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Introduction to Coccydynia 
 
This leaflet provides information and advice about coccydynia.  
This leaflet is not meant to replace but to supplement the 
discussion between you and your physiotherapist to help you to 
understand more about what you discussed. 
 
 
Where is the Coccyx? 
 
The coccyx is at the end of the spine, and it is often called the 
tailbone.  
 
Every person’s coccyx varies - the “normal” size range is 3 to 10 
centimeters (around 1-4 inches). 
  
When you walk or bend over, the coccyx does not move much in 
relation to the spine. However, when you sit down, this pushes 
the flesh of your bottom, causing the coccyx to move upwards.  
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Common Symptoms 
 
The type of pain reported can range from a deep dull ache to a 
sharp acute pain. The tailbone itself may be tender or painful to 
touch and in some people, the pain can shoot down the legs.  
 
The most common symptom reported by those with coccydynia 
is pain in the tailbone area when sitting. The pain can vary 
depending on how long they are sitting for, the type of chair, 
and how soft the cushion on the chair is.  
 
You may also experience pain: 
 

• When standing up from sitting 
• Before or during bowel movements 
• During sex 
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What Influences Coccyx Pain? 
 

 
 
 
 
 
 
 
 
 
 
 
 
Coccyx pain can have a number of influencing factors that can 
largely be split into three categories outlined below. Not every 
category will be relevant for everyone, but it is important that we 
address them all.  
 
 
1. Biomedical conditions  
 
There are a number of conditions that can contribute to coccyx 
pain symptoms. However, not every person with coccyx pain will 
have a biomedical cause, and the list below is by no means 
exhaustive. Your physiotherapist will be able to advise if a 
biomedical condition may be contributing to your symptoms.  
 

• Osteoarthritis 
• Injury in childbirth 
• Malunion following traumatic injury  

Musculoskeletal Psychosocial 

Biomedical Conditions 
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• Bursitis of adventitia  
• Anal abscess  
• Hormonal impact – menopause / breastfeeding  

 
 
2. Musculoskeletal  
 
The musculoskeletal system includes structures such as muscles, 
joints, ligaments, tendons, and nerves. There are multiple 
conditions that can affect each of these structures that might add 
to coccyx pain symptoms including: 
 

• Non-specific lower back pain 
• Prolonged sitting  
• Pelvic floor muscle dysfunction 
• Muscle imbalance / weakness 

 
It is important that the structures around and attached to our 
coccyx are working efficiently, as if they are not, this could 
contribute to symptoms of pain. 

 
 

3. Psychosocial 
 
Psychosocial influences relate to our own individual thoughts, 
beliefs, and behaviour as well as external social factors, including 
work, family life and hobbies. It is important to recognise that 
these can have a significant influence on the way our body 
responds to and is able to manage pain. We may not be able to 
control all of these factors, but if we can manage them to the best 
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of our ability, it will help us to reduce our symptoms more 
efficiently.  

 
 
Persistent Pain  
 
Often when we have pain, we see it as a warning that something 
is structurally wrong. Whilst in some cases this is true, for 
example with an acute injury, often it is not the case.  

 
For example, a paper cut is a very small injury with no significant 
damage; however, it is often very painful regardless of this.  

 
Another thing to consider is the length of time we have been 
experiencing pain for. Research says that if we have experienced 
pain for longer than 3-6 months, the pathways to and from our 
brain change. This means that something that perhaps wouldn’t 
have been painful previously is now perceived as a threat by the 
brain and will produce warning signals despite there being no 
danger. 

 
All tissues have a natural healing time from weeks to months. 
Persistent pain (pain for greater than 3 months) is not just 
associated with an actual tissue problem but is influenced by 
many factors.  

 
Remember: more pain doesn’t always mean more damage 
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Addressing Psychosocial Factors 
 
Imagine pain being like a volume dial on a radio. We can turn it 
up or down depending on how we manage certain aspects of our 
life. Below are some of the most common ‘volume changers’. By 
trying to manage these effectively, we can help to reduce our pain 
levels.  
 

• Sleep: If you regularly sleep for fewer than 6 hours per 
night, or regularly wake up feeling tired, your cortisol 
(stress hormone) levels in your blood will naturally be 
higher than they should be. This will reduce your pain 
threshold and increase your experience of pain. Cutting 
out screen time 30-60 minutes before going to bed and 
completing 15 minutes of mindfulness or relaxation prior to 
going to sleep can help. 

 
• Diet: Research suggests that a balanced healthy diet 

providing a combination of nutrients for our bodies can 
help improve pain 

 
• Exercise: Exercise releases endorphins which are our 

‘happy hormone’ as well as improving strength and 
mobility. Aim for 30 minutes of moderate exercise, five 
times per week. Your physiotherapist can guide you as to 
the most appropriate type of exercise for you. 

 
• Smoking: Research shows that smoking increases injury 

healing times as well as increasing the risk of developing 
persistent pain 
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• Stress / Anxiety: It is normal to have fluctuating levels of 
stress in our lives. However, if symptoms of stress or 
anxiety become persistent or increasingly intrusive on day-
to-day life, this can affect pain levels.  

 
Not all of these factors will be relevant to you. However, if you 
recognise that one or more of these might be relevant for you, 
speak to your physiotherapist about additional ways you might be 
able to help to manage them. 

 
 

What Can I Do to Help the Pain? 
 

The first line of treatment is the use of an offloading cushion 
alongside ice and anti-inflammatories. This should be done for at 
least one month from the onset of pain.  
 
Offloading cushion: Support your coccyx when you sit by sitting 
on a wedge cushion with a coccyx cut out. Some people find 
placing towels rolled up under each thigh (in a U-shape or one 
under each thigh as train tracks along the length of the thighs) 
can help to reduce the pressure on the coccyx.  
 
