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	Session intention
A spontaneous, reliable pelvic floor without pain.
In this session you will understand why the dominant approach to pelvic floor health is insufficient, feel the breath and pelvic floor relationship in your own body, assess your own patterns, and leave with a curated set of tools you can use immediately.



Opening — Postcard Activity
Before we begin, take a few minutes to write.

Part one — your own body
How would you describe your pelvic floor today? Write without judgement. Any words, images, or sensations that come to mind.

	

	

	

	

	



Part two — a client you are thinking of
Bring a specific client to mind. How would you describe their relationship to their pelvic health? What do you notice, and what do you wish you understood better?

	

	

	

	

	




Clinical Context
Why the dominant narrative is insufficient
Women are told they have weak pelvic floor muscles and should strengthen them with Kegels. The research does not support this as a universal intervention.

	POPPY trial and comparable research
Wiegersma et al. and comparable studies apply traditional pelvic floor muscle training as the primary intervention. Across measures of prolapse severity, incontinence, sexual function, and quality of life, results did not reach clinical significance. The founding assumption — that the pelvic floor is simply weak — does not account for the range of presentations that actually exist.



What your clients are living with

	Condition
	What it is
	The breath connection

	Prolapse
Bladder, rectal, uterine
	A pressure management problem. Intra-abdominal pressure exceeds the system's ability to manage it over time.
	Dysfunctional breath chronically mismanages pressure. The pelvic floor cannot coordinate a spontaneous response.

	Stress incontinence
Leaking on impact, cough, sneeze, exertion
	A pressure management problem. Intra-abdominal pressure spikes faster than the pelvic floor can respond.
	Breath pattern directly influences the timing and capacity of the pressure management system.

	Urge incontinence
Sudden compelling need, leaking before reaching the toilet
	A coordination and nervous system problem. The detrusor contracts inappropriately and the pelvic floor cannot inhibit it.
	A hypertonic pelvic floor and a dysregulated nervous system are both implicated. Breath is the primary tool for addressing both.



	Breath influences all three.




Key Concepts
It is not a floor
The pelvic floor is known anatomically as the levator ani. Functionally it behaves as a pressure-regulating fascial diaphragm within a whole-body load-sharing system. It is 70 per cent fascia and 30 per cent muscle. It is flexible, dynamic, responsive, and adaptive.

Because fascia is continuous, the pelvic floor is influenced by the whole body — breath, rib cage, spine, hips, feet, and how load moves through the system.

The four WBPH concepts

	Breath
	Release
	Range of Motion
	Coordination

	Restore diaphragmatic breath and the breath and pelvic floor relationship.
	Release restriction and tension that prevents the pelvic floor from moving freely.
	Restore range of motion throughout the pelvis, hips, and thorax.
	Support the pelvic floor to respond spontaneously, without conscious effort.



	Breath is not an alternative to pelvic floor exercise. It is the prerequisite.
Without a functioning breath pattern, the pressure system cannot be managed. Without pressure management, the pelvic floor cannot respond spontaneously regardless of how strong it is.




Assessments
Complete each assessment before the movement sequence begins. Write down what you notice. You will return to all three after the movement sequence to observe what has changed.

Assessment 1 — Breathing
Position: seated or standing. Hands on ribcage and lower abdomen.
Observe and note: Is the breath paradoxical? Is breath being held? Is movement predominantly in the upper chest? Is there any observable pelvic floor response on the exhale?

	What do you notice — before movement:

	

	

	

	

	



Assessment 2 — Back to Back, Goal Post Arms
Position: paired, standing back to back, arms in goal post.
Observe and note: Feel the breath of your partner's body through contact. Is there restriction? Asymmetry? Absence of thoracic movement? Which side moves more freely?

	What do you notice — before movement:

	

	

	

	

	



Assessment 3 — Squat with Hands on Sit Bones
Position: standing, hands placed on sit bones.
Observe and note: What happens to the pelvic floor in the descent? And in the return? Is there a spontaneous response? Is it held, gripped, or absent? Is there asymmetry between sides?

