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Presentation outline

1. Pressure injury etiology/prevention 
principles

2. The connection between posture and 
pressure in seated positioning

3. How cushions manage posture & 
pressure

4. Cushion considerations for reducible 
and non-reducible postures

5. Further cushion considerations
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Pressure Injuries in Australia

Sim J. et.al (2024) Son N. et.al (2022)
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What’s been updated?
• Definition and Etiology
• Nutrition
• Repositioning
• Support Surfaces
• Seating
• Preventive Skin Care
• Heel Pressure Injuries
• Device Related Pressure Injuries

What updates are coming soon?
• Pressure Injury Risk
• Skin and Tissue Assessment
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Pressure Injury 
Etiology/Prevention 
Principles
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Pressure injuries/ulcers are localised damage to 
the skin and/or underlying tissue, usually over a 
bony prominence or related to a medical or other 
device, resulting from prolonged pressure or 
pressure in combination with shear. The lesion 
can present below intact skin or as an open ulcer, 
which may be painful. 

Definition 

©2026 Independent Living Specialists8

Bony Prominences

7

8



23/03/2026

©2026 Independent Living Specialists9

Pressure

Pressure from 
seat surface

©2026 Independent Living Specialists10

Shear
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Raised skin temperature and 
excessive moisture weaken the 
skin and tissue making it more 
susceptible to damage from 
pressure and shear. 
(Endsjo A, 2017)

Microclimate
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Pathophysiological Pathways Takes up to 6 
hours

Takes minutes to 
hours
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Who is At Risk?
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Pressure Injury Prevention Principles
Surface

Skin Checks

Keep moving

Incontinence 
Management

Nutrition & 
Hydration
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Skin Checks

Look

Is there redness? 

Is it blanchable?

Are there colour changes?

Blisters?

Is it shiny?

Listen

Does the person report pain in 
the area?

Does it feel itchy?

Do they have a history of 
pressure injuries?

Is there scar tissue?

Feel

Is it warmer or cooler than 
surrounding tissue?

Is there oedema? 

Does it feel boggy?

Does it feel hard?
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Repositioning When Seated

(National Pressure Injury Advisory Panel et al., 2025)
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Repositioning When Seated

(National Pressure Injury Advisory Panel et al., 2025)
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Weight Shifts
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• Tilt the seat a minimum of 30-degree to achieve 
adequate pressure reduction at the ischial 
tuberosities

• Use a combination of tilt and recline to reduce 
pressure and shear. 

• Using the recline feature in isolation can increase 
shear forces. 

• Use tilt-in-space before activating recline.
(National Pressure Injury Advisory Panel et al., 2025)

• Studies show that 3 minutes of 35° tilt in 
combination with a 120° recline is more effective at 
reducing pressure than less duration of tilt alone.

(Jan et al., 2013; Dicianno et al., 2015; Consortium for Spinal Cord Medicine, 
2014)

Passive Weight Shifting 
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Pressure and 
Posture Care in 
Sitting
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Link Between Posture and Pressure in Sitting 

Posture

Weight is exerted:

• 75% through the buttocks and 
thighs

• 19% through the feet

• 4% through the back

• 2% through the arms

Normal Upright Sitting
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• Neutral pelvis in all three planes 

• Normal spine curves in all three planes 

• 90 degrees of hip flexion 

• 5-8 degrees of hip abduction 

• 0 degrees of internal and external rotation 

• 90 degrees of knee flexion with hips flexed to 90 degrees 

• 0 degrees of ankle dorsiflexion/ plantarflexion 

What is “Neutral” Sitting Posture? 

