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Abstract
Introduction. Developmental coordination disorder (DCD) is a neurodevelopmental disorder that impacts motor coordination
and interferes with participation in everyday activities. Cognitive Orientation to Occupational Performance (CO-OP) is a client-
centered treatment approach that focuses on skill acquisition through cognitive strategy use. Objectives. To determine which
types of goals a sample of children with DCD choose most frequently and which domain-specific strategies were most commonly
used to address these goals. Methods. Retrospective chart review of 50 children (8–12 years) with DCD who completed CO-
OP intervention was conducted to identify goal types and strategy use. Results. Leisure was the most common goal type.
Supplementing task knowledge, body position, and task modification were the most frequently used strategies. Conclusions.
Results confirm the types of goals that are commonly selected by children with DCD and highlight commonly used strategies used
to meet these goals. Findings will help guide occupational therapists in selecting appropriate strategies to meet children’s goals.

Abrégé
Introduction. Le trouble du développement de la coordination (TDC) est un trouble neurologique du développement ayant des
répercussions sur la coordination motrice, qui interfère avec la participation aux activités quotidiennes. L’approche Cognitive
Orientation to Occupational Performance (approche CO-OP) est une intervention centrée sur le client qui vise l’acquisition
d’habiletés à l’aide de stratégies cognitives. Objectifs. Déterminer les types d’objectifs choisis le plus fréquemment par un
échantillon d’enfants atteints d’un TDC et les stratégies spécifiques à un domaine ayant été utilisées le plus souvent pour
aborder ces objectifs. Méthodologie. Un examen rétrospectif des dossiers de 50 enfants (âgés de 8 à 12 ans) atteints d’un
TDC et ayant reçu l’intervention CO-OP a permis d’identifier les types d’objectifs visés et les stratégies utilisées pour les
atteindre. Résultats. Le type d’objectif le plus courant était les loisirs. Les stratégies utilisées le plus fréquemment étaient:
fournir des connaissances suffisantes pour réaliser la tâche, la position du corps et la modification de la tâche. Conclusions. Les
résultats confirment les types d’objectifs qui sont choisis couramment par les enfants ayant un TDC et met en relief les stratégies
utilisées le plus souvent pour atteindre ces objectifs. Les résultats permettront d’aider les ergothérapeutes à choisir les stratégies
les plus appropriées pour atteindre les objectifs des enfants.
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D
evelopmental coordination disorder (DCD) is a com-

mon neurodevelopmental disorder that affects a child’s

ability to learn motor skills and perform everyday

activities (American Psychiatric Association, 2013). The disor-

der can also significantly affect a child’s mental health, partic-

ipation in school and community activities, and quality of life

(Izadi-Najafabadi et al., 2019; Karras et al., 2019; Zwicker et al.,

2013; Zwicker et al., 2018). However, DCD is under-recognized,

under-diagnosed, and under-treated (Blank et al., 2012).

The Diagnostic and Statistical Manual of Mental Disor-

ders, 5th edition (DSM-5; American Psychiatric Association,

2013) outlines four diagnostic criteria for DCD:

� Criterion A: Motor skills are below expected age despite

opportunities for learning;

� Criterion B: Motor skill difficulties significantly inter-

fere with activities of daily living (ADLs), school, voca-

tional activities, and/or leisure pursuits;

� Criterion C: Onset of difficulties occurs in the early

development period; and

� Criterion D: Motor skills acquisition and execution are

not attributed to a medical or neurological condition,

visual impairment, or intellectual disability.

Individuals diagnosed with DCD have an increased likeli-

hood of having co-occurring diagnoses, such as attention def-

icit hyperactivity disorder (ADHD), learning disabilities, and

behaviour disorders (Zwicker et al., 2012). The current body of

evidence suggests that the prevalence of a co-occurring diag-

nosis of ADHD is at least 50% (Goulardins et al., 2015; Martin

et al., 2006; Piek et al., 2004). DCD is most commonly recog-

nized in school-aged children, a time where they are increas-

ingly compared to their peers and their motor coordination

abilities are continuously challenged (Blank et al., 2019). Iden-

tification in the early developmental period is encouraged,

although it is generally not recommended to diagnose before

school age to allow children the opportunity to acquire motor

skills within their individual context and circumstances (Blank

et al., 2019). DCD currently impacts 5% to 6% of school-aged

children, equating to approximately one to two students in

every classroom (Statistics Canada, 2019). Without interven-

tion, almost 75% of these children continue to have difficulties

as adults (Kirby et al., 2014).

The international clinical practice guidelines for DCD rec-

ommend that children with the disorder receive evidence-based

treatment, which includes individualized intervention on

family-identified goals related to activity and participation. A

treatment approach called Cognitive Orientation to daily Occu-

pational Performance (CO-OP) meets these criteria and has

been deemed an effective intervention for children with DCD

in a recent systematic review (Smits-Engelsman et al., 2018).

As such, CO-OP has been identified as one of the recom-

mended interventions for treatment for children with DCD by

international experts (Blank et al., 2019).

CO-OP is an individualized, client-centered, and activity-

oriented intervention that enables skill acquisition and solves

motor performance issues using cognitive strategies (Polatajko,

Mandich, Missiuna, et al., 2001). Cognitive strategies are

defined as “an individual’s approach to a task when it includes

how a person thinks and acts when planning, executing, and

evaluating performance on a task and its outcomes” (Lenz

et al., 1996, p. 5).

CO-OP uses two types of strategies to improve motor-

based skills that children need or want to master: a global

strategy and domain-specific strategies. CO-OP’s global strat-

egy—goal–plan–do–check—is derived from Meichenbaum’s

problem-solving structure and is applied to every task on which

the children work in therapy (Missiuna et al., 2001). During the

intervention, the therapist helps the child to set goals, make a

plan, talk through doing, and then evaluate the outcome. The

verbalization allows the children to think through and come up

with solutions for their specific performance issues (Polatajko

& Mandich, 2004). As Polatajko and Mandich (2004) outline,

the goal includes three motor-based skills or tasks that the child

wishes to improve or master. These goals are addressed in the

plan, which involves guiding the child to discover strategies

that are required to perform each skill or task. The child then

tries the planned strategy as the do component and evaluates

how well the plan worked as part of the check element. This

goal–plan–do–check problem-solving process is repeated

within and across therapy sessions, allowing the therapist and

child to work collaboratively in determining effective strate-

gies that support motor performance to meet each of the

child’s goals. Once the child begins to understand the global

strategy, the therapist guides the child to use it more indepen-

dently by cueing or prompting them within the sessions and

encouraging practice outside of sessions with their parents.

Parents are taught the goal–plan–do–check framework to

reinforce and practice the strategies at home to assist with

motor skill acquisition, generalization, and transfer (Polatajko

& Mandich, 2004).

The global strategy provides the framework to discover the

domain-specific strategies within the plan component to facil-

itate skill acquisition (Polatajko, Mandich, Missiuna, et al.,

2001). While the global strategy is central throughout the inter-

vention, the domain-specific strategies target individual perfor-

mance issues and are task-, child-, and situation-specific

(Polatajko & Mandich, 2004). The seven domain-specific stra-

tegies (Table 1) are rooted in verbal guidance and include both

external and internal strategies: body position, attention to

doing, task specification/modification, supplementing task

knowledge, feeling the movement, verbal motor mnemonic,

and verbal rote script (Polatajko & Mandich, 2004). By

enabling the application of cognitive strategies to support task

performance, therapists guide the children to acquire functional

motor skills. The use of cognitive strategies not only influences

skill acquisition but also supports generalization and transfer of

learning. The global strategy provides the framework for the

child to monitor and self-evaluate their performance, while the

domain-specific strategies help them to come up with effective

motor plans to overcome their motor problems and achieve

their goals (Missiuna et al., 2001).
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Although CO-OP is an effective intervention to support

children’s motor goal achievement (Bernie & Rodger, 2004;

Miller et al., 2001; Polatajko, Mandich, Miller, & Macnab,

2001; Smits-Engelsman et al., 2018; Thornton et al., 2016),

only a handful of studies have specifically examined domain-

specific strategy use within the intervention (Bernie & Rodger,

2004; Rodger & Liu, 2008; Sangster et al., 2005). These studies

were conducted more than a decade ago with sample sizes that

were too small to determine if there were any systematic pat-

terns of strategy use. Furthermore, it is largely unknown what

strategies are beneficial in helping children achieve their motor

goals. Finally, limited evidence exists for the types of motor goals

in which children with DCD are most interested in addressing in

therapy (Engel-Yeger & Kasis, 2010; Raz-Silbiger et al., 2015;

Zwicker et al., 2015). Thus, the purpose of this study was to

address these gaps in order to guide therapists in targeting mean-

ingful goals to children and in strategies that may support achieve-

ment of these goals. Our specific aims were to determine: (a)

which types of goals children with DCD choose most frequently;

and (b) which domain-specific strategies are most commonly

used within the CO-OP intervention to address these goals.

Method

Study Design

This descriptive study was embedded in a larger randomized

waitlist-controlled trial (RCT) which examined the effective-

ness of the CO-OP approach for children with DCD and brain

changes following intervention (ClinicalTrials.gov Identifier:

NCT02597751). While strategy use was not a primary outcome

of the RCT, detailed data were collected for each child, which

provided a unique opportunity to examine what strategies were

used to meet each of the children’s goals in a large sample of

children with DCD. A retrospective chart review was used to

gather these data.

Recruitment

Using a sample of convenience, 79 children (40 children with

DCD and 39 children with DCD þ ADHD) were recruited

through flyers posted at a local children’s hospital, through a

DCD clinic at a local rehabilitation center, and from caseloads of

local occupational therapists and physiotherapists. At the time of

this study, 66 children had met the inclusion criteria and had

participated in the larger RCT study; 50 children with DCD had

completed the study and were included in this analysis.

Participants

Children were included in the study if they were aged 8–12

years old and diagnosed with (or suspected to have) DCD based

on DSM-5 criteria (American Psychiatric Association, 2013).

To meet Criterion A, all children were assessed with the Move-

ment Assessment Battery for Children-2 (Henderson et al.,

2007) and scored �16th percentile. Criterion B was assessed

using the DCD Questionnaire (DCDQ; Wilson et al., 2007)

and/or clinical interview of parents to determine the functional

impact of the child’s motor difficulties; DCDQ scores of 15–55

(for children 8 years 0 months to 9 years 11 months) or 15–57

(for children 10 years 0 months to 12 years 11 months) were

used to indicate DCD (Wilson et al., 2009). Criteria C and D

were assessed by developmental history, clinical judgement,

and/or formal medical evaluation. Children were excluded if

Table 1
Domain-specific Strategies of the CO-OP Approach

V
E
R
B
A
L

G
U
I
D
A
N
C
E

Strategy description examples

Body position:
Any verbalization of attention

to, or shifting of the body,
whole or in part, relative to
task.

“Sit with my back against the
chair.”

“Keep my ankles straight.”
“Hold the paper with my

other hand.”
Attention to doing:

Any verbalization to cue
attending to the doing of the
task.

“Eyes on the ball.”
“Listen for the click of the

rope.”
“Where do you need to

look?”
Task specification/modification:

Any discussions regarding the
specifics or modification of
the task, or parts of the task,
or any modification of the
task or any action to change
the task, or parts of the task.

“Put a mark on the floor so I
know where the middle
is.”

“Let’s try using a pencil grip.”
“Use paper with lines on it.”
“Let me do it with you.”

Supplementing task knowledge:
Any verbalization of task-

specific information or how
to get task-specific
information.

“We always start writing at
the left.”

“You make a capital ‘A’ like
this.”

“Let’s use these directions to
help us make an airplane.”

Feeling the movement:
Any verbalization of attention to

the feeling of a particular
movement.

“Feel the bumps as you make
the B in the air.”

“Feel the position of your
hand as you hold the
scissors.”

Verbal motor mnemonic:
A name given to the task,

component of the, task or
body position that evokes a
mental image of the required
motor performance.

“Helper hand”
“Ferris wheel”
“Bunny ears”

Verbal rote script:
A rote pattern of four or five

clear concise words that are
meaningful to the child to
guide a motor sequence.

“Dribble, dribble, shoot.”
“Push, glide, push, glide.”
“Up, down, and around.”

Note. Reprinted from Enabling Occupation in Children: The Cognitive Orientation to
Daily Occupational Performance (CO-OP) Approach by Polatajko and Mandich
(2004). Copyright 2004 by CAOT Publications ACE. Reprinted with
permission.
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they were born very preterm (gestational age <32 weeks; n ¼
8), diagnosed with any other neurodevelopmental disability

such as autism spectrum disorder (ASD; n ¼ 2) or an intellec-

tual disability, had contraindications for MRI as part of the

larger study [claustrophobic (n ¼ 1) or had metal braces in

their mouth (n ¼ 1)]. Children with ADHD were still included

due to the high co-occurrence of ADHD in children with DCD

(Kadejsö & Gillberg, 1998; Watemberg et al., 2007). This

project was approved by the University of British Columbia

Children’s and Women’s Research Ethics Board. Parents con-

sented and children assented to participate in the larger study.

Intervention

Twenty-two occupational therapists were trained in the CO-OP

research protocol and delivered the intervention in this study.

Two additional occupational therapists not involved in delivering

the intervention completed the pre- and post-intervention assess-

ments. This study followed the published CO-OP protocol, in

which the Pediatric Activity Card Sort (PACS: Mandich et al.,

2004) was used to assist children in choosing three goals on which

to work during the 10 sessions of the CO-OP intervention (Pola-

tajko, Mandich, Missiuna, et al., 2001). Children also participated

in two assessment sessions (pre- and post-intervention), making

the total protocol 12 weeks in duration. Sessions were one-hour

long, and all three goals were addressed within each session. For

the purpose of this study, a CO-OP tracking form was provided to

occupational therapists as a way to consistently document the

global strategy (goal–plan–do–check) and the seven domain-

specific strategies used within each of the three goals, across the

ten sessions. Parents were provided with a logbook to track fre-

quency and duration of their child’s use of the CO-OP approach at

home throughout the 10 weeks of intervention.

Procedure

Occupational therapists trained in the research protocol deliv-

ered CO-OP intervention once per week for 10 weeks. Data

were collected from the therapists’ weekly CO-OP tracking

forms at the end of the intervention and organized for each

child. Frequency of each strategy was calculated for each

domain-specific strategy as well as for each goal type.

Once participant data were collected, two Master of Occu-

pational Therapy students conducted a retrospective chart

review of each participant. Each of the children’s charts had

been anonymized prior to being transferred to the researchers.

Children’s names were replaced with identification numbers to

maintain anonymity. Frequency of the domain-specific strate-

gies was calculated and ranked according to which ones were

used most often overall and for each of the three goal types.

Children’s chosen motor goals were categorized into self-care,

productivity, and leisure goals with frequency counts of each

area. Self-care goals included tasks such as tying shoes and

using eating utensils; productivity goals comprised of tasks

such as handwriting and typing; and leisure goals included

activities such as basketball, skipping, and soccer.

Measures

Movement Assessment Battery for Children-2
(MABC-2). The Movement Assessment Battery for Children-

2 (MABC-2; Henderson et al., 2007) was used to assess motor

performance to determine if Criterion A of the DSM-5 diag-

nostic criteria had been met (American Psychiatric Associa-

tion, 2013). The MABC-2 is a standardized motor assessment

that is a reliable and valid tool commonly used to identify

children with DCD (Blank et al., 2019; Geuze et al., 2001).

The test provides an overall score compiled from eight subtests

across three domains: manual dexterity (three items), aiming

and catching (two items), and balance (three items). Children’s

standard scores are converted into percentiles of their motor

performance compared to norms of typically developing chil-

dren of the same age. For children over the age of six years, an

overall score on the MABC-2 of less than or equal to the 16th

percentile is used to meet DSM-5 Criterion A for a DCD diag-

nosis (Blank et al., 2019).

Developmental Coordination Disorder Ques-
tionnaire (DCDQ). The DCDQ (Wilson et al., 2007) is a

commonly used 15-item parent questionnaire to identify

5–15-year-old children with DCD and to determine of Criterion

B of the diagnostic criteria had been met (American Psychiatric

Association, 2013). The questionnaire asks parents to rank their

child’s motor performance compared to other children of the

same age from “extremely like” their child, or “not at all like”

their child, using a 5-point Likert scale; lower scores indicate a

higher risk of having DCD (Wilson et al., 2009). The DCDQ

has high internal consistency (alpha ¼ 0.94), specificity

(70.8%), and sensitivity (84.6%; Wilson et al., 2009).

Conners-3 ADHD Index. The Conners-3 ADHD Index

(Conners 3AI), a 10-item parent questionnaire with strong

reliability and validity, was used to identify participants with

attention difficulties (Conners, 2008). As children with DCD

have more attentional difficulties compared to typically devel-

oping children (Dewey et al., 2002), we used the Conners-3 to

quantify the degree of ADHD symptomology in our sample. A

score of 70 or higher on the Conners 3AI is indicative of clini-

cally significant attention difficulties (Conners, 2008).

Pediatric Activity Card Sort (PACS). The PACS is an

occupation-based assessment that consists of 75 cards depicting

typical activities and occupations of childhood across four cate-

gories: personal care, school/productivity, hobbies/social activi-

ties, and sports (Mandich et al., 2004). This assessment was used

to assist children in selecting three goals to work on in therapy.

Data Analysis

Data analysis included quantifying the domain-specific strate-

gies and describing the strategies used most frequently for

motor goal achievement. Goal type was categorized by the

researchers into one of three categories—self-care, productiv-

ity, or leisure—based on their understanding of the Canadian

4 Schwartz et al.

Canadian Journal of Occupational Therapy



Model of Occupational Performance (Townsend & Polatajko,

2013). The types of goals were then quantified to determine

which types of goals in which children with DCD are most

interested. Domain-specific strategies were coded as per the

strategies outlined in Table 1 based on the researchers’ judg-

ment from the available information in the chart. Five partici-

pants’ charts were reviewed and calculated by two researchers

independently and then were compared for inter-rater reliabil-

ity. A system of rules for coding was then developed to main-

tain consistency for the remaining charts. Following chart

review, the range and median number of times that each

domain-specific strategy was used for each goal type was

calculated.

Findings

Forty out of the 50 participants were males between the ages 8

and 12 years. The mean percentile rank on the MABC-2 was

6.03 (SD: 8.07), indicating significant motor challenges (Hen-

derson et al., 2007). As seen in Table 2, all 50 participants had

scores on the DCDQ in the DCD range (Wilson et al., 2009).

Given the average Conners 3AI score of 83.5 (SD: 12.4) for

participants in this study, almost all participants had clinically

significant difficulties in attention.

Each of the 50 participants chose three goals on which to

work in therapy, making a total of 150 goals. Goal types were

categorized by the researchers into self-care, productivity,

and leisure. Of the goals chosen by the children, the majority

were leisure-based (46%), followed by productivity (35%),

and self-care (19%). Supplementing task knowledge (4,978

uses) was identified as the most frequently used strategy, with

body position (3,098 uses) and task specification/modifica-

tion (1,932 uses) being the second and third most common

strategies, respectively. Frequency of strategy use varied

across goal types, represented in Figure 1. Data presented in

Figure 1 are amalgamated based on the entire group and do

not represent the variability between individuals (e.g., one

child might have used a strategy more times than another

child for the same goal).

Table 3 demonstrates the overall patterns of response of

the group for self-care, productivity, and leisure goals, respec-

tively. For all three goal types, supplementing task knowledge

was the most common strategy, had the greatest range, and was

used more than 15 times per child to achieve each goal. For

self-care goals, no other strategy had a median >15. For pro-

ductivity goals, task specification/modification was the second

most common strategy and to achieve most productivity goals,

children used supplementing task knowledge and task specifi-

cation more than 15 times per goal. To achieve most leisure

goals, children used supplementing task knowledge and body

position more than 15 times, while every other strategy was

used less frequently. Compared to self-care goals, body posi-

tion and verbal rote script were used more frequently in the

leisure category, while supplementing task knowledge was

used less frequently. The variance in the frequency of specific

strategies used across children indicates that some children

required use of a specific strategy less or more than other

children to achieve their goals.

Overall, strategy use of supplementing task knowledge and

body position had the greatest variance across all three goal

categories. The strategies of attention to doing, feeling the

movement, verbal motor mnemonic, and verbal rote script were

used much less often and had a smaller range of variance than

task specification, body position, and supplementing task

knowledge. Given the variance between and across goal types

and strategies used, our findings recognize the individual needs

of children with DCD and indicate the continued need for an

individualized, client-centered approach to therapy.

Discussion

This study provided an opportunity to examine child-chosen

goals and domain-specific strategy use in the largest sample of

children with DCD to date. Findings suggest that the most

commonly selected goals for our sample of children with DCD

were leisure-related, such as skipping or playing soccer. This

finding is not surprising, as play is a meaningful and primary

occupation of childhood. Productivity goals, such as printing,

were also common. Although children with DCD experience

difficulty with a variety of everyday tasks, this study found that

self-care tasks, such as getting dressed, were the least common

goal type. While parents and teachers may identify different

priorities for therapy, it is critically important to incorporate

child-chosen goals into therapy. Thus, it is likely that leisure

goals may be a key motivating factor to address other goals that

may benefit the child. Consistent with the recommendations

that therapy should focus on activity limitations and participa-

tion restrictions (Blank et al., 2019; Missiuna et al., 2006).

Results of this study provide knowledge of the domain-

specific strategies used most often by occupational therapists in

assisting children with DCD to achieve their motor goals. The

three main strategies employed were supplementing task

knowledge, body position, and task modification. However, the

frequency of specific strategies varied across children (e.g.,

body position being used five times for one child and 50 times

for another with the same goal). This demonstrates the indivi-

duality of the CO-OP intervention and suggests that what is

Table 2
Participant Characteristics (n ¼ 50)

Demographic and clinical characteristics Mean (SD) or N (%)

Male 40 (80)
Mean age (years) 9.6 (1.37)
MABC-2 (percentile) 6.03 (8.07)
DCDQ (# in suspected or indicative range) 50 (100)
Conners 3AI (t-score) 83.5 (12.4)

Note. ADHD: Attention Deficit Hyperactivity Disorder; DCDQ:
Developmental Coordination Disorder Questionnaire; MABC-2: Movement
Assessment Battery for Children-2.
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effective for one child might not be effective for another. The

high proportion of the supplementing task knowledge strategy

indicates that children with DCD may require more founda-

tional knowledge of the tasks to make the implicit knowl-

edge explicit. This reinforces a key assumption of the

CO-OP approach that the child must understand the task

requirements prior to performing the task (Polatajko, Man-

dich, Missiuna, et al., 2001). Another factor in the increased

use of the supplementing task knowledge strategy, in self-

care goals specifically, could be due to the sheer volume of

knowledge-based steps required for this type of goal. For

example, tying shoelaces has numerous specific steps

involved in carrying out the task.

The CO-OP approach also assumes that an individual’s

occupational performance is the result of the interaction of the

person, occupation, and environment (Polatajko, Mandich,

Missiuna, et al., 2001). The high use of the body position

strategy relates to the person component by indicating a need

for children with DCD to have additional support to bring

greater awareness to and adjust their body position in relation

to the task demands. Further, the physicality of leisure goals

could be a factor for the increase in the use of body position in

this goal category. The use of the task modification strategy

relates to the environment component in occupational perfor-

mance, such that the environment or the task needs to be

adapted in order for the child to achieve their functional motor

goals.

While this study is the largest study exploring child-chosen

goals and strategy use in the CO-OP approach, it is not without

limitations. There was a large amount of variability of docu-

mentation depth and style from therapists, despite having struc-

tured documentation guidelines. It was difficult to distinguish

if the therapists were documenting how they guided discovery

or if they were recording what they directly offered children,

which could lead to the high proportion of supplementing task

knowledge frequency counts. This led to subjectivity and infer-

ences made during the chart review data analysis. The authors

attempted to mitigate this and increase objectivity by creating a

Figure 1. Total frequency of strategy use for 150 goals.

Table 3
Strategy Distribution

Self-care Productivity Leisure

Range Median Range Median Range Median

Body position 0–61 7.5 0–68 9 2–97 22
Attention to doing 0–19 6.5 0–48 7.5 0–23 7
Task specification/modification 1–33 10.5 0–62 16.5 0–36 8
Supplementing task knowledge 3–139 47 0–75 20.5 0–114 30
Feeling the movement 0–17 5.5 0–12 3 0–11 5.5
Verbal motor mnemonic 0–22 3.5 0–24 2.5 0–38 3
Verbal rote script 0–26 5 0–42 4 0–29 3

Note. Bolded items indicate strategies with a median of >15 or higher, meaning that 50% of the time, they were used more than 15 times. Other strategies have a
median of <10, meaning that 50% of the time they were used less than 10 times or not at all.
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set of rules for data analysis. In the future, it would be bene-

ficial to provide a more detailed guideline for tracking strategy

use within the weekly CO-OP tracking forms to lead to more

consistency and standardization.

Due to the overlap of strategies across multiple categories,

it was difficult at times to distinguish which strategy was being

used. An example of this is that “look up” could be perceived as

body position, attention to doing, or verbal rote script depend-

ing on the context of the strategy and the interpretation of the

therapist recording strategy use. Therefore, it was difficult to

make direct statements related to the effectiveness of each

specific strategy as they rarely stand alone. A way to poten-

tially mitigate this in the future would be to observe sessions

either in person or via video rather than relying solely on

therapist documentation.

It would be beneficial for future research to examine the

aspects of CO-OP more broadly, including an analysis of the

global strategy and each of the components involved in the CO-

OP process. With current literature demonstrating that DCD is

not just a school-aged condition and that it persists across the

lifespan (Cousins & Smyth, 2003), it would be useful to exam-

ine strategy use amongst a larger age range to see if the results

are consistent for a varied population of individuals with DCD,

including younger children (Lee & Zwicker, 2018) and adoles-

cents/adults (Blank et al., 2019)

Conclusion

This study is the largest study to date to examine the types of

goals that are meaningful to children with DCD and what

domain-specific strategies with in the CO-OP intervention are

most commonly used to meet these goals. Findings suggest

that the most commonly selected goals for our sample of

children with DCD were leisure-related, which may not be

the priority of parents and teachers. Of the seven domain-

specific strategies outlined as part of the CO-OP approach,

three strategies were used more frequently than others to meet

the children’s motor goals: supplementing task knowledge,

body position, and task modification. While CO-OP interven-

tion and the strategies to support motor skill acquisition are

child-, task-, and situation-specific, results suggest that these

three strategies may be a beneficial starting point for thera-

pists to incorporate into the child’s plan. By understanding the

types of goals children choose and common strategies to sup-

port motor learning, occupational therapists and parents may

gain greater knowledge of how to best support children with

DCD to achieve their chosen motor goals.

Key Messages

� Leisure was the most common goal type selected by

children with DCD, which highlights the importance

of addressing participation in leisure activities as part

of pediatric occupational therapy intervention.

� The most commonly used strategies to support motor

skill acquisition were supplementing task knowledge,

body position, and task modification.

� By understanding the types of goals children choose

and the most common strategies used to support

motor learning, occupational therapists and parents

gain greater knowledge of how to best support chil-

dren with DCD to achieve their chosen motor goals.
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