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What is a pressure ulcer? 

A pressure ulcer is damage that occurs on the skin and underlying 

tissues when the blood supply to that area is stopped and the tissue is 

starved of oxygen and nutrients. A pressure ulcer can develop for a 

variety of reasons, especially if your child is unwell. It can be very 

painful and lead to further complications. A pressure ulcer can be 

caused by: 

• Pressure – this can occur when the weight of the body presses 

down on the skin or from any object or piece of equipment, for 

example wheel chair, urinary catheter tubing, 

gastrostomy/nasogastric tube, splint, body brace, intravenous line, 

saturation probes or plaster cast. 

• Friction and shear – this is when the child’s skin is pulled or 

repeatedly rubbed against a surface such as a mattress, bedding or 

other equipment mentioned above. This occurs when a child slides 

down in the bed or chair or by incorrect moving and handling. 

• Moisture – this can also make it more likely for a sore area to start.  

• Previous damage – if your child has had a pressure ulcer in the 

past, the skin will be prone to further damage. 
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Why is your child at risk of a pressure ulcer? 

Any child can get a pressure ulcer, but some children are more likely to 

develop them than others. 

For example, children who: 

• have reduced mobility; for example, if your child is ill and has to 

stay in bed or in a chair or wheelchair for long periods of time or if 

their illness or medical condition makes it difficult for them to 

change position without help; 

• have a piece of equipment that can restrict their movement  or 

cause pressure and/or friction, for example a wheel chair, urinary 

catheter tubing, gastrostomy tube, splint, body brace, plaster cast, 

saturation probe, facemask, intravenous catheter  

(for intravenous medications); 

• have a poor diet and don’t drink enough water; 

• are underweight or overweight, as this can affect your child’s 

mobility and skin condition allowing it to become damaged more 

easily; 

• have circulatory or respiratory conditions that affect their blood 

flow; 

• have increased moisture due to incontinence or sweat resulting in 

‘nappy rash’; 

• have had a pressure ulcer in the past;  

• are seriously ill or undergoing surgery; 



 

5 

• have damaged their spinal cord and /or cannot feel pain over part 

or all of their body; 

• currently have a pressure ulcer; 

• have long periods with a high temperature. 



 

6 

   

 

 

 

 

 

•

  

 

•

  

 

•

  

 

 

•

  

 

•

  

 

•

  

 

 

 

 

   

   

 

  

 



 

7 

Surfaces 

Speak with your child’s health care professional about specialist 

mattresses and equipment. They will be able to advise you about 

specific benefits and risks of such equipment and decide if your child 

needs this. 

Keep moving 

Keep your child moving – this is done by moving around and changing 

position as much as possible. Encouraging and/or assisting your child 

to change their position as often as possible will help to relieve 

pressure on the bony parts of the body. Children who use wheelchairs 

need to move frequently in their chair to reduce pressure on their 

bottom. If your child already has a pressure ulcer, lying or sitting on the 

ulcer should be avoided as this will make the ulcer worse. 

Avoid pressure and friction – ensure your child is not lying on any 

tubing, wires or other equipment. Keep your child’s bed sheets free 

from creases which can cause rubbing. Always use a slide sheet for 

repositioning older children, it is important to avoid dragging your 

child when moving them. If your child wears a cast, splint or body 

brace etc, alert your child’s health care professional immediately if 

you have any concerns.  

Check equipment regularly – ensure wheelchairs, cushions and splints 

are appropriately adjusted by your child’s occupational therapist and 

physiotherapist and report any problems with this equipment to them 

as soon as possible. 
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Produced by Public Health Northern Ireland and shared for use 

across Cwm Taf Morgannwg University Health Board.  
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