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Abstract 

This research study addresses the notion that, despite early beliefs that children would ‘grow out’ 

of their motor difficulties, there is strong evidence that Developmental Coordination Disorder 

(DCD), a chronic physical health condition with early onset of developmental motor problems, is 

persisting throughout childhood, adolescence, and into adulthood. There is also growing 

evidence of social and emotional problems associated with DCD and of the impact of DCD on 

educational achievement, activity engagement, participation in activities and relationships, and 

employment in adulthood. Much of the research involving the impact of living with DCD has 

focused on children. Much less is known about the impact of DCD on activities and participation 

during adolescence and adulthood. Additionally, little is known about the pedagogy that should 

guide best practice and service delivery for adolescents and young adults with DCD. This single 

case study explored the home, school, and community experiences of an adolescent, emerging 

young adult living with DCD.  The descriptive phenomenological approach of Edmond Husserl 

was used to analyze and interpret two semi-structured interviews, and further analysis took place 

using a grounded theory approach. Five general structures or themes emerged from the data: 

DCD is more than a physical disability, varied service provision and accommodations are 

essential, every environment brings challenges and successes, attachment and relationships are 

key to success, and personal outlook is an important determinant of attainment. This research 

may contribute to an awareness of knowledge and developmental differences that can be useful 

to environments that support adolescents and young adults with DCD. 

Keywords: DCD, Developmental Motor Problems, Dyspraxia, Neuro-motor Disability  

  



NAVIGATING THE STAIRCASE                                                                        iv 
 

 
 

Acknowledgements 

I would like to acknowledge my grandmother who taught me the love of learning, role-modelled 

self-directed researching, and conveyed the importance of education being a life journey. She has 

been my inspiration in navigating my staircase of education and life.   

I am very indebted for the tireless encouragement and unfailing sustenance from my family. To 

my parents, I am appreciative beyond words for their support in my becoming a teacher, and for 

my mom’s reassurance and instilling of confidence to take every career opportunity that has 

followed. To my husband, I need to say thank you for ensuring the chores were completed and 

for patiently standing beside me, cheering me on every step of the way. To my daughter, your 

compelling argument that the time was right for me to finish my graduate studies, and 

willingness to read my work has meant so much to me. To my son, your belief in me, tech 

support, and constant reminders to take time to eat, sleep, and enjoy the journey were always 

timely and appreciated. This accomplishment would not have been possible without each of you 

- thank you. 

I am grateful to the participant for his willingness to share his experiences and stories, and for 

helping me to further the knowledge of necessary skills to help other adolescents and young 

adults with Developmental Coordination Disorder.  

I would be remiss not to express my gratitude to my instructors, my advisor, Amanda 

McKerracher, and second reader, Bronwyn Reelie, without whom this would not have been 

possible. To each, I am thankful for the collaboration, guidance, and provision of a learning 

curve that furthered my knowledge, personal and professional growth, and educational vision. 

 

 



NAVIGATING THE STAIRCASE                                                                        v 
 

 
 

Dedication 

This research project is dedicated to the inspiring adolescents and young adults with 

Developmental Coordination Disorder that I have had the privilege to work with and learn from 

over my years as an educator. These individuals’ resilience, spirit, and determination are what 

inspired my thesis, directed my passion for understanding their experiences, and fueled my drive 

to make a difference.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



NAVIGATING THE STAIRCASE                                                                        vi 
 

 
 

TABLE OF CONTENTS 

Abstract...........................................................................................................................................iii 

Acknowledgements.........................................................................................................................iv 

Dedication .......................................................................................................................................v 

Table of Contents............................................................................................................................vi 

List of Tables..................................................................................................................................xi 

Chapter 1- Introduction....................................................................................................................1 

Developmental Coordination Disorder..................................................................................2 

Supports for Students with DCD in BC Schools...................................................................5 

DCD in My School Experience.............................................................................................6 

Statement of Problem.............................................................................................................9 

 Research Question..........................................................................................................10 

Methodology........................................................................................................................11 

Statement of Purpose......................................................................................................12 

Chapter 2- Literature Review.........................................................................................................13 

Chapter Overview................................................................................................................13 

Evolution of DCD Diagnostic Criteria and Assessment Standards….................................13 

DCD and Co-occurrences…................................................................................................18 

Secondary Conditions Attributed to DCD...........................................................................23   

Etiology...............................................................................................................................25 

DCD and Therapeutic Perspectives.....................................................................................31 

DCD and Therapeutic Approaches......................................................................................38 

Deficit-/Process-Oriented Approaches.......................................................................38 



NAVIGATING THE STAIRCASE                                                                        vii 
 

 
 

Functional Skills/Task-Oriented Approaches.............................................................40 

Conventional Physical and Occupational Therapy.....................................................41 

Pharmacological and Chemical Treatments...............................................................41 

Self-Determined Learning Model of Instruction........................................................41 

Multi-Method Interventions.......................................................................................42 

Teacher and Parent Involvement in Intervention........................................................43  

Intervention for Adolescence and Emerging Adulthood…........................................43 

Adolescence.........................................................................................................................45 

Transition to Adulthood......................................................................................................47 

Skills Development for Adolescence and Emerging Adulthood........................................49 

Impact of Adolescent DCD on Education..........................................................................50 

Chapter 3- Methodology and Methods..........................................................................................57 

Research Questions.............................................................................................................57 

Research Design..................................................................................................................57 

Methodology........................................................................................................................58 

Participants..........................................................................................................................60 

Characteristics.............................................................................................................61 

    Recruitment................................................................................................................61 

Ethical Considerations ...............................................................................................62  

Data Instruments................................................................................................................ 64 

Semi-structured Interview Questions ........................................................................64 

    Reflective Journal.......................................................................................................67 

Data Collection Methods....................................................................................................67 



NAVIGATING THE STAIRCASE                                                                        viii 
 

 
 

Interviews...................................................................................................................67 

Reflective Journaling..................................................................................................71 

Data Analysis and Interpretation Procedures......................................................................72 

First Method...............................................................................................................72 

Epoche...............................................................................................................72 

Bracketing..........................................................................................................73 

Eidetic Reduction..............................................................................................74 

Transcendental Reduction.................................................................................75 

    Second Method..................................................................................................76 

Potential Application of Knowledge Created.....................................................................77 

Limitations of the Method..................................................................................................77 

Significance of Potential Findings......................................................................................78 

Chapter 4- Findings and Results....................................................................................................79 

Case Study Darren..............................................................................................................80 

    Relevant Background Information............................................................................80 

Results............................................................................................................................... 82  

General Structures......................................................................................................86 
 

General Structure: DCD is More Than a Physical Disability............................86 

              General Structure: Varied Service Provision and Accommodations are 

 Essential......................................................................................................92 

                         General Structure: Every Environment Brings Challenges and Successes.......97 

General Structure: Attachment and Relationships Are Key to Success..........101  

         General Structure: Personal Outlook Is an Important Determiner of 



NAVIGATING THE STAIRCASE                                                                        ix 
 

 
 

Attainment.................................................................................................106   

Interpretation of Finding...................................................................................................110 

   DCD is More Than a Physical Disability..................................................................110 

 Varied Service Provision and Accommodations are Essential.................................112 

Every Environment Brings Challenges and Successes.............................................114 

Attachment and Relationships Are Key to Success..................................................115  

Personal Outlook Is an Important Determiner of Attainment...................................116 

Conclusion.........................................................................................................................117 

Chapter 5- Conclusions................................................................................................................123 

Summary...........................................................................................................................123 

Discussion.........................................................................................................................124 

Limitations........................................................................................................................125 

Recommendations.............................................................................................................126 

Final Thoughts..................................................................................................................129 

References....................................................................................................................................131

Appendix A: Recruitment Invitation Email/Facebook and Twitter Private Message..................151 

