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DRESSING TECHNIQUES

There is no single method that will overcome all dressing problems; however there are some general guidelines that may be useful to be aware of

There are four key areas that affect dressing:

1. Positioning (e.g. how the patient is sitting)

2. Cognitive awareness (e.g. planning what to wear and how to put clothes on)

3. Sensory awareness (e.g. seeing and feeling)

4. Motivation and Frustration (e.g. how the patient feels)

Useful Tips:

· Follow a logical sequence, as close to their usual routine as possible 

· For safety, the patient should be seated for as much of the task as possible

· Dress the affected side first

· Undress the unaffected side first

· Dress in an appropriate place (e.g. with enough room and where they used to if possible)

· Facilitate upper limb to participate in activity if appropriate

· Provide time for the patient to try themselves

· Give verbal prompts and guidance before physical assistance

· If the patient has Inattention to one side, spread items equally to both sides and prompt if needed

· If the patient struggles to reach feet whilst seated, crossing one leg over the other could be trialled

Dressing Dyspraxia

This is a motor planning deficit, sometimes caused by a stroke.  The patient will seemingly not know how to get dressed and will therefore repeat mistakes, get stuck or not recognise their errors.  Examples include putting legs and arms in the wrong holes and not recognising it, or wearing clothes back to front or inside out.

To resolve dressing dyspraxia the patient needs to be taught the correct methods and sequences, and errors pointed out.  This requires repetition and consistency.
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