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ARTICLE: Training Care Providers to Assist Residential Students With Disabilities Wear Personal Clothing:   	
	 A Five-Case Replication Series

{ The physical appearance of persons with intellectual 
and neurodevelopmental disabilities can influence social 
perceptions, community integration, and quality of life. 

This study, a five-case replication series, evaluated a care 
provider intervention focused on personal clothing worn by 

students at a residential treatment facility.
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This brief and exploratory study found that students wore personal clothing 
more often following implementation of a supervisory-trained care provider 

intervention. We reiterate that very few studies have addressed clothing concerns 
of persons with intellectual and neurodevelopmental disabilities despite the 

social implications of wearing positively perceived apparel (Watson et al., 2010) 
and influence on QoL (Schalock et al., 2008).
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occupied separate bedroo
ms in a congregate gro

up home located on the campus of a residen
tial

treatment facility (RTF
) operated by a multistate human services orga

nization. The stu
dents were

selected from the largest group home on campus where the concern about wearing
personal

clothing was most prevalent. S
upervisory staff randomly picked the two bedrooms occupied by

the three boys and two girls.

All of the students had rudimentary receptive and expressive communication skills such as

following instructions, sta
ting requests (e.g., a

sking to engage in a preferred activity), and ini-

tiating interactions. Th
e students were

able to dress and care for themselves semi-independently

when given verb
al directions and

physical assistan
ce from residential-care

direct service pr
oviders

(DSPs). None o
f the students pr

esented with physical impairments or restrictio
ns that interfere

d

with motor abilities. Ea
ch student had leisure preferenc

es that they accessed in the group home.

They did not demonstrate interfer
ing or seriously challenging behavior that ex

cluded them from

selection. Paren
ts (legal guardia

ns) of each student consent
ed to their child participating in the

study.

Presenting Complaints

The students’ parent
s expressed concerns that their childr

en sometimes did not wear person
al

clothing but were dressed in someone else’s apparel. This situation was problematic because

parents supplied the clothes for their childre
n that typically were selected from size and style

preferences. The
impetus for the cas

e series was the
parents advocati

ng that the RTF address this

clothing complaint. Their co
ncerns were communicated through in-person and telephone dis-

cussions with DSPs as well as responses to an annual satisfact
ion survey the human services

organization distributed to them.

History

Approximately 24 DSPs assisted 18 students, includ
ing the five students

in the case series, a
t the

RTF group home during weekday morning routines from 7:00 a.m. to 9:00 a.m. The DSPs had

employment tenure at the RTF ranging from several months to several years. M
orning routines

were devoted to assisting students with self-care and hygiene skills preceding breakfast and

departure to classrooms located in a separate building. As de
scribed below in the baseline and

intervention phases of the study, the morning routine also was when DSPs interacted
with the

students selectin
g and wearing their clothes for

the day.

Assessment

Assessment consisted of the percent o
f correctly labelled personal clothin

g the students wo
re as

measured from a direct observat
ion recording fo

rm the authors creat
ed. Columns on the form listed

key items such as shirts, blouses,
sweaters, sweat

shirts, jackets, p
ullovers, pants-

trousers, and

footwear. Indep
endent of the study, it was cu

stomary for parents to affix student identific
ation

labels to their child’s clo
thes or to write names/initials with a permanent marker. The DSPs

also

were instructed
to write student

names/initials on clo
thes received fro

m parents that had
not been

labelled—this too was ongoing and not a study component. Parents
supplied all of the student

clothes before and during the study.

Assessment occurred during a morning period after the students arrived
at their classroo

ms.

One of three beh
avior analysts (fi

rst, second, third
authors) observe

d each student in
a distraction-

free area and indicated on the data recordin
g form whether clothin

g items were (a) labell
ed with

the student’s cor
rect name or initials, (b) l

abelled with ano
ther students’ na

me or initials, or (c
) not
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Intervention
During intervention, the DSPs continued to assist the students with morning routines as described

in the baseline phase. The only addition was a DSP implemented intervention the two supervisors

trained when they were present in the group home each weekday morning. All of the DSPs were

trained before implementing intervention. When conducting training, the supervisors assigned

DSPs to assist students and then briefly reviewed intervention components preceding the start of

morning routines. Supervisors interacted individually with the DSPs for approximately 2–3 min

while explaining procedures. No further training was given to the DSPs after they had met initially

and one time with the supervisors.The training-intervention protocol emphasized three program elements.
(1) Supervisor training of the DSPs was exclusively in vivo, occurring in the student bed-

rooms, and during natural routines that were in place preceding the study. Thus, the

training interactions were not simulated or introduced in a setting unfamiliar to the

students and DSPs.(2) Task clarification, the behavioral description of performance expectations (Crowell et al.,

