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How Seating and Access Must be Altered  
to Support Independent Access to Assistive Technology 

By Karen M. Kangas OTR/L  

Nationally Certified and State Licensed Occupational Therapist, Consultant 

Seating and Positioning Specialist, Assistive Technology Specialist, Clinical Educator 
6925 Upper Road, Shamokin, PA  17872;   

570-644-1032 Email:  kmkangas@ptd.net 

A Definition of Access 
1.  How an individual is able to manage an activity of interest with 

 intention, independently 

2.  How to manage a particular machine at a particular time for a 

 specific activity which will produce an output (vocal or printed)  

  

AA  DDeeffiinniittiioonn  ooff  SSeeaattiinngg  
1.  A range of postures, situationally specific, task defined, and individually preferred,  

2.  A treatment technique for OT’s and PT’s 

3.  Seating for Task Performance 

4.  Seating as a human characteristic, homo sapiens on planet Earth  

 with its gravity 

  

AA  DDeeffiinniittiioonn  ooff  CCoonnssiisstteennccyy  aanndd  EEffffiicciieennccyy  
11..    ““CCoonnssiisstteennccyy””  aanndd  ““eeffffiicciieennccyy””  aanndd  ““rreelliiaabbiilliittyy””  aarree  eennggiinneeeerriinngg  tteerrmmss,,  nnoott  ““hhuummaann””  tteerrmmss,,  nnoorr    

  hhuummaann  pphhyyssiioollooggiiccaall  tteerrmmss  

22..    IIssoollaatteedd  ““mmoottoorr””  ccoonnttrrooll  iiss  nnoott  ““ccoonnssiisstteenntt,,””  nnoorr  ““rreelliiaabbllee””  bbuutt  rraatthheerr  ““pprroocceessss  oorriieenntteedd,,””  

  ““rroouuttiinnee  ddeeppeennddeenntt,,””  aanndd  ““aaddaappttiivvee””  

33..    WWee  aarree  nneevveerr  ““eerrrroorr””  ffrreeee,,  nnoorr  ““mmiissttaakkee--pprrooooff;;””  bbuutt  rraatthheerr  wwee  aarree  aabbllee  ttoo  rreeccooggnniizzee  eerrrroorrss  aanndd  

  rreeppaaiirr  tthheemm..  

44..    MMoottoorr  ““aaccttss””  aanndd  mmaacchhiinnee  ccoonnttrrooll,,  ccaannnnoott  bbee  mmeeaassuurreedd  eexxcceepptt  iinn  llaabboorraattoorryy  eennvviirroonnmmeennttss,,  wwhhiicchh  

    aarree  nnoott  LLiiffee  SSiittuuaattiioonnss,,  nnoorr  LLiiffee  EEnnvviioonnmmeennttss..  

  
I.  Seating for Postural Management; what we do to “manage” a child’s body,  

 imposed seating 
 1.  Safe, passive Transport 

 2.  Being fed by another person, swallowing 

 3.  Body stillness, relaxation is necessary 

 4.   Primarily demands use of the tactile system, Tactile processing 

 5.  Needed when body is to be receptive 

II.  Seating For Postural Control, what is needed for the child to control her body,  

 situationally specific 
 1.  Independent control of movement 

 2.  Pelvic stability (mobility) is critical 

 3.  Using weight bearing, especially pelvic and lower extremity 

 4.  Primarily demands use of the vestibular system, Vestibular processing 

 5.  Needed when body is to be active 
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III.  Physiological Process of movement 
ALWAYS based on body’s need to SURVIVE and PROTECT itself.  Moving within its sensory 
systems, primarily utilizing the tactile system and the vestibular system.   
    1.  Initiation of motor acts, new patterns vs. automatic ones 

         2.  Transitional patterns, a precursor to isolation of movement 

 3.  Equilibrium reactions and postural security (a personal relationship 

  to gravitational forces) are developed through active/dynamic and 

  independent movement, & are dulled by lack of movement.   

 4.  Impact of independent mobility & cognitive exploration & understanding 

 5.  Stability, is an active "holding on"   

 6.  Consistency in process of movement is based on sensory information and repetition 

 7.  Importance of routines, for predictable anticipation of motor acts 

 8.  Importance of novelty, for consistency development 

 9.  Repetition of act. vs. repetition of activity 

 10.Isolated patterns develop through functional demand and use  

 (cognitive and emotional),NOT from "motor" or "visual-motor" practice. 

 11. The task defines the motor act, NOT the ACCESS method. 

 

IV.  Old Paradigms we need to leave behind 
 1.  Figuring out ACCESS first, before involvement in activity 

 2.  Finding the OPTIMAL site (this is an adult paradigm of assessment developed for  

V.  New Paradigms we need to embrace 
 1.  Access is the last, not the first 

 2.  Child must know activity 

  a.  The machine, how it works 

  b.  The software,the machine controls, the real activity 

  c.  How a method of access works, by seeing it work first 

  d.  Beginning, middle and end of activity 

  e.  Repeating the activity in frequency, rather than in length of time 

 3.  In children, switch sites develop, and the number of them can increase 

 4.  Scanning can lead to direct selection (2 switch, 3 switch, Head mouse) 

 5.  Direct selection and scanning can both be used, simultaneously and task specifically 

VI.  Old Paradigms we need to leave behind 
 1.  Seating for function is to be restrictive, controlling the body 

 2.  The seating the child comes to school in, is the “right” seating for activity 

 3.  If only the student could hold up her head then we could work 

 4.  The student wants to use her hands 

VII.  New Paradigms we need to embrace 
 1.  Seating must allow for task participation and performance 

 2.  Seating must provide pelvic weight bearing for visual convergence 

 3.  Seating must be situationally specific, task specific and change 

 4.  For hands to work, for heads to work, the pelvis must be weight bearing 



 

         KMKangas,  page 6 of 6 
 

VIII.  Old Paradigms we need to leave behind 
 1.  Consistent switch site/s exist and are to be “found” in assessment before AAC/AT  

  device assessment can occur 

 2.  Single switch scanning is where to start, it’s the simplest 

 3.  “Hand over hand” helps the child to learn to use her hands 

IX.  New Paradigms we need to embrace 
 1.  Access sites (body sites) develop from interest, intention, and experience with  

  activity, not in isolation 

 2.  Consistency is not what is needed; interest, intention and attention are needed 

 3.  The activity must be known, with the beginning, middle and end obvious 

 4.  Repetition of the activity will bring anticipation of motor use and support its  

  accuracy 

 5.  Motor learning requires: no verbal prompts, a mental rehearsal, and specific  

  feedback at activity’s end 

 6.  The switch is not the activity 

 7.  Electronic (zero pressure) switches vs. mechanical switches for AAC, computer,  

  mobility (automaticity and transparency) 

 8. Don’t use automatic scanning first, 2 switches are needed, or step scanning 

 9.  Set up activity for student to join, supporting postural control to the activity  

  itself, and its anticipation 

 10.  Activities need to build, to be interesting, and complex 

 11.  Mistakes will be made, expected, and encouraged 

 12.  Alternative access must be used by others to support the “mental rehearsal”  

  and/or “visualization”  

 13.  Work for short periods, frequent breaks, support knowledge of beginning, middle, 

   and end of activity 

 14.  Increase numbers of activity, to support a larger repertoire off experience and 

   control 

 15.  Expect real “access” to be “revealed” rather than “taught” 

 16.  The activity must be known, and contain success and challenge, risk and reward 

 


