Mindful Movement:
Essential Safety Guidelines

Staying active during your prenatal and postnatal journey is incredibly
supportive for both body and mind. However, because your body is navigating
profound structural, hormonal, and cardiovascular changes, your movement
practice needs a different kind of awareness.

Use these guidelines to keep your practice deeply nourishing, intuitive, and safe.
1. The 'Talk Test' (Intensity Control)
Forget tracking maximum heart rates, your perceived exertion is a much better

guide.

The Rule: You should always be able to carry on a full conversation while
moving.

Why it matters: If you are too breathless to speak, your body is working at a
level of intensity that could divert optimal oxygen and blood flow away from
your uterus or healing core. Aim for a pace that feels 'somewhat hard’ but
entirely manageable.

2. Positional Awareness & Circulation
As your pregnhancy progresses, certain positions require conscious modification:

e Avoid Supine (Lying Flat on Your Back) After 12 Weeks:

Lying flat can cause the weight of the uterus to compress the vena cava (a
major vein), reducing blood return to your heart and causing sudden dizziness
or drops in blood pressure.

e Modify:



Prop your head and torso up with pillows, use a bolster for a semi-inclined
angle, or take movements on your side or on all fours.

e Avoid Motionless Standing:

Standing perfectly still for long periods can cause blood pooling in the lower
extremities. Keep a gentle sway or micro-movement going.

3. Navigating Relaxin and Joint Laxity
During pregnancy and for several months postpartum, your body releases

relaxin, a hormone that loosens ligaments to prepare the pelvis for birth.

The Rule: Move within your pre-pregnancy range of motion. Do not push into
deep, passive stretches just because you suddenly feel more flexible.

Why it matters: Because your ligaments are more compliant, your joints are
less stable. Focus on stable, strength-supported mobility rather than hyper-
flexibility to protect your hips, lower back, and pelvis.

4. Protecting the Midline & Pelvic Floor During Pregnancy

Both prenatal and healing postnatal bodies need to manage intra-abdominal
pressure carefully to support the core and prevent or heal Diastasis Recti
(abdominal separation).

e Watch for ‘Coning:

If you notice your midline doming or forming a loaf-of-bread shape during a
movement (avoid crunches).

e Modify:

Drop to your knees, elevate your hands on an elevated surface (like a wall or
couch), or exhale deliberately on the exertion phase of the movement to
engage the deep transverse abdominals naturally.

e Never Hold Your Breath:

Always maintain a steady, smooth breath connection.



5. Postnatal Healing: Prioritize Gradual Progression

If you are postpartum, your tissues need time to heal, regardless of how active
you were before.

The Rule: Get clearance from your midwife, OB, or a pelvic health
physiotherapist before returning to resistance training or high-impact
movement.

e Start from the Inside Out:

Prioritise gentle breathwork, pelvic floor rehabilitation, and basic alignment
before adding external weight or impact. If a movement causes any pelvic
pressure, leaking, or padin, step back immediately.

Listen to Your Body: Absolute MUST

Stop moving immediately and consult your primary healthcare provider
(midwife, GP, or obstetrician) if you experience any of the following:

e Vaginal bleeding or leaking of fluid

e Dizziness, feeling faint, or headaches

e Chest pain or sudden shortness of breath before exertion
e Regular, painful uterine contractions

Calf pain or sudden, asymmetric swelling

Disclaimer. This information is for educational and community purposes within our Mindful
Movement folder and does not replace personalised medical advice from your healthcare
team. Always obtain medical clearance before beginning a new movement routine.



