

tio
ns

 t
ha

t 
co

m
e 

w
ith

 b
ei

ng
 a

 
m

om
 n

ow
ad

ay
s.

 
H

er
 n

ec
k 

pa
in

 fi
rs

t s
ta

rt
ed

 a
s 

a 
cr

ic
k 

in
 th

e 
ne

ck
 w

he
n 

sh
e 

w
ok

e 
up

 
on

e 
m

or
ni

ng
. A

s 
th

e 
da

y 
pr

og
re

ss
ed

 fr
om

 d
riv

in
g 

he
r k

id
s 

ar
ou

nd
 

to
 s

itt
in

g 
at

 h
er

 d
es

k,
 s

he
 n

ot
ic

ed
 tu

rn
in

g 
he

r 
he

ad
 b

ec
am

e 
m

or
e 

di
ffi

cu
lt 

an
d 

pa
in

fu
l, 

m
ak

in
g 

fo
cu

si
ng

 o
n 

w
or

k 
ne

ar
ly

 im
po

ss
ib

le
.

N
ic

ol
e 

st
ru

gg
le

d 
to

 fi
gu

re
 o

ut
 w

hy
 h

er
 n

ec
k 

st
ar

te
d 

hu
rt

in
g 

an
d 

ca
m

e 
to

 th
e 

co
nc

lu
si

on
 th

at
 s

tr
es

s 
“m

us
t b

e”
 th

e 
cu

lp
rit

. T
he

 m
or

e 
pa

in
 a

nd
 d

iffi
cu

lty
 m

ov
in

g 
sh

e 
ha

d,
 th

e 
m

or
e 

co
nv

in
ce

d 
sh

e 
w

as
 

th
at

 s
tr

es
s 

w
as

 to
 b

la
m

e.
 

UN
DE

RS
TA

ND
IN

G 
NI

CO
LE

’S
 N

EC
K 

PA
IN

On
e 

of
 th

e 
m

os
t c

om
m

on
 th

in
gs

 w
e 

he
ar

 fr
om

 o
ur

 p
at

ie
nt

s 
is

 th
at

 
th

ei
r p

ai
n 

st
ar

te
d 

fo
r “

no
 a

pp
ar

en
t r

ea
so

n.
” L

ik
e 

N
ic

ol
e,

 p
eo

pl
e 

w
ill

 
w

ak
e 

up
 w

ith
 a

 c
ric

k 
in

 th
ei

r n
ec

k 
or

 n
ot

ic
e 

a 
st

iff
ne

ss
 tu

rn
in

g 
w

he
n 

dr
iv

in
g 

in
 th

e 
ca

r. 
It 

is
 a

ls
o 

co
m

m
on

 fo
r p

eo
pl

e 
to

 n
ot

ic
e 

tig
ht

ne
ss

 
in

 th
ei

r 
up

pe
r 

ba
ck

 a
nd

 n
ec

k 
af

te
r 

a 
lo

ng
 d

ay
.

So
, w

ha
t i

s 
ac

tu
al

ly
 th

e 
so

ur
ce

 o
f t

he
 p

ai
n?

 In
 m

os
t c

as
es

, t
he

re
 is

 
an

 is
su

e 
w

ith
 th

e 
ne

ck
 jo

in
ts

 o
r t

he
 n

ec
k 

m
us

cl
es

 d
ue

 to
 p

ro
lo

ng
ed

 
po

si
tio

ns
. O

ur
 n

ec
k 

jo
in

ts
 d

on
’t 

lik
e 

re
m

ai
ni

ng
 in

 a
ny

 p
os

iti
on

 fo
r 

ex
te

nd
ed

 p
er

io
ds

. I
n 

N
ic

ol
e’

s 
ca

se
, s

he
 fi

rs
t 

no
tic

ed
 h

er
 p

ai
n 

in
 

th
e 

m
or

ni
ng

, w
hi

ch
 m

ay
 h

av
e 

be
en

 r
el

at
ed

 t
o 

he
r 

ne
ck

 p
os

iti
on

 
w

hi
le

 s
le

ep
in

g.
 It

 is
 a

ls
o 

im
po

rt
an

t 
to

 n
ot

e 
th

at
 in

 N
ic

ol
e’

s 
ca

se
, 

th
e 

fir
st

 s
ig

n 
of

 a
ny

 is
su

e 
w

as
 in

 th
e 

m
or

ni
ng

 w
he

n 
sh

e 
w

ok
e 

up
, 

un
re

la
te

d 
to

 s
tr

es
s.

