
 

Improving hygiene 
care for residents 
and caregivers
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How can we get more out of a prevention 
programme to further reduce back pain 
prevalence, compensation claims and sick 
leave for caregivers, while at the same 
time improving the dignity and quality of 
care for patients and residents? 
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Reducing static load during hygiene care can reduce the risk 
of musculoskeletal injuries in caregivers. The right choice of 
equipment may offer cost-effectiveness by preventing injury-
related absenteeism, reducing the time required to bathe 
patients, as well as providing an option to reduce the number 
of caregivers needed. Supportive equipment may also improve 
conditions for the patients/residents by offering them more 
options for mobilisation and a better quality hygiene experience. 

Abstract
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In fact, studies show that static or postural load may have a 
comparable or even larger impact on musculoskeletal disorders 
than the dynamic load 1-5. 

By reducing static load, hospitals and care facilities can further 
reduce the likelihood of injury, while at the same time improving 
patient care 1-8.

Static load can be strenuous for two reasons. First, the weight of 
the caregiver’s own trunk, arms and head place a strain on the 
back, neck and shoulder areas: these parts of the body make 
up about two-thirds of the total body weight. Second, muscles 
must stabilise this weight of the trunk, head and arms. The 
more a caregiver bends forward, the greater the influence of 
these loads become. This requires substantial muscle power, 
which increases the more the nurse bends forward. Muscle 
fatigue occurs quickly in these positions. 

If these postures need to be maintained for prolonged periods, 
back or neck pain may result.

A caregiver’s back is bent, twisted, or both during a substantial 
percentage of the total work time. This can at times add up to 
more than 2 hours per shift 2,6. The United States Department 
of Labor emphasises the potential detrimental effect of working 
in such awkward postures9. 

In fact, all working postures that last more than one minute 
in a position of more than 30-45 degrees flexion 
(Figure 1), rotation and/or lateroflexion 
should be avoided 10. Such 
postures lasting more than 
four minutes at a time - which 
hygiene care often requires - 
demand urgent preventative 
action 4,10,11,12.

The impact of static load 
on work-related injuries

Covert load vs. overt load

Static load is referred to as “covert load” because caregivers often do not feel the strain that it places on their bodies. 
This is in contrast to “overt load” where the instantaneous pain that they may feel while transferring a patient manually 
will warn them and motivate them to use adequate equipment.

A growing body of evidence indicates that the risk of 
static or postural load on musculoskeletal injuries has 
been underestimated
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Figure 1
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Research in nursing indicates that exposure to static load is 
often related to long-term disabling back pain13 (Figure 2)

For static load, the effect seems to be cumulative in nature. 
Older caregivers seem to report problems related to static 
load 1.68 times as often as the group below 55 years 4,13. This 
appears to be related more to their lifetime exposure than to 
their present exposure. This is why static load is sometimes 
called the “silent killer”, emphasising the importance of early 
interventions on long-term caregiver health14. Dynamic and 
static load are therefore two sides of the same ergonomic coin. 

Static load: 
causes injuries over time
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Jansen, JP, The impact of physical load on the course of low back pain,  
Rotterdam, Erasmus University, 200413. 
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Figure 2
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While hospitals and long-term care facilities have reduced 
their injury rates over time, caregivers still face significantly 
higher rates of injury than in other industries10,11
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Reducing the impact of manual patient transfers and 
repositioning, including those which take place during bathing, 
showering and toileting, have long been considered an 
evidence-based part of any prevention programme10,11. Studies 
indicate that to further reduce the risk of physical strain and 
injuries and make caregivers perceive their work as lighter and 
easier, prevention programmes must be further expanded to 
reduce static or postural load15.

Ergonomic hygiene solutions 
mean less risk for caregiver health

Exposure to static load is particularly high during hygiene 
care. Given the fact that more than half (61%) of residents 
in elderly and home care need daily assistance with washing 
and showering4, the impact of interventions aimed at reducing 
caregivers’ static load can be profound. Jansen et al.13 found 
that exposure to postural load for no longer than 1 hour and 45 
minutes per week already resulted in a RR (Relative Risk) of 3.18 
for disabling back pain for caregivers.

