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Motor Neurone Disease 
(MND) creates a predictable 
trajectory of physical decline 
that can turn toileting—one 
of the most private, frequent 
and time-critical activities of 
daily living—into a high-risk, 
high-burden task.

As limb strength, trunk control, endurance and hand function deteriorate, the toileting 
sequence becomes increasingly difficult to complete safely and with dignity, often resulting in 
avoidable dependency, carer strain, and increased clinical risk (e.g., falls, skin breakdown, 
constipation and urinary tract infections). For occupational therapists, this is not simply an 
equipment issue: it is a question of anticipatory planning, environmental design and risk 
management. This white paper summarises the functional implications of MND for toileting, 
provides an activity-analysis lens to identify where breakdown occurs, and outlines how wash 
and dry toilets can preserve independence, reduce intimate care needs and support safe, 
person-centred routines at home and in care settings.

A B S T R A C T
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Introduction.

Motor Neurone Disease (MND) is a progressive, life-limiting neurological condition affecting upper 
and lower motor neurones. The resulting pattern of weakness, fatigue and loss of motor control is 
typically relentless, but its impact on day-to-day occupations is highly individual and shaped by 
environment, routines, and timely access to adaptation. Toileting is often an early “pressure point” 
because it demands strength, balance, coordination, speed and privacy—often in a confined space 
and at moments of urgency.

Unlike some conditions where cognition, insight and decision-making are affected early, many 
people with MND retain full awareness of the changes occurring in their bodies. This can make 
losses in intimate self-care particularly distressing. Occupational therapy therefore has a dual task: 
(1) reduce avoidable risk (falls, skin injury, infection, carer injury), and (2) protect autonomy, identity 
and dignity by enabling choice and reducing reliance on hands-on assistance for personal 
cleansing. Approaching toileting proactively—before crisis points such as failed transfers, near-falls 
or repeated skin issues—can stabilise routines and extend the period of safe independence.

I N T R O D U C T I O N
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U N D E R S TA N D I N G  M O T O R  N E U R O N E  D I S E A S E

Understanding Motor 
Neurone Disease.

Toileting is a high-frequency, time-critical task that holds strong emotional and psychosocial 
significance. Loss of independence in this area is often one of the earliest and most distressing 
declines for individuals with MND.

I M P O R TA N C E  O F  T O I L E T I N G  I N  D A I LY  L I F E

Importance of Toileting in 
Daily Life.

Wash and dry toilets integrate discreetly into domestic environments and look like standard 
fixtures, reducing stigma and supporting identity. They enable private, independent hygiene 
without intimate carer involvement, enhancing the maintenance of dignity.
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A C T I V I T Y  A N A LYS I S :  W H E R E  M N D  M E E T S  T H E  E N V I R O N M E N T

Activity Analysis: Where 
MND Meets the Environment.

A structured activity analysis helps identify the exact step(s) where independence is lost and 
where environmental change can restore it. A useful sequence is:

Access → Transfer → Clothing management → Positioning → Voiding → Cleansing → Drying → Hand 
hygiene → Exit.

In MND, early breakdown may occur at transfer and clothing management (reduced leg strength, 
slowed motor planning, weak grip for fastenings). As the condition progresses, the highest-risk 
stages often become positioning, cleansing and drying, where reduced trunk stability and 
shoulder/hand function make twisting, reaching and repeated wiping unsafe. When these final 
steps are not completed effectively, the impact is not only psychosocial (distress, loss of privacy) 
but also clinical (skin damage, infection risk and increased reliance on carers for intimate care).
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C O M M O N  T O I L E T I N G  C H A L L E N G E S  I N  M N D

Common Toileting 
Challenges in MND.

•  �Reduced ability to complete perineal hygiene (wiping) due to shoulder weakness, reduced 
reach, weak pinch grip or rapid fatigue.

•  �Difficulty with sit-to-stand and controlled lowering because of proximal lower limb 
weakness and reduced eccentric control.

•  �Reduced static sitting balance and trunk control, increasing the risk of sideways loss of 
balance during clothing management and cleansing.