 
As

 N
ic

ol
e’

s 
da

y 
pr

og
re

ss
ed

, h
er

 p
ai

n 
go

t w
or

se
. B

ut
 th

is
 a

ls
o 

w
as

 
m

or
e 

lik
el

y 
re

la
te

d 
to

 h
ow

 s
he

 h
el

d 
he

r n
ec

k 
w

hi
le

 d
riv

in
g 

or
 s

itt
in

g 
at

 h
er

 c
om

pu
te

r. 
In

 b
ot

h 
ca

se
s,

 h
er

 p
os

tu
re

, s
pe

ci
fic

al
ly

 h
ow

 s
he

 
he

ld
 h

er
 n

ec
k,

 s
ee

m
s 

to
 h

av
e 

co
nt

rib
ut

ed
 to

 h
er

 p
ai

n.
 P

ro
lo

ng
ed

 
si

tt
in

g 
ca

n 
le

ad
 t

o 
a 

fo
rw

ar
d 

he
ad

 p
os

iti
on

, r
es

ul
tin

g 
in

 t
en

si
on

 
to

 s
of

t 
tis

su
e 

(i.
e.

, m
us

cl
es

, t
en

do
ns

, a
nd

 li
ga

m
en

ts
) o

r 
ne

ga
tiv

e 
ch

an
ge

s 
to

 o
ur

 b
lo

od
 fl

ow
. 

Th
e 

m
us

cl
es

 o
f 

ou
r 

ne
ck

 f
un

ct
io

n 
be

st
 w

he
n 

w
e 

m
ov

e 
th

em
. 

So
, h

ol
di

ng
 h

er
 h

ea
d 

in
 o

ne
 p

os
iti

on
 li

ke
ly

 le
d 

to
 ir

rit
at

io
n 

of
 th

e 
m

us
cl

es
 a

nd
 a

ffe
ct

ed
 h

er
 a

bi
lit

y 
to

 m
ov

e 
he

r 
ne

ck
, w

hi
ch

 in
 tu

rn
 

ca
us

ed
 s

tr
es

s.
  

