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Creating awareness of
postural care and
wheelchair
assessment/positioning

Claire Ashton
Independent Occupational Therapist
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Session aims

• To look at how our clients need to be looked
after in order to be able to live and function to
their maximum potential
• Background information and literature to
support the need for postural care, and “What
is postural care?”
• The importance and implementation of postural
care in the wheelchair assessment, prescription,
review process
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What is
postural care?

• “…an approach that aims to preserve and
restore body shape and muscle tone for people
with movement difficulties… who… often sit
and lie in limited positions, leading to a high risk
of body shape distortion. This is not inevitable.
The right equipment and positioning techniques
can help to protect body shape in people with
movement difficulties.”
Postural Care and people with learning
disabilities:guidance. Published May 2018,
www.gov.uk
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Advice and training
for family carers
and professionals
across all settings.

The provision of
adaptive seating

Moving and
handling
techniques

The provision of
positioning
equipment to
support the person
in lying, including
at night time

Postural care can include:
4
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• Airway clearance dysfunction

Postural care can
help reduce risk
factors for
respiratory
problems and
other secondary
complications

• Saliva management difficulties
• Immobility
• Reflux
• Sleep disordered breathing
• Thoracic deformity
• Musculoskeletal problems including hip dislocation,
contractures, spinal curvatures, reduced movement
• Swallowing problems and risk of choking
• Constipation
• Pressure on internal organs
• Recurrent pressure sores
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Benefits of
postural care
provision

• Subjective reports of improvement from clients,
family and carers
• The benefits reported by family carers and paid
support
• Person centred outcomes – reduction in pain,
increased dignity, better sleep
• Improved body symmetry measurements using
Goldsmith indices of Body Symmetry
• Reduced need for costly/invasive interventions
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Challenges in delivering good postural care
Lack of resources

Lack of
understanding/knowledge/training

Lack of ongoing family support and
reviews can lead to abandonment

Negative perceptions of supportive
equipment

We need to share the knowledge
and the passion!
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Where does a
wheelchair/seating
fit into this?

• “Considerations for providing postural support
in a wheelchair must be grounded in a
functional context. The seated position, for
many people with SCIs, will be the foundation
from which they perform the essential
activities of daily living…”
Minkel,J.L – Seating and Mobility Considerations
for People with Spinal Cord Injury (July 2000)
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Appropriate wheelchair provision
1
Identify
problems

2
Physical
assessment

3

4

5

Consideration
to wider
issues

Product trial
and provision
of equipment

Ongoing
review and
reassessment
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Increased
comfort

Appropriate
assessment
and
configuration interrelated

Reduced risk
of secondary
complications

Energy
efficiency
Correctly
configured
wheelchair

Potential
reduced care
load

Improved
mobility and
access
Increased
function,
participation
&
independence
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Assessment

• Identify postural requirements and address
potential pressure risk – thorough assessment
needed to identify problems and understand
them
• Understanding the individual’s condition and it’s
likely progression. Consideration of the ageing
process on this. This highlights the need for
ongoing review
• Lifestyle – what does a “typical” 24 hours look
like for a person – what do they need to do?
posture, mobility, pressure, environment
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When should
assessment
take place?

• As soon as possible whilst undergoing
rehabilitation
• Regularly to track change and accommodate
accordingly
• Consider that no condition is static – every
person is always changing!
• Regular reviews can be justified to help prevent
secondary complications from developing Anne is able to discuss her own experiences of a
lack of regular reviews and the impact of this
upon lifestyle.
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A “good”
posture
should:

• Enable function
• Be energy efficient
• Not be harmful to the body
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A “poor”
posture can:

• Impair function
• Involve greater effort
• Be harmful to the body

14
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The link between lying
and sitting
• People with movement difficulties adopt a
limited number of postures in sitting and lying
and cannot move their position easily.
• Tissue adaptation may occur (shortening and
lengthening)
• Gravity forces can trap people in destructive
postures – supine, prone and side lying
• Body shape distortion and risk of Secondary
complications
• Lying postures are often reflected in seating
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The effects of ageing
“Many disabled people retain good physical
health into their 70s and beyond but eventually
we all experience the effects of ageing.”……
…….“For those who have had a lifetime with a
physical impairment, the effects of ageing can
become apparent earlier than expected.
Complications linked to disability can include:
• Nutritional problems
• Bowel or bladder dysfunction
• Increased joint and muscle stress”
• www.scope.co.uk
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Expert reports
and costings

• Obvious impact on expert reports - Care and
Occupational Therapy reports
• Assessment and review costs for postural care –
including who should attend
• Equipment costs – the right equipment, the
right costs, the rationale for the same
• Frequency of reviews - how often? How do we
provide evidence to support this?
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Considerations for recommendations

1
The ability to self-propel – not just
short-term: shoulder protection
should be considered; Are there
other issues around self-propelling –
access to massage and
physiotherapy to optimize function?

2
The environments in which
equipment is used – this can
inform/limit equipment choices;

3
The choice of vehicle used to
transport equipment – does this
need to be changed to
accommodate equipment?;
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Types of
Equipment

• Manual wheelchairs – attendant propelled, self
propelled, with tilt in space, with seating systems,
with powered add-ons;
• Sports wheelchairs;
• Powered wheelchairs – indoor, outdoor, indoor
outdoor, outdoor indoors, with tilt in space and
recline functions, with seating systems, integrated
with mobile phone and environmental control
technologies, with standing and positioning
functionality;
• Powered add-ons – powered wheels, handbikes,
powered units;
• All-terrain wheelchairs.
• Examples of equipment are available to view today
in the hall courtesy of Recare – contact details will
follow at the end of this presentation.
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Types of
seating –
simple to
complex

• Simple seat cushions and back support inserts;
• Off the shelf seat cushions and back supports,
ranging from simple to complex;
• Modular solutions with adjustability and the
ability to accommodate postural change;
• Custom seating solutions;
• The more wheelbases needed, the more seating
required…. More storage and charging points,
vehicle space.

20

10

3/3/2019

The Changing
Person

• We all change with age, whether able bodied or
injured;
• We change – shape, ability, muscle tone;
• Females – hormones affect body mass and body
shape, womens’ bodies change through
pregnancy and childbirth, and recovery from
childbirth – this has implications for the
assessment of postural care needs and for
equipment provision.
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Other reading materials
• The “Got My Back” campaign (www.changingourlives.org/Pages/Category/gotmyback ) this is a campaign which is publicised via Facebook, Twitter and Instagram and has some
user friendly information around postural care and it’s importance.
• Making people more aware of looking after posture, whatever the condition.
• September 2017 information leaflet “Postural Care Awareness”. “We all need to be
aware of our posture, so we can stay healthy and active. People with long term
disabilities or health conditions that affect their movement are most at risk of having
health complications resulting from poor posture, and so may need support from people
trained in postural care.”
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Further, further reading...
• Postural Care Action Group, supported by Mencap – Postural Care, Protecting and restoring body
shape leaflet – provides some useful information and case studies to signpost families and
professionals towards postural care services.
• Confidential Inquiry into Premature Death of People with Learning Disabilities (CIPOLD) – March
2013 – established the link between a failure to protect body shape and resultant premature
death.
• National Strategy – under development;
• PMLD Standards 2017 (Supporting people with profound and multiple learning disabilities – Core
and Essential Service Standards, November 2017) identifies the need for PM services and working
together to support clients.
• National Mortality Case Record Review (NMCRR) Annual Report 2018;
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Our
equipment
supplier
today:

Richard Holland-Oakes, Recare.
www.recare.com
richard@recare.com
Tel: 01993 880200
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Contact details:

• Claire Ashton, Independent
Occupational Therapist
• Tel: 07753 857970
• Email: clairea45@gmail.com

26

13

3/3/2019

Technology & Sex and
Fertility after SCI

Anne Luttman-Johnson
Solicitor (Retired)
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Environmental controls

Technology
Smart home
devices:

Alexa/Echo
Google
Samsung
Smartthings
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Technology
extras

SMART PLUGS

SMART
THERMOSTAT

SMART BULBS

SMART SECURITY
CAMERAS
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Sex and Fertility after
spinal cord injury
1.

Sexual Issues

2.

Female Fertility

3.

Male Fertility

4.

Childcare Issues

30
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1. Sex For
Intimacy

• “Our Sexual health affects our psychical and
psychological well-being and is central to some of
the most important and lasting relationships in
our lives. It follows that protecting, supporting
and restoring sexual health is important.”
•

Dept of Health 2001
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Let’s talk
about sex….

• It is often assumed that if someone can’t feel
their genitals they do not have sexual feelings!
• Many individuals have poor body image and
lack confidence after spinal cord injury.

32
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•

Solutions

Private Counselling and therapy
• Couple counselling or individual therapy for
feelings of loss, body image changes,
relationship issues. A minimum of 15
sessions is usually required at a cost of about
£60 per session.
• Sex therapy may help for a couple who are in
a stable relationship. They may require up to
26 sessions at £60 per session.
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Tantric sex worker
Tantric sex may be an option to re-engage with
sexual feeligns by concentrating on areas of
the body where the individual has sensation
To help a couple re-discover a sexual relationship
Equipment
Decent bed and mattress
Sex aids
Erection Aids
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Female
Sexuality

• The Vagus nerve, which travels up the front of
the body, is thought to bring sensory input from
the G-spot and the cervix to the brain, bypassing
the spinal cord.
• Heightened sensitivity in other areas such as
the breasts, back of the neck, face etc.
• Careful positioning and lubrication may be
required
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Men also experience heightened sensation in
other parts of the body, but for men the key issue
is whether or not they can achieve an erection
sufficient for penetration. There are a number of
different aids for this:
•

Male sexuality

• Penile Injections
• Penile pumps
• Penile prosthetic implants
•

For some men PDE5 Inhibitors can help.

36
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How to
include these
costs in a
claim

Psychology
expert - should
consider
therapy and
counselling

OT expert should
consider aids
and
equipment

Case Manager
- may cover
the actual
support being
obtained

Psychosexual
expert - may
be needed in
some
situations

37

Female fertility is unaffected.

2. Female
Fertility after
Spinal Cord
Injury

A woman will still ovulate and
menstruate although these may stop
for an initial period immediately
following an injury.

Contraception will still be required

38
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• Weight gain can cause mobility and balance
issues eg when transfering

Issues during
Pregnancy

•

A larger wheelchair may be needed

•

Additional care may be required

• Medication may need to be altered or stopped,
which can affect other aspects of life such as
bladder and bowel management, pain
management and spasticity.
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Can give birth vaginally as uterine
contractions are reflex actions

•

Issues during
Childbirth

If the SCI is above T6 then there is a
risk of autonomic dysreflexia. This can
be avoided by the use of an epidural.

•

Careful management of pressure areas
required during labour and childbirth

•

40
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3. Male
Fertility after
Spinal Cord
Injury

•

Male fertility is usually affected after SCI.

• In order to impregnate a woman by means of
sexual intercourse a man must:

• Achieve an erection sufficient for
penetration
• Ejaculate
• Produce motile sperm
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Many men can achieve an erection after SCI and
there are some couples who can conceive totally
naturally with no need for aids or intervention,
but that is not the norm.
•

Erections

• Most SCI men do not achieve an erection that is
sufficient for penetration or it does not last long
enough.

Aids may be required such as penile implants,
injections and pumps or medication.
•

42
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• Some men can ejaculate using a vibrator.
Careful choice of vibrator is required if they have
lost sensation in their genitals.

Ferticare Personal Vibrator is supplied by a
Danish company. It costs about £500.
•

Ejaculation

• Vibrators usually work best with a lesion at T10
or above.
• Risk of autonomic dysreflexia with an injury at
T6 or above.
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There are health benefits of regular ejaculation. An
Australian study concluded that regular ejaculation between
the ages of 20 and 50 helps reduce the risk of prostate
cancer
It used to be thought that regular ejaculation preserves the
quality of the sperm but it is now known that sperm quality
automatically reduces after SCI, although it is not known why
this happens.
Urinary health and cleanliness is very important.

44
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Alternative
methods of
extracting
sperm

• Electro-ejaculation - using a rectal probe
connected to an electrostimulation unit

TESE - sperm aspiration from the testis anaethesia is required even if a man has no
sensation
•

•

PESA - sperm aspiration from the epididymis
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Sperm
Preparation

• Before it is used the sperm are usually examined by an
embryologist to remove contaminants and extract the best
specimens for freezing
• Sperm can then be used for assisted conception or
frozen for later use.

46
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Assisted
Conception

• Intra-uterine insemination
• In Vitro Fertilisation (IVF)
• Intracytoplasmic Sperm injection (ICSI)
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Costs to
consider

•

Consultation and blood tests

•

TESE or PESA

•

Sperm storage/freezing

•

IVF per cycle

•

ICSI per cycle
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If you are providing for the possibility that your
client might have a baby then your OT and care
experts need to consider the extra cost of
childcare.

•

Many parents will need extra support when
raising a child. This may mean extra household
support or help with their own personal care so
they have the energy to look after their own child.

•

4. Childcare
Issues
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•
•
•
•
•

Cots
Buggies
Car seats
Slings, harnesses and reins
Baby clothes

Specialist
Equipment
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Michelle Donald - Psychosexual
therapist, CORST registered

Oliver Wiseman - Consultant
Urologist at Bourn Hall

Thanks to:

Allison Graham - Consultant at
NSIC, Stoke Mandeville
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•

Contact Details

•
•
•

Anne Luttman-Johnson
01865 731070
07768 167209
anne.luttmanjohnson@gmail.com
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