1988), consisted of the supervisors emphasizing to the DSPS that (a) students must wear

clothes labelled with their names or initials, and (b) un-labelled clothes should be labelled

before placing them in student dressers.
(3) The graphic shown in Figure 1 was displayed on the student dressers as a job aid (Choi &

Johnson, 2022) in the form of visual cues to further guide DSP performance. With

reference to the job aid, supervisors informed the DSPs that any student clothes without a

correct label should be deposited in a respective laundry container. Clothes in the

container indicated that these items had to be labelled before being added to the student’s

clothing inventory.

In summary, the in vivo training conducted by the two group home supervisors combined task

clarification and a job aid with verbal instructions during a one-time, pre-intervention interaction

with the DSPs. The DSPs did not receive further training during morning routines nor did the

supervisors give performance feedback or share measurement data with them.

Figure 2 presents the average percent and percentage ranges of correctly labelled personal

clothing recorded during daily observations of the students in baseline and intervention phases. All

of the students were dressed in correctly labelled personal clothing more frequently during in-

tervention compared to baseline, specifically Joan (baseline: 57%, intervention: 71%). Sarah

(baseline: 54%, intervention: 88%), Kate (baseline: 69%, intervention: 75%), Mike (baseline:

55%, intervention: 71%), and Zach (baseline: 73%, intervention: 88%). Notably, and notwith-

standing the average post-intervention improvement that was recorded, the percent of correctly

labelled clothing was consistently variable among the students without any clear distinctions

within and across baseline and intervention phases.
Results of social validity assessment were high approval by the two supervisors for the task of

labelling student clothing being an organizational commitment (M rating = 5.0), important to

perform (M rating = 4.5), and beneficial (M rating = 4.0). The supervisors were more equivocal

about colleagues working as hard to make sure the task is completed (M rating = 3.5).Complicating Factors
The chief complicating factor was coordinating training among a large number of DSPs and

monitoring intervention integrity consistently with the five students. Students were generally
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compliant during morning dressing routines, therefore DSPs rarely had to confront resistant
behavior. The case series was completed in an 18-student group home therefore time demands
during a busy morning period also was an occasional complication. However, there were no
difficulties with DSPs responding affirmatively to training nor reacting negatively to the student
intervention they were directed to implement.

Access and Barriers to Care

The students lived and received services at a RTF, access to care was continuous, and there were no
barriers to instituting training with the DSPs. The extensive human services experiences of the two
training supervisors also contributed to professional accessibility throughout intervention pro-
gramming with the students.

Figure 1. Job aid graphic
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Second, the two gro
up home supervisors were f

amiliar with and had in
teracted frequently w

ith

the students who rec
eived the clothing in

tervention. As well,
the DSPs implementing intervention

assisted the students
during morning dressing rout

ines preceding the st
udy. Accordingly, hi

story of

service delivery among supervisors, DSPs,
and the students cannot be ruled out as a factor

contributing to treatment outcome. Furthermore, the explicit exp
ectations conveyed

to the DSPs

combined with the job ai
d may have induced inst

ructional reactivity a
mong some of the DSPs and

possibly influenced their performance independent of the
formal intervention.

Finally, parent con
cerns about their children’s personal clothing were a source of social

significance underscoring the impetus for this study
. However, an alternative to the DSP inter-

vention could be discrimination training that teaches student
s to identify their own clothing by

appearance or labell
ed name. Students also coul

d receive individual
ized instruction for p

urchasing

their clothes and procedures focused
on independent dressin

g. These strategies emphasize self-

sufficiency and less reliance on support from care providers.

Recommendations to Clinicians and Students

We recommend to clinicians and students that the res
ults of intervention

with the participants in

this case series might have been more robust with the a
ddition of other proc

edures or being able
to

conduct a lengthier p
eriod of treatment evaluation. For e

xample, presenting conti
nuous verbal and

graphic feedback to
care providers conti

ngent on their compliance with interve
ntion guidelines is

an effective performance enhancement tactic (Daniels & Bailey, 2014; DiGe
nnaro Reed et al.,

2013). Further, train
ing in this study did not focus on DSPs writing student names and initials on

clothes that were not labelled, thereb
y ensuring availability of an ample supply of correctly

labelled garments each day. This
training option has r

elevance because al
though parents supp

lied

their children’s clot
hes, the DSPs were responsible for doing laundry and checking inventory.

