
 
 
 
Exercise Physiology for Developmental Coordination 
Disorder/Motor Dyspraxia 
Lauren McDougall  
Accredited Exercise Physiologist, AEP AES ESSAM 
 
Youth with Developmental Coordination Disorder (DCD) often find self-care tasks, such as dressing, and 
school-based tasks, such as writing, frustrating to execute. Due to the chronic difficulties in mastering daily 
tasks, many youth with DCD experience a chronic sense of failure, thereby reducing their self-esteem and 
willingness to participate in physical activity and exercise1.  
 
Youth with DCD are less likely to take part in organised sport, physical activity, or active free play, and 
demonstrate a predisposition for sedentary activity 2,3. This is thought to be a coping strategy to 
avoid risk of failure, or the humiliation they expect3. Unfortunately, this withdrawal from physical activity 
participation creates concern for negative health outcomes later in life3, 4,5,6.   
 
A number of studies have found that youth with DCD, on average: 

• Have lower levels of fitness than age-matched peers2, 5.  
• Are at far greater risk for becoming overweight or obese2, 3,5,7, 
• Are at increased risk for developing negative self-perceptions2, 4  
• Are at increased risk for social and emotional problems throughout childhood, adolescence and into 

adulthood2, 5,7. 
 
Why exercise? 
 
As children move from childhood to adolescence, an obvious “physical activity divide” will occur between low-
skilled, inactive children who perceive themselves as poorly skilled, and their higher skilled, more active 
counterparts who find physical activity rewarding and fun. Sedentary behaviour preference and repeated 
negative experiences with physical activity participation create an avoidance cycle, whereby individuals further 
reduce their participation, which further limits subsequent opportunities for motor skill development to 
occur8. In contrast, participating in physical activity and exercise regularly is essential for long-term 
physical, and mental, health and wellbeing.  
 
Exercise can also: 

• Provide a platform to improve motor competence and ability2, 3. 
• Improve confidence and encourage ongoing participation in physical activity7,8.  
• Contributes to a reduction in the risk for developing chronic health conditions later in life8.   

 
In addition to the poor physical health outcomes, such as lower physical fitness, youth with DCD may also 
experience additional difficulties such as lower social support and fewer friendships, which may negatively 
affect mental health such as anxiety, depression, emotional difficulties, lower self-worth and self-perception9. 
Exercise can help to develop skil ls, increase confidence and empower the individual, thereby 
improving both physical and mental wellbeing.  
 
Why an Accredited Exercise Physiologist (AEP)?   
 
It is not as simple as recommending increased levels of physical activity and exercise for youth with DCD, as 
they often don’t have sufficiently developed fundamental motor skills to participate with enjoyment10. Youth 
with DCD often experience other co-morbid difficulties such as attention difficulties, behavioural problems, 
and language and psychosocial difficulties, or other formal diagnoses such as Autism Spectrum Disorder or 
ADHD11. Due to this cluster of developmental difficulties, and the life-long nature of DCD, an intervention that 
supports participation and physical activity with consideration to the presence of co-morbidities is necessary, 
as is a non-competitive, and non-threatening environment.  
 

	

achieving 
abilities



In this population we need to consider behaviour, attention and cognitive challenges, current motor ability as 
well as the emotional impact of ongoing failure. It is important that we not only target motor competence, 
but addresses behaviour modification and readiness to exercise, and create an environment for success12.13.  
 
Focussing solely on motor intervention to master a motor skill, doesn’t always line up with increased 
participation in physical activity. Behaviour modification and enjoyment, in addition to motor intervention is 
likely to be a more successful approach to exercise interventions in youth with DCD. An AEP is a uniquely 
positioned health professional equipped with the skills to promote behaviour modification in favour of physical 
activity, in addition to eliciting gross motor skill and coordination improvements. 
 
 
 
If this sounds like something that may be of interest to you, please have a look at our website 
for more information about services, funding, and what we do.  
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