Is
 S

t
r

es
s 

T
h

e 
R

ea
so

n
FO

R 
YO

UR
 A

CH
IN

G 
NE

CK
 P

AI
N? Co

nt
in

ue
d 

in
si

de
 >

>

ALSO INSIDE

N E W S L E T T E R

• Understanding Nicole’s Neck Pain 
• Pelvic Floot PT Article

A
R

M
O

N
K

 L
O

C
A

T
IO

N
5

 N
 G

R
E

E
N

W
IC

H
 R

D
A

R
M

O
N

K
, 

N
Y

 1
0

5
0

4
9

1
4

.2
9

2
.0

2
0

8

*N
OS

OT
RO

S 
H

AB
LA

M
OS

 E
SP

AÑ
OL

 E
N

 L
OS

 
OF

IC
IN

AS
 P

LE
AS

AN
TV

IL
LE

 Y
 A

RD
SL

EY

P
L

E
A

S
A

N
T

V
IL

L
E

 L
O

C
A

T
IO

N
*

1
7

5
 T

O
M

P
K

IN
S

 A
V

E
, 

S
U

IT
E

 2
P

L
E

A
S

A
N

T
V

IL
L

E
, 

N
Y

 1
0

5
7

0
9

1
4

.3
4

0
.3

6
0

2

T
A

R
R

Y
T

O
W

N
 L

O
C

A
T

IO
N

3
7

1
 S

 B
R

O
A

D
W

A
Y 

W
IT

H
IN

 S
H

A
M

ES
 J

C
C

 O
N

 T
H

E 
H

U
D

S
O

N
 

T
A

R
R

Y
T

O
W

N
, 

N
Y

 1
0

5
9

1
9

1
4

.3
4

0
.3

4
7

0

A
R

D
S

L
E

Y
 L

O
C

A
T

IO
N

*
1

 E
L

M
 S

T
R

E
E

T
W

IT
H

IN
 H

O
U

S
E

 O
F

 S
P

O
R

T
S

A
R

D
S

L
E

Y
, 

N
Y

 1
0

5
0

2
9

1
4

.3
4

0
.3

5
1

8

W
E

S
T

 H
A

R
R

IS
O

N
 L

O
C

A
T

IO
N

*
1

 W
E

S
T

C
H

E
S

T
E

R
 P

A
R

K
 D

R
W

IT
H

IN
 L

IF
ET

IM
E 

A
TH

LE
TI

C
W

E
S

T
 H

A
R

R
IS

O
N

, 
N

Y
 1

0
6

0
4

9
1

4
.3

4
0

.3
4

7
9

L
A

R
C

H
M

O
N

T
 L

O
C

A
T

IO
N

1
3

8
5

 B
O

S
T

O
N

 P
O

S
T

 R
D 

 
2

N
D

 F
L

O
O

R
L

A
R

C
H

M
O

N
T

, 
N

Y
 1

0
5

3
8

9
1

4
.3

4
0

.3
4

6
6

N E W S L E T T E R
SEPTEMBER 2020

ProClinix Chiropractor Dr Stefanie Tropea utlizing Active Release Techniques

Best of Health for 2024
from your Best of Westchester Team

Your Health Starts Here

W
W

W
.

P
R

O
C

L
I

N
I

X
.

C
O

M

Yo
u 

D
on

’t
 N

ee
d 

a 
D

oc
to

r’
s 

R
ef

er
ra

l 
To

 S
ee

 A
 P

ro
C

li
ni

x 
P

hy
si

ca
l 

Th
er

ap
is

t,
 C

hi
ro

pr
ac

to
r,

 A
cu

pu
nc

tu
ri

st
, 

or
 M

as
sa

ge
 T

he
ra

pi
st

!

Is Stress The Reason
FOR YOUR ACHING NECK PAIN?

We accept most major insurance plans
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Fault / Motor Vehicle Injury Cases. 

And no prescription is needed for most 
insurance plans.
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A R E  Y O U  L E T T I N G  Y O U R  PA I N  H O L D  Y O U  B A C K ?  C A L L  T O  S C H E D U L E  Y O U R  A P P O I N T M E N T  T O D A Y !

Does stress cause neck pain? The short answer is no! At ProClinix 
Sports Physical Therapy & Chiropractic, we like to say “contributes 
to” instead of “cause.” The casual way healthcare professionals 
throw around terms can lead to confusion and, worse still, ineffective 
treatment. 
Fortunately, our highly skilled team of physical therapists, 
chiropractors, massage therapists, and acupuncturists know how 
to dig deep and find the root cause of your neck pain–then use this 
information to help you find relief!
Let’s discuss a 40-something-year-old working mother of three 
whom we’ll call “Nicole.” Nicole was used to being very active, 
balancing her work schedule with getting her kids to all the 
various activities and school functions that come with being a 
mom nowadays. 
Her neck pain first started as a crick in the neck when she woke up 
one morning. As the day progressed from driving her kids around 
to sitting at her desk, she noticed turning her head became more 
difficult and painful, making focusing on work nearly impossible.
Nicole struggled to figure out why her neck started hurting and 
came to the conclusion that stress “must be” the culprit. The more 
pain and difficulty moving she had, the more convinced she was 
that stress was to blame. 

