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disabled children and teens 

Seating in 
Germany.



Funding.

Just a therapy chair.

Evidence.

Variable seating.



Funding. 
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Therapy chairs.   

Funding by medical insurance:

Argumentation traditionally 
with medical indication



Paradigm shift.

primacy of participation
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• Medical diagnosis is not enough as 
an indication for the special aid

• Activity and participation based 
information are as important

• The sitting aid has to work in the 
clients daily life, support his or her 
autonomy and compensate body 
functions and structures

Guideline.



International classification of functioning, disability and health 

Bio-psycho-social model.
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Bio-psycho-social model.
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knew this before:

The Schuchmann family.

seating is more 
than sitting.
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Just a therapy chair. 
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… just a therapy chair –

madita.-family. 

but so much more …
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madita.-family.

madita-fun mini. madita-fun. madita. madita maxi.
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maxi.
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madita. in different situations.

… but children with therapy chairs 
spend too much time sitting …



Evidence.



Adolescents and young adults with CP spent 8.6% of 24 hours physically active and 
79.5% sedentary, corresponding with respectively 123 minutes and 1147 minutes per 
24 hours. Compared to able-bodied controls, persons with CP participated 48 minutes 
less in physical activities (p < 0.01) and spent 80 minutes more sedentary per 24 hours 
(p < 0.01). Physical behaviour was not different between persons with GMFCS level I and 
II and only number of short sitting bouts were significantly more prevalent in persons 
with bilateral CP compared to unilateral CP (p < 0.05).

J Neuroeng Rehabil. 2014; 11: 49.
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Inactive and sedentary lifestyles amongst ambulatory adolescents and young adults with cerebral palsy
Carla FJ Nooijen,  1 Jorrit Slaman,1 Henk J Stam,1 Marij E Roebroeck

Some evidence …
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4002542/
https://doi.org/10.1186%2F1743-0003-11-49
https://pubmed.ncbi.nlm.nih.gov/24708559
https://pubmed.ncbi.nlm.nih.gov/?term=Nooijen%20CF%5BAuthor%5D
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https://pubmed.ncbi.nlm.nih.gov/?term=Stam%20HJ%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Roebroeck%20ME%5BAuthor%5D
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• sitting: 55%

• night time: 37 %

• physically active: 8 %

sitting physically active night time

24 h positioning. 



For decades, exercise professionals have been emphasizing the need for 
structured moderate to vigorous exercise as the guiding tenet of physical activity 
and exercise program design for children and adolescents with CP. Intervention 
recommendations for this population must now be broadened to include reducing 
sedentary time and encouraging light-intensity activities. To maintain effective 
levels of physical activity, exercise programs need to be made accessible and 
feasible for children and their families. To fully appreciate the importance of 
decreasing sedentary behavior, we need to build foundational knowledge about 
definitions and classifications specific to individuals with CP. Let us stop being idle 
and get active!

Some evidence …
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• more verticalisation

• more movement / mobility

• better night time positioning 

• more movement / variation in sitting 

positioning

 sitting physically active night time active sitting1

Seating as a part of a positioning programme.



Variable seating.



Variation of sitting. 
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Abduction seats. 

meeting medical  demands 
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Height adjustment and task orientated hand function.
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Seat adjustment. 



The decision making process.

Sitting to 
guide and 

compensate  
body function 

structures

Sitting 
to do 

something

Sitting is social
Participation 
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Finding the balance between these factors for this unique 
person and his or her familiy:

• interdisciplinary – when ever possible

• clientcentered 

• target orientatet

Decision making process.
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Seating in Germany has to answer 
• medical, 
• physiological, 
• occupational, 
• personal, 
• every day orientated 
demands.

Conclusion.
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Rehatechnik für Kinder und 
Jugendliche mit Behinderung.

Many thanks for 
your attention!
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