Caregivers are exposed to static load for more than two hours 
per shift2,3,6. Washing procedures alone may last anywhere 
from six minutes to more than an hour per procedure and 
Knibbe et al.15 indicate that caregivers are exposed to static 
overload during 33-46% of the duration of the washing 
procedures. The Knibbe et al. study also concluded that state-
of-the-art, high-low, ergonomically designed equipment for 
washing and showering can potentially improve the static load 
by increasing the neutral back postures from 54% to 74%: an 
improvement of 37%15.

Ergonomic efficiency:
beyond dynamic load

“Mobilising and activating 
the patient during hygiene 
procedures does not 
appear to increase either 
the duration or magnitude 
of static load if adequate 
equipment is provided.”15



A recent quantitative analysis of static load during 
hygiene activities indicated that static load can be 
substantially reduced in two ways15
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Reducing the length of exposure

When washing and showering under standardised conditions, 
the type of equipment and the washing technique had a 
significant impact on the total duration of hygiene care. 
Especially washing on a high-low bed appeared to take more 
time - on average three to six minutes longer when compared to 
the other equipment studied15 (Figure 3).

Improving the posture of the caregiver

The most influential factors were again the type of equipment, 
but also the skill of the caregiver, and the patient’s mobility. In 
the Knibbe et al. study15, the high-low bed resulted in the least 
favourable scores compared to the other equipment. Bathing 
on a high-low bed both takes longer and also results in less 
favourable caregiver postures. For the benefit of both the 
patient or resident and the caregiver, bathing in bed should be 
seen as the last choice and not as a routine option15. 

Two ways to 
reduce static load

The Knibbe et al. study 
showed that by choosing the 
best equipment and method 
for the job, both duration 
and magnitude of postural 
load can be substantially 
improved15.

	 Fixed foldable seat	 High-low foldable seat	 High-low bed

	High-low hygiene chair	 Multi-purpose hygiene chair	 Shower trolley 
			   (Figure 3)

Figure 3

ARJO HYGIENE SOLUTIONS: SHOWERING STUDY



ARJO HYGIENE SOLUTIONS: SHOWERING STUDY    7  

Advanced hygiene care equipment, such as the 
high-low hygiene chair, multi-purpose hygiene chair and the 
showering trolley can have a positive impact, especially for 
patients and residents with impaired mobility4

In relation to this, a recent study concluded that for patients 
for whom it is vital to stimulate and activate mobility, the use 
of adequate equipment that would facilitate this did not take 
significantly more time and did not lead to more postural 
stress15. Increasing patient and resident participation in mobility 
may also postpone further deterioration and improve overall 
health and quality of life16,17. 

The use of adequate equipment often enables caregivers to 
work on their own, without the assistance of another caregiver. 
This will also promote the one-to-one interaction between 
patient and resident and caregiver, which is perceived as 
important for optimising patient care especially when caring 
for people with dementia18. In addition, working with two 
caregivers is not only inefficient, but it also leads to ergonomic 
compromises as both caregivers need to be able to reach the 
patient or resident in the middle of the bed.

Advanced equipment 
and patient interaction 

“The selection of equipment 
can improve efficiency of 
nursing procedures without 
compromising and often even 
improving quality of care15”.



By summarising the findings from literature and recent 
studies, it is clear that, with adequate equipment and 
changes to the hygiene environment, safer, calmer and more 
ergonomic hygiene procedures for both patient and caregiver 
are indeed possible. Shorter duration, more options for 
delivering care by one caregiver instead of two and better 
options for mobilising the patient/resident are a few of the 

options found4,15,21. Additional ways to improve hygiene 
procedures should also be considered, such as the inclusion 
of music and other stimuli, together with improved nursing 
skills in the use of equipment. This will increase satisfaction 
for caregivers and residents and patients in order to provide 
optimal hygiene care – both now and in the future.

Summary

Arjo.A00005.1.0.INT.EN
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At Arjo, we are committed to improving the everyday lives of people affected by reduced mobility and age-related health challenges. With products and solutions that 
ensure ergonomic patient handling, personal hygiene, disinfection, diagnostics, and the effective prevention of pressure ulcers and venous thromboembolism, we 
help professionals across care environments to continually raise the standard of safe and dignified care. Everything we do, we do with people in mind. 

Arjo AB • Hans Michelsensgatan 10 • 211 20 Malmö • Sweden • +46 10 335 4500

www.arjo.com
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