UNDERSTANDING NICOLE’S NECK PAIN
One of the most common things we hear from our patients is that 
their pain started for “no apparent reason.” Like Nicole, people will 
wake up with a crick in their neck or notice a stiffness turning when 
driving in the car. It is also common for people to notice tightness 
in their upper back and neck after a long day.
So, what is actually the source of the pain? In most cases, there is 
an issue with the neck joints or the neck muscles due to prolonged 
positions. Our neck joints don’t like remaining in any position for 
extended periods. In Nicole’s case, she first noticed her pain in 
the morning, which may have been related to her neck position 
while sleeping. It is also important to note that in Nicole’s case, 
the first sign of any issue was in the morning when she woke up, 
unrelated to stress. 
As Nicole’s day progressed, her pain got worse. But this also was 
more likely related to how she held her neck while driving or sitting 
at her computer. In both cases, her posture, specifically how she 
held her neck, seems to have contributed to her pain. Prolonged 
sitting can lead to a forward head position, resulting in tension 
to soft tissue (i.e., muscles, tendons, and ligaments) or negative 
changes to our blood flow. 
The muscles of our neck function best when we move them. 
So, holding her head in one position likely led to irritation of the 
muscles and affected her ability to move her neck, which in turn 
caused stress.  

Is Stress The Reason
FOR YOUR ACHING NECK PAIN?

Continued inside >>
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Stress “contributes” to neck pain because, when we experience 
stress, our bodies naturally respond by tensing up as a protective 
measure. This tension can lead to discomfort, particularly in the 
neck and upper back region. Research studies have found that 
individuals with higher stress levels reported increased neck pain 
as compared to those with lower stress levels. This is why we say 
“contributes” to, but not the cause of, neck pain.
HOW OUR MULTIDISCIPLINARY APPROACH CAN HELP 
ALLEVIATE NECK PAIN
We will target the source of your pain by performing a thorough 
examination, starting with your medical history and details about 
how, when, and where your symptoms began. As we saw with Nicole, 
determining how, when, and why the pain started helps us eliminate 
possibilities and get to the actual root cause(s). 
We will also analyze your posture and movement to identify any 
limitations or restrictions contributing to your condition. We’ll use this 
information to design a program that addresses your specific needs. 
Our treatment plans focus on relieving your pain and improving your 
posture, mobility, strength, etc., educating you about managing your 
symptoms. Your program may include the following:
• Manual therapy (i.e., soft tissue 

work and/or joint mobilizations) 
• Spinal adjustments, especially in 

the cervical spine
• Massage therapy or acupuncture 

for pain relief
• Targeted stretches and exercises
• Activity modification
• Posture recommendations.

BOOK YOUR APPOINTMENT TODAY!
If you’re dealing with neck pain or looking for someone to help you 
figure out what is causing your issues, call us today and set up a 
consultation!

Let us help you live a more active 
life! 
Call us at 914.292.0208 or visit 
our website at 
www.proclinix.com to book your 
appointment today!

At ProClinix Sports Physical 
Therapy & Chiropractic, we offer 
a wide range of services to be 
sure that your needs are met! 
Our services include:

• Active Release Technique
• Graston Techniques
• Acupuncture
• Trigger Point Injection
• Chiropractic services
• Massage Therapy
• And More!

WHATEVER YOUR 
NEEDS, PROCLINIX 

CAN HELP!

CALL US TODAY! 
914.292.0208

Continued from outside >>

Take control of your health in 2024! 
Visit us online at

And make your pain a thing of the past!
W W W . P R O C L I N I X . C O M

We’ll listen to your 
unique situation and 
specific issues and 
then work to help 
you find relief and get 
back to your normal 
routine. 

Pelvic Floor Physical Therapy  
The Provider You Should See at Six Weeks Postpartum

By: Rachel Wright, PT, DPT, CSCS

After birth, it is customary to see an OB/GYN 4-8 weeks postpartum. At 
this visit, individuals who gave birth are cleared to return to all activities 
including intercourse and all forms of exercise. Yet, the postpartum body 
is not necessarily ready for all these activities at this time, which is where 
the pelvic floor PT comes in.

