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Do you ever feel dizzy or lightheaded when moving 
from laying to sitting? 

It could be that you suffer from orthostatic 
hypotension.  

What is it?

Orthostatic hypotension (OH) is a larger than usual decrease in blood 
pressure which occurs when changing body position from laying, to an 
upright or seated posture. It was previously known as postural 
hypotension.

It is more common in individuals with tetraplegia than those with 
paraplegia and usually occurs in the acute period post-injury, although 
it can persist in some individuals for some years.

Symptoms are less likely to occur in individuals with a spinal cord 
injury below T6 level and with incomplete spinal cord injuries.  

What are the signs and symptoms?

• Feeling lightheaded or dizzy
• Loss of vision or seeing dots before your eyes
• Loss of hearing or a roaring in the ears
• Fainting
• Muscle weakness
• Syncope (temporary loss of consciousness)
• Sweating
• Lethargy
• Nausea
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Why does it happen?

Spinal cord injury affects the mechanism for pumping blood around the 
body effectively. When you sit up suddenly this results in pooling of 
blood in your limbs and internal blood vessels. This leads to poor cardiac 
output, which then causes dizziness and other symptoms and may put 
you at risk of falling.  

Risk increases following a heavy meal (blood is diverted to the stomach 
for digestion) and also immediately following bladder or bowel 
emptying.  

How can I prevent it from happening? 

• Taking your time sitting up or getting up
 

• Small, frequent meals, as well as limiting alcohol intake with meals
 

• Exercises in bed before sitting out
 

• Drinking a large glass of water
 

• Rapid changes in position should be avoided
 

• Avoid excessive exertion in hot environments
 

• Elevate the head of the bed by 5 to 10 degrees overnight
 

• Use of elastic stockings
 

• Use of an abdominal binder 

If blood pressure is higher later in the day, physical exertion (such as 
exercise programs or physical therapy) may be better tolerated in the 
afternoon rather than the early morning.
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What should I do if I have an occurrence of orthostatic 
hypotension?

If you are sitting on the edge of the bed before transferring 
to the wheelchair and begin to feel dizzy:
 

• Lie down on the bed.
 

• Check your binder (if wearing one) to make sure it is tight enough.
 

• After the dizziness has passed slowly attempt to sit up on the edge 
of the bed. Wait to make sure you do not get dizzy again before 
transferring to the wheelchair.

If you are already in the wheelchair when you begin to feel 
dizzy:
 

• Recline the back if you have a recliner wheelchair or have someone 
tip you back.
 

• You may also need to have your legs raised.
 

• Once the dizziness goes away, slowly sit up again.
 

• You may need to do this a few times until your body becomes 
used to being upright.
 

• If it continues, return to bed.
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Other factors to be considered. 

OH may be influenced by several factors, many of which are reversible, 
including:

• Rapid changes in position and prolonged bedrest
 

• Hypotension may be worse in the morning on rising
 

• Heavy meals may exacerbate a fall in blood pressure
 

• Physical exertion
 

• Alcohol intake
 

• Hot environments
 

• Infections
 

• Dehydration can worsen symptoms

Several medications can induce or worsen OH, which include the 
following common medications: anti hypertensives, diuretics and 
opiates.

A review of your medications may be required.

Management with medication

Some commonly used medications have been used to treat OH. These 
include Fludrocortisone, Ephedrine and Midodrine.
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Additional considerations

The goal of treatment is to alleviate the disability caused by symptoms, 
rather than to achieve an optimal target blood pressure reading.    

It is advised that you know your usual baseline blood pressure.

You should contact your doctor/GP if you have frequent and severe 
episodes, and additional symptoms not included in the list above.   
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