
PEDIATRIC SEATING AND MOBILITY

GETTING OFF TO 
THE RIGHT START!
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Our mission is to provide clinical-based expertise to inform and promote public 

policy, best practices, and positive outcomes regarding people with disabilities 

who require Complex Rehab Technology (CRT) products and related services.
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LEARNING OBJECTIVES

1. Participants will list two primary considerations when planning
seating and mobility for children aged 0-3 years.

2. Participants will list three equipment considerations for children
aged 3-6 years.

3. Participants will describe three new considerations relevant to
children aged 6-15 years.

Image source: https://www.leyf.org.uk/news/get-your-thinking-caps-on-its-london-obc/



BACKGROUND

▪ Challenging topic to cover in 1 hour

▪ Acknowledge this is just the smallest discussion on this 
topic, again focusing on emerging and independent 
wheeled mobility

▪ Seating and wheeled mobility is just a part of the 24hr 
period, and incorporating 24hr postural care 
management is important as well. 

▪ There is a LOT of change from birth-age 15

▪ Preparing to transition to adulthood and adult based 
care This Photo by Unknown Author is licensed under CC BY

https://manoftheword.com/2016/06/
https://creativecommons.org/licenses/by/3.0/


INTRODUCTION TO 
ON TIME MOBILITY
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ON TIME MOBILITY – DEFINING MOBILITY
Sabet et al., 2022

▪ American Physical Therapy Association Clinical Practice Guidelines defines: "Mobility 
(including locomotion) is an individual moving by changing body positions or 
locations…transferring from one place to another."

This Photo by Unknown Author is licensed under CC BY

https://studentswithlearningdifficulties.blogspot.com/2011/05/child-development.html
https://creativecommons.org/licenses/by/3.0/


ON TIME MOBILITY
Sabet et al., 2022

▪ MOBILITY IS A HUMAN RIGHT: All children have the right
to be mobile throughout their development; to explore,
engage in relationships and develop agency to co-
create their lives

▪ Rejects the myth that using mobility technologies (i.e.,
power mobility, etc.) interferes with the acquisition of
motor skills

▪ Supports a multi-faceted approach to mobility at ages
and stages similar to typically developing peers

Image source: Shutterstock



ON TIME MOBILITY – 5 MAIN PRINCIPLES
Sabet et al., 2022

TIMING URGENCY MULTIMODAL

FREQUENCY SOCIABILITY



ON TIME MOBILITY – TIMING
Sabet et al., 2022

▪ Mobility begins early in first year of life

▪ "Early Intervention" is often after the first year, and so is late 
compared to typically developing peers

▪ ON Time Mobility proposed mobility interventions at the time of 
typical development

▪ Current limitations

➢ Inadequate access to age-appropriate mobility equipment, and 
interventions aren't often considered until well after typical 
development

➢ Many reasons for this include limitations in the technologies 
themselves, limited to no training during professional training 



ON TIME MOBILITY – URGENCY
Sabet et al., 2022

▪ Mobility drives development, therefore delayed mobility generally 
delays overall development including cognition and speech

▪ These delays heighten the URGENCY of mobility within the first year of 
life to help drive development

▪ "Multiple hours per day of self-initiated mobility is consistently linked 
with language and vocabulary development, understanding of spatial 
relations, memory, and expression of emotions"

▪ Passive mobility (being carried or pushed in a stroller) for children with 
mobility related disabilities is significantly higher than peers

▪ This severely limits mobility and the learning that goes along with it, as 
well as teaching the child dependence (learned helplessness)



ON TIME MOBILITY – MULTIMODAL
Sabet et al., 2022

▪ Walking is the "ultimate milestone"

▪ Often at the expense of any other mode of mobility

▪ Therefore, mobility interventions are often focused on 
"walking"

▪ Misconceptions are that other mobility interventions could 
interfere or are not as good as walking



ON TIME MOBILITY – FREQUENCY
Sabet et al., 2022

▪ Typical development is "high-frequency"

▪ 14,000 steps, 100 falls and distance of 46 football fields is 
typical for a toddler within 6 hours

▪ This high frequency of mobility with learning and failure drives 
development

▪ Can create challenges for children with mobility limitations, lack 
of access to, and lack of appropriate equipment for intervention 



ON TIME MOBILITY – SOCIABILITY
Sabet et al., 2022

▪ Typical development: child becomes mobile, starts 
walking and develops within first the social environment 
of the family, and then the community

▪ Mobility limitations can significantly impair this 
socialization and access, and therefore development



GETTING CLOSER TO ON TIME…

Image source: http://permobilus.com/product/explorer-mini/

Image source: https://varietyalberta.ca/go-baby-go-sponsors/

Image source: http://permobilus.com/product/explorer-mini/

Explorer Mini: FDA approved 
for children 12-36 months



AGES 0-3

Image Credit: Getty Images



EVIDENCE FOR ON TIME MOBILITY



RESULTS AND INTERPRETATION



FAMILY FUNCTIONING FITNESS

FUN FRIENDS FUTURE



FAMILY

▪ In this age group, often families are just beginning to 
learn what seating and mobility are

➢ May be resistant to anything "medical"

▪ Encouragement for age-appropriate inclusion into 
family activities

Image Source: 123RF



FUNCTIONING

▪ ON Time functional and age-appropriate 
activities

▪ Encouragement of exploration of movement

➢ Power

➢ Manual

Image Source: iStock



FUN

EVERYTHING SHOULD BE FUN!