An offloading cushion should be used at all times when 
sitting irrespective of the length of time spent sitting down. 
 
It is important that once you have strictly offloaded your coccyx 
you gradually return to sitting without the cushion, otherwise your 
symptoms may flare up again. Before attempting the loading 
program, you must be able to sit on your cushion for at least an 
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hour pain free. If you cannot do this after six weeks of using your 
cushion, please let your physiotherapist know. 
 
Once you can sit on your cushion for 1 hour (60 minutes) pain 
free you can try: 
 

• 5 minutes sitting on a soft surface then return to using your 
cushion. 

• Increase this time by 5 minutes each day, as long as pain 
free. 

 
Once you can manage 1 hour (60 minutes) pain free on a soft 
surface: 
 

• 5 minutes on a hard surface, then returning to your 
cushion 

• Increase this time by 5 minutes each day, as long as pain 
free. 
 

Once you can manage 1 hour pain free on a hard surface, you 
can increase the number of times you are off the cushion in a 
day, start with one additional hour and build up as able. Always 
aim to get up and move every hour, even if for a few minutes. You 
may wish to take your cushion with you for situations where you 
are unable to get up easily after an hour. 
 
Ice: Place an ice pack (or ice cubes in a wet cloth) over the 
painful area for no longer than 10 minutes. You can repeat this 
every 2 hours. This should help to reduce swelling and pain.  
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Anti-inflammatories: Speak to your GP or a pharmacist if you 
require advice on the use of anti-inflammatories or pain relief. 
Sitting posture: Try to sit in a sturdy upright chair with your feet 
on the floor, your shoulders in line with your hips and your back 
just resting slightly on the back of the chair. 
 
Regular movement: If you have been sitting for a prolonged 
period, sometimes just getting up and taking the pressure off the 
coccyx can help with pain. If you sit for long periods, aim to take a 
break and stand up every 30 minutes to an hour. 
 
Heat: Warm baths or using a heat pack over the area may also 
be comforting and soothe the pain. If using heat packs or a hot 
water bottle, ensure they have a cover, and you only leave them 
on for 10 minutes at a time or use as per the packet instructions. 
 
 
Exercises 
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Diaphragmatic Breathing 
 
When we breathe, the muscles we should use contract and relax 
to create pressure in our abdomen. If we use the incorrect 
muscles, for example, in our shoulders, this pressure isn’t present 
and can lead to an overactive pelvic floor. Practicing the correct 
way to breathe can help reduce pelvic floor tightness and aid 
relaxation. Aim to practice 5-10 minutes per day. 
Sit or lie down in a comfortable position.  

 
Place both hands on your belly. Now breathe into your hands 
and you should ideally feel your belly expand underneath them. It 
might help to imagine your belly as a balloon, filling and 
expanding with each breath in, gently contracting and shrinking 
with the breath out. Thinking of breathing sideways can also help.  

 
You should not feel your shoulders or your chest rising 
significantly as you breathe.  

 
As you continue to breathe, bring your awareness to your pelvic 
floor. Feel a sense of fullness in your perineum or more 
awareness of the surface of the seat beneath you as you breathe 
in. As you inhale, feel the fullness of your perineum, and feel 
space created between your sitting bones as your pelvic floor 
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expands. As you exhale, feel less awareness of the surface 
beneath you, less fullness in the perineum and a sense of 
reduced pressure. Feel your belly flattening at the same time. 
 

 
 
 

Coccyx Pain in Pregnancy 
 
If you are pregnant, it is important to inform your midwife about 
your condition, so they are aware of this during your labour and 
the birth of your baby.  
 
 
Antenatal Advice 
 
The following tips can help to relive symptoms: 
 

• Rest, lying on your side. 
• Find a comfortable sitting position by altering your posture 

or using a cushion as explained above. 
• Find a chair that is most comfortable for you. 
• Try to avoid sitting for long periods. 

 
 
Postnatal Advice 
 
Most people with coccydynia in pregnancy improve in the first few 
weeks following birth. However, if your symptoms do not settle 
within a month, please contact your physiotherapist for a review 
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or see your GP who can refer you to the physiotherapy service for 
further advice and treatment. 

 
 
 
 
 
 

When to Visit Your GP Urgently 
 
If you develop any of the following, make an appointment to see 
your GP as soon as possible:  
 

• A change from your normal bowel habit that lasts longer 
than 3 weeks. Particularly diarrhoea or alternating between 
soft and hard stool.  

• Persistent pain or bloating in your tummy lasting longer 
than 3 weeks. 

• Significant tiredness that persists longer than 3 weeks.  
• Increased urinary urgency lasting for longer than 3 weeks.  
• Bleeding from your back passage or when you urinate, 

even if it only happens once. 
• Loss of co-ordination of your legs when walking.  
• A lump in your tummy.  
• Unexplained weight loss.  
• Feeling full more quickly or a sudden loss of appetite.  
• Pain that is worse at night, particularly if it stops you from 

sleeping.  
• A sudden onset of night sweats.  
• Feeling generally unwell. 
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These symptoms can have a number of causes but on occasion 
can be due to something more serious, so it is important that your 
GP is aware if you develop any of them. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Further Information 
We endeavour to provide an excellent service at all times, but should you have 
any concerns please, in the first instance, raise these with the Matron, Senior 
Nurse or Manager on duty.   
If they cannot resolve your concern, please contact our Patient Experience 
Team on 01932 723553 or email asp-tr.patient.advice@nhs.net. If you remain 
concerned, the team can also advise upon how to make a formal complaint.  
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