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The Art of Breathing (continueq)
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About the Author : A certified personal trainer, fascial stretching specialist, certified gait function specialist, and DTS barbell trainer
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The Hidden Relationship Between the Diaphragm and
Pelvic Floor
A Gentle Foundation for Breath, Energy, and Inner Balance

In Buddhist cultivation, the body is viewed as a precious
vessel — temporary, yet essential for practice. In our previous
discussion, we explored diaphragmatic breathing. While
the diaphragm is widely recognized as the primary muscle
of respiration, another critical structure often overlooked
is the pelvic floor, which plays a vital role in maintaining
intra-abdominal pressure, postural stability, and eflicient
ventilation. Understanding the interplay between these two
structures is essential for both respiratory efficiency and
overall musculoskeletal health.

Understanding the Pelvic Floor:

The pelvic floor is a group of deep muscles forming a soft,
hammock-like base at the bottom of the body. Although
only the size of a hand, it supports important organs such
as the bladder, the uterus (in women), and the rectum.
The diaphragm contracts and descends during inhalation,
increasing the intra-abdominal volume. To accommodate this
change, the pelvic floor eccentrically lengthens and slightly
lowers. During exhalation, the diaphragm relaxes and ascends,
while the pelvic floor contracts and lifts to restore the pressure
balance

A simple way to understand this is to consider the pelvic
floor functioning as the “bottom” of the core canister—FEarth
(yin), while the diaphragm forms the “top”— Heaven (yang).
Just as yin and yang balances, the diaphragm and pelvic floor
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depend on each other to maintain harmony within the body
and breathing. Together with the deep abdominal muscles and
multifidus, they create a dynamic pressure-regulation system
essential for breathing, spinal stability, and organ support.

The Benefits of Working in Harmony

When this natural partnership works in harmony, your
breathing becomes:

e Deep—=creating a powerful flow of qi that supports the
whole body and promotes upright posture.

* Soft—calming the mind and body, improving focus, and
sharpening mental clarity.

e Steady—reducing unnecessary energy expenditure and
enhancing physical endurance.

* Nourishing—allowing qi to move freely, maintaining joint
mobility, and lowering the risk of injury.

Why is it difficult to have both muscles work together?

Prolonged sitting—especially with posterior pelvic tile—
reduces the mobility of the pelvic bones and places the pelvic
floor in a chronically shortened position. A shortened pelvic floor
loses its ability to descend and ascend during inhalation and
exhalation. As a result, the following symptoms are commonly
observed:

1. Difficulty inhaling: restricted lung expansion, sensations of
chest tightness and increased thoracic and upper-back tension

2. Incomplete exhalation: the diaphragm remains relatively
depressed, internal pressure cannot be fully regulated and
breathing becomes shallow and rapid
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What happens when the pelvic floor becomes dysfunctional:

Evidence-based symptoms may include:

e discomfort or pain during urination or defecation

* lower abdominal heaviness or pressure

e urinary urgency or stress incontinence (leakage during coughing,
jumping, laughing)

* alternating constipation and diarrhea

* sensation of incomplete bowel emptying

Restoring the coordinated function of the diaphragm and pelvic
floor is essential for efficient respiration, stable intra-abdominal
pressure, and functional core support. Awareness and gentle practice
can help reestablish this natural harmony, improving both breathing
mechanics and overall pelvic and musculoskeletal health.

In the next article, we will provide a step-by-step guide to
diaphragmatic breathing and demonstrate a posture that helps the

diaphragm and pelvic floor restore their natural coordination.
£0To be continued
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Narrated by Dharma Master Shanyin
English Translated by Early Bird Translation Team

When it comes to the sleeping posture, both monastics and lay
practitioners should avoid lying on the back, on the stomach, or on
the left side. Instead, one should lie on the right side, with the head
resting on the right hand and the left hand resting on the left knee.
This is called the auspicious posture. It is better to sleep alone rather
than share a bed. Before going to bed, avoid excessive thinking, as
this can make it difficult to fall asleep. One may meditate for an hour,
and when feeling tired, then go to sleep.

Do not sleep without underclothing. Avoid laughing, joking,
or speaking loudly. Therefore, one should be firm in observing the
precepts and rise before dawn to meditate for an hour. In all activities,
remain mindful of reciting the verse for early rising to prevent the
mind from becoming scattered and to strengthen the resolve for
Bodhi.

When carrying a chamber pot, avoid passing in front of Buddha

images, lecture hall, or through shrine areas.
s To be continued
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