•  �Increased falls risk in confined bathroom spaces, particularly when turning, stepping 
back, or rushing due to urgency.

•  �Constipation and bowel management issues (reduced mobility, hydration changes, 
medication effects), increasing time on the toilet and fatigue.

•  �Breathlessness and low endurance leading to incomplete routines, prolonged transfers, 
and unsafe “last-minute” standing.

•  �Carer manual handling risk and cumulative physical demand, particularly where intimate 
cleansing or repeated assisted transfers are required.
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T H E  R I S K  C A S C A D E :  FA L L S ,  S K I N  I N T E G R I T Y  A N D  AV O I D A B L E  E S C A L AT I O N

The Risk Cascade: Falls, Skin 
Integrity and Avoidable 
Escalation.

For many people with MND, toileting becomes the point at which multiple risks converge; 
urgency, fatigue, reduced balance, tight spaces, and time pressure. A near-fall during a transfer 
can quickly lead to increased supervision, reduced confidence and reduced mobility. Likewise, 
incomplete hygiene can contribute to skin soreness or breakdown, and longer toileting times 
can exacerbate fatigue and breathlessness. Once a person requires hands-on assistance for 
intimate care, the routine can become a trigger for carer injury risk, delayed responses 
overnight, and increasing emergency contacts—particularly if the person is unable to call for 
help, reposition safely, or complete hygiene after voiding.

Occupational therapy interventions that reduce the most physically demanding and unstable 
parts of the sequence—particularly twisting/reaching for wiping—can interrupt this cascade. 
Environmental adaptation is often more sustainable than adding more assistance, because 
MND progresses; what is “just manageable” this month may be unsafe next month. A key 
principle is to choose solutions that continue to work as function declines, protecting dignity 
while reducing the need for repeated re-prescription.
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W H Y  WA S H  A N D  D RY  T O I L E T S  S U P P O R T  I N D E P E N D E N C E

Why Wash and Dry Toilets 
Support Independence.

•  �Hands-free cleansing and drying: reduces or removes the need for wiping when upper 
limb reach, grip or endurance decline.

•  �Reduced twisting and reaching: lowers balance challenge during the most unstable phase 
of toileting.

•  �Consistent hygiene: supports skin integrity and comfort, particularly where sensation, 
endurance or technique is affected by fatigue.

•  �Energy conservation: shortens the routine and preserves effort for transfers and other 
essential tasks.

•  �Reduced intimate care: can delay or prevent the point at which a carer must provide 
perineal cleansing, supporting privacy and dignity.

•  �Carer safety: reduces awkward postures and repetitive manual handling associated with 
toileting assistance.
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C L I N I C A L  D E C I S I O N - M A K I N G :  S U I TA B I L I T Y,  C O N T R O L S  A N D  C O N T R A I N D I C AT I O N S

Clinical Decision-Making: 
Suitability, Controls and 
Contraindications.

A wash and dry toilet is most effective when it is introduced before the person reaches crisis-
level dependence—i.e., when hygiene is becoming inconsistent or transfers are becoming 
unsafe, but the person can still participate in positioning and routine. Suitability should be 
considered across four domains: physical ability (transfer/positioning), cognition and learning, 
sensory tolerance, and the home environment.

•  �Seating tolerance and safety: the person must be able to sit safely for the duration of the 
wash and dry cycle (with supports if required).

•  �Positioning: pelvic alignment and sitting posture affect cleansing effectiveness; consider 
lateral supports, foot support and seat height.

•  �Control access: identify whether the person can use standard controls, requires 
simplified controls, or needs carer-operated options due to weakness or communication 
difficulty.

•  �Sensory tolerance: some individuals may require graded introduction to warm-water 
cleansing and drying airflow.

•  �Clinical complexity: where there is active skin breakdown, severe pain, or complex bowel 
patterns, ensure the plan is aligned with tissue viability/continence guidance.

•  �Environmental constraints: check space for transfers/stand-aid/hoist and ensure safe 
access for carers if assistance is still required.
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I N D I C AT I O N S  F O R  P R E S C R I P T I O N

Indications for Prescription.