Image Source: Adobe Stock



FUTURE

▪ Building on foundation to set appropriate goals and 
plans

▪ Most likely ready to transition to school-based 
program

Image Source: Adobe Stock



CASE EXAMPLE: ON TIME MOBILITY - POWER
(Kenyon, 2025)



CASE EXAMPLE: ON TIME MOBILITY - MANUAL

https://firefly.sunrisemedical.com/Media/1gajrpd3/scooot_lifestyle-image-

09.jpg?width=650&height=650&format=WebP



EXAMPLES OF PRODUCTS

https://bellasbumbas.com/

https://firefly.sunrisemedical.com/Media/hcibdumm/scoo

ot_configuration.jpg?width=650&height=650&format=We

bP

Permobil Explorer Mini

https://permobilwebcdn.azureedge.net/media/seul

00wu/explorer-mini-

01.png?width=480&upscale=false

Another Resource
https://makegood.design/

https://bellasbumbas.com/


SUMMARY AGE 0-3 
PRIMARY CONSIDERATIONS FOR SEATING AND MOBILITY

▪ ON Time Mobility

▪ Opportunities for learning

▪ F-words for age-appropriate function and ADLs

➢ Use these for justifications for funding

Image Source: iStock



AGES 3-6

Image Source: Shutterstock



FUNCTIONING

▪ Should be using a mobility device by this time

▪ May not be independent with power or manual 
depending on when mobility training began (if it has 
begun)

Image Source: Shutterstock



FITNESS

▪ Most likely entering school, may be riding a bus 
for the first time

▪ Acclimating to mobility in environments 
outside of home

▪ May introduce power standing devices

Image Source: Shutterstock



FAMILY | FUN | FRIENDS

▪ With school comes peer interactions, 
maybe for the first time in that child's 
experience

▪ Peers can be good motivation for mobility

Image Source: freepik.com



POWER EXAMPLE: SERENITY



FUTURE

▪ Building on foundation to set appropriate goals and plans

▪ Wheelchair and seating system for mobility will have required growth

➢ Width

➢ Depth

▪ Progressive conditions, adaptable to changing functional abilities and 
positioning needs

➢ Expandable controllers

➢ Other power functions

➢ Alternative drive

Image Source: iStock



MANUAL CASE EXAMPLE: SETH



SUMMARY AGE 3-6
EQUIPMENT CONSIDERATIONS

▪ Should be using mobility device by this age

▪ Most likely in school

▪ Positioning and mobility equipment options in 
multiple environments

➢ Standers

➢ Gait trainers

➢ Alternative seating

➢ Recreational equipment

Image Source: freepik.com



AGES 6-15

Image Source: Shutterstock



FAMILY

▪ Is getting used to hauling around equipment at this point

▪ Will be able to provide more input into subsequent 
equipment prescriptions because of:

➢ Personal experience

➢ Support groups in person and online

➢ Diagnosis specific groups

▪ Important for parents and child to agree on equipment
Image Source: Vecteezy



FUNCTIONING

▪ If able, more likely to participate in community mobility 
activities without their parents nearby

▪ Is device providing what is needed

➢ Therapy team should include mobility and ADLs as goals

➢ Promoting autonomy for child

Image Source: iStock



FITNESS | FUN | FRIENDS

▪ Involvement in extracurricular activities (sports) or alternative 

therapies usually begin during these years

➢ This brings more options into the equipment discussion

➢ May need specialized equipment, often through clubs/charities

▪ Encouragement for movement in activities other than wheelchair

➢ Standing activities provide light exercise

➢ Gait trainer as exercise

➢ Using adaptive trikes

Image Source: healthline.com



FUTURE

▪ Building on foundation to set appropriate goals and plans

▪ Focus on transition into young adulthood and young adult services

▪ Plan for rapid growth and modifications needed for mobility base 
and seating system

▪ Progressive conditions, adaptable to changing functional abilities 
and positioning needs

➢ Expandable controllers

➢ Other power functions

➢ Alternative drive

➢ Vent trayImage Source: freepik.com



POWER EXAMPLE



MANUAL EXAMPLE



SUMMARY AGE 6-15
NEW CONSIDERATIONS

▪ Child may need additional training for skills 
acquisition and independence

➢ Manual skills, wheelies, etc.

➢ https://wheelchairskillsprogram.ca/en/pediatric/

▪ May re-introduce power mobility for increased 
independence

▪ Promoting autonomy and transition to adulthood

➢ Funding sources may change at adulthood



OTHER WAYS TO ACCESS EQUIPMENT

▪ Check with local providers if they know of any 
programs for loaning/trial of equipment

▪ Have begun a document with some resources on it



SEATING AND WHEELED MOBILITY TEXT REFERENCE

▪ Lange, M. L., & Minkel, J. (Eds.). (2025). Seating and wheeled mobility: A clinical
resource guide (2nd ed.). Routledge.

▪ Kenyon, L. K. (2025). Considerations when working with the pediatric population. In
M. L. Lange & J. Minkel (Eds.), Seating and wheeled mobility: A clinical resource
guide (2nd ed.). Routledge.

▪ Hamstra, C., & Jones, D. (2025). Considerations when working with the geriatric
population. In M. L. Lange & J. Minkel (Eds.), Seating and wheeled mobility: A
clinical resource guide (2nd ed., pp. 493–514). Routledge.



RESOURCES

▪ Nilsson, L. M., & Durkin, J. (2014). Assessment of learning powered mobility use.

▪ Nilsson, L. M., & Kenyon, L. K. (2022). Assessment and intervention for tool-use in learning
powered mobility intervention: A focus on tyro learners. Disabilities, 2(2), 304–316.
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