First, we want to think about what has happened to the pregnant individual’s 
body during pregnancy itself. Relaxin, the hormone that allows for laxity in 
the ligaments to allow for the baby to travel down the birth canal, causes 
ligamentous laxity throughout the entire body. Relaxin is still released while 
women are breastfeeding causing continued laxity throughout the joints of 
the body in the postpartum phase. Due to relaxin pelvic ligaments loosen 
and the sacroiliac locking mechanism becomes less effective causing strain 
on the SI joints. The ribs flare laterally to allow more room for the baby. 
With a growing belly, the center of mass is translated forward causing 
increased lumbar lordosis and increased stretch on the abdominals. 
Increased lumbar lordosis results in increased shearing forces through 
the lumbar spine as well as increased work of the lumbar extensors. The 
linea alba stretches causing a separation of the rectus abdominis and by 
full term, 100% of pregnancies result in diastasis recti abdominis (DRA.) 
The pelvic floor muscles themselves must work harder than usual to 
support the weight of the growing baby, setting the stage for pelvic floor 
dysfunction postpartum. 

Many symptoms can indicate pelvic floor dysfunction during, after, and 
even years after pregnancy. Urinary leakage, or incontinence, is not normal 
postpartum, or at any time in life. Due to increased pressure on the pelvic 
floor during pregnancy, individuals often have decreased strength of the 
pelvic floor postpartum which can lead to urinary incontinence. Additionally, 
instrument assistance or tearing of tissue can cause trauma or damage to 
the pelvic floor muscles also resulting in urinary incontinence or leakage. 
It is important to remember it takes a full 6 months for connective tissue 

to restore completely postpartum, which is why it is pertinent that individuals do not 
rush back into high-impact activities too quickly. In the bigger picture, incontinence 
is an issue because it impacts an individual’s quality of life and is seen by many as 
a barrier to returning to exercise postpartum. With proper muscle training (under 
the guidance and supervision of a pelvic floor PT,) whether it is learning how to 
contract the pelvic floor properly, or even learning how to relax the pelvic floor 
muscles, symptoms of incontinence can significantly improve, and individuals can 
get back to all types of exercise. 

Pelvic organ prolapse (POP) is a downward displacement of the pelvic organs into 
or through the vaginal or anal canal causing a full, heavy sensation through the 
vagina or rectum, or even back pain. POP can happen immediately postpartum 
or several years after childbirth. Compromise to the levator ani muscle complex 
and collagen weakness increases the risk for pelvic organ prolapse. Pelvic floor 
muscle training has shown to be an effective way to reduce symptoms of pelvic 
organ prolapse as well as decrease the stage of pelvic organ prolapse in middle-
aged women as they go through menopause when there is an intrinsic weakening 
of the pelvic floor muscles. Additionally, POP can be caused by muscular tightness 
and therefore applying myofascial release (by a pelvic PT) to taut tissue has been 
observed in various studies to improve tissue elasticity and reduce downward pull 
on the pelvic tissue allowing the pelvic organs to move to their natural position 
through the course of treatment.

Dyspareunia or painful intercourse is one of the most common, and least talked 
about, postpartum symptoms, with many potential causes. At 18 months postpartum 
24% of individuals reported dyspareunia. Physically there can be scar tissue, poor 
anatomical reconstruction following perineal trauma, and vaginal dryness due to 
increased prolactin and decreased estrogen when breastfeeding. Psychological 
causes include traumatic birth experiences, anxiety, and postpartum depression. 
Surprisingly, there is an increased risk for dyspareunia following Cesarean birth 
as compared to vaginal birth. A pelvic floor PT can help address this by working 
on the coordination of the pelvic floor muscles and the diaphragm to help relax 
the pelvic floor. Internal manual therapy can be used in conjunction to pinpoint the 
exact muscle that has increased tension. Pelvic PTs also have various tools such 
as wands and dilators that they can educate patients on, to assist their treatment 
while at home.

While these are just a few of the pelvic floor conditions that an individual can 
present with postpartum, or even if they are not postpartum, it is beneficial to 
see a pelvic floor physical therapist to assess the pelvic floor postpartum. If you 
have any of the symptoms discussed above or want to return to exercise and your 
pre-baby activities, you should consider booking an appointment 
with a pelvic floor PT.