Appendix B: Recruitment Poster.................................................................................................152                

Appendix C: Recruitment Flyer………………………...............................................................153 

Appendix D: Recruitment Phone Script, Recruitment Pkg. Follow-up.......................................154 

Appendix E: Recruitment Phone Script with Repondents...........................................................156 

Appendix F: Consent Form..........................................................................................................161 

Appendix G: Assent Form...........................................................................................................168 

Appendix H: Script for Discussion Prior to the Interview...........................................................174 



NAVIGATING THE STAIRCASE                                                                        x 
 

 
 

Appendix I: Semi-Structured Interview Questions with Potential Prompts................................176 

Appendix J: Counselling Services Information...........................................................................178 
 

Appendix K: List of Professionals, Institutions, and Associations that will be send recruitment  

materials...............................................................................................................................180 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



NAVIGATING THE STAIRCASE                                                                        xi 
 

 
 

List of Tables  

Table 1. A Sample of Transformations of Data Based on Husserl’s Method................................83 

Table 2. Participant’s Interview Themes and Nodes (Categories).................................................85 

Table 3. DCD Is More than a Physical Disability: Nodes and Frequency................................... 86 

Table 4. Varied Service Provision and Accommodations Are Essential: Nodes and     

Frequency........................................................................................................................92 

Table 5. Every Environment Brings Challenges and Successes: Nodes and Frequency...............96 

Table 6. Attachment and Relationships Are Key to Success: Nodes and Frequency..................101 

Table 7. Personal Outlook Is an Important Determiner of Attainment: Nodes and Frequency...106 

Table 8. How does DCD affect an adolescent or young adult’s life and learning?..................119 

Table 9. What does an adolescent with DCD transitioning to young adulthood want   

   educators and special education personnel to know about support for, and   

   impacts of DCD?...........................................................................................................120 

 

 

 

 

 

 

 

 

 

 



Running head: NAVIGATING THE STAIRCASE                                                                       1 
 

 
 

Chapter 1 

Introduction  

HERE is Edward Bear, coming downstairs now, bump, bump, bump, on the back of his 

head, behind Christopher Robin. It is, as far as he knows, the only way of coming 

downstairs, but sometimes he feels that there really is another way, if only he could stop 

bumping for a moment and think of it. And then he feels that perhaps there isn't. Anyhow, 

here he is at the bottom, and ready to be introduced to you. Winnie-the-Pooh. (Milne, 1926, 

p. 1)   

This is the passage used by the researcher’s first student with Developmental Coordination 

Disorder (DCD) to explain their lived experiences to the researcher (S. Stubbs, personal 

communication, September 16, 2013). They transitioned during their intermediate grades, into 

the school the researcher was working at as a special education administrator and a learning 

assistance teacher. The twelve-year-old, articulate child who loved to read left a lasting impact. 

They and their student file were filled with stories of motor and play concerns in the primary 

grades. The researcher was asked by those working with the student to get them organized, to 

‘cure their avoidance and laziness,’ and to develop their stamina for completing classroom 

assignments, especially those with writing. The parent asked the researcher to help their child 

find a way to tie their shoes and organize their belongings, to help their child make friends and 

become a part of the school, and to figure out strategies to support their DCD issues (J. Stubbs, 

personal communication, June 28, 2013). According to S. Stubbs (personal communication, 

September 16, 2013), their goals were to be accepted by their peers, to survive PE, and to learn 

how to avoid twisting their ankle on the playground during breaks. As they entered high school, 

the prominent concerns became their self-esteem, emotional health, and anxiety in dealing with 
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ongoing health issues, the pressures and pacing of high school, and the frustrations of learning to 

drive. As they matured, the impact of their DCD and co-morbidities (sensory integration 

disorder, attention-deficit/hyperactivity disorder (ADHD), disorder of written expression, 

writing, anxiety, and gifted) had taken a toll, affecting their zest in life. There were times that the 

researcher saw their resilience slide to a clinical level and other days it grew through trial and 

error, and through positive experiences in fine arts activities and leadership opportunities. One 

day, the student arrived at the researcher’s door to talk about their transitioning to another facility 

to continue their education. The student talked about how they were just beginning to learn to 

laugh at the fact that no matter how hard they tried, the potatoes they cut for soup were not 

always the same size or uniform (S. Stubbs, personal communication, April 18, 2018). Likewise, 

they were just beginning to appreciate that the lines they missed or misread in recipes made their 

cooking unique. The researcher was reminded of the Winnie the Pooh (Milne, 1926) story and 

knew that although they were focusing on how to teach the student ways to go down and up the 

stairs, the researcher was not sure that their lessons had been effective or the correct focus. In 

hindsight, the researcher had not spent enough time teaching them what to do past the staircase. 

However, S. Stubbs thanked the researcher for bumping along the stairs with them. From this 

student, the researcher learned how complicated and impactful DCD is for adolescents. Working 

in the field of special needs, moving forward, the researcher needed to learn how to support 

students with DCD through evidence-based methods and to understand what skills need to be of 

focus for a successful transition to adulthood.   

Developmental Coordination Disorder 

For most children, learning skills such as how to throw a ball, use a fork, walk up and 

down the stairs, print, fasten a button, and brush their hair are acquired incidentally. However, 
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some children who have motor challenges struggle to attain such skills. One subgroup of these 

children is those diagnosed with DCD. DCD is a prevalent neuromotor disability, typically 

affecting 5% to 6% of children ages 5-11, significantly interfering with a child’s acquisition of 

motor skills, the performance of daily living activities, academics/school productivity and 

performance, and participation in leisure activities and play (American Psychiatric Association, 

2013). Cairney (2015) stated that DCD is more prevalent in boys to girls, at least 2:1; however, 

population-based studies suggest that ‘more equal numbers’ of boys and girls may be affected 

(Missiuna, Rivard, & Pollock, 2011).   

The American Psychiatric Association’s (APA) Diagnostic and Statistical Manual of 

Mental Disorders (DSM) has changed the DCD categorizing over time. Jongmans, Smits-

Engelsmann, and Schoemaker (2003) stated that the DSM-III-R classified students with 

perceptual-motor problems as DCD. In the DSM-IV-TR edition, DCD was included under the 

broad category of learning disorders. The latest DSM-5 edition classified DCD as a motor 

disorder within the broader category of neurodevelopmental disorders (Black & Grant, 2014). An 

additional criterion included in the DSM-5 is that the onset of symptoms occurs during the 

developmental period. Some people use the terms dyspraxia and DCD interchangeably; however, 

‘dyspraxia’ is ‘lay’ language used to describe symptoms similar to those covered by DCD and it 

is not a formally defined condition.      

Kirby and Sugden (2007) indicated that children with DCD have difficulty learning, 

planning, organizing, and performing age-appropriate perceptual–motor skills such as walking, 

standing, and handwriting in the absence of diagnosable neurological disorders. Children with 

this disorder characteristically present with motor coordination abilities well below what is 

expected at their chronological age and difficulties with motor learning of fine and/or 
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gross motor skills, not attributable to disease, visual impairment, intellectual impairment, or any 

other chronic health condition affecting movement, such as cerebral palsy (Harris, Mickelson, & 

Zwicker, 2015). Cairney (2015) described how “DCD is a learning-based motor problem […] 

that DCD involves a disruption in the child’s ability to learn new motor skills, to transfer learned 

skills to subsequent tasks, and to generalize that learning to new settings” (p. 218). Research has 

indicated that the impact of DCD varies and there are a number of comorbidities and secondary 

problems associated with DCD (Kirby, 2015).  