Postural collapse leading to
• Pressure injuries

AND
• Impaired physiological 

functioning 

Prolonged Sitting

Jones, M. L. (2020)
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Assessment for 
Common 
Asymmetrical 
Postures in Sitting

26

https://aci.health.nsw.gov.au/networks/spinal-cord-injury/spinal-seating/module-3/the-mechanical-assessment-tool-mat

MAT Assessment Training
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Pelvis

Trunk

Head

Lower Limbs

Upper Limbs

Order of Assessment
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Anatomical Planes
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Sagittal Plane – Side View of Pelvis/Trunk/Head
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Anterior Pelvic Tilt/Lumbar LordosisPosterior Pelvic 
Tilt/Kyphosis

Frontal Plane – Pelvis & Trunk 
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Pelvic Obliquity and resultant scoliosis
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Frontal Plane – Lower Limbs 
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Wind sweeping

Transverse Plane – Top view of Pelvis
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Pelvic Rotation
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Transverse Plane – Top view of Lower Limbs
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Abduction & Adduction

Is the Seating Causing the Asymmetrical Posture? 

Seat Depth Seat Width Seat Height 
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How cushions 
manage posture 
& pressure
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Planar vs Contoured
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• Act as a boundary to assist with 
lower limb alignment

• Minimize abduction of lower 
limbs

(Mullis, 2021)

Straight Adductors
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• Wider in the rear to form a shelf 
where the trochanters sit

• Allows for loading of trochanters and 
femurs for pressure redistribution

• Promotes partial offloading of the ITs, 
sacrum, and coccyx

• Locks the head of the femur into the 
acetabulum, stabilizing the pelvis

(Mullis, 2021)

Tapered Adductors
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• Minimizes adduction of lower 
limbs and promotes alignment

• Helps create leg troughs when 
combined with adductors

(Mullis, 2021)

Medial Abductors
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• Delineates where the pelvis is 
supposed to be on the cushion 
for stabilisation and pressure 
redistribution

• Works in combination with 
lateral tapered adductors to 
create a deeper pelvic well, 
which will offload and suspend 
the ITs, sacrum, and coccyx

(Mullis, 2021)

Posterior Pelvic Well
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• Provides a boundary to minimise
forward migration of the ITs into a 
posterior pelvic tilt

• Often used when extensor tone is 
present

• Standard placement is half the depth 
of the cushion to allow for 1” – 1½” 
from ITs to the edge of the anti-thrust

(Mullis, 2021)

Anti-Thrust
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Loading to Offload

Load here

Offload here
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Immersion and Envelopment
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Cushion 
considerations for 
reducible and non-
reducible postures

Reducible

• Use an anti-thrust cushion to limit 
forward sliding into posterior tilt.

• Use a posterior pelvic well: 
Encourages the pelvis into a more 
neutral orientation.

• Use tapered adductors to load 
trochanters and promote neutral 
pelvic alignment.

• Select a cushion with proper depth to 
prevent forward sliding and offloading 
behind the knees.
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Posterior Pelvic Tilt – Cushion Selection

Non-reducible

• Consider an immersion cushion to 
conform to the client’s shape and 
distribute pressure evenly
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Reducible

• Use a posterior pelvic well: 
Encourages the pelvis into a more 
neutral orientation.

• Use tapered adductors to load 
trochanters and promote neutral 
pelvic alignment.
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Anterior Pelvic Tilt – Cushion Selection

Non-reducible

• Consider an immersion cushion to 
conform to the client’s shape and 
distribute pressure evenly especially 
around the pubic region

Reducible

• Level the pelvis by building up the lower side. 
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Pelvic Obliquity – Cushion Selection

Non-reducible
• Accommodate for the deformity. Protect the 

bony prominences from pressure by "filling 
in" the higher side and immersing the lower 
side IT. 

Pressure redistribution is the goal whether the deformity is 
reducible or non-reducible. 
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Reducible

• Consider an anti-thrust to reduce forward 
migration of the pelvis

• Use tapered adductors and a medial abductor 
to create leg troughs for midline LE alignment 
and to maintain a pelvic neutral position. 
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Pelvic Rotation – Cushion Selection

Non-reducible

• Look for a cushion with less aggressive 
contouring. Protect the bony prominences 
with an immersion-style cushion. 

• Accommodate leg length discrepancy. 
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Further Cushion 
Considerations
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4 Categories of Consideration

Pressure Care

Functional 
Capabilities

Posture 
Management

Smart Value

• Pressure redistribution
• Immersion/envelopment
• Shear protection
• Microclimate mx
• Cover material
• Weight shifting

Reducing or accommodating 
asymmetrical postures

• How heavy is it?
• How high is it?
• Transfers?

