D4: Adjusting back supports for
positioning and function: The theory
and practice

During the presentation, participants will be shown
how to adjust back supports for people with kyphosis,
lordosis, scoliosis, rotation and rib distortion.
Photographs of back supports that have been set up
for specific positioning will be presented.
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A brief overview of the back supports available within
New Zealand will be given.

Learning objectives:
Upon completion of the session participants will be
able to:
1. Identify two components of back supports
that impact on positioning and function.
2. Describe how to accommodate or correct a
lordosis, kyphosis or rib distortion within a
back support.
3. Compare and contrast two back supports
that have multiple adjustments.
Session Description:
Wheelchair positioning is critical for function, comfort,
prevention of pressure and fixed deformities.
The pelvis is considered the foundation of seating and
a physical assessment starts with the pelvis (1). The
trunk naturally follows the pelvis and back supports
should be considered along with cushions for optimal
positioning. For example: accommodating the curve
of a kyphosis within an adjustable back support along
with a cushion to accommodate posterior pelvic tilt
for optimal pelvis, trunk and head position.
Over the past two years back supports with multiple
adjustments have come onto the New Zealand
market. These can be adjusted to meet specific
positioning needs and offer an alternative to custom
fabrication.
There is limited research on how back supports can be
adjusted for positioning and function. The results
from a literature review will be discussed in relation to
recline (2, 3, 4), back support angle (5), height (1, 6, 7)
and shape (8, 9, 10).
The International Classification of Function will be
used to identify factors to consider when prescribing
back supports.

Back supports will be on display from a variety of
suppliers giving participants a unique opportunity to
experiment, compare and contrast.
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