Children with DCD may present with general or selective motor deficits, and with or 

without a combination of comorbidities and secondary conditions attributed to DCD, creating 

varied profiles. An estimated 50% of children with DCD meet ADHD criteria (Blank, Smits-

Engelsman, Polatajko, & Wilson, 2012). Literature has also identified specific learning disorder, 

speech/language impairment, anxiety, autism, joint hypermobility, and obesity as common 

comorbidities (Tal-Saban, Ornoy, & Parush, 2014). Withers, Tsang, and Zwicker (2017) stated 

that a number of studies provide evidence that children with DCD have lower self-efficacy and 

self-perception of their health, physical abilities, and self-confidence (Zwicker, Harris, & 

Klassen, 2013). DCD diagnosed children report limiting their participation in activities, as well 

as having an aversion to physical activities due to motor skill challenges (Zwicker et al., 2013). 

Studies also show DCD has a lasting influence on children’s fitness levels, and suggest that 

children with DCD are at risk for experiencing a lower quality of life than their typically 

developing peers and long-term impact on joints and cardiovascular conditions (Rivilis et al., 

2011). Omaer, Jijon, and Leonard (2018) stated that there is “growing evidence the individuals 

with DCD have elevated levels of internalizing symptoms compared to their typically developing 

peers” (p. 1). Children with DCD report significantly lower self-perceived competence in peer 
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and social relationships, and significantly higher levels of depression, withdrawn behaviour, and 

anxiety than peers of the same age (Missiuna et al., 2014; Zwicker et al., 2013). 

When someone in the family has DCD it can impact all members of the family unit. 

Frustration can interfere with parent-child relationships when having to deal with such things as 

participation refusals, assistance with self-care and executive functioning (EF) skills, and 

planning inefficiencies. Dealing with secondary emotional, social, and mental health supports 

can change the atmosphere and strain on all interrelationships (Karras, Morin, Gill, Izadi-

Najafabad, & Zwicker, 2019). Relationships with neurotypical siblings and friends can be 

strained due to the limitations that interfere with play, participation in events outside school, and 

with family activities. Pollock, Missiuna, McKehnie, and Embrey (2012) stress how “positive 

social relationships at home, school and the community are essential to all children's emotional 

health and wellbeing” (par.1).  

Supports for Students with DCD in BC Schools 

While early intervention may lead to better-quality developmental outcomes and lessen this 

disorder’s adverse impact on daily functioning (Kirby, 2015), not all children diagnosed with 

DCD are designated or receiving special education services at school. Each British Columbia 

(BC) school district has its own directives on whether they code the diagnosis of DCD as 

unfunded Ministry Code Q, a learning disability, or as funded Ministry Code D, a physical 

disability/chronic health impairment (BC Ministry of Education, 2016). The Ministry of 

Education presently references the DSM–IV for establishing the coding of students; however, 

categorizing DCD under the DSM-5 standards is Ministry approvable if the student meets the 

Ministry of Education’s checklist criteria for Code D (BC Ministry of Education, 2010). 

Consequently, without funding in place, many BC students with DCD do not receive clinical 
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intervention or training of necessary skills, and in some cases classroom accommodations 

specific to their DCD needs. These circumstances may be contributing to the secondary 

emotional, social, and mental health conditions, and reasons why three quarters to 87% of 

children diagnosed with DCD are going on to experience difficulties in adulthood (Williams, 

Thomas, & Kirby, 2015).    

DCD in My School Experience 

As a special education coordinator and school administrator at a school designated as 

special education, the researcher is responsible for contracting services and overseeing the 

student referral process for various assessments and therapy supports. The researcher’s daily 

running notes for the last three years reference only twice when classroom teachers have 

independently identified concerns related to DCD, and put forth requests for screening and 

support from an occupational therapist (OT). In these situations, the teachers were unaware of 

the DCD designation process, what support services could be put in place, or how best to support 

the students, other than recommending adaptive programs to bypass handwriting. This is 

consistent with the findings of Harris, Mickelson, and Zwicker (2015) that although the term 

DCD and awareness of the criteria for this condition have been increasing, DCD continues to be 

an under-recognized and under-diagnosed disorder.  

In a recent online survey of 1297 parents, teachers and physicians, only 41% of 

pediatricians, 23% of general practitioners and 20% of teachers had knowledge of the 

condition; the physician respondents were from Canada, the United States and the United 

Kingdom. Furthermore, only 23% of the pediatricians and 9% of the general practitioners 

surveyed had ever diagnosed developmental coordination disorder. The vast majority of 
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the physicians reported the need for more education about the condition. (Harris et al., 

2015, p. 659) 

It is concerning that diagnostic standards set by the European Academy of Childhood Disability 

(EACD) and knowledge of the disorder are not widely known in the medical, or the educational 

field.  

 This may explain why, as an occasional Ministry of Education contractor visiting a number 

of the BC schools, the researcher has seen student files with incomplete DCD diagnostic 

documentation, and files with DCD designations assigned without a qualified examiner having 

made the diagnostic determination. Without proper diagnostic assessments, it is hard to establish 

and carry out a treatment plan based on the student’s functioning levels. Teachers are not 

specialists in motor impairments, functional mobility, and rehabilitation techniques. Without 

understanding the impact to physical, social, emotional, and academic domains correlating to 

DCD, necessary support referrals may be delayed or not occur. Based on the researcher’s 

experiences, there needs to be a widespread understanding of DCD in our medical and 

educational fields, and a collaborative support network available to the parent, teacher, and 

student to share information, to develop a program plan, and to make a lasting impact. Barnett 

(2008; as cited by Cairney, 2015) stated, “it is likely that there is a child with DCD in nearly 

every primary school classroom in the world, and yet, we know that few educational or health 

care systems acknowledge or understand it” (p. 215). That statistic would hold true for nearly 

every high school classroom in the world having an adolescent with DCD.    

Campbell et al. (2015) found, “providing collaborative OT services in context can change 

educators’ knowledge and skills to support children with DCD and enhance the skillsets of OTs 

to consider important contextual school based knowledge, structures and practices when 
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providing services” (p. 60). When special education staff and teachers are collaborating on a 

designated DCD student’s Individual Educational Plan (IEP), the researcher is concerned when 

educators suggest that the OT will be solely responsible for writing, delivering, and monitoring 

of DCD goals for a student. If programing is compartmentalized to one occasional service 

provider, then, in the researcher’s opinion, it is unlikely that learning is going to be transferred 

across environments and tasks, especially for children whose disability is interrelated to those 

very actions. The researcher believes ongoing collaborative service delivery in multiple 

environments, for all school-aged students with DCD, should be available. However, from what 

the researcher has seen, collaborative intervention rarely happens during the high school years.  

Through discussions with case managers in various BC schools, the researcher has been 

told of students with DCD experiencing sensory needs and mental health issues, in particular 

anxiety, frustration, anger, low self-esteem, withdrawal, and mood regulation. The researcher has 

speculated whether these comorbidities, or secondary conditions, developed or were exacerbated 

in the absence of provision or an effective program. Kirby and Sugden (2007) stated, “studies in 

DCD have shown that children perceive themselves as less competent than their peers, not only 

in the domain of physical play (athletic competence) but also in several other domains including 

physical appearance and social acceptance” (p. 183). With only 20% of educators being aware of 

the condition (Harris et al., 2015), the researcher is concerned about the emotional and social toll 

the school environment creates for adolescents with DCD and that system changes are needed to 

prevent secondary conditions. Most importantly, the researcher feels educators need to know 

what students with DCD understand about the disorder and need to be aware of the effect DCD 

can have on the different areas of a student’s life. For example, without understanding, 

adolescents with DCD may wrongly associate their struggles with assumptions about their 
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intellect, or their capacity to be successful in life. Low self-esteem can have a significant impact 

on life (Mulligan, 2011). 