	What do you notice — before movement:

	

	

	

	

	




Movement Sequence
Work through the sequence in order. Breath and release are established before range of motion is introduced. Coordination comes last.

Breath
	Exercise
	Teaching cues
	Your notes

	Ball seated breathing
	Sit on the ball, legs crossed, spine tall. Invite a full three-dimensional breath — ribcage expands in all directions on the inhale, softens on the exhale. On the exhale, notice whether the pelvic floor gently lifts and recoils. Do not instruct the pelvic floor directly. Allow the breath to lead.
	



Release
	Exercise
	Teaching cues
	Your notes

	Thoracic wave
	Supine with the ball behind your thoracic spine. Begin with a gentle side to side wave in your thoracic spine. The movement is slow, continuous, and fluid. Notice where restriction lives.
	

	Pelvic clocks supine with ball
	Supine, ball under the sacrum. Use the ball as a reference. Move the pelvis slowly through a clock face twelve to six, three to nine, and diagonally. Follow the movement into all ranges. Notice asymmetry and restriction without trying to correct it immediately.
	

	Prone Pelvic Clocks
	Prone with the ball under your pelvis. Gently rock your pelvis rotating between your hip bones. Anterior and posterior rock then circles. Imagine melting into the ball and massaging any tension. 
	



Range of Motion
	Exercise
	Teaching cues
	Your notes

	Quadruped femur rock
	Hands and knees, neutral spine. Maintaining the position of the spine, take one femur slowly into internal and then external rotation. Observe the range available and the effect on the pelvis and pelvic floor. Do not force end range. Work within a comfortable, fluid arc.
	

	Crossed leg side to side
	Supine, cross one ankle over the opposite knee. Allow both legs to fall to one side, drawing a rotation through the thorax and pelvis. Return through the centre and repeat to the other side. Notice the thoracic contribution to the movement.
	



Coordination
	Exercise
	Teaching cues
	Your notes

	Mini cat and rocking cat
	Quadruped, neutral spine. Mini cat: a small flexion and extension of the lumbar spine only, coordinated with the breath. Exhale into gentle flexion, inhale into gentle extension. Rocking cat: add a small fore and aft rocking of the whole body through the hips. Notice how the pelvic floor responds to the movement and the breath together.
	

	Squat
	Standing, feet hip-width or slightly wider. On the exhale, begin the descent. Let the sit bones widen as you go down. Notice the pelvic floor response. Return to standing on the inhale or exhale as feels natural. Compare this to your pre-movement assessment. What has changed?
	

	Bouncing
	Standing feet together. Gently bouncing making an audible shh sound as you extend up in the bouncing motion. Can maintain heels connected to the ground or lift and lower like a mini jump.
	




Reassessment
Return to all three assessments after the movement sequence. Use the space below to note what has changed.

Assessment 1 — Breathing
	What do you notice now — after movement:

	

	

	

	



Assessment 2 — Back to Back, Goal Post Arms
	What do you notice now — after movement:

	

	

	

	



Assessment 3 — Squat with Hands on Sit Bones
	What do you notice now — after movement:

	

	

	

	



Overall — what shifted?
	What is the most significant change you noticed across the three reassessments:

	

	

	

	




Taking It Forward
	A note on patience
The pelvic floor responds to consistency and whole body balance, not to effort and isolation. What you felt today is the direction of travel, not the destination. Return to the breath assessment regularly — with yourself and with your clients. It will tell you more than any isolated exercise.



For your own practice
· Return to the breathing assessment before each of your own movement sessions.
· Use ball seated breathing as a regular starting point, not only in pelvic health contexts.
· Notice where you hold your breath in everyday movement and in teaching.

For your clients
· Begin assessment from the first session. Breath pattern is always the starting point.
· Do not wait for a client to report symptoms before applying a whole body pelvic health lens.
· The four concepts — breath, release, range of motion, coordination — are a sequence, not a menu.

	Further resources
HOPE for Your Pelvic Floor — Claire Sparrow
clairesparrowpilates.com
Whole Body Pelvic Health Mentorship and on-demand courses for Pilates teachers
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