Dr. Rachel Wright, PT, DPT, CSCS earned her Doctorate of 
Physical Therapy from New York University. She has extensive 
experience in Orthopedics and Sports Physical Therapy and 
obtained a specialization in Pelvic Floor Dysfunction and 
Obstetrics through the APTA. Dr. Wright also treats conditions 
including urinary incontinence or frequency, interstitial cystitis, 
dyspareunia (pain with intercourse), diastasis recti, coccyx 
pain/dysfunction, constipation, pubic symphysis pain, and 
pelvic organ prolapse. For more information about this article 
or services, she can be reached at rwright@proclinix.com. 
Visit our website www.proclinix.com.
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Stress “contributes” to neck pain because, when we experience 
stress, our bodies naturally respond by tensing up as a protective 
measure. This tension can lead to discomfort, particularly in the 
neck and upper back region. Research studies have found that 
individuals with higher stress levels reported increased neck pain 
as compared to those with lower stress levels. This is why we say 
“contributes” to, but not the cause of, neck pain.
HOW OUR MULTIDISCIPLINARY APPROACH CAN HELP 
ALLEVIATE NECK PAIN
We will target the source of your pain by performing a thorough 
examination, starting with your medical history and details about 
how, when, and where your symptoms began. As we saw with Nicole, 
determining how, when, and why the pain started helps us eliminate 
possibilities and get to the actual root cause(s). 
We will also analyze your posture and movement to identify any 
limitations or restrictions contributing to your condition. We’ll use this 
information to design a program that addresses your specific needs. 
Our treatment plans focus on relieving your pain and improving your 
posture, mobility, strength, etc., educating you about managing your 
symptoms. Your program may include the following:
• Manual therapy (i.e., soft tissue 

work and/or joint mobilizations) 
• Spinal adjustments, especially in 

the cervical spine
• Massage therapy or acupuncture 

for pain relief
• Targeted stretches and exercises
• Activity modification
• Posture recommendations.

BOOK YOUR APPOINTMENT TODAY!
If you’re dealing with neck pain or looking for someone to help you 
figure out what is causing your issues, call us today and set up a 
consultation!

Let us help you live a more active 
life! 
Call us at 914.292.0208 or visit 
our website at 
www.proclinix.com to book your 
appointment today!

At ProClinix Sports Physical 
Therapy & Chiropractic, we offer 
a wide range of services to be 
sure that your needs are met! 
Our services include:

• Active Release Technique
• Graston Techniques
• Acupuncture
• Trigger Point Injection
• Chiropractic services
• Massage Therapy
• And More!

WHATEVER YOUR 
NEEDS, PROCLINIX 

CAN HELP!

CALL US TODAY! 
914.292.0208

Continued from outside >>

Take control of your health in 2024! 
Visit us online at

And make your pain a thing of the past!
W W W . P R O C L I N I X . C O M

We’ll listen to your 
unique situation and 
specific issues and 
then work to help 
you find relief and get 
back to your normal 
routine. 

Pelvic Floor Physical Therapy  
The Provider You Should See at Six Weeks Postpartum

By: Rachel Wright, PT, DPT, CSCS

After birth, it is customary to see an OB/GYN 4-8 weeks postpartum. At 
this visit, individuals who gave birth are cleared to return to all activities 
including intercourse and all forms of exercise. Yet, the postpartum body 
is not necessarily ready for all these activities at this time, which is where 
the pelvic floor PT comes in.

First, we want to think about what has happened to the pregnant individual’s 
body during pregnancy itself. Relaxin, the hormone that allows for laxity in 
the ligaments to allow for the baby to travel down the birth canal, causes 
ligamentous laxity throughout the entire body. Relaxin is still released while 
women are breastfeeding causing continued laxity throughout the joints of 
the body in the postpartum phase. Due to relaxin pelvic ligaments loosen 
and the sacroiliac locking mechanism becomes less effective causing strain 
on the SI joints. The ribs flare laterally to allow more room for the baby. 
With a growing belly, the center of mass is translated forward causing 
increased lumbar lordosis and increased stretch on the abdominals. 
Increased lumbar lordosis results in increased shearing forces through 
the lumbar spine as well as increased work of the lumbar extensors. The 
linea alba stretches causing a separation of the rectus abdominis and by 
full term, 100% of pregnancies result in diastasis recti abdominis (DRA.) 
The pelvic floor muscles themselves must work harder than usual to 
support the weight of the growing baby, setting the stage for pelvic floor 
dysfunction postpartum. 