Over the last few years, the researcher has seen an increase in the number of students with 

a DCD diagnosis, both at their school and the schools that the researcher has visited. While the 

APA (2013) stated that DCD affects about 5-6% of school-age children, at my school 13% of the 

student population has been diagnosed with this disorder. While the number of students with this 

disorder appears to be increasing, the researcher has not been able to find professional 

development specific to teachers in the area of DCD. With the redesign of the BC curriculum, 

and focus on inclusion and restructuring of supports for students, the researcher feels it has 

become increasingly important for teachers to be provided with the understanding of DCD and 

universal design for learning (UDL) classroom supports, specific to the condition. The BC 

Ministry of Education (2015) stated, “BC must transition its education system to one that better 

engages students in their own learning and fosters the skills and competencies students need to 

succeed” (p.1). To do this, first teachers need to have the knowledge of how to engage and 

motivate adolescents with DCD. BC educational policy states transition planning for life beyond 

graduation must be included on the high school IEP (BC Ministry of Education, 2016). To 

establish goals reflective of fostered skills and competencies to prepare students with DCD for 

school success, workforce, or life relationships and personal fulfillment beyond high school, it is 

important for the school-based team to understand the student’s needs and the potential impacts 

of the DCD diagnosis.    

Statement of Problem 

Despite early beliefs that children would ‘grow out’ of their motor difficulties, there is 

strong evidence that DCD, a chronic physical health condition with an early onset of 
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developmental motor problems, is persisting throughout childhood, adolescence, and into 

adulthood (Kirby, Edwards, & Sudgen, 2011; Missiuna, Moll, King, Stewart, & Macdonald, 

2008). CanChild (2019), the leading Canadian foundation for DCD research and clinical 

practice, explains that “while children can learn to perform certain motor tasks well, they 

continue to have difficulty with new age-appropriate ones and are at risk of secondary difficulties 

that result from their motor challenges” (par. 3). There is also growing evidence of social and 

emotional problems associated with DCD (Kirby et al., 2011) and of the impact of the condition 

on educational achievement, activity engagement, participation in activities and relationships, 

and employment in adulthood (Tal-Saban, Zarka, Grotto, Ornoy, & Parush, 2012). Scott-Roberts 

and Purcell (2018) stated that much of the research involving the impact of living with DCD has 

focused on children. Much less is known about the impact of DCD on activities and participation 

during adolescence and adulthood. In addition, little is known about the pedagogy that should 

guide best practice and service delivery for adolescents and young adults with DCD. Some 

researchers have asked adults with a diagnosis, or history of DCD, to reflect on their experiences 

during adolescence, while others have asked parents about the impact of DCD on their teenage 

children (Missiuna et al., 2008). There is, however, a lack of research that has asked teenagers 

and young adults their own perspective and experience of living with DCD.  

Research Question       

 To address this gap in the literature, this study will focus on the following questions. 

How does DCD affect an adolescent or young adult’s life and learning? What do adolescents 

and young adults with DCD want educators and special education personnel to know about 

support for, and impacts of DCD during the adolescent and young adult years?   
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Methodology 

 There is less known about the impact of DCD on older students and the enduring impact 

as students’ transition into adulthood. Thus, to explore the attitudes and perceptions of DCD 

adolescents and young adults, a qualitative research design, a case study, for the study has 

been chosen. According to Yin (2003) the focus of a case study is to answer ‘how’ and ‘why’ 

questions without manipulating the behavior of the participant and ensuring you cover the 

contextual conditions relevant to the phenomenon. Yin stressed that a case study supports the 

deconstruction and subsequent reconstruction of various phenomena. Since the 

phenomenological approach seeks to understand the essence of an experience, this will be the 

design of the research (Creswell, 2007). The epistemological intent is gaining perspective from 

adolescents and young adults with diagnosed DCD to provide a deeper understanding of the 

skills needed, and the consequential effect of living with motor challenges in a range of 

domains (academic, physical, emotional, behavioural, and social) and settings.  

 Phenomenology allies closely with the naturalistic paradigm, presuming that reality is 

not fixed, but based on individual and subjective realities (Reiners, 2012). As such, this study 

is post-positivist using interviews and follow-up interviews to gather data. The voice of those 

living with DCD will provide an understanding of how they feel and think and will offer a clear 

description that comes from their unique points of view. The focus will be on eliciting 

descriptions of the gifts and the challenges DCD brings to the various areas of their lives.  

Thoughts regarding the kinds of supports that help, those they would have liked to have, and 

those that did not help will be explored.  
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Statement of Purpose    

Phenomenology is “interested in the common features of the lived experience” (Starks & 

Brown-Trinidad, 2007, p. 1375). The purpose of this study is to find common features and 

knowledge through investigating the lived experience and perspectives of adolescents and young 

adults living with DCD. Developmental theorists tell us that adolescence is a time filled with 

physical changes, a movement to independence, development of identity, exploration of interests 

and career options, the discovery of relationships and sexuality, and growth in ethics and self-

direction (Rice & Dolgin, 2010). Explorations of the lived experiences of DCD issues that 

interfere with participation in activities at home, at school, and in the community may lead to an 

awareness of knowledge and developmental differences that can be useful to environments that 

support adolescents and young adults with DCD.  
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Chapter 2 

 Literature Review  

Chapter Overview  

 This chapter reviews literature gathered from a variety of sources and establishes an 

understanding of the evolution of both the classification and identification process of DCD, and a 

foundation of theory and practice associated with adolescents and young adults with DCD. It 

founds a common understanding of DCD etiology, enhancing the understanding of the 

experiences and effect it has on the development of adolescents and young adults. Therapeutic 

approaches that are recommended for childhood DCD have to be evaluated in terms of 

developmental theory and appropriateness for adolescents and young adults in preparation for 

transition to adulthood. A summarization of current studies is included, aiming to provide an 

understanding of the existing knowledge of lived experiences and the impact of DCD on 

adolescents and young adults. Overall, this chapter review will attempt to provide an 

examination of literature relevant to the research questions, providing a context for the 

interpretation of this study’s findings in relation to previous research.    

Evolution of DCD Diagnostic Criteria and Assessment Standards 

 Over the years, DCD has been referred to by many names and described in many ways. In 

1925, Dupre referred to the symptoms of DCD as debilite mortice (motorically deficient; Kirby, 

2007). In 1960, studies began describing a group of children with motor difficulties and in 1962, 

an authorless article in a British medical journal first referred to these children as clumsy 

children; although, this article referenced a paper from 1940 that described the clumsy child. 

Since then, this condition has been called clumsy child syndrome, minimal brain dysfunction, 

developmental dyspraxia, perceptuomotor dysfunction, motor learning difficulty, a disorder of 



NAVIGATING THE STAIRCASE                                                                        14 
 

 
 

attention and motor perception, and sensory integration dysfunction (Gibbs, Appleton, & 

Appleton, 2007). In London, Ontario, at the 1994 international meeting of the ‘Children and 

Clumsiness’, the term ‘Developmental Co-ordination Disorder’ was finally agreed upon for 

standardizing of terms within research publications (Polatajko, Fox, & Missiuna, 1995). DCD 

has been used by both the DSM (APA, 2013) and the International Classification of Diseases and 

Related Health Problems (World Health Organization, 1993).  Both the APA and the World 

Health Organization (WHO) had inclusion and exclusion criteria for DCD. The DSM-IV 

outlined four criteria for DCD:   

A. Performance in daily activities is substantially below chronological age expectation.   

This can be manifested in marked delays in milestones such as standing and walking; 

poor performance in sports activities; and untidy handwriting. 

B. The impairment significantly interferes with academic achievement or activities of daily 

living. 

C. The impairment is not due to a general medical condition (e.g., cerebral palsy, 

hemiplegia, or muscular dystrophy) and does not meet criteria for a Pervasive 

Developmental Disorder.  

D. If an Intellectual Disability is present, the motor difficulties are in excess of those 

usually associated with it. (APA, 2000, p. 58) 

Most importantly, both the APA and WHO agreed that there should be no diagnosable 

neurological disorder with an IQ below 70.  