• How complicated is it?
• Pieces/parts?
• Right orientation?
• Clean and maintain
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Equagel

Pressure care: 3/10
Posture Mx: 2/10
Functional Cap: 5/10
Smart Value: 8/10
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Jay Ion

Pressure care: 4/10
Posture Mx: 3/10
Functional Cap: 6/10
Smart Value: 8/10
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Jay Union

Pressure care: 6/10
Posture Mx: 5/10
Functional Cap: 5/10
Smart Value: 8/10
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Jay Fusion

Pressure care: 9/10
Posture Mx: 9/10
Functional Cap: 5/10
Smart Value: 6/10
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Libra Matrix

Pressure care: 8/10
Posture Mx: 10/10
Functional Cap: 7/10
Smart Value: 8/10
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Roho High Profile Single Valve

Pressure care: 10/10
Posture Mx: 2/10
Functional Cap: 5/10
Smart Value: 5/10
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Roho High Profile Quadtro

Pressure care: 10/10
Posture Mx: 7/10
Functional Cap: 4/10
Smart Value: 4/10

57

58



23/03/2026

©2026 Independent Living Specialists59

1. Sim J, Wilson V, Tuqiri K. The pressure injury prevalence and practice improvements (PIPPI) study: A multiple methods evaluation of pressure injury prevention practices in an acute-care 
hospital. Int Wound J. 2024;21(10)

2. Son Nghiem, Jill Campbell, Rachel M Walker, Josh Byrnes, Wendy Chaboyer. Pressure injuries in Australian public hospitals: A cost of illness study, International Journal of Nursing Studies, 
Volume 130, 2022.

3. European Pressure Ulcer Advisory Panel, National Pressure Injury Advisory Panel and Pan Pacific Pressure Injury Alliance. "Prevention and Treatment of Pressure Ulcers/Injuries: Clinical 
Practice Guideline. The International Guideline." (2019)

4. Gefen A, Alves P, Ciprandi G et al. Device related pressure ulcers: SECURprevention. J Wound Care 2020; 29(Sup2a): S1–S52 https://doi.org/10.12968/jowc.2020.29.Sup2a.S1

5. Lange, M & Minkel, J. (Eds.) Seating and Wheeled Mobility: a Clinical Resource Guide, Thorofare, NJ: Slack Inc.

6. Mullis, S. (2021, March 10). Contoured cushion components. Permobil Hub. https://hub.permobil.com/blog/contoured-cushion-components

7. Consortium for Spinal Cord Medicine. (2014). Pressure ulcer prevention and treatment following spinal cord injury: A clinical practice guideline for health-care professionals. Paralyzed 
Veterans of America.

8. Dicianno, B. E., Lieberman, J., Schmeler, M. R., Souza, A. E., Cooper, R., Lange, M., … Jan, Y. (2015). Rehabilitation Engineering and Assistive Technology Society of North America position 
on the application of tilt, recline, and elevating legrests for wheelchairs: Literature update. Assistive Technology, 27(3), 193–198. https://doi.org/10.1080/10400435.2015.1021770

9. Jan, Y., Liao, F., Jones, M. A., Rice, L. A., & Tisdell, T. (2013). Effects of durations of wheelchair tilt-in-space and recline on skin perfusion over the ischial tuberosity in people with spinal 
cord injury. Archives of Physical Medicine and Rehabilitation, 94(4), 667–672. https://doi.org/10.1016/j.apmr.2012.10.032

10. Permobil Academy. (n.d.). ActiveHeight : Clinical resources. Permobil.

11. Permobil Academy. (n.d.). ActiveReach : Clinical resources. Permobil.

References

©2024 Independent Living Specialists

59

60



23/03/2026

Redefining what's possible 
through assistive technology ®

Thank you

Strictly Confidential © 2026 Independent Living Specialists

Scan to register for our 
upcoming events
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