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Developmental Coordination Disorder
| Physiotherapy Exercise Guide

ISHFRIEEE RABDES |

BRI EC Y EARNE .
Supported by the Patient Empowerment Programme, NTW cluster | & o FRE S 2 FE! G Igf':
i i i w New Territories West Cluster P %Iﬁ‘({ﬁ\%ﬁﬁ

Please consult your physiotherapists for any enquiry HOSPITAL S
AUTHORITY Tuen Mun Hospital



'?; I % Introduction

B H 3R 17 FE SR 5 ZE RV 15 R se /I LE R iR
MREYN  EMEEIAFTEEEEZEERR
] o A » KMBAHEEHENEE °

BE A J v RS Y ) L RO P R BE ) B TR RS Y JL B 5
AL s 2] H WA b 2 2 2R B PR, KR i &
HEETIEH

Children with Developmental Coordination Disorder (DCD) have weaker coordina-

tion than their peers, which may affect their daily lives and even their academic
performance. However, most of them have normal intelligence.
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The causes for Development Coordination Disorder are still unclear. It may be related to

environmental factors during pregnancy, childbirth or early infancy, or caused by
abnormal brain development.
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Characteristics of Children with DCD
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Clumsiness
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Poorer balance in stairs climbing
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Fall easily
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Run in an awkward posture, with poorer agility or slower speed
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Poorer physical fitness and exercise tolerance
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Poorer sense of rhythm
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More difficult to master skills like throwing and catching balls, rope skipping and riding a bike
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Have trouble with motor planning and imitating action
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Frequently bump into things or people
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Objects slip from hands easily



[%— 2B % I (x>1#%9) Learning Performance]

s HFI8 ) FEATIE  RBEE (578, FHALE, FIHEE

Slow writing speed, poor handwriting, easy to get tired from writing
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Weak hand grip strength
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Have difficulties in performing self-care activities — e.g. wearing clothes, tying shoelaces,
holding chopsticks
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Reluctant to perform physical activity or to try new task
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Have low self-confidence, emotional or behavioral problems, and poor interpersonal
relationships

AT (5% Incidence

FERNFSE1IBRZIEE » BRERS-6% - ERMFLE
RANELZAY1.7-2.815 ©

FERNT5R11T 2 ILE, EWRENS6% BEWELEERXRAZTEZW
1.7-2 .81,

For children aged between 5 and 11, the incidence rate of DCD is 5-6%. The incidence rate of

DCD for boys is 1.7 to 2.8 times the rate for girls.

%% (5201) Impact

EHREGAER < RERESEGEEE » tmMAVEEEE
BOEMERREEREBEES VT RMFRBE HHELER
(BlzanpEiE / ZREHY ) Sk EE o & B4RV BER]
HEnt I S EAGH  BIAEKTHEBECHEEN RIEEBE
» [ERFRERRET L SIEAYERE -
A ZRED AR 2 JLE REER 2 A& iayy, MalEeE 5 08 W
DA REEREE TV REREN B, X HEEE (Flad / ZHea
V) G R R M . A AR X B YE T AT AR B At AT e B Rt 1k
Z T EE CRRE ) s B A, R bR KT L& BRI,
If children with DCD do not receive proper treatment, their physical and psychological
problems may persist until their youth and even adulthood, leading to difficulties in their
everyday life (e.g. handling/ cooking food). Appropriate and targeted therapy can help

these children to improve basic coordination, understand their own ability, and boost their
confidence, while allowing parents to set reasonable expectations of their children.
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Other Common Problems
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Children with Developmental Coordination Disorder
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50% with learning difficulties
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33% with behavioral problems
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33% with language problems
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65% have hyperactivity and / or short attention span
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Physical growth has a great impact on children's cognitive, social and emotional develop-
ment. Physiotherapists make use of appropriate sensory stimulation to trigger respectable
reactions, so as to improve children's functions, mobility, coordination and balance
response. For example, the vestibular (inner ear balance system), proprioception (joints
feel), and visual systems are three main systems which help maintain balance. Proper
exercises can improve the sensitivity and reaction of each system, thus enhancing the
balance of the children.
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When children have their mobility and functions improved, they can participate more and

enjoy more in group activities so that their social skills, self-confidence and
self-understanding could also be enhanced.
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Foreign studies have shown that physiotherapy treatment with specific home exercise

program (4 times/ week, 10 minutes/ time) can effectively improve the child's mobility and
coordination.
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Encourage children to take part in housework. It can train their
organizational skills and motor planning, which can enhance their

self-care ability and hence boost their self-confidence and
self-esteem.
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Tasks can be broken down into small steps for practice. For example, in training
children's eye-hand coordination, we can start with visual tracking, followed by catch and
throw in situ, and finally catch and throw at a distance.
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Encourage children to participate in various activities to explore their strengths. Avoid
competitive sports. Examples of suitable sports or activities: swimming, Taekwondo,
yoga, dancing, gymnastics, scout, horse riding, trampoline training, playing musical
instruments, learning art or handicraft.
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Make use of spare time to do exercise. For example, use stairs instead of escalator,

practice single-leg-stand while waiting for elevator, practice hand exercises when
traveling on public transport.
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Establish a healthy lifestyle. Parents should act as role models by participating in sports
in order to encourage their children to do more exercise. Practice "Healthy Families,
Healthy Kids."
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Postural control / Core stability
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Girdle stability
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Human wheelbarrow
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Crab walking/ball-kicking N
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Half kneeling

4

BS PAD AL Z £ (o A F D)

Single leg sit-to-stand
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Balance and coordination
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\ Kneeling on one leg with one hand J
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Tandem walking (forward/backward)
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Jump (with single leg/ both legs)

(forward and backward / sideway /

\ scissor / open and close)
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Single leg
standing
on ball
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Bouncing ball
on single leg
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Fingers / wrist dexterity
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Counting on finger Finger tapping Drumming
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Duck walking
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Caterpillar

F B ED (F i)
Wrist tapping
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Pen climbing
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Opening & closing window
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Eye-hand coordination / hand strengthening
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Finger push-ups Finger tug of war
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Spider
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Finger fighting
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Big ball/ Tennis ball (Bounce &

catch/ throw & catch)
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Muscle/ tendon stretching
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Wall-sit (Hamstrings)
(Hamstrings)
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Straight leg in sitting
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Deep squat with feet together (soleus)
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Calf stretching
(gastrocnemius)
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Chest stretching (pectoralis muscles)
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Hands grab feet in prone
(Pectoralis, rectus abdominal and quadriceps muscles)
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Sensory Stimulation
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Pursuit training (Vision)
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Jumping on trampoline
(Proprioception, vestibular senses)
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Squat jump (Proprioception)
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Single leg stand on soft surface
(Proprioception)
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Catch and throw to both sides (Vestibular sense) |
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Home Exercise Record
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4 times/week, 10 minutes each
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Home Exercise Record
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Home Exercise Record
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(%0
Weeks

25

26 27 28 29 30 31 32 33 34

35

36

RN RBBIGTF wwxmzmies

Home Exercise Record
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