Although there were two organizations providing guidance, there were still a number of 

issues to resolve concerning the identification and definitions of DCD. Subsequently, a group of 

DCD experts conducted a series of meetings to clarify the DSM-IV criteria and this further 
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established the diagnostic criteria. This was viewed as a follow-up resulting from the 1994 

international meeting in London, Ontario and it led to the formation of the Leeds Consensus 

Statement (Economic and Social Research Council, 2006). Ensuing, the EACD made further 

recommendations based on a systematic review of the literature and two consensus meetings 

incorporating the Delphi Method, an information gathering process that a panel of experts 

examine to arrive at unanimity regarding the qualifying information (Blank et al., 2012). These 

recommendations were announced at the 9th DCD International Conference in 2011. 

The Leeds Consensus Statement recommended criterion A of the DCD diagnosis should  

state that DCD be assessed with norm reference tests that measure general motor competence 

and that the DCD cut-off should be set at the 5th percentile, with the acknowledgement that the 

15th percentile is often used for DCD research populations (Economic and Social Research 

Council, 2006). Besides proposing the use of the 5th percentile for clinical purposes, the EACD 

recommended the Movement Assessment Battery for Children 2 (MABC-2) be the standard 

assessment measure and that a diagnosis should not be made for children under the age of five, 

due to varying motor movement progression being typical for that stage of development (Blank 

et al., 2012). For assessing criterion A, the EACD stated that alongside the MABC-2, the 

Bruininks-Oseretsky Test of Motor Proficiency 2nd edition (BOT-2) could be an acceptable 

measure. For the BOT-2 test, a score that is two standard deviations below the mean is suggested 

as the cut off for DCD. 

Both the Leeds Consensus and the EACD suggested that criterion B should include a 

handwriting assessment, an assessment that relates to daily living tasks and tool use, and an 

evaluation of various PE demands (Economic and Social Research Council, 2006). The EACD 

noted there were several tests on motor functions, but only a few have been developed 
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specifically for DCD (Blank et al., 2012). They also proposed the assessment should include the 

opinions of the child, parent, teachers, and relevant others, a thorough medical and 

developmental history, clinical examination, motor testing, questionnaires, and discussions with 

the child and parent, and other key people regarding motor skills, daily living skills, leisure 

participation, and participation (Montgomery, Glegg, Boniface, &  Zwicker, 2018).  For criterion 

B, the Developmental Coordination Disorder Questionnaire (DCDQ’07) or the MABC-2 

Checklist have become the recommended measures (Montgomery et al., 2018).    

For criterion C, both organizations voiced that DCD occurs with Pervasive Developmental 

Disorders and stressed a need for a neurological assessment to rule out other neurological 

conditions (Economic and Social Research Council, 2006). The two groups also emphasized 

there were insufficient acknowledgements among practitioners regarding dual diagnoses, noting 

how Asperger’s Syndrome, Developmental Dyslexia, and ADHD are DCD concurrent 

conditions. The EACD recommended that a history of motor learning challenges should be 

evident from early in life. Developmental history, along with the parent interview and/or tools, 

such as the Listening for DCD Checklist, has become the guideline recommendations for 

criterion C (Blank et al., 2012; Montgomery et al., 2018).   

For criterion D, it was suggested to administer an intelligence test when possible or at least 

to obtain teacher opinion or data to determine if the IQ test is necessary (Blank et al., 2012). 

Over time, it has become standard protocol to complete a medical exam to rule out other 

neurological explanations and to review history of challenges with school functioning and 

academic achievement (Montgomery et al., 2018).  The EACD guidelines for assessments have 

now been accepted in a number of European and North American countries. The guidelines for 
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the United Kingdom are currently under development (Economic and Social Research Council, 

2012).  

In 2013, the DSM-5 was released and it outlined different criteria for DCD, reflective of 

many of the changes that were suggested by the Leeds Consensus Statement and the EACD, and 

it removed the Pervasive Developmental Disorder exclusion criteria. The DSM-5 now outlines 

DCD as follows:  

A. The acquisition and execution of coordinated motor skills is substantially below that 

expected given the individual’s chronological age and opportunity for skill learning 

and use. Difficulties are manifested as clumsiness (e.g., dropping or bumping into 

objects) as well as slowness and inaccuracy of performance of motor skills (e.g., 

catching an object, using scissors or cutlery, handwriting, riding a bike, or 

participating in sports). 

B. The motor skills deficit in Criterion A significantly and persistently interferes with 

activities of daily living appropriate to chronological age (e.g., self-care and self-

maintenance) and impacts academic/school productivity, prevocational and vocational 

activities, leisure, and play. 

C. Onset of symptoms is in the early developmental period. 

D. The motor skills deficits are not better explained by intellectual disability (intellectual 

developmental disorder) or visual impairment and are not attributable to a 

neurological condition affecting movement (e.g., cerebral palsy, muscular dystrophy, 

degenerative disorder). (APA, 2013, p. 52) 
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DCD and Co-occurrences 

 In 2012, the EACD recognized DCD as a distinctive neurodevelopmental disorder, which 

often co-exists with other neurobehavioral disorders (Blank et al., 2012). Kaplan, Crawford, 

Cantell, Kooistra, and Dewey (2006) suggested that using the term comorbidity to refer to co-

existing disorders is misleading and prefer the term ‘co-occurrence’ or ‘continuum’. The 

reasoning behind this is comorbidity suggests the disorders exist separately, without related 

etiologies. Whereas, using a word with the prefix ‘co’ suggests the disorders may reflect either 

simply the conditions happening together or sharing underlying cause. That being said, 

understanding DCD and its co-occurrences is best understood through conceptualizing the 

cognitive processes and explanations of minor neurological dysfunction shared by DCD with co-

occurring conditions.    

 There are a number of cognitive processes identified as being possible underlying 

weaknesses in students with DCD that co-occur with those identified with an LD: perception, 

visual-spatial processing, planning and decision making, and processing speed (Asonitou & 

Koutsouki, 2016; BC Ministry of Education, 2010; BC Ministry of Education, 2016). EF is a 

hypernym that defines and encompasses higher-order cognitive processes that are the 

mechanisms for creating purposeful behaviour (Anderson, 2002).  EF dysfunction has often 

been referred to as a weakness of the brain’s self-management system to attend, organize, 

manage time, and think flexibly. Furthermore, EF has been identified as an affecting 

contributor to poor attention, reading, writing, and math achievement, and EF deficits has been 

identified in individuals with DCD, with or without identified ADHD and LDs (Rahimi-

Golkhandan, Piek, Steenbergen, & Wilson, 2014).  



NAVIGATING THE STAIRCASE                                                                        19 
 

 
 

 EF has been identified as a predictor of achievement, employment, and social functioning 

in adolescents and young adults with DCD (Prince et al., 2007). Thus, it is imperative to 

understand its impact on the individual with DCD, and in order to develop an appropriate 

intervention plan. Researchers have broken down EF in terms of hot or cold. Cold EF uses the 

lateral prefrontal cortex of the brain and is involved in dealing with “abstract, decontextualized 

stimuli with no affective or motivational component” (Rahimi-Golkhandan et al., 2014, p. 24). 

This may involve organizing, planning, generating and implementing, fluency, time-

management, and following tasks. Hot EF uses the ventromedial prefrontal cortex of the brain 

and is needed in dealing with decision making that involves emotions or elements of 

motivation and requires flexible multi perspective reflection, cognitive shifts, and inhibition 

(Rahimi-Golkhandan et al., 2014). Rahimi-Golkhandan et al. have linked Hot EF deficits to 

challenges with low academic success, poor organizing, and the inability to anticipate future 

consequences, which leads to poor decision making and poor impulse and self-control, which 

is usually related to not being able to anticipate consequences too. Interestingly, Kirby, 

Sugden, Beveridge, Edwards, and Edwards (2008) asked 115 young adults, ages 16-25, with 

DCD to report their strengths and weaknesses; 45.8% of the individuals described skills such 

as planning and organization as a weakness, but 20.8 % described these skills as strengths. 

