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‘To find out the answers to these, and many 
other questions, register for our training days’
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Seating and Body Measures

Q&A and Discussion

Because there have been individual and varied ways of describing the seated person and their seating system, this has led 
to ambiguity. An ISO standard (ISO 16840-1) was published some years ago to address the need of removing ambiguity, 
and using a common language. A set of clinical guidelines has been published since, taking the individual through all 
the principles and how to apply them. This session covers highlights from these guidelines, and includes some hands-on 
experience of these principles and their application to wheelchair seating.

Good seating needs to attend to our postural needs: to discourage the development of a hyperkyphotic, hyperlordotic, or 
scoliotic spine, we place the pelvis in a stable neutral position, and minimise any obliquity. This presentation covers seating 
design which assists in this direction.

The first priority is to protect tissue integrity. The materials used in a cushion need to avoid the downsides of these risks to 
tissue integrity of moisture, heat, shear, and bottoming out. The presentation covers the benefits and shortfalls of different 
materials. A seating system can provide the best of the above, but if functional aspects are not considered by the prescriber, 
compliance is lost. If the primary seating system cannot provide the positioning that is required, then we need to look at 
secondary supports. The presentation looks at what supports are available and how they can be used most effectively.

 

With the pelvis’ potential three degrees of movement, in seating we work on controlling these to provide stability for the 
individual. However, the flexibility offered by the vertebrae of the spine, severally and together, mean that controlling 
the back can be an even greater challenge than the pelvis. This presentation looks at the necessary interventions that 
are feasible from the lumbar to the thoracic and cervical areas, and the benefits on spinal development, as well as on the 
digestive, cardiovascular, and respiratory systems, and takes a 24-hour approach. We address a major endpoint, and that 
is how we can ensure, through the pelvis and the spine that the head is best placed for optimal function, communication, 
and socialisation.

 

Parts 1 and 2 have provided the substrate to get us ready to be able to control the head, and without this control, the 
functionality from their seating system will be limited for the individual. In this presentation we look at the different 
functions for which the head is needed, and how we can enhance each of them. This will look at the different tools we 
have available, and will differentiate between the applications of head restraints, head rests, and head supports.

Part 1: Pelvis and Lower body

Part 2: Trunk

Part 3: Head

Postural Challenges  
and Seating Solutions



The relevance and effects of shear forces on tissue integrity

Benefits of natural materials in controlling skin microclimate

What makes a good cushion? 

16:00 – 16.30 Q&A and Discussion 

More damage is done as the result of shear forces acting on the cells in our skin than any other sources of attack on our 
skin integrity. This presentation explains the different effects created between the ‘nasties’ of friction, shear stress, shear 
strain, axial strain, and pressure.

These days it is appreciated that local conditions around the skin have more influence on skin health, than just ‘pressure’. 
These influences include friction, shear, heat, and moisture. This short presentation looks at the benefits available from 
natural materials in managing skin health, as compared with man-made materials. 

When prescribing a cushion, it is important to understand what makes a good cushion, and get the right balance of how a 
cushion can protect tissue integrity, provide appropriate postural support, and give functionality (e.g. comfort, lightweight, 
ability to carry out daily activities, etc.) This presentation assesses, in detail, different materials used to manufacture 
cushions and how they affect each of the above criteria. 

Pressure mapping systems are used increasingly routinely to assess pressure distribution underneath a seated or lying 
person. How important is ‘pressure’ as compared with other elements of what is happening between the interface (bed 
or cushion) and the person? A new standard has just been published: Clinical interface pressure mapping guidelines for 
seating (ISO/TR 16840-9:2015).  In this presentation we look at what this standard advises as to what pressure mapping 
can and cannot tell us, and how we can make best use of this technology.

Since early in the last century it has been well established that ‘turning’ patients on a regular basis helps to prevent what used to 
be called pressure sores or decubitus ulcers, and what we now know as pressure ulcers. This presentation covers new technologies 
that help to alert staff and monitor compliance with turning regimes – technology that has led to changed behaviour which 
has produced 64% reduction in pressure ulcers and 273% increase in compliance. This telehealth technology also helps to 
anticipate bed departures and has thereby led to up to 110% reduction in falls. On top of all this, the same technology is 
measuring vitals – respiratory and heart rates – and providing early warnings of life-threatening events.

What pressure mapping can and cannot tell us

Changing behaviour to reduce incidence of pressure ulcers

Pressure Care Management


