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METHODS: In this quasi-experimental, pre-post-test, 20 male children aged 8-10 years with a

diagnosis of Developmental Coordination Disorder (DCD) participated in either the 10 week

group intervention based on the Cognitive Orientation to Daily Occupational Performance (CO-

OP) framework (n= 10) or in a control period of regular activity without specific intervention for

10 weeks (n= 10). Outcome measures relating to impairment (MABC-2, motor overflow

assessment), activity (Handwriting Speed Test) and participation [Canadian Occupational

Performance Measure, (COPM) and Goal Attainment Scale] were measured at weeks 0 and 10 in
the intervention group.

RESULTS: Children who participated in the CO-OP intervention displayed improvements in
outcome measures for impairment, activity and participation, particularly a reduction in severity
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of motor overflow. Parent and child performance and satisfaction ratings on the COPM improved
from baseline to week 10 and all goals were achieved at or above the expected outcome. No
significant changes were reported for the control group in impairment and activity (participation
was not measured for this group). :
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