These results, if looked at through the context of concurrent conditions, closely align with the 

high levels of coexisting attentional issues in individuals with DCD.   

 The EACD (2011) specified DCD’s commonly co-occurring disorders as “attention 

deficit hyperactivity disorder (ADHD), specific language impairment (SLI), learning 

disabilities (LD), autism spectrum disorder (ASD) and developmental dyslexia or reading 

disability (RD)” (EACD, 2011, p. 15). In terms of ADHD being co-occurring with DCD, 
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Goulardins, Marques, and Oliveira (2017) reviewed a body of literature that attested to ADHD 

affecting approximately 3-6% of children and that about 50%, of those identified with ADHD 

have DCD. This systematic review did not clearly distinguish if “motor difficulties are inherent 

to ADHD or are mediated by comorbid DCD” (Goulardins, Marques, & Oliveira, 2017, p. 432). 

Yet, it did suggest that children with ADHD are predisposed to motor problems. Interestingly, 

Tal-Saban et al. (2014) discovered that in young adults with DCD, 75% had ADHD. 

 In the matter of SLI and RD being concurrent with DCD, Αpteslis (2019) investigated 

mobility profiles of 6-12 year olds with SLI and RD. In the researcher’s study, the participation 

group of children with RD and SLI exhibited DCD at a rate of 44%, whereas the group of neuro-

typical children in the study was only at a rate of 12%. The research supported the view of 

present international literature that DCD is often co-occurring with RD and SLI. According to 

the EACD (2011), the co-occurrence of SLI is present in 70% of children identified with 

language problems, and there is a high occurrence of DCD with either, or both, reading and 

writing disorders. CanChild (2019) reports that many research studies have identified the SLI 

and DCD occurrence rates to be 50-90%.  

 There is more than sufficient evidence that dysgraphia is often co-existing with DCD (Tal-

Saban et al., 2012). Magalhaes et al. (2011) conducted a systematic review of 1995 to 2008 peer-

reviewed articles and found that poor handwriting was among the most frequently mentioned 

comorbidities. Rosenblum, Weiss, and Parush (2004) reported that the reason why children with 

DCD need significantly more time to accommodate their slower writing was due to the longer 

“on paper” time per stroke and the longer “in air” movements. Yet, for students with DCD, there 

has been surprisingly few studies examining the writing ability and quality of children with 

DCD, especially given the high incidence of handwriting and written expression difficulties 
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reported in this population. Rosenblum et al. cite the reasons for this are handwriting samples 

have low reliability, assessment criteria for judging handwriting legibility is subjective, and 

writing samples do not produce significant understanding of the writing process.  

 With regards to the relationship between math and DCD, Vaivre-Douret et al. (2011) 

conducted a study involving 43 children with DCD and the results showed that 88% of the 

children have school failure in mathematics. Yet, the LD of math in children with DCD has 

received little attention. In terms of understanding the relationship between a LD in math and 

DCD, research has mainly investigated working memory, eye tracking inefficiency errors with 

number lines, and visual spatial skills as underlining causes. Research has identified that children 

with DCD struggle to make correct estimations, complete number line tasks correctly, and 

struggle to transition from logarithmic to linear representation (Van’t Noordende et al., 2016; 

Wilson et al., 2013).  

 Alloway and Archibald (2008) administered various standardized measures to “a subset of 

children with DCD and typical language skills and an unselected DCD group [...they] were 

found to perform at comparably low levels on verbal short-term and working memory, 

visuospatial short-term and working memory, and reading, spelling and numeracy tasks” (p. 10). 

For children with DCD, without being able to store and manipulate information efficiently, 

learning performance, and weaknesses of underlying cognitive processes appear to be similar to 

those identified with LDs. Rourke and Tsatsanis (1996; as cited in Alloway, Rajendran, & 

Archibald, 2009) suggested the average language profile of the child with DCD (average verbal 

IQ, but substantially lower nonverbal IQ) meets criteria for a diagnosis of nonverbal learning 

disability, a disability in visuo-spatial areas.   

 Evidence shows a high rate of individuals with DCD also have joint hypermobility 
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syndrome (JHS), which is sometimes called  alternatively named Ehlers–Danlos syndrome, 

hypermobility type (JHS/EDS-HT), or generalized joint hypermobility (gJHM) (Celletti et al., 

2015). JHS is a hereditary disorder that affects connective tissue, resulting in considerable low 

muscle tone, musculoskeletal pain, and at times skin related issues. As Celletti et al. point out, 

for the DCD with gJHM population often a number of the other possible co-occurring conditions 

are present, particularly articulation and swallowing issues from low muscle tone in the neck and 

mouth. In fact, “children with DCD and gJHM showed a significant excess of frequent falls (95 

vs. 18%), easy bruising (74 vs. 0%), motor impersistence (89 vs. 23%), sore hands for writing 

(53 vs. 9%), attention deficit/hyperactivity disorder (89 vs. 36%), constipation (53 vs. 0%), 

arthralgias/myalgias (58 vs. 4%), narrative difficulties (74 vs. 32%), and atypical swallowing (74 

vs. 18%)” (Celletti et al., 2015, p. 117). As this study points out there are considerable disabling 

symptoms for individuals with DCD and JHS. This is a driving force in research studies 

beginning to explore the possibility of different phenotypes of DCD with gJHM. 

 Students diagnosed with autism, have long been reported as having motor issues and often 

identified as clumsy. However, the issue of co-occurrence of DCD with ASD was a major area 

of debate prior to the DSM-5, and a DCD diagnosis could not be given to anyone with an ASD 

diagnosis. As stated previously, this was reformed in the DSM-5, ASD and DCD can now be 

diagnosed as co-occurring in certain individuals (APA, 2013). “In addition to high prevalence 

rates of motor coordination difficulties in ASD, individuals with ASD have been reported to 

have motor skills often falling to 1.5 SDs below the mean when compared to typically 

developing counterparts” (Fournier, Hass, Naik, Lodha, & Cauraugh, 2010, p. 109; as cited in 

Hannant, Cassidy, Van de Weyer & Mooney, 2018). ASD and DCD share several similar 

symptoms. In a study of 131 female participants, DCD was diagnosed in 25% of the girls with 
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autism and of those identified, 32% had ADHD (Kopp, Beckung, & Gillberg, 2010). Fournier, 

Hass, Naik, Lodha, and Cauraugh (2010) accumulated an extensive list of studies that confirm 

ASD and DCD share sensory responsivity problems and social integration impairment.    

Secondary Conditions Attributed to DCD                                                                     

 Dunn and Goodwin (2008) suggested that individuals with DCD were at risk of retreating 

from physical activities and being less motivated to engage in sports. This, in turn, may result in 

fewer opportunities to develop both motor skills and fitness, and a higher risk of becoming 

overweight/obese. Cairney (2015) found that activity deficits of children with DCD do not lessen 

over time and persists into adulthood. Barnett, Dawes, and Wilmut (2013) conducted exploratory 

interviews with eight teenagers with DCD, ages 13-15, and their parents, focusing on levels of 

activity, and exploring both the perceived constraints and facilitators for participation. All but 

one of the parents and 50% of the teenagers reported that exercise and activity were not 

happening. Most of the teenagers shared they wanted to be active, did not like sports, and tired 

easily when doing physical activities. Perceived internal lack of motivation, self-restraining, and 

poor motor skills were identified as barriers to engaging in physical activity (Barnett, Dawes, & 

Wilmut, 2013). Hendrix, Prins, and Dekkers (2014) systematically searched six databases and 

found twenty-one studies met criteria to assess the association between DCD and 

overweight/obesity: ten case-controlled studies, eight cross-sectional studies, and three 

longitudinal. All studies had a positive connection between DCD and fat mass, with boys having 

a higher risk. Based on the results, “it would seem that the risk of overweight and obesity 

increases with age for children with DCD and with the severity of motor impairment” (Hendrix, 

Prins, & Dekkers, 2014, p. 421) 
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 DCD has been associated with a wide range of not only educational, but also 

psychological, social, and emotional problems. So much so that the Leeds Consensus 

Statement proclaimed:  

 The problems experienced are severe and persistent and exist despite appropriate 

 movement learning experience. As a consequence of these difficulties, and without 

 adequate support and/or specific intervention within the family, school and work 

 environments, an individual with DCD will be placed at a significant disadvantage. 

