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Physiotherapists have much to offer children
with this little-known motor disorder

ABBY RAMNKINT FIRST REALIZED there wag
sanething different absut her secend child,
Andrew; whenhe had teuble wesstfeeding. Asa
tegdler. he tedk a lang time w leam te hald a
bottle. Atagethree hecouldn'tcatchabell 4o up
Velare shaes use aferk or sat anicecresm cene
When he swated junier kingergirten,
Andrew hag euble keeping his belance while
weanng a ba.ckpeck He coulént halda aayen
Atthe end of his tawang a-Telthewr scheel day.
he was se tired he weuld fall sut o« his chair.

The long Journey to dlagnosis

Spurred en by her mether's intizitien, Rankin
censulted a swing sfgrefessionals. “1 wlked to
Nanes havebean chanaed

the teacher, the gecter. the gdietitan, the
dentist, anyene whe weuld listen, saying
there's samething net quite r ghtéere.” They
teld her te relax He's 2 boy. theysaid. He'sa
bitgelayed but he'll blocsem “We can'tall be
athletes.” was hew ene specialist dismissed
her cencems.

An eccupatenal therapis: ﬁnally intre-
duceq the label of develspmenm] coerdina
tiendiserder (BCP). a maeter skills diserder
that negatively affects a child's ability te per
ferm everydaywsks

By 4ebnitien, children with BCP 4e net
have an identiiable medical or newrel ogical
cenditen that explains their ceerdinatien

preblerns. In fact, the primary cause of BCD
is unlnevm Piagneds is rmade bya physician
or psychelegist Armed with infermarisn
on DCD frem the website of the CanChild
Centre for Childhesd Disability Research,
Rankin wlkes te her child's pediatrician absut
the condition ang secureq a diagnesis for her
sen.

A nunder-resogniaed eondition

“Very few children have a fenmal diagness of
PCPangd theirdifhicilties ue sften natacknewt
edped.” cays phyxistheragict Lica Nvard, whese
Master's and Ph® research fecuses en children
withBCh.
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YOUR CHILD IS
ALWAYS PICKED LAST

FOR THE TEAM...
BUTISITDCD?

Developmental «
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TOP TIPS FOR THERAPISTS

Ressarch and clinical experianes has eenfirmed that thess stratesies, when ee misines
withaessnitiveaswreach, effer the me stisenafit te children with BEB andtheir families

FACILITATE A DIAGNOSIS. If the family is seekine a diaenesis te access
supperts, a therapist can cemplete an apprepriate scresning duestiennaire
or conduct a standardizes assessment such as the Mevement Assessment
Bat:ery fer Children, and share the results withthe family decter pediatrician
or psychelewist Birecting parents te the CanChild welsite and effering aereral
racemmendations can hele the family cope petter with their child's ¢ hallenees.

MEET THENEEDS OFTHE FAMILY AND CHILD. It's unlikelyt hat we'll chanee the
underlying meter coerdination difficuity se we nesd te fecus en eutcemesthat
fit withthe «eals of the child and family. says Rivard. Children want te lee alele
te participate in racess qarres gym class and scheel-leased fundraisers suzh as
Jume Repe for Heart, s8 help them learn these skills.

EDUCATE THOSE AROUND THE CHILD. "The intervention nesds te lse with the
peeple in the child's envirenment whe can make a difference ena 24/7 easis,” says
Rivard. Parents nesd te beesrme knewlasdaeaisle ool vecates for their children and
wel-versad in ceantive appreaches te learnine. Teachers naad te untlerstand that
children with BCRarent kz y, says Pelleck andl that small ¢ hanees in lessen Mans
such as havine a child with PGB use 3 stamp te coemplate atask instead e f scissers
will hele the child axperien:e success "Education is pewer.” says Rankin. "@rce we
were Jple gat serme knewlesdee aleeut this and put alaleel en it, t: waslike ekay, new
we can eet semew hera”

HELP CHILDREN LEARN IN REAL-LIFE CONTEXTS. A child whe learns hew te
shest 2 waskateall may appear te have mastered the skill, says Rivard, until he er
she raturns te @ ym class and has te perferm the task in a same settirg. "Meter
leaming has te lee right in the mement,” says Pelleck. "We have te fiaure eut
different ways te deliver eur services that are centextually relevant.”