Another caution is that the evaluation of supervisory training relied on a permanent product

proxy measure and not obser
ving and recording t

he behavior of the D
SPs conducting inte

rvention.

That is, the higher percentage of students wearing correctly labelled personal clothing during

intervention was an
indirect outcome and suggested but

could not confirm that DSPs intervene
d as

trained. A second matter is that assessment did not account for stu
dents who wore personal

clothing not labelled with their name or initials (i.e., a “
false negative”). Als

o, assessment results

depended on the typ
es of clothing the stu

dents wore each day
, which could vary. A

s described, the

assessment procedures did not require students
to disrobe and were performed discretely without

causing them distress or evoking
interfering behavior. For future

research, we recommend other

assessment methods, possibly recording the presence and absence of correctly labelled clothes

before students get
dressed. Matching clothes worn to photographs of pers

onal apparel a stude
nt

possesses is anothe
r procedure to manage dressing routines.

In the present study, we addressed the importance of clothing appearance for persons with

intellectual and deve
lopmental disabilities (Bu

ckley et al., 2025; M
cClannahan et al., 19

90; Nutter

& Reid, 1978; Watson et al., 2010). T
he clothes one wear

s is an indicator of Q
oL (Schalock et al.,

2008) and critical to the care provided at human services settings. Th
e supervisory training we

evaluated focused on the support DSPs gave to the students but not teaching them clothing

selection skills. Therefore, an
additional recommendation to clinicians and students is to conduct

research on the effec
tiveness of methods that instruct p

ersons with disabilit
ies how to identify and

choose personal and preferred clothing independently.
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Follow Up

After the study, the two group home supervisors continued to monitor performance of the DSPs
during morning routines. Formal data were not recorded but anecdotal reports were that the
students maintained improved levels of wearing personal clothing that had been achieved during
intervention. No additional follow up training was provided to the DSPs.

Treatment Implications of the Case

This brief and exploratory study found that students wore personal clothing more often following
implementation of a supervisory-trained care provider intervention. We reiterate that very few
studies have addressed clothing concerns of persons with intellectual and neurodevelopmental
disabilities despite the social implications of wearing positively perceived apparel (Watson et al.,
2010) and influence on QoL (Schalock et al., 2008). Within residential settings, it is not un-
common for personal clothing to be misplaced, lost, or made available to other children inad-
vertently. To our knowledge, evaluation of procedures to overcome these problems has not been
researched previously.

We emphasize that the large pool of DSPs delivering intervention varied each day depending on
shift assignments, schedule changes, and constraints that typically confront residential-care fa-
cilities (Strouse & DiGennaro Reed, 2021). Accordingly, the supervisors conducted training when
they were present with the DSPs during natural routines at the group home. This strategy can be
contrasted to more individualized BST that though effective, often is procedurally intensive, time-
consuming, and delivered under simulated conditions but not in vivo (Vladescu &Marano, 2021).
Therefore, one implication of the case series is that direct-service training in residential-care
facilities may have to be adapted to unique circumstances that do not permit replication of
procedures found to be effective in more controlled research settings.

Figure 2. Average percent correctly labelled clothing and range distributions during baseline and
intervention phases
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Abstract
The physical appearance of persons with intellectual and neurodevelopmental disabilities can
influence social perceptions, community integration, and quality of life. This study, a five-case
replication series, evaluated a care provider intervention focused on personal clothing worn by
students at a residential treatment facility. Under in vivo conditions using task clarification and a
job aid, two supervisors trained direct service providers to implement intervention with the
students. Compared to baseline evaluation, intervention was associated with students wearing
personal clothing more frequently and the supervisors approved the training they provided and
benefits to students. We discuss study methodology, interpretation of findings, and directions for
future research.
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Theoretical and Research Basis for Treatment

Many children with intellectual and neurodevelopmental disabilities require specialized in-
struction to acquire self-care and personal hygiene skills (Matson & Hong, 2019; Mattson et al.,
2016; McLay et al., 2021). Training often is conducted with care providers who are responsible for
teaching and supporting children during washing, grooming, and dressing routines. These care
providers may be practitioners at human services settings, health aides, or parents assisting their
children at home (Linnehan et al., 2022; Shapiro & Kazemi, 2017).
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