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Introduction

In this ‘current insights’ article prone positioning, particularly in 
awake non-ventilated critically ill patients, will be highlighted. Prone 
positioning was initially used in patients with moderate to severe acute 
respiratory distress syndrome (ARDS), where it has been shown to 
reduce mortality and duration of ventilation [1]. Several factors may 
contribute to the beneficial effects. First, placing patients in a prone 
position shifts the heart’s weight towards the ‘back’ of the thorax, which 
reduces the risk of atelectasis in the dependent lung tissue. This posi
tioning also improves chest wall compliance and optimizes the distri
bution of aeration, reducing intrapulmonary shunting. Additionally, 
prone position reduces diaphragm compression by the weight of the 
abdomen. Finally, prone positioning may promote mucus clearance by 
encouraging its movement towards larger airways where it is more 
likely to be expelled, rather than settling in smaller airways [2]. Despite 
these advantages, prone positioning remains remarkably underused, 
with a reported incidence of 15 % in patients with ARDS [3].

COVID-pandemic

However, during the COVID-19 pandemic, prone positioning started 
to become one of the most frequently used rescue therapies for hypox
emia patients with COVID-19. [4] The implementation of interventions 
often poses challenges, yet prone positioning – previously underutilized 
– was rapidly adopted on a large scale during the COVID pandemic. ICUs 
organized special turning teams to provide this intervention safely in 
invasively ventilated patients and practical guidelines for this inter
vention soon became available [5]. These guidelines emphasized the 
need for a multidisciplinary team and clear indications to initiate prone 
positioning [6].

With the surge in COVID-19 cases, an urgent need for alternatives to 
invasive ventilation emerged, particularly for patients who were not yet 
intubated. Prone positioning emerged as a viable option for awake, non- 
intubated patients potentially delaying or preventing the need for 
intubation. This approach was adopted as hospitals faced an over
whelming demand for ventilators and intensive care resources. Utilizing 
prone positioning in this way offered a potentially life-saving strategy to 

manage oxygenation in critically ill patients while ICU resources were 
limited.

Awake prone positioning

Prone positioning in non-invasively ventilated patients, often 
referred to as ‘awake prone positioning’ or ‘self proning’ has been shown 
to improve oxygenation within minutes [7]. During the COVID-19 
pandemic the primary reason for initiating awake prone positioning 
was to address severe hypoxemia [5]. However, widespread shortage of 
oxygen supplies and ventilators further motivated clinicians to adopt 
this technique to manage respiratory distress without immediately 
resorting to invasive ventilation. Given that awake prone positioning 
requires no additional equipment, it became a valuable intervention 
especially in resource-limited settings. In response, an international 
group of ICU professionals made a guidance during the pandemic on the 
practical application of awake prone positioning, including recom
mendations for its use in resource restricted settings [8].

Initially it was uncertain whether the observed improvement in 
oxygenation could effectively reduce the need for invasive ventilation. 
Since then, several studies have been conducted to address this question. 
A recent meta-analysis showed that prone positioning, in invasively and 
non-invasively ventilated patients with COVID-19, significantly im
proves oxygenation [9]. Additionally, evidence now indicates that 
awake prone positioning reduces the need for intubation in COVID-19 
patients requiring advanced respiratory support in an ICU setting [10].

Safety and feasibility

Although effective, prone positioning also has its challenges (Fig. 1). 
In non-invasively ventilated patients, prone positioning is associated 
with risks such as skin breakdown, line dislodgement, vomiting, bloat
ing sensation, backpain, general discomfort [11] and nerve compression 
injuries [5]. These complications highlight the importance of skilled 
staff to manage this intervention safely. While awake prone positioning 
may appear simpler than prone positioning in invasively ventilated 
patients, it still requires careful attention to safety and feasibility. For 
non-invasively ventilated patients, additional guidance and close 
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monitoring are essential to ensure the correct application of the tech
nique. The terms ‘awake proning’ or ‘self-proning’ can be misleading, as 
they do not mean that patients can manage the position entirely inde
pendently without assistance or that they are not critically ill. A recent 
literature review on the physiological aspects, types of respiratory sup
port, and care settings highlights the importance of proper supervision 
when using awake prone positioning, even in patients with relatively 
mild respiratory distress [5].

Feasibility remains a significant concern with awake prone posi
tioning. The intervention can be challenging for patients to maintain, as 
shown in a meta-trial that reported session durations ranging from 5 min 
to several hours [9]. The study highlighted that longer sessions were 
associated with more substantial improvements in oxygenation [9]. To 
enhance adherence, alternative positioning in a more lateral or Rodin’s 
position, which refers to a modified side-lying position that allows pa
tients to rest with slight forward leaning, with one arm resting on an 
elevated surface [12]. Additionally, pharmacological interventions like 
light sedation or analgesia can help support adherence [5,8].

Providing continuous motivation and support is essential to help 
patients remain in the prone position for as long as possible. Efforts to 
increase adherence, such as using smartphone-guided self-prone posi
tioning instructions have been trialed to improve adherence, these ef
forts have not consistently led to improved compliance among patients 
with COVID-19 [13].

Barriers and facilitators to awake prone positioning are complex and 
multifaceted. Research shows that adherence is influenced by factors 
related to patients’ capability, opportunity, and motivation [14]. To 
maximize the effectiveness of awake prone positioning, healthcare 
providers should emphasize thorough guidance, education, and 
continuous support. Empowering patients with social and informational 
support can significantly improve their ability and willingness to 
maintain the prone position for optimal outcomes [14].

Future considerations

For future research on awake prone positioning, we recommend 
studies to determine the minimum effective duration, explore strategies 
to enhance patients’ adherence, assess workload of ICU professionals 

associated with awake prone positioning, and evaluate patient tolerance 
and long-term outcomes. Additionally, developing standardized pro
tocols could support safer and more consistent implementation across 
healthcare settings. This knowledge will provide evidence-based guid
ance for the safe and effective use of awake prone positioning, also in 
situations where available time and trained healthcare professionals are 
scarce.
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