•  �Manual wiping is inconsistent, unsafe, or requires frequent rest breaks due to fatigue        
or breathlessness.

•  �Upper limb weakness/reduced reach means long-handled aids are no longer effective or 
increase balance risk.

•  �Transfers are becoming effortful and time-consuming, increasing urgency-related rushing 
and falls risk.

•  �A person is beginning to require intimate care for hygiene and wishes to preserve privacy 
and choice.

•  �Anticipated progression suggests future hoist or stand-aid use—specify solutions 
compatible with changing transfer methods.

•  �Seat height and stability: set height to optimise hip/knee alignment and reduce effort for 
sit-to-stand or assisted transfers.

•  �Foot support: ensure feet are supported to maintain pelvic position and reduce sliding, 
especially if fatigue causes “sacral sitting”.

•  �Trunk and lateral support: consider positioning aids if midline sitting cannot be maintained 
throughout the cycle.

•  �Arm support and grab rails: locate to support controlled lowering and safe weight shift 
without excessive shoulder demand.

•  �Controls and access: ensure buttons/remote are reachable with available movement; 
consider mounting, large buttons, or carer-operated control where appropriate.

•  �Space planning: confirm clearance for stand-aid/hoist approaches, turning radius, and safe 
carer positioning if assistance remains necessary.

P O S I T I O N I N G  A N D  S E T U P  R E Q U I R E M E N T S

Positioning and Setup 
Requirements
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T R A N S F E R  M E T H O D S  W I T H  WA S H  A N D  D RY  T O I L E T S

Transfer Methods with
Wash and Dry Toilets.

Transfer method is rarely static in MND. When specifying a wash and dry toilet, consider not only 
what is safe now, but what will be required with likely progression (e.g., transition from 
independent transfer to stand-aid, then to hoist). Equipment and environmental layout should 
minimise the need for repeated reconfiguration and reduce the chance that a helpful adaptation 
becomes unusable.

•  �Early stage: independent transfer with rails/frames; focus on seat height, safe turning 
space and routine training.

•  �Mid stage: assisted transfer or stand-aid; check approach angles, knee clearance, and the 
ability to position fully back on the seat for effective washing.

•  �Advanced stage: hoist transfer; ensure adequate space for hoist legs and carer stance, and 
consider sling management, prolonged sitting tolerance, and the ability to access controls 
via carer operation.
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WA S H  A N D  D RY  F U N C T I O N  B E N E F I T S

Wash and Dry Function 
Benefits.

•  �Reduces reliance on shoulder strength, grip and reach for hygiene, supporting continued 
independence as function declines.

•  �Supports skin integrity by reducing friction from repeated wiping and helping maintain 
cleanliness when fatigue limits technique.

•  �Standardises the hygiene routine, which can reduce distress, time pressure, and “task 
failure” during episodes of fatigue.

•  �Reduces intimate exposure for carers and the person, supporting dignity and potentially 
reducing carer burden in long-term routines.
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C A R E R  C O N S I D E R AT I O N S

Carer Considerations.

Carers supporting people with MND often describe toileting as one of the most physically 
demanding and emotionally sensitive parts of the care package. Assistance frequently 
involves working in confined spaces, supporting unstable transfers, managing clothing, and 
providing intimate cleansing—tasks associated with awkward postures and repetitive strain. 
As needs increase, toileting also becomes a night-time pressure point, with urgency, fatigue 
and reduced mobility increasing risk when staffing is limited or when family carers are 
exhausted. Reducing hands-on intimate care through assistive technology can improve 
privacy for the person, clarify care expectations, and support safer routines that align with 
manual handling principles and reduce cumulative carer burden.
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I M P L E M E N TAT I O N  PAT H WAY  F O R  O C C U PAT I O N A L  T H E R A P I S T S

Implementation Pathway for 
Occupational Therapists.

1.	 Assessment and goal setting: clarify priorities (privacy, speed, reduced assistance), assess 
transfers, sitting balance, upper limb function, fatigue/breathlessness, skin integrity and 
bowel routine.

2.	 Environmental appraisal: measure access routes, turning space, carer working space, and 
compatibility with stand-aids/hoists; identify whether a height-adjustable or specialist 
configuration is required.

3.	 Controls and training plan: agree how the person will activate wash and dry (self, carer, 
simplified control) and provide graded practice to build confidence and tolerance.

4.	 Risk management: document transfer method, supervision level, contingency plan for 
fatigue/urgency, and night-time arrangements.

5.	 Review and progression planning: set review triggers (near-falls, increased assistance, skin 
issues, slower transfers) and plan early for the next likely stage (e.g., stand-aid to hoist).

6.	 MDT coordination: align with continence, tissue viability, physiotherapy, and palliative care 
input where relevant, ensuring the toileting plan remains person-centred.

Where funding decisions are required, the rationale should be framed in functional outcomes 
and risk reduction: maintaining safe transfers, reducing intimate care hours, protecting carer 
safety, and preventing avoidable escalation (e.g., falls, skin breakdown and increased care 
packages). In England, major adaptations may be supported through local authority pathways 
and the Disabled Facilities Grant; clear documentation of need, prognosis and anticipated 
progression can support timely decision-making.
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Toileting is a core occupation with disproportionate impact on dignity, identity and wellbeing.
In MND, predictable decline in strength, balance, reach and endurance makes the toileting routine 
increasingly complex and high risk—often well before mobility is lost entirely. Occupational 
therapists are well placed to identify early markers of difficulty (inconsistent hygiene, increased 
fatigue, unsafe twisting, prolonged transfers) and to intervene with adaptations that remain viable 
as needs progress. Wash and dry toilets can remove one of the key barriers to independent 
toileting—manual wiping—while reducing instability, conserving energy, and easing carer burden. 
Introduced proactively and set up with appropriate positioning, controls and review planning, they 
represent a practical, person-centred approach to maintaining choice and dignity throughout the 
disease trajectory.
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We’re specialists in helping 
people with specific toileting 
needs.

We invented the Wash and Dry toilet over 60 years ago, and tens of thousands of people use 
our products every day to help them live their best lives. So we can say, with confidence, that 
we understand the needs of users better than any other manufacturer and we use this 
unrivalled knowledge to determine what is important (and what is not!).

We help OTs build specifications every day, and we can be there for you whether you need us 
on site with you to help determine the best possible solution for your client, or we can do this 
remotely, should access not be possible for clinical reasons.

	 4 . 0 	 C L O S O M AT  –  W H O  W E  A R E  A N D  H O W  W E  C A N  H E L PC L O S O M AT  –  W H O  W E  A R E  A N D  H O W  W E  C A N  H E L P
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Our products have been 
designed in consultation 
with healthcare 
professionals and have 
a range of clinical, health 
and well-being benefits. 

We know that everyone is different, even if they have the same disability or condition. 
That’s why we ensure our products are customisable in thousands of ways. This may seem 
complicated; but it isn’t. It simply means that we can support you whatever your client’s 
requirements are at the time of specification or into the future.

O U R  P R O D U C T S  A R E  C U S T O M I S A B L E  A N D  F L E X I B L E



21A  C L O S O M AT  W H I T E  PA P E R

We’re the only specialist 
UK-based manufacturer of 
Wash and Dry Toilets.

We have our own service team and our own engineers, meaning that we can ensure a consistent 
and expert back up service for our products, for you, and for your clients.

We understand that our products provide a much-valued level of independence, which is relied 
on every day. As such our in-house service team are on hand to maintain, repair and adapt your 
toilet for as long as your client needs it.

W E ’ R E  A  U K- B A S E D  M A N U FA C T U R E R ,  A N D  O N  H A N D  T O  H E L P
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We hope that you have found 
this white paper informative 
and that it has given you a 
good overview of what needs
to be considered when you 
are building a specification
for your clients with toileting 
needs.

This white paper is part of a series available at: closomat.co.uk.

In these white papers we’ve covered what you should keep in mind, with particular importance 
being given to the needs of the user.

If you require any further support, such as more detailed technical data, or help with 
specifications then please get in touch (details on the back page).

C O N C L U S I O N
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