
 

 

Yoga for Pelvic Pain:  Building a Bridge for Patient Self-Efficacy 

(Dustienne Miller, PT, MS, PWCS, CYT) 

 

Description 

Are you looking to expand your toolkit for supporting patients experiencing persistent 

pelvic pain? As physical therapists, we play a key role in empowering patients with 

strategies that enhance their sense of control—especially when managing complex 

pelvic health conditions. Yoga can be a valuable and accessible addition to a 

personalized home program. 

In this session, we’ll explore how to incorporate yoga as a complementary treatment for 

conditions such as endometriosis, IC/PBS, and disorders related to the gut-brain axis. 

Through guided breathwork and imagery, we’ll learn how to integrate breathwork with 

pelvic floor coordination to support a range of patient-specific goals—from down-training 

the nervous system to building core strength. We'll also apply principles of graded 

exposure to yoga postures, helping you tailor yoga-based home programs to meet the 

unique needs of each individual. 

Objectives 

Review pelvic floor muscle anatomy and surrounding structures that create the canister 

of support. 

Identify the function of the pelvic floor muscles and how the core works together to 

create lumbopelvic stability. 

Apply principles of pelvic floor uptraining and downtraining with applicable breath cues 

to the pelvic floor to increase interoception and decrease global muscle overactivity 

often seen in patients experiencing persistent pelvic pain. 

Discover how to customize yoga postures to fit the patient in front of you, keeping in 

mind the principles of pain neuroscience such as graded exposure. 

Experience a yoga home exercise program to enhance pelvic floor awareness and 

coordination. 
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Pelvic Health:  Barriers to Care and Strategies to Promote Access, 

Inclusion, and Equity 

(YASAMAN (YASSI) ZARBAFIAN PT, DPT, OCS) 

 

Description 

Through evidence‑based discussion, the course highlights the barriers that prevent 

individuals from seeking or receiving pelvic health care.  Learners begin by examining 

the normal function of the pelvic floor to establish a foundation for recognizing and 

discussing dysfunction. Building on this clinical base, the course introduces key 

terminology related to health disparities, equity, and race to ensure shared language 

and understanding. 

Participants will investigate how social determinants of health and systemic inequities 

shape access to pelvic health services and influence patient outcomes.  Emphasis is 

placed on translating knowledge into action. By the end of the course, participants will 

be equipped to recognize inequities, advocate for patient‑centered solutions, and 

contribute to a more equitable pelvic health landscape. 

 

Objectives 

Describe normal function of the pelvic floor in order to discuss dysfunction 

Identify patient care implications of barriers to access  

Define foundational terminology as it relates to health disparity, equity and race 

Discuss how health equity and social determinants of health influence access to and 

outcomes of pelvic health care 

Understand the key barriers that prevent individuals from seeking or receiving pelvic 

health care and physical therapy 

Build strategies to promote access, inclusion and equity in pelvic health including 

opportunities both as non-pelvic and pelvic health clinicians 
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TTNS/TENS:  Evidence Informed Clinical Application for Bladder, 

Bowel, and Pelvic Pain 

(Lauren Peterson, PT, MS, CYT) 

 

Description 

Transcutaneous tibial nerve stimulation (TTNS) is a noninvasive neuromodulation 

technique increasingly used in pelvic health rehabilitation. This session will review 

current evidence supporting TTNS for conditions including overactive bladder, chronic 

prostatitis/chronic pelvic pain syndrome, constipation, and dysmenorrhea. Participants 

will learn electrode placement, stimulation parameters, and the clinical reasoning behind 

commonly used settings. Practical considerations for integrating TTNS into pelvic health 

physical therapy practice will also be discussed, with demonstration opportunities 

available during the symposium. 

 

Objectives 

Summarize current evidence supporting transcutaneous tibial nerve stimulation for 

pelvic health conditions including overactive bladder, prostatitis, and constipation. 

Summarize current evidence supporting TENS for dysmenorrhea.  

Identify electrode placement and stimulation parameters commonly used in TTNS and 

TENS for above diagnoses. 

Describe clinical considerations for incorporating TTNS/TENS into pelvic health physical 

therapy practice 

Understand basic theories on mechanisms of TTNS/TENS  
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Lower Extremity - Pelvic Floor Interactions:  a Systems Based Clinical 
Reasoning 
(Lauren Peterson, PT, MS, CYT) 
 
Description: 

This course explores regional interdependence within human movement, emphasizing 
how the pelvic floor interacts dynamically with the lower extremity to influence function, 
performance, and clinical outcomes. Participants will examine motor control principles 
and load transfer systems to understand how the body organizes movement under 
varying demands. 

Through a critical look at the evidence, clinicians will use movement based learning tol 
apply integrated clinical reasoning to enhance patient care 

By the end of the course, participants will be able to connect pelvic floor function to 
lower‑extremity mechanics, evaluate research with a critical lens, and implement 

coordinated, evidence‑informed movement interventions in clinical practice. 

Objectives: 
Understand the concept of regional interdependence as it relates to interactions of the 
pelvic floor with the lower extremity. 
Review concepts of motor control and load transfer systems. 
Interpret the evidence without over-causal interference. 
Apply integrated clinical movement strategies for implementation to patient care 
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Diastasis Rectus Abdominus:  What the Newer Evidence Tells Us 

(Kimberly M Glow, PT, DPT) 

 

Description: 

Diastasis Rectus Abdominus:  What the newer evidence tells us 

DRA has so much emerging evidence that is reshaping the way clinicians think about 

and treat the condition. Diastasis rectus abdominis has so much conflicting messaging, 

and outdated cut-off normative values as well as treatment approaches. 

