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DCD OVERVIEW 

(Developmental Coordination Disorder) 

A Brief History 
For a long time, a child who was clumsy, slow to tie their shoes, or forever knocking things over was simply called 
clumsy, careless, or lazy, and little more was said about it. The medical community didn't formally recognize 
motor coordination difficulties as a distinct condition until the 1930s and 40s, when researchers began describing 
children with normal intelligence and normal muscle function who nonetheless struggled significantly with 
coordinated movement. 

The condition went by many names over the following decades: clumsy child syndrome, motor learning difficulty, 
perceptuo-motor dysfunction. This inconsistency made it hard for families to get consistent answers or support, 
since a child might be evaluated by five different specialists and given five different labels. 

In 1994, an international consensus meeting in London formally adopted the term Developmental Coordination 
Disorder (DCD) and established consistent diagnostic criteria, finally giving families, educators, and clinicians a 
shared, specific term to work with. It has appeared in the DSM diagnostic manual for over thirty years. Even so, 
DCD remains one of the least recognized neurodevelopmental conditions today. Awareness campaigns and 
organizations like CanChild have made significant progress over the past two decades in bringing DCD into the 
same conversation as autism and ADHD, but it still lags far behind in public recognition. 

What DCD Is 
Developmental Coordination Disorder is a neurodevelopmental condition that affects a child's ability to plan, 
organize, and execute coordinated physical movements. It's sometimes called dyspraxia. Children with DCD are 
not lacking in intelligence or effort; their brains simply process the planning and sequencing of movement 
differently. 

DCD can affect gross motor skills (running, jumping, catching a ball, riding a bike), fine motor skills (handwriting, 
using scissors, buttoning a shirt), or both. Children with DCD are often described as clumsy: they may trip often, 
drop things, struggle to keep up in PE, or produce messy handwriting despite trying hard and understanding 
exactly what they want to write. 

DCD is not caused by low muscle tone alone, a lack of practice, or poor parenting, and it is not something a child 
will simply grow out of without support. Brain imaging studies show real, measurable differences in areas 
responsible for motor planning, including the cerebellum and basal ganglia. With the right kind of practice and 
support, most children with DCD make real, lasting gains in coordination and confidence. 

Understanding the Scope 
● DCD affects an estimated 5 to 6% of school-aged children, the figure most widely cited in the 

international research literature, though estimates across studies range from 2% to 20% depending on 
assessment method. 

● Boys are diagnosed with DCD roughly two to five times more often than girls, though as with other 
neurodevelopmental conditions, some researchers believe girls may be underrecognized. 

● Only about 1 in 4 children with DCD is identified before starting school; the remaining three-quarters are 
typically referred and diagnosed during the early years of primary school, once academic and PE 
demands make the differences harder to miss. 

● Premature and very low birth weight infants show substantially higher rates of DCD, with some studies 
estimating up to 18 to 31% prevalence in these groups, compared to about 5 to 6% in children born at 
term. 

● DCD very often overlaps with other conditions: research shows common co-occurrence with speech and 
language disorders, ADHD (in roughly 1 in 4 children with DCD), and anxiety. 



● A national U.S. survey of families found that over 90% of parents said receiving a formal DCD diagnosis 
was helpful, yet most had never heard of the condition before their child was evaluated, underscoring 
how little public awareness still exists. 

Strategies for Teachers 
● Give extra time and space for tasks involving handwriting, cutting, or fine motor coordination, and offer 

alternatives like typing when handwriting isn't the actual skill being assessed. 

● Break down physical tasks into smaller steps, and demonstrate rather than only describing verbally. 
Motor planning benefits enormously from seeing a task modeled. 

● Modify PE and playground expectations rather than removing a child from participation entirely. Adapted 
equipment (a bigger ball, a lower net) can keep a student engaged and included. 

● Watch for signs of frustration or social withdrawal, especially around gym class or group sports. Many 
children with DCD internalize "I'm just bad at this" and start avoiding physical activity altogether. 

● Loop in occupational therapy support early. OT is often the single most effective intervention for children 
with DCD, and early referral matters. 

Strategies for Parents 
● Request an occupational therapy evaluation if you notice persistent clumsiness, delayed motor 

milestones, or a big gap between your child's effort and their result with physical tasks. 

● Practice skills in short, low-pressure bursts rather than long sessions. Motor learning for a child with DCD 
often needs more repetition, but not necessarily more time per sitting. 

● Choose activities that build confidence alongside coordination. Swimming, martial arts, and climbing are 
often more forgiving than team sports that require split-second coordination. 

● Protect your child's self-esteem around physical activities specifically. Kids with DCD often feel 
embarrassed in gym class or during recess, and that shame can outlast the coordination challenge itself. 

● Be patient with handwriting and self-care skills like buttons, zippers, and shoelaces. These are often the 
last skills to develop and the ones most worth celebrating when they click. 

Strategies for Grandparents 
● Understand that clumsiness in your grandchild isn't carelessness or a lack of trying; it reflects real 

differences in how their brain plans and executes movement. 

● Avoid jokes about clumsiness, even affectionate ones. A child with DCD often already feels singled out for 
something they can't control. 

● Offer patient, unhurried practice with everyday tasks like buttoning a coat or tying shoes, without taking 
over the task the moment it gets difficult. 

● Choose activities together that don't hinge on split-second coordination, like baking, gardening, or 
puzzles, so your time together builds connection rather than frustration. 

● Celebrate effort over outcome, especially with physical tasks. A child with DCD may need more attempts 
to master a skill, and that persistence deserves real recognition. 
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