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.

A Private, Independent S
Provider o

Many Preschoolers Will Not
Outgrow Clumsiness on TheirOwn | . .

Founder / Director

Strong empirical evidence now demonstrates that children with developmental coordination
disorder (DCD) have trouble with motor skills that persist into adolescence or adulthood.’® In
their long-term follow-up study, Cantell et al found that 46% of children diagnosed with DCD had
symptoms that persisted into adulthood.! Furthermore, research
connects developmental coordination disorder with secondary
problems including poor physical fitness, poor social competence,
academic problems, behavioral problems, and reduced self-
esteem.*”™ Research from the 1990s repeatedly quotes parents
saying their family physician told them their child would outgrow
clumsiness when the child did not, but the incidence of this is
probably reduced do to the greater awareness of DCD in the
healthcare community. The scientific literature now supports
recommendations for additional services for some children. Developmental Coordination

. . . . Disorcler atiects acacdemics.
Long-standing and current differences in terminology probably §7 787 ialization, and it

make appropriate referral more challenging. Medical literature petsistsiiito aclolescerice ancl
has used terms such as clumsy child syndrome and minimal brain adulthicod
dysfunction. Education professionals have used terms such as et i

poorly coordinated children and movement-skill problems.

Occupational and speech therapy have gravitated toward terms that denote underlying etiologies
such as dyspraxia and perceptual motor difficulties. Participants at an international
multidisciplinary consensus meeting in 1994 agreed to use the Diagnostic and Statistical Manual of
Mental Disorders Fourth Edition (DSM IV) term, “Developmental Coordination Disorder.” While
the other terms may serve to refine diagnoses and treatment plans, the accepted diagnostic term
“Developmental Coordination Disorder” was able to span professional disciplines and provide
cohesiveness to the research that now demonstrates which children should receive pediatric
occupational therapy. The 4 DSM IV diagnostic criteria state:

1. Performance in daily activities that require motor coordination is substantially below norms given the
person's chronologic age and measured intelligence. This change may manifest as marked delays in
achieving motor milestones (e.g.: walking, crawling, sitting) and as dropping things, clumsiness, poor
performance in sports, or poor handwriting.

2. The disturbance in criterion 1 substantially interferes with activities of daily living or academic
achievement.

3. The disturbance is not due to a general medical condition (e.g.: cerebral palsy, hemiplegia, muscular
dystrophy), and it does not meet criteria for a pervasive developmental disorder.

4. If mental retardation is present, the motor difficulties are in excess of those usually associated with it.

Developmental coordination disorder reveals itself in the pre-school years. Doctors need not wait
until school begins to address these problems that can result in emotional distress in the school
setting. Children who are not reaching their motor skill milestones should receive an evaluation
from a pediatrician, a family practitioner, or a pediatric occupational therapist. Pediatric
occupational therapy & speech therapy has a lot to offer children struggling with DCD and other
difficulties that can present as clumsiness. Refer children to Emerge - A Child’s Place for
expert, pediatric therapy assessment or treatment.

At Emerge, children find spacious rooms, large windows, colorful
surroundings, and lots of toys and playful equipment. In general, Emerge is
a place children like at first sight and look forward to visiting again.
Important therapy has never been so much fun.

Please tell parents about Emerge -~ A Child’s Place
Believing in a Child’s Potential to Flourish




References

1.
2.

3.

Fox , Lent B. Clumsy children. Primer on developmental coordination disorder. Can Fam Physician. Oct 1996;42:1965-71.
Gillberg |, Gillberg C. Children with preschool minor neurodevelopmental disorders IV: Behaviour and school achievement
at age 13. Developmental Medicine and Child Neurology. 1989; 31, 3-13.

Gillberg |, Gillberg C, Groth J. Children with preschool minor neurodevelopmental disorders V: Neurodevelopmental
profiles at age 13. Developmental Medicine and Child Neurology. 1989; 31, 14-24.

Cantell M, Smyth M, Ahonen T. Clumsiness in adolescence: Educational, motor, and social outcomes of motor delay detected
at 5 years. Adapted Physical Activity Quarterly. 1994; 11, 115-129.

Hellgren L, Gillberg C, Gillberg |, Enerskog I. Children with deficits in attention, motor control and perception (DAMP)
almost grown up: General health at 16 years. Developmental Medicine and Child Neurology. 1993; 35, 881-892.

Losse A, Henderson S, Elliman D, et al. Clumsiness in children - do they grow out of it?2 A 10-year follow-up study.
Developmental Medicine and Child Neurology. 1991; 33, 55-68.

Bouffard M, Watkinson E, Thompson L. A test of the activity deficit hypothesis with children with movement difficulties.
Adapted Physical Activity Quarterly. 1996; 13, 61-73.

Geuze R, Borger H. Children who are clumsy: Five years later. Adapted Physical Activity Quarterly. 1993; 10, 10-21.

Hay J, Missiuna C. Motor proficiency in children reporting low levels of participation in physical activity. Canadian Journal
of Occupational Therapy. 1998; 65, 64-71.

. Schoemaker M, Kalverboer A. Social and affective problems of children who are clumsy: How early do they begin?

Adapted Physical Activity Quarterly. 1994; 11, 130-140.

. Shafer D, Sconfield I, O'Connor P, et al. Neurological soft signs: Their relationship to psychiatric disorder and intelligence in

childhood and adolescence. Archives of General Psychiatry. 1985; 42, 342-351.

© BMA 2008


http://www.brazzellmarketing.com/