 (Economic and Social Research Council, 2006, p. 3) 

The literature has clearly established that many children and adults with DCD are struggling 

and experiencing elevated levels of anxiety and depression (Kirby et al., 2013). Pratt and Hill 

(2011; as cited in Blank et al., 2019) found a 30% anxiety rate in children with DCD, and 

additional psychosocial deficits ranging from 25-85% depending on population sampling. Also, 

research evidence is confirming that the social problems of DCD experienced in childhood often 

persist into adulthood (Kirby et al., 2013; Tal-Saban et al., 2012). After completing a literature 

review, Cacola (2016), proclaimed that the DCD population may be overrepresented in the 

statistics for high school dropouts and inpatients accessing mental health clinics. Cacola also 

inferred the emotional impact of DCD may be more severe in late childhood and adolescence, 

than the primary motor difficulties.  

 Previous research by Green, Baird, and Sugden (2006) asked 47 parents from a clinical 

sample of children with DCD, mean age of 8, to complete the Strengths and Difficulties 

Questionnaire (SDQ). Findings reported significant emotional and behavioural problems, 62%, 

and another 13% were scored in the borderline range. Overall, 53% had peer problems, 70% 

emotional problems, 43% conduct problems, and 78% activity/attention deficits, with only 15% 
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of children with DCD not having any identified psychosocial emotional issues. The SDQ scores 

were analyzed in correlation to the MABC-2 scores and the parent DCDQ. There was a 

statistically significant correlation between conduct problems and health and social deprivation 

(p < 0.05) and hyperactivity was associated with peer and conduct problems (both were p < 

0.02). Static and dynamic balance scores were associated with emotional symptoms (p < 0.02) 

and those with poor ball skills were linked to those with poor peer relations (p < 0.05). This 

study’s limitations were that it had a small sample size that represented children, not adolescents, 

and some of the parent SDQ reporting was elevated in comparison to the DCDQ responses. 

However, the study’s value is not overshadowed, as it highlighted a high prevalence and 

significant relationship between motor skills problems, and emotional and behavioural disorders 

in children with DCD. Further research targeting the understanding of psychosocial and physical 

levels of adolescents and young adults with DCD is needed. 

 Etiology 

 In the 1960s when DCD was described as the clumsy motor behaviour, the etiology was 

viewed by the medical professionals as being a product of minimal brain dysfunction (Nelson, 

2017). Since then the different names DCD has had have been based upon different etiology 

assumptions. The challenges in establishing diagnosis and assessment standards for DCD may 

have been interrelated to the fact that DCD is not a uniform condition. This theory was 

confirmed by Hoare (1994) when the researcher conducted a cluster analysis to determine if 

subtypes of DCD existed. Hoare sampled 79 children with DCD and found five distinct clusters. 

The internal validity of the test was tested using different methods and the stability of the clusters 

was not affected. Hoare’s five clusters were: (i) relative weakness in running and kinesthetic 

acuity tasks, average visual perception and visual-motor skills, and relative strengths in static 



NAVIGATING THE STAIRCASE                                                                        26 
 

 
 

balance (ii) no relative weaknesses with average kinesthetic acuity and static balance, and  

relative strengths in visual perception, running, and visual-motor tasks (iii) weakness in visual-

motor, visual perception, kinesthetic acuity and static balance,  average running ability, and no 

relative strengths (iv) relative weaknesses in visual perception, average visual-motor skills and 

static balance, and relative strengths in kinesthetic acuity and running, and (v) very weak in 

manual dexterity, static balance and running, average visual perception, and visual-motor, and 

relative strengths in kinesthetic acuity. 

 Subsequent researchers, in trying to understand the condition, postulated various 

hypotheses about the etiology of DCD. Over time, themes among the hypotheses emerged and 

included: diffuse brain dysfunction, atypical brain development (ABD), sensory-perceptual 

deficits particularly in the visual modality, motor programming and timing deficits inter-related 

to cerebellar function, minimal brain or neurological dysfunction (MND), an automatization 

deficit hypothesis, and the internal model deficit (IMD) hypothesis (Therrien & Bastian, 2015).         

 One group of researchers, Kaplan, Wilson, Dewey, and Crawford (1998) suggested that 

DCD is a result of ABD, as the condition “may express itself in a variety of behavioral 

symptoms and deficits depending on the timing, location, and severity of the disruption in brain 

growth and development” (p.485). Gilger and Kaplan (2001) proposed that symptoms of DCD, 

and that of a RD, as well as that of ADHD, all reflect a shared identical underlying brain deficit. 

This research suggested that DCD is a consequence of diffuse brain dysfunction, as opposed to 

being an abnormality of specific areas of the brain. High rates of co-occurrence of these 

disorders lead some to suggest this was evidence that a combined disorder, ABD existed (Gilger 

& Kaplan, 2001). The concept of DAMP (deficits in attention, motor control, and 

perception) had become a diagnosis for those with DCD and ADHD in the absence of a severe 



NAVIGATING THE STAIRCASE                                                                        27 
 

 
 

learning disability or cerebral palsy (Gillberg, 1992). Wilson and McKenzie (1998), in 

undertaking a meta-analysis, did not produce evidence in support of either of the ABD or diffuse 

brain dysfunction hypotheses; instead, their research analysis summarized earlier work that 

suggested DCD stems from a variety of sensory-perceptual deficits.  

        In support of the sensory-perceptual deficits hypothesis, Vissor (2003) provided further 

evidence related to perceptual deficits, as his literature review identified a subtype of DCD with 

a generalized perceptual dysfunction that had a high incidence of comorbidities. Vissor 

concluded that this subtype of DCD may indicate that problems with visual perception are 

caused by having a concurrent condition, rather than by the DCD itself. The researcher argued 

that brain imaging techniques show MND with underlying automatization deficits suggestive of 

DCD’s etiology and that DCD is not caused by a deficit in internal modelling (Vissor, 2003).  