HELP FAMILIES IDENTIFY PHYSICALACTIVITIES BEST SUITED FOR KIDS WITH
DCD. Spertsisthe currency fer secial interactie n especially for yeune e ys says
Pellock. Team sperts where the player has te adapt te charmine #nvirenmental
cenditions, such as heckey and se ccer are of :@en a challenee for the se with BCB.
Individual lifestyle sperts, such as swimming, cycling, and skiine are a leat er fit.
Andrew for @axample, is lramire te reck climie "Cemire eut of the gym he walks
taller.” says Rankin. "He's ret e irw te lee a tep athiete but he's foeund semethine
he can call his ewn."

COLLABORATE WHENEVER THE OPPORTUNITY ARISES. An interdisciplinary
team appreach is key, aspacially given that BCB ofen eccurs with relates
cenditions such as at:entien deficit hyperactivity diserder [eamine disalilities
andl speech and laneuose difficulties. Memisearship enthe team sheuld lee driven
by the child's needs, says Rivard, and ceul include a teacher, psychelewist,
family whysician eccupatieral therapist, physietherapist and speach therapist.
Occupatieral therapists are efan the first te see a child with BCB and sheuld
b2 anceurased te rafer te physietherapists fer hele with ¢ress meter skills and
physical education curriculum "We share 3 lot of the same knewlesd e2and skills.”
says Rivard, "sut we have eur uniue skills as well.”

ACCESS RESOURCES WHEREVER YOU CAN. A recerdine of a clinical
telaconferance on BCRCa oo puChasse fremthe akseciatien's e-sem \Werlkhepsen
the ceantiveappreach are efferad acre ss Canada eythe Universityef Torente (see
wwwet uterente ca/ceep/aseuthtm). @anChild's BCB micresite effars a wealth
of inferrmation for parents and therapists alike (see dcd.canchil.ca).


https://dcd.canchild.ca
www.ot.utoronto.ca/coop/about.htm
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Physlotheraplst Lisa Rivard (eft) and
occupa | Pollock
' reness of

It's estimawe4 ther ene chilg in every class-
reom has the cendiden. say Nancy Pelleck.
an sccupatienal therapis: and researcher at
CanChild. Beyk are recegnizeq at twe- te five -
tmes the rare ofgirls‘althoughtlme is evigence
that the cenditien is spread almaest equally
acress gengers. The cenditien keeps schael
beseq therapists busy: 30 te 85 percent af refer-
rals we forkigs with BCP, mect sften because
sfhan dwniting challenges.

“The meter problem is the primary geficit
but sur main cencern is all the secendary
censequences of this meter deficit.” says
Pelleck. These incluge decreaseq strength,
peercardisrespirateryditmese, sbedty, anxiety,
depressisn. peer self eswem, secial iselarien
ang a sedenwrylifestyle. These are the reacans
that physistherapists must get invelved with
these children, caye Riverd.

Taking acognitiveapproach

gets the best results

With liriteqd physietherapy-beseq resesrch en
interventiens fer children with BCD, physie-
therapists have alse leoked te nen-discipline-
spedfic sppreaches for evidence-besed bes
practice. saje Rivarg.

@n e appraach that's shaving alet of pramise
uses a child’s problem-selving ddlls te wckle
mata-sed Beks. Colled a “cognitive appreach”
itis msed ena principle thera childwh e can think
threugh the seeps required w leam a rmster-msed
skill will then be able te generalize that l@ming w
new ckills and new centeds. “Yeute Qying w get
them w seeghere ssamnecaresraregies that will
help them learn." sayc Palleck.

@ccupanerel therapists use the cegnitive
appreach w teach children with BCD hew te
tie shees. Phycistherapists, saye Nverd. can use

it te address grecc meter wsks such as ball
carching, jumping repe and riding a bike.

Andrew began werking with a physie-
therapis:in Grade 2. firs: thr sugh lirmived ses-
siens offhedtl’noughth: scheel beard angd then
privately. The phicistherapist used a cegnitive
appreach whichhe called the “geal plan, 4,
check stategy” te help Andrew learn wsks
suchas servinga velleybsll. Tape on the greund
wasavisusal c, Verb] remindershelped Andrew
think threugh the s:eps. Having Andrew feel
the mevement by putting his hands en his
therapist's hands increaseq his sensarien of
his swm bedy in space.

“The cegnitive appreacheraynet be inti-
tive te phycistherapists,” cautiens Riverd. It
requires thinking of DCP 25 2 meter leaming
4isability as well 25 2 meter preblem and
requires specific raining te use well. M
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