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Abstract 

Developmental coordination disorder (DCD) is a common childhood condition, impacting 5-6% of 
school-aged children. A high percentage of physicians are not familiar with DCD, which is outlined in the 
Diagnostic and Statistical Manual of Mental Disorders, 5th edition (DSM-5). A physical therapist’s expe-
rience with both the literature and the clinical presentation of DCD is offered to guide physiatrists with 
6 essential actions in the collaborative efforts necessary for the management of individuals with DCD.
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Introduction
Developmental coordination disorder is a condition described in the DSM-5 with 

a prevalence of 5-6% of school-aged children, yet it is a largely underrecognized in the 
medical community [1,2]. Only 23-41% of physicians (general physicians and pediatricians, 
respectively) are familiar with DCD and most express a need for more information about this 
diagnosis[3]. Parents report taking an average of 2.5 years from the time concerns about their 
child are identified to diagnosis[4]. Raising awareness about DCD and educating colleagues 
can contribute to more consistency in examination and intervention for children suspected of 
DCD and their families [5].

The process of diagnosing DCD requires a collaborative effort among professionals 
because it is essentially a diagnosis of exclusion with no imaging study, laboratory or genetic 
test that currently confirms a DCD diagnosis. Physicians and physical therapists (PTs) need 
to work together to confirm all 4 of the following DSM-5 criteria as a diagnosis of DCD is 
considered.

a)	 Criteria A: Acquisition and execution of coordinated motor skills are substantially 
below what is expected based on the child’s age

b)	 Criteria B: Evidence that the child’s motor deficits persistently and significantly 
interfere with activities of daily living and participation in play, school and prevocational 
activities

c)	 Criteria C: Onset of symptoms is in the developmental period, typically before the 
age of 5

d)	 Criteria D: No other neurological or medical condition accounts for motor skills 
deficits. 

Six essential activities are recommended for physiatrists when a diagnosis of DCD is 
suspected. (see Table 1)
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Table 1: Essential actions when developmental coordination disorder is suspected.

1. Be informed about the diagnosis of DCD  

2. Confirm Criteria C and D
Complete a thorough history and review of systems

Carry out a comprehensive differential diagnosis

3.Refer to PT for Evidence of Criteria A and B  

4. Determine whether the child meets all 4 criteria for a DCD diagnosis  

5. Support parents

Encourage parents to learn motor learning principles from physical therapists

Provide guidance on physical activity

Encourage parents to determine if school supports are needed

Counsel parents to expect periodic bouts of PT

6. Monitor mental health

Be informed about the diagnosis of DCD
The international DCD clinical practice recommendations 

for all professionals are a comprehensive consensus document 
with valuable clinical information[6]. A physical therapy clinical 
practice guideline allows physiatrists to gain an understanding of 
recommendations and collaborations with PTs [7]. A number of 
systematic reviews and research articles may also be reviewed to 
address specific questions related to DCD.

Confirm Criteria C and D
The physiatrist’s thorough history and review of systems will 

determine whether the child’s motor coordination deficits were 
noticed by parents or medical professionals at a young age. The 
history and review of systems will also lead the physiatrist through 
a comprehensive differential diagnosis, which may include imaging, 
genetic testing, laboratory tests, and neurological examination. 
Physiatrists should be aware that DCD co-occurs with many other 
conditions, most frequently, attention deficit hyperactivity disorder 
and autism spectrum disorder [8]. If there are no significant findings 
that lead to a diagnosis that explains the child’s motor coordination 
deficits, then consider referral to a PT.

Refer to PT for evidence of Criteria A and B
Physical therapists (or occupational therapists) are partners in 

the process of identifying a child’s motor performance deficits. This 
will include the use of a standardized motor test, most often the 
Movement Assessment Battery for Children-2nd edition to confirm 
Criteria A [9]. Children who score less than the 5th percentile have 
significant movement difficulty and probable DCD. Those in the 5th 
to 15th percentile have movement difficulty and are described as 
being at risk for DCD [10]. Physical therapists will also complete 
questionnaires with families or school personnel to document 
limitations in participation in the home, school or community, 
including the Developmental Coordination Disorder Questionnaire 
2007 [11] or other participation measures.

Determine whether the child meets all 4 criteria for a 
DCD diagnosis

Gathering information from the history, review of systems, 
differential diagnosis, along with test result about motor 

performance and participation from the PT, will allow the 
physiatrist to consider whether all DSM-5 criteria are met for a 
diagnosis of DCD.

Support parents
There are many parent support activities that may ultimately 

influence the concerns of parents and the outcomes of children with 
DCD. Physiatrists can assure parents that PTs can teach parents 
about motor learning principles to use when motor challenges 
arise. Physiatrists or PTs can share with families that a decrease 
in physical activity, common in children with DCD, may result in 
cardiovascular disease and obesity [12,13]. Encouraging children 
to participate in sports or recreation activities of interest to them 
is highly recommended. Children with DCD may have anxiety or 
emotional challenges if their performance is poorer than peers in 
a group team sports (i.e., baseball, soccer, basketball). Parents may 
guide their child to individual sports/activities or individual team 
sports (i.e., swimming, climbing, running) to foster confidence in 
physical skills [6,14] A child’s success at school may be a valuable 
consideration for the physiatrist as special education services 
or accommodations may be options for the parent to pursue. 
Physiatrist should let parents know that their child may have 
periodic bouts of physical therapy throughout their childhood and 
that motor difficulties may even persist into adulthood [2].

Monitor mental health
Because individuals with DCD are at risk for poor self-esteem, 

anxiety and depression, physiatrists can educate family members 
and the individual with DCD about community resources, which 
may include psychological counselling [15].

Conclusion
Physiatrists play a crucial role in the management of individuals 

with DCD. Collaborative efforts with PTs are a critical factor in 
examination and intervention leading to optimal care and outcomes 
for individuals with DCD and their families.
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