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Physiotherapists have much to offer children 

with this little-known motor disorder 

ABBY RANKIN' FIRS!' REALlZED there was 
sanething different about her second child, 
Andrew; i.menhe h,Atrouble lr....,f,ed;ng Asa 
toddler, he tod< a 1mg time 1D learn to hold a 
botde. Atogethr ..,hecouldn t car ch a ball, do up 
V�cro shoes, use a fork or eaxanic�cream cone. 

When he =ted junior kinderg,rten, 
Andrew had trouble k.,ping his balance while 
w..rtnga backpack. He couldntholda crayon 
At the endofhis two·and-a -halfhour school day, 
he w,.s so tired he would £.ii out <i his emir. 
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The long Journey to diagnosis 

Spurred on by her mother's intuition, Rankin 
consulted a string ofeprofessiomls . "I talked to 
1Une:s havebe,si ctwged 

the teacher, the doctor, the dietitian, the 
dentist, anyone who would listen, saying 
there's something not quite rightehere."Th•y 
told her to rebx. He's a boy, they said. He's a 
bit delayed but he'll blossom. "We canhll be 
�hl�t�s.•• wu how on� sp«iali.st dismiss�d 
her conc�m.s. 

An occupational therapist fimlly intro· 
duced the label of developmental coordina· 
tionedisorder (DCD), a motor skills disorder 
thar neg,tively affects a child's ability to per ·  
fonn everydaytasks. 

By definition, children with DCD do not 
have an identifiable medical or neurological 
condition that �)(fllain.s: th�ir coordination 

problems. In fa.ct, the primary cause of DCD 
is unknown. Diagnosis is mad• bya ph)"ician 
or psychologist. Armed with informarion 
on DCD from the website of the CanChild 
Centre for Childhood Disability Research, 
Rankin talked to her child 's pediatrician about 
the condition and secured a diagnosis for her 
son. 

An under-recognized condtioni 
"Very few children have a fonml diagnosis of 
DCDandtheirdifliculties are oftennotacknowl· 
edged," says ph)"iodl=pist Ll.sa Rivml, i.mose 
M>.ster' s and PhD resem:h focuses on children 
withDCD. 
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TOP TIPS FOR THERAPISTS 
Research an:! c n ca ex�r en::e has conf rmed that these strate;i es ,  when co maned l i i l i i i 
wlthacognlt vea�roach, offer the most benefit to ch dren w th DCDan::lthe rfam esi i l i i i l i

FACILITATE A DIAGNOSIS. f the fam y is seek ng a diagnos s to accessI i l i i 
supports, a therap st can comp ete an appropr ate screen ng quest onna rei l i i i i 
or conduct a stan::lard zed assessment, sue h as the Movement Assessmenti 
Battery for Chi dren, and share the resu ts with the fam ly doctor, ped atr cianl l i i i 
or psycho ogist. D rect ng parents to the canChild webs te and offer ng genera l i i i i l 
recommendat ons can he p the fam ly co� better w th the r ch d's challenges. i l i i i i l

MEETTHENEEDSOFTHE FAMILY AND CHILD. t 's unlike ythat we'll change the I l 
under y ng motor coordinat on drf culty, so we need to focus on outcomes that l i i i 
flt with the goa s of the ch d and fam ly, says Rivard. Ch dren want to be ab el i l i i l l 
to part  c pate in recess games, gym c ass and school-based fun::lra sers such as i i l i 
Jump Ro� for Heart. so he p them learn these sk lls.l i 

EDUCATE THOSE AROUND THE CHILD. "The interventi:>n needs to be with the 

�pie n the ch ld's env ronment who can male a d fference on a 24/7 bas s ," saysi i i i i 
R vard. Parents need to become knowledgeab e advocates for the r ch dren and i l i i l
well-versed n cognit ve approaches to earn ng. Teachers need to un::lerstand that i i l i 
ch dren with DCDarent lazy, says Pollock, an:! that small changes n esson pans.i l i l 
such as hav ng a ch d with DCD use a stamp to complete a task instead of scissors. i i l
w ll he p the ch ld ex�r ence success. "Educati:>n is power:· says Rank n .  "Once wei l i i i 
were cb eget some know edge about th s an:! put a abel on t. It was l ke.okay. now l l i l i i 
we can get somewhere." 

HELP CHILDREN LEARN IN REAL·LIFE CONTEXTS. A ch d who earns how toi l l 
shoot a basketball may appear to have mastered the sk ll, says Rivard, until he or i 
she returns tog ym class and has to �rform the task n a game sett  ng. "Motor i i 
learning has to be rght n the moment." says Pollock. "We have to f gure out i i 
drferent ways to del ver our serv ces that are contextually re evant ·i i l :

HELP FAMILIES IDENTIFY PHYSICA L ACTIVITIES BEST SUITED FOR KIDS WITH 

DCD. Sports is the currency for soc a interact on ,  es�c ally for young boys. says i l i i 
Pollock. T earn sports where the p ayer has to adapt to changing env ronmenta l i l 
cond t ons, such as hockey and soccer, are often a challenge for those w th DCD. i i i 
ln::liv dua l festy e sports, such as sw mming, cyc ng, and sk ng are a better f t.i l i l i l i i i i 
Andrew, for examp e ,  s learning to rock climb. "CO m ng out of the gym he wa ksl i i l 
taller," says Rank n .  "He's not going to be a  top athlete but he's found someth ngi i 
he can call h s own ·i :

COLLABORATE WHENEVER THE OPPORTUNITY ARISES. An interdiscip nary l i
team approach is key, espec ally given that DCD often occurs w th re atedi i l 
cond t ons such as attent on defic t hyperact v ty d sorder, earning d sab l t esi i i i i i i l i i i i 
an:! speech and anguage d f f cu t es. Membership on the team shoud be d  r venl i i l i l i 
by the chi d's needs. says Rivard, and could include a teacher, psycho ogist,l l 
fam ly physic an ,  occupat onal therap st. phys otherap st and speech therap st.i i i i i i i 
Occupat ona therap sts are often the f rst  to see a ch d w th DCD, an:! shou di l i i i l i l 
be encouraged to refer to phys otherap sts for he p w th gross motor sk  lls and i i l i i 
phys ca educat on curr cu um. "We share a bt of the same know edgean::I skill s:· i l i i l l 
says R vard, "but we have our uni:(ue sk  ll s  as we l."i i l 

ACCESS RESOURCES WHEREVER YOU CAN. A recording of a clin cai l 
te econference on DCDcan be fXJIChased from theassociation·se-�oie .  Workshops on l
1hecognlt veapp-oach are offered across canada by the Universltyof Toronto (see i 
w w w .ot. utoronto.ca/coop/about.htm) .  canCh d's DCD m cros te offers a wea thi l i i l
of informati:>n for parents and therap sts alike (see dcd.canchild.ca). i 
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It's ,st;ma,.d thar one chi ld in every class· 
room I= 1h• condition, sal" Nancy Pollock, 
an occupatioml therapist and ,..,..,,,her at 
CanChild. Bo)" are recogtli2ed at two· to five
times the rue of girls, al1houghthere is evidence 
dm the condition is spr•>A almost equally 
acr= genders. The condition keeps school
based ther,pists busy: 80 to 85 percent of refer
rals are for kids with DCD,most often bec,use 
ofhandwtiting challenges. 

"Th• motor problemis the primary deficit 
but our main concern is all the secondary 
con.sequences of this motor deficit,•• says 
Pollock. These include decreased strength, 
poor =dio -resp;ruoryefimess,obesity, aru<iety, 
depression, poor self es1'em, s ochl isolation 
and a sedentary lifestjde. These are 1h• reasons 
dm physiotherapists must get involved with 
these children, sal" Rivm!. 

Taking a cognltlveapproach 

gets the best results 

With limited physio1her,py·bosed research on 
interventions forchi ldren with DCD, physio· 
therapists have also looked to non -discipline· 
specific opproaches fur mdence·bos•d best 
practice, sal" Rivard. 

Cneappro,mthats showing al« of promise 
uses a child 's problem-solving skills to tackle 
mot<l'l:osed 1>.Sks. Called a "cognitive opprcom," 
itis lose<!onaprincipletharachildi.mocan think 
1hra.,gh die S"'fl' re<jllired 1D lea,na mot<r·l:osed 
skill will then beal,Je togm�tharlemiing1D 
new skills and new contexts. ''You're trying 1D get 
1hmt T!)seeethere'sesaneecaeesmt�e.s �will 
helpthem learn," sal" Pcllock. 

Occupmonal therapists use the cognitive 
opproach 1D teach chi ldren with DCD how to 
tie shoes. Ph)"iotherapists, sal" Riw-d, can use 

it to address gross motor tasks such as bill 
carching. jumping rope and riding a bike. 

Andrew began working with a physio· 
therapist in Gm!• 2, firstthrough limi1'd ses· 
sionsofreredthrough the school board and then 
privarely. The ph)"iotherapist used a cognitive 
approach which he called the"�. plan, do, 
check strategy' to help Andrew learn wks 
suchas servinga volleyball. Tapeon the ground 
m.savisu>lcue. Veroairemindershelped Andrew 
think through the steps. Having Andrew feel 
the movement by putting his hands on his 
therapist's hands increased his sensation of 
his own body in space. 

'"Th• cognitive approachemaynot be inUJi· 
tive to ph)"iotherapists," cautions Riv,n!. It 
requires 1hinking of DCD as a motor learning 
disability as well as a motor problem and 
requires specific training to use well. ■ 
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