 Another group of researchers, Hill and Wing (1999) systematically examined each of the 

motor control systems that they thought responsible for the difficulties the DCD population has 

in learning motor skills, in an attempt to find the cause of DCD. Many subsequent researchers 

followed the use of motor isolation in their research. Wilson, Ruddock, Smits-Engelsman, 

Polatajko, and Blank (2013) conducted a meta-analysis review of the research relating to 

cognitive and underlying motor control deficits reported in DCD. It did not find sufficient 

evidence of the etiology of DCD to be attributed to sensory-perceptual deficits. Alternatively, the 

findings suggested several areas of prominent difficulty. Aspects of sensory-perceptual function, 

internal forward modelling (predicting), executive function, gait and postural control, catching, 

visual-perceptual timing, and rhythmic coordination were all noted to give individuals with DCD 

significant challenges (Wilson, Ruddock, Smits-Engelsman, Polatajko, & Blank, 2013). This 

meta-analysis report descripted the neuro-cognitive processes that might be responsible for the 
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poor motor skills of DCD (Wilson et al., 2013). Adams (2017) compiled the research evidence 

pointing to cerebellar challenges being the root of DCD issues with motor programming and 

timing:  

(i) Compromised grip fore control and coordination at early and late stage of 

compromised grip fore control and coordination at early and late stage of movement 

(e.g. Hill & Wing, 1999; Law, Lo, Chow, & Cheing, 2011; Mak, 2010),  

(ii) Difficulty with the temporal coordination of eye and hand movements (Hill & Wing, 

1999) and  

(iii) Less accurate and more variable performance of cyclical movements (Bo, Bastian, 

Kagerer, Contreras-Vidal, & Clark, 2008; Sugden & Chambers, 2006) (p. 10) 

There was yet another group of researchers following the possibility of brain dysfunction 

in children with DCD. Adams (2017) stated this line of researchers’ studies proposed three 

neuro-anatomical regions possibly responsible for the etiology of DCD: the cerebellum, parietal 

cortex, and the basal ganglia network. Nicolson et al. (2001) (as cited in Adams, Lusta, Wilson, 

and Steenbergena, 2014) hypothesized that “a general reduction in the ability to automate motor 

skills is also consistent with impaired cerebellar function and is shown by over-reliance on 

external forms of feedback when controlling movements” (p.226).  Adams et al. (2014) 

described this as “the ‘automatization deficit hypothesis’ in relation to dyslexia and argued that 

any deficit in this automatization process will appear if conscious monitoring of the motor skill is 

difficult, either by stress or by some other task requiring attentional resources” (p. 226).  

Nicholson and his colleagues argued the reduced ability to automate motor skills seen in 

individuals with DCD was consistent with impaired cerebellar function. Other researchers 

regarded this as over-reliance on external feedback in an attempt to control movements (Adams, 
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Lusta, Wilson, & Steenbergena, 2014). Hydes and Wilson (2011) argued that “any problem with 

this automatization process will appear if conscious monitoring of the motor skill is difficult, 

either by stress or by some other task requiring attentional resources” (as cited in Adam, 2017, p. 

22). During Hydes and Wilson’s (2011) study, participants demonstrated compromised control 

with online programs, and impaired cross-modal transformation provided evidence, which 

supported the hypothesis of a relationship with the parietal network. Also in support of the 

partietal network being linked to motor movement control, Scott (2018) stated, “the 

frontoparietal network is critical for our ability to coordinate behavior in a rapid, accurate, and 

flexible goal-driven manner” (p. 133). 

Vaivre-Douret et al. (2011) concur that DCD is connected to the maturation process in the 

cerebellum, basal ganglia, and the thalamus. Their study conducted a number of neuro-visual 

assessments in conjunction with magnetic resonance imaging (MRI) scans. The results identified 

three DCD subtypes: Ideomotor Dyspraxia - those with difficulty imitating gestures, digital 

praxis, and poor body spatial integration; Visual Spatial and Visual Constructional Dyspraxia - 

those with visual motor integration challenges completing puzzles, math, and handwriting; and 

Mixed Dyspraxia - those that present with features from the other two types of dyspraxia and 

37% of this group had issues with EF (Vaivre-Douret et al., 2011). The study’s results were 

derived from the MRI scans performed on 39 child participants, in which 15 showed 

abnormalities, but no specific region of the brain was consistently involved. Those in the 

Ideomotor Dyspraxia group all had normal scans. Based on these results, Vaivre-Douret et al. 

(2011) concluded that motor planning and programming were the core problems for children 

with DCD, not motor execution, visual perceptual problems, or inter-hemisphere motor-control.  
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The basal ganglia network hypothesis was reinforced by Gheysen, Van Waelvelde, and 

Fias’ (2011) research. The research outcomes demonstrated that all participants with DCD, 18 

children, could not perform serial reaction time tasks signifying challenges with perception, 

sensorimotor coordination, and motor learning. In later studies, using diffusion tensor imaging 

(DTI), the thalamus was identified (Debrabant et al, 2016; Zwicker, Missiuna, Harris, and Boyd, 

2012). This was not surprising as the thalamus interconnects and enables two-way 

communication between the basal ganglia and the cerebellum.  

The cerebellar hypothesis was supported by Debrabant, Gheysen, Caeyenberghs, and Van 

Waelvelde (2013) confirming that children with DCD need extra processing time for motor 

performance, due to dysfunction in postural control and predictive motor timing. Generalized 

brain dysfunction or delay was suggested as the closest foci to the etiology of DCD based on the 

multiple domains of impairments identified through these studies, and the fact that both poor 

motor skills and a compromised capability to obtain new skills are associated with both DCD 

and generalized brain dysfunction. 

 Adams, Lust, Wilson, and Steenbergen (2014) conducted a systematic review of 48 articles 

examining the internal model deficit (IMD) hypothesis. The internal modelling theory explains 

how the sensory-motor feedback is too slow to allow for efficient motor responses. Adams et al. 

(2014) argued that the internal modelling deficit would be consistent with the inaccurate, 

strenuous and awkward movements that occur at a reduced pace in children with DCD. This is 

corroborated by Wilson et al. (2013) through meta-analysis findings of individuals having 

difficulties with internal (forward) modelling. The researchers’ findings were in line with the 

internal modelling deficit (IMD) hypothesis; children with DCD have lesser capability to create 

or use predictive and rhythmic motor control (Wilson et al., 2013).  
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 In the past decade, researchers have begun using MRIs and DTI to explore suggested DCD 

etiology, and how DCD influences neural network development, functioning, and learning. 

Results of two studies supported the hypothesis that DCD stems from abnormalities in cerebral 

hemispheres and 14 studies using MRI and DTI have identified “three main brain bases of DCD: 

the cerebellum, basal ganglia, and parietal lobes” (Biotteau et al., 2016, p. 3). Several studies 

involving MRIs have pointed to limbic lobe involvement, although it is unclear if this is due to 

DCD related compensations, or a neural source of DCD.  Nonetheless, the research clearly points 

out that DCD is a heterogeneous condition. Given the substantial heterogeneity of DCD, it is 

perhaps foreseeable that no single etiological account of DCD has been universally supported. 

Most importantly, the release of the DSM-5 confirmed that the APA felt DCD’s etiology aligned 

more closely with a neurodevelopmental disorder than a LD.   

DCD and Theoretical Perspectives    

 The term, neurodevelopmental disorder, refers to a wide number of varied conditions that 

begin to be detected in early childhood; neurodevelopmental disorders have an influence on 

other areas of development, often for life (Child Neurological Foundation, 2019). Rosenbaum 

(2010) a researcher of DCD, pointed out that rarely are the terms development and disability 

interrelated. Rosenbaum was concerned that human development theorists “have traditionally 

developed theories from the perspective of ‘normal’ or ‘typical’ development trajectory, with 

little attention to the many variations that include ‘disability’” (par. 1). Individuals with DCD are 

defined by their acquirement and execution of coordinated motor skills being considerably below 

normal expectations, given chronological age and opportunity. Given this, Sugden (2014) 

indicated that two developmental variables are important when considering developmental 
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theory in relationship to the lives of children with DCD: participation, and the twin concepts: 

performance and learning.  

The developmental psychologist, Jean Piaget described the close connection between 

perceptual learning and the development of physical proficiency (Piaget & Inhelder, 1969). 

Cherry (2018) explained that central to Piaget’s theory, the infant is exposed to a wide variety of 

perceptual experiences through all the body’s senses. Kurtz (2008) stated the “vestibular 

awareness (sense of gravity and motion which comes from receptors located in the vestibular 

apparatus in the inner ear) and proprioception (sense of body position and motion from joint and 

muscle receptors)” were responsible for exposing an infant to a wide variety of perceptual 

experiences (p. 16). Piaget believed passive learning becomes voluntary motions through 

pleasurable sensory experiences that the infant attempts to repeat. Piaget saw repetition and play 

as important concepