10

tips about
seating and
postural
care for
older people

Seating matters!
Good seating and postural care can
make an enormous difference to
someone who is frail or has trouble
moving about independently.
What is ‘postural care’?
Postural care refers to using positioning and equipment (like
wheelchairs and specially designed supports and cushions) to retain
or even improve a person’s body shape and their ability to use their
body as best they can, for as long as they can.
As we get older, various health issues can make it harder to
sit comfortably for long periods or to move once you become
uncomfortable. This can make life more difficult. Believe it or not,
your posture affects breathing, circulation, pain, the amount of
pressure on your skin, what you can see, eat or drink and your
ability to hold a conversation. So, good postural support can make
all the difference when it comes to maintaining someone’s abilities
and reducing the impact that being less mobile has on their life.
Good seating should enable, not disable the person and it should
never be used to restrict their movement. These ten tips will help
you make sure that someone in your care can maintain an upright
and comfortable posture in a chair for the good of their health,
functional capacity and quality of life.

1 Variety and change
If you’ve ever spent a long time in a plane or car, you’ll know that no
matter how comfortable the seat starts out feeling, after a few hours
you are uncomfortable and anxious to get up and move around. As
people get older and frailer, or they have a condition like dementia,
they are likely to spend much more time sitting. As on an aeroplane,
this may cause stiffness, pressure damage and (depending on
the person) either lethargy or restlessness. So, a variety of seating
options and positions throughout the day is important.
Changing where someone is sitting, not only helps with the physical
issues of stiffness or discomfort, it provides an opportunity to
socialise and a give a change of scenery. Sounds like common
sense? It is!

2 Call in an expert
Creating good postural care for a frail older person can be complex and
may seem overwhelming. Don’t despair! There are specialist services that
can help you. An occupational therapist (OT) or a physiotherapist can help
to identify the person’s seating and postural care needs and can ensure
the chairs the person uses are a good fit for their physical size and shape.
They can also show you the best way for the person to be positioned in
each chair, so that they can be as independent as possible. If someone
looks uncomfortable, seems to slip out or down from their chair or leans
over, it is time for a reassessment. OTs and Physios work in hospitals and
aged care assessment teams, so they should be easy to find.

3 Fit for function
Ask yourself, “What does the person want and need to do when
they’re sitting?”
Consider what the person is still able to do and how the chair they use
contributes to this. Maybe they need different seating options for different
activities. For example, a structured high backed wheelchair with a
tilt mechanism and personalised lateral supports may be just right for
mealtimes, playing cards and attending church but a well fitted lounge
chair may be better for relaxing in to watch TV.
Well chosen seating can support someone to continue doing the things
they want and need to do. To do this, seating needs to fit well. Trying to
use your arms or lift your head from a soft reclined chair is difficult and
exhausting. A chair which stabilises the pelvis, feet and shoulders enables
the person to use their arms and hands.

4 24 hour postural care – it’s
not just about chairs
Even in a well designed, personalised chair, sitting for long periods of time
can create problems. Without the chance to stretch out, a person can
become ‘chair shaped’. This can cause pain, discomfort and makes care
giving more difficult.
24 hour ‘postural care’, including intentionally using the time spent in bed,
helps a person avoid their joints becoming stiff and muscles contracted
by creating opportunities for frequent movement, changes in position and
stretching out. For the person who is no longer able to stand, positioning
in bed may be the only chance to stretch the joints and limbs out straight,
so bed position needs to be given equal importance to sitting position in
care planning. Use pillows or foam to help the person lie with their legs
straight and slightly wider than their hips and raising their heels off the
bed. A pillow under their knees is important if you are going to raise the
head of the bed slightly. An OT or Physio can assist with helping you
achieve a therapeutic bed position.

5 Getting gravity on your side
The pull of gravity can actually help people stretch out their muscles
and joints over time. Positioning someone well when lying is a good
example of this.

Example of tilting

When it comes to sitting, two options for using the pull of gravity
to help, rather than hinder, are to tilt or recline the chair. Tilting and
reclining are not two words for the same thing. Tilting refers to
moving the whole seat backwards or forwards without changing the
angle between the seat and the backrest. Reclining, on the other
hand, means leaning the backrest further back, with no adjustment to
the seat.
Tilting can offer greater comfort to the person because it can help to
keep the pelvis stable and to distribute pressure across a greater area
of their body surface. If you are using titling as a positioning option,
you need to alternate the position throughout the day and to review
on a regular basis to ensure that the person is gaining a benefit from
it. But don’t forget, this may work with one person, but not another!
Be aware that tilting or reclining someone back for good postural
reasons may mean that the only view they have is of the ceiling. Keep
the social aspect of seating in mind when you make these decisions!

Example of reclining

6 To wheel or not to wheel...
That is the question!
Chairs with wheels are useful and can allow people to access places
they would not be able reach if they had to walk. However it is
important that the use of wheeled chairs doesn’t stop people from
doing things they’re still capable of! For example, standing to transfer
from a lounge chair to a wheeled chair is a valuable activity and
should be continued for as long as possible.

7 Cushy is not
always comfortable
As healthy, busy adults, the idea of a big, cushy chair may be very
appealing. But for someone who has trouble holding their body
upright or shifting their position when they get stiff and/or who sits
for much of the day, this may not be the case. So don’t feel that
everyone needs to be in this sort of chair to be comfortable! As we
said before, a structured chair such as a specially fitted, high backed
wheelchair might provide more support and control. Big chairs can
also make it difficult to get close to the person or give them a hug.

8 Safety for the person
and those around them
Good seating should improve safety, not reduce it!
Chairs not only need to be well chosen, but well maintained and
replaced regularly. In residential care facilities or hospitals, ongoing
replacement needs to be planned, because furniture undergoes
considerable wear and tear with use! It is wise to involve an OT and
Physio when purchasing new furniture.
Here are some questions to ask, when considering seating options:
• How heavy is the chair? Can a small person move it safely?
• Is the chair strong and stable?
• H
 ow much maintenance do the moving parts of the chair (e.g.
tilt and recline mechanisms, wheels/castors) require? Has it
been done?
• A
 re foam or other pressure relief systems worn out or
compressed, so that they are no longer relieving pressure?
Does the whole chair need to be replaced or just these parts?
• Does the chair create any trip and skin tear hazards?
Be aware that:
• C
 otton sheets placed over stretch fabrics cancel out the
pressure relief effect
• Slippery fabrics should be avoided
• O
 ne size does NOT fit all! A variety of shapes, sizes and styles
will be needed to meet the needs of different residents.

9 Supporting the person living
with cognitive impairment
If the person is living with dementia, there is more to consider:
• T
 hink carefully about whether the person can safely use the
controls of an electrically operated reclining chair by themselves.
• If a person is confused or unsure of why they are in the room,
personalising the chair with a favourite throw rug, cushion or
position in the room might help them to recognise the chair and
create a sense of comfort, familiarity and ownership.
• C
 olour – the chair seat needs to contrast with the carpet, the
body of the chair and the background to be clearly visible and to
aid recognition.
• S
 eams and buttons might need to be minimised, because the
person may not be able to express whether these are causing
them discomfort.

10 Teamwork
It is important to develop a formal care plan. Some key questions to
help you develop one include:
• Which chair will the person use when and why?
• How will you assist the person move between chair and bed?
• What is the person’s position in the different chairs they use?
• How should the person be positioned in bed?
• How should these positions be supported or maintained?
• H
 ow long can the person can spend in any one position?
How frequently should they be repositioned?
Taking a photograph of the person positioned correctly can mean you
have a helpful resource to refer back to, later on.
Make sure that everyone involved in the person’s care has a chance
to contribute to the care plan and understands how to carry it out. All
direct care givers in the team need knowledge and skills in positioning
people comfortably.
Try appointing one key person as your ‘Postural Care Champion’, to
constantly keep an eye out, identify postural care needs and assist
with adjustments.

Finally...
Good postural care can make a huge
difference to the quality of someone’s
life. With well designed, personalised
seating and support, a person can
retain their level of independence for
longer. While seating experts can assist
you to assess and plan how seating
can help, we hope that these ten tips
will help you to think about the time we
all spend sitting, moving or lying down
and begin making changes.

This information was inspired by the project “A review of current
seating practices in supporting people living with dementia in
residential aged care – a pilot study”. The project was funded by
the DCRC – Carers & Consumers.
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