Many symptoms can indicate pelvic floor dysfunction during, after, and 
even years after pregnancy. Urinary leakage, or incontinence, is not normal 
postpartum, or at any time in life. Due to increased pressure on the pelvic 
floor during pregnancy, individuals often have decreased strength of the 
pelvic floor postpartum which can lead to urinary incontinence. Additionally, 
instrument assistance or tearing of tissue can cause trauma or damage to 
the pelvic floor muscles also resulting in urinary incontinence or leakage. 
It is important to remember it takes a full 6 months for connective tissue 

to restore completely postpartum, which is why it is pertinent that individuals do not 
rush back into high-impact activities too quickly. In the bigger picture, incontinence 
is an issue because it impacts an individual’s quality of life and is seen by many as 
a barrier to returning to exercise postpartum. With proper muscle training (under 
the guidance and supervision of a pelvic floor PT,) whether it is learning how to 
contract the pelvic floor properly, or even learning how to relax the pelvic floor 
muscles, symptoms of incontinence can significantly improve, and individuals can 
get back to all types of exercise. 

Pelvic organ prolapse (POP) is a downward displacement of the pelvic organs into 
or through the vaginal or anal canal causing a full, heavy sensation through the 
vagina or rectum, or even back pain. POP can happen immediately postpartum 
or several years after childbirth. Compromise to the levator ani muscle complex 
and collagen weakness increases the risk for pelvic organ prolapse. Pelvic floor 
muscle training has shown to be an effective way to reduce symptoms of pelvic 
organ prolapse as well as decrease the stage of pelvic organ prolapse in middle-
aged women as they go through menopause when there is an intrinsic weakening 
of the pelvic floor muscles. Additionally, POP can be caused by muscular tightness 
and therefore applying myofascial release (by a pelvic PT) to taut tissue has been 
observed in various studies to improve tissue elasticity and reduce downward pull 
on the pelvic tissue allowing the pelvic organs to move to their natural position 
through the course of treatment.

Dyspareunia or painful intercourse is one of the most common, and least talked 
about, postpartum symptoms, with many potential causes. At 18 months postpartum 
24% of individuals reported dyspareunia. Physically there can be scar tissue, poor 
anatomical reconstruction following perineal trauma, and vaginal dryness due to 
increased prolactin and decreased estrogen when breastfeeding. Psychological 
causes include traumatic birth experiences, anxiety, and postpartum depression. 
Surprisingly, there is an increased risk for dyspareunia following Cesarean birth 
as compared to vaginal birth. A pelvic floor PT can help address this by working 
on the coordination of the pelvic floor muscles and the diaphragm to help relax 
the pelvic floor. Internal manual therapy can be used in conjunction to pinpoint the 
exact muscle that has increased tension. Pelvic PTs also have various tools such 
as wands and dilators that they can educate patients on, to assist their treatment 
while at home.

While these are just a few of the pelvic floor conditions that an individual can 
present with postpartum, or even if they are not postpartum, it is beneficial to 
see a pelvic floor physical therapist to assess the pelvic floor postpartum. If you 
have any of the symptoms discussed above or want to return to exercise and your 
pre-baby activities, you should consider booking an appointment 
with a pelvic floor PT.

Dr. Rachel Wright, PT, DPT, CSCS earned her Doctorate of 
Physical Therapy from New York University. She has extensive 
experience in Orthopedics and Sports Physical Therapy and 
obtained a specialization in Pelvic Floor Dysfunction and 
Obstetrics through the APTA. Dr. Wright also treats conditions 
including urinary incontinence or frequency, interstitial cystitis, 
dyspareunia (pain with intercourse), diastasis recti, coccyx 
pain/dysfunction, constipation, pubic symphysis pain, and 
pelvic organ prolapse. For more information about this article 
or services, she can be reached at rwright@proclinix.com. 
Visit our website www.proclinix.com.
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