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EQUALITY. INCLUSION. JUSTICE.

In 1948, in a study that would be illegal to conduct now, a group of men with normal physical function
and health were asked to stop standing, so that scientists could discover the impacts of a fulltime seated
lifestyle. The impacts were huge and included decreased bone density, pressure ulcers, development of
joint contractures, impaired bowel and bladder functioning, impaired respiratory function, and
gastrointestinal problems.! Since then numerous studies have corroborated the positive impact of
standing for all people including individuals with disabilities who use wheelchairs fulltime.

Health Benefits

e Maintaining bone density,?,3

e Reducing risk of or acquiring and facilitating healing of pressure ulcers,*>
e Reducing spasticity, 8,” and managing contracture,?

e Facilitating gastrointestinal and respiratory function,?, and

e Facilitating bladder and bowel function.>,®

Functional Benefits®

e Vertical reach is greater,
e Productivity and performance or work and personal care functions improve, and
e Reduces the need for caregiver assistance.

Social Benefits

e Improves psychological wellbeing by supporting autonomy and self-determination, and
e Allows enhanced engagement in activities and the community.
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