PTs can help prevent children from sitting in a potentially harmful position 

By Beth Puliti 

Chances are, somewhere in the world a child is developing his motor skills right now. As he learns to play on his stomach, roll over and transition from lying to sitting, his muscles strengthen. 

All children, including those with adequate muscle development, have the potential to use a harmful position during this natural development, said Janice Xenakis, PT. Transitioning during floor mobility can lead some children to W-sit—a four-letter word that should draw attention. 

Why Do Children W-sit? 

"W-sitting is a floor-sitting position in which children appear to be kneeling, but they are sitting with their bottom on the floor between their legs," explained Xenakis, co-owner of A to Z Pediatric Wellness in Brick, NJ. "As a result, the hips are turned excessively inward while their knees and toes face outward. When looking at a child in this position, it is as though their legs are in the shape of a 'W.'" 

As they develop their motor skills, most children will use a variety of sitting positions, including W-sitting, said Tim Thor, PT, a senior physical therapist at Coral Springs Medical Center. 

"[Children] usually do not spend prolonged periods of time in any one position," he said. But if a child uses W-sitting as his preferred method of sitting, it can delay natural gross motor development. 

W-sitting allows a child to be in a fixed position without having to use his trunk to balance. "This position provides trunk and hip stability; therefore, he can play with less effort. This is a way to compensate for weak muscles and poor motor control," said Thor. 

It does not necessarily mean there is something "wrong" if you see a child sit in this position occasionally, noted Kirsten Hawkins Malerba, MPT, PT, a physical therapist at Children's Rehabilitation at Mount Zion. It is possible that children, who are at the development stage of creeping (crawling) and pulling up on furniture in tall kneeling may sit back with their bottom between their legs. 

"[W-sitting] may be used as a transitional sitting posture when the hips are already abducted in quadruped or tall kneeling position," she said. Children may W-sit for orthopedic reasons as well, such as if they already have a bias toward femoral antetorsion. 

When Is it Harmful? 

When W-sitting is an exclusive and persistent posture used by a child, it may cause soft tissue adaptations at the knee joint, as well as torsional changes in the lower leg bones, said Malerba. "When a splint or orthosis is used to maintain the ankle in dorsiflexion, abnormal torque forces at the knee are increased when W-sitting is assumed." 

Another way W-sitting may be detrimental to a child's development is by limiting a child's repertoire of sitting postures and symmetry with transitional elements. 

"Because a patient who W-sits doesn't experience weight-shifting laterally, she may not develop postural reactions the same way a child who ring-sits would. In ring-sitting, a child can shift weight forward and to the side to reach for a toy, increasing trunk strength, postural reactions, and strength in hips when the weight-bearing leg is loaded," explained Malerba. 

When children ring-sit or side-sit for play, they have the opportunity to perform weight shifts to either side and practice transitioning over either hip to position into quadruped (hands and knees position). This adds a rotational component to their movement. 

"A child who W-sits can only move forward to quadruped position, and lacks the experience to rotate, shift weight and balance. W-sitting can also affect fine motor skill development including crossing midline and bilateral hand use," she said. 

In order for W-sitting to become a problem in a child's development, he must use this sitting posture exclusively, and have difficulty maintaining balance in other positions. 

If a child is noted to spontaneously use other sitting postures and only W-sits occasionally, the child should be encouraged to self-correct or use some facilitation techniques, stated Malerba. 

However, it is difficult to pinpoint exactly when W-sitting becomes a problem, since it may vary from child to child, noted Thor. 

"There are so many other variables to consider like the level of hypo- or hypertonia, how involved [the child's] caregivers are in following positioning, range of motion, home program, child level of awareness and cooperation," he said. 

Children with altered muscular tone, either hypotonia or hypertonia, and neuromotor impairment are more prone to W-sitting, as well as children with a persistent femoral antetorsion. 

Though children who have not spent ideal amounts of time strengthening their muscles in floor play have a higher potential of W-sitting during play, Xenakis noted that all children, regardless of muscle strength, have the potential to find and use this position developmentally. 

PT Involvement 

At A to Z Pediatric Wellness, Xenakis provides individual therapies to children with special needs as well as exercise and movement groups for children of all ages and abilities. She said many children who come through her door use W-sitting. 

"W-sitting is a relatively common sitting position seen in typical children as well as those with developmental challenges," stated Xenakis. "Roughly 60 percent of the children I treat demonstrate this sitting posture." 

Each case presents itself differently to physical therapy. A physical therapist will assess the issues that are causing the child to use this position and develop an individualized therapy program to meet that child's specific needs, noted Xenakis. 

"Most often, educating parents is the first step in an effective treatment plan. It is important for caregivers to understand the importance of having their child use sitting positions other than W-sitting for play so this will be a consistent change for the child rather than something he just does at therapy," she said. 

W-sitting is a symptom of atypical development and muscle weakness and, therefore, should always raise concern for a parent. Parents should be aware of how long their child sits in this position. 

"There are some parents who come to my office complaining that their child walks with toes inward, causing a lot of stumbling. Often the culprit is the overuse of W-sitting at younger stages of development," said Xenakis. 

Strengthening activities through repeated developmental play activities are facilitated to help the child build neuromuscular endurance for postural muscles. This primarily focuses on the abdominal and gluteal muscles, especially with trunk rotation. 

"If [W-sitting] is the only position a child can maintain, then the physical therapist can also suggest alternate supportive seating options, such as sitting a child against a support surface or at a small table," said Xenakis. 

PT Education 
Education is key to the prevention of W-sitting. Parents and teachers need to be made aware of the damage W-sitting can do to children so that they can develop appropriately. 

"As physical therapists, it is part of our role to promote heath and wellness of the community through education. Pamphlets and newsletters distributed to preschools, daycares and child play centers are an ideal way to share the benefits of teaching children to use alternative sitting strategies," Xenakis suggested. 

Increased awareness is always beneficial, commented Thor. "Parents could gain knowledge through 'Mom and Me' classes or they could seek a referral to a pediatric physical therapist if they are concerned," he said. 

Physical therapists can also communicate with teachers to offer suggestions on how to address W-sitting in the classroom. "We generally try to offer other strategies to compensate for the activity we want the child to avoid," said Thor. 

If teachers have access to physical therapists in their schools, the PT can do a presentation or inservice for teachers and parents, he suggested. 

Chances are, if you're seeing a child sit for even five minutes at a time in this position, they are likely using it more often than you happen to see, warned Xenakis. 

"This position becomes habitual for a child, so it is imperative to teach them additional sitting strategies to allow the muscles and joints of the trunk and legs to develop naturally." 
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