 

In this lecture, the latest on contemporary diastasis research, including updated 

suggested cut-off/normative values, predictors of impairment, and new ideas for rehab 

are explored. Special attention is also given to exercise selection, coning/doming, 

abdominal bracing, and support garments. 

 

Objectives 

Describe the evidence regarding normal values for inter-recti distance, across the 

peripartum period and beyond. 

Describe the difference between IRD measurements and functional impairments in 

pregnant and postpartum populations. 

Explain how linea alba stiffness and abdominal wall mechanics have a role in diastasis 

recovery and presentation. 

Describe current evidence on doming/coning and abdominal muscle activation 

strategies. 

Describe and compare rehabilitation strategies for DRA including support garments, 

core stabilization, exercise, and NMES. 
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Strong Like a Mother 

(Cindy Foy, PT, DPT) 
 

Description  

This course provides evidence‑informed exploration of safe and effective exercise 

during all stages of pregnancy and postpartum transitions. Participants will examine 

how the body adapts throughout pregnancy, the health considerations that arise during 

each trimester, and the unique demands of the postpartum recovery period. 

 

Learners will explore how orthopedic and pelvic health rehabilitation providers can 

collaborate to deliver integrated, patient‑centered care, ensuring that pregnant and 

postpartum individuals receive comprehensive support. 

Through practical demonstrations, participants will learn to confidently design and 

implement exercise prescriptions that promote strength, mobility, and overall health for 

pregnant and postpartum patients through safe, effective movement strategies. 

Objectives 

Review how the body changes and health considerations during pregnancy 

Identify benefits of exercise during both pregnancy and postpartum transitions 

Discuss the evidence for safe exercise during all stages of pregnancy and postpartum 

https://doi.org/10.1002/ijgo.70413


 

 

timelines 

Explain collaboration of orthopedic and pelvic health providers to provide access to 

comprehensive care for pregnant and postpartum women 

Demonstrate common exercise prescription to maintain health for pregnant and 

postpartum patients 

 

References 

Impact of heavy resistance training on pregnancy and postpartum health outcomes  

Prevett C, Kimber ML, Forner L, de Vivo M, Davenport MH. Impact of heavy resistance 

training on pregnancy and postpartum health outcomes. Int Urogynecol J. 2023 

Feb;34(2):405-411. doi: 10.1007/s00192-022-05393-1. Epub 2022 Nov 4.  

 

Diastasis recti abdominis during pregnancy and 12 months after childbirth: prevalence, 

risk factors and report of lumbopelvic pain.  

Sperstad JB, Tennfjord MK, Hilde G, Ellström-Engh M, Bø K. Diastasis recti abdominis 

during pregnancy and 12 months after childbirth: prevalence, risk factors and report of 

lumbopelvic pain. Br J Sports Med. 2016 Sep;50(17):1092-6. doi: 10.1136/bjsports-

2016-096065. Epub 2016 Jun 20.  

 

Maternal and Fetal Cardiovascular Responses to Acute High-Intensity Interval and 

Moderate-Intensity Continuous Training Exercise During Pregnancy: A Randomized 

Crossover Trial.  

Wowdzia JB, Hazell TJ, Berg ERV, Labrecque L, Brassard P, Davenport MH. Maternal 

and Fetal Cardiovascular Responses to Acute High-Intensity Interval and Moderate-

Intensity Continuous Training Exercise During Pregnancy: A Randomized Crossover 

Trial. Sports Med. 2023 Sep;53(9):1819-1833. doi: 10.1007/s40279-023-01858-5. Epub 

2023 May 22. 

 

Kicking Off Motherhood: Considering Return to Play Postpartum in the Footballer. 

Hassan A, Brockwell E, Dufour S, Dohi M, Davenport MH. Kicking Off Motherhood: 

Considering Return to Play Postpartum in the Footballer. Sports Med. 2025 Aug 25. doi: 

10.1007/s40279-025-02248-9 

 

2025 Canadian guideline for physical activity, sedentary behaviour and sleep 

throughout the first year post partum.  

Davenport MH, Ruchat SM, Jaramillo Garcia A, Ali MU, Forte M, Beamish N, Fleming K, 

Adamo KB, Brunet-Pagé É, Chari R, Lane KN, Mottola MF, Neil-Sztramko SE. 2025 

Canadian guideline for physical activity, sedentary behaviour and sleep throughout the 

first year post partum. Br J Sports Med. 2025 Mar 25:bjsports-2025-109785. doi: 

10.1136/bjsports-2025-109785.  



 

 

 

Early postpartum physical activity and pelvic floor support and symptoms 1 year 

postpartum. 

Nygaard IE, Wolpern A, Bardsley T, Egger MJ, Shaw JM. Early postpartum physical 

activity and pelvic floor support and symptoms 1 year postpartum. Am J Obstet 

Gynecol. 2021 Feb;224(2):193.e1-193.e19. doi: 10.1016/j.ajog.2020.08.033.  

 

Prevett C, Gingerich J, Sivak A, Davenport MH. Resistance training in pregnancy: 

systematic review and meta-analysis of pregnancy, delivery, fetal and pelvic floor 

outcomes and call to action. Br J Sports Med. 2025 Jul 31;59(16):1173-1182. doi: 

10.1136/bjsports-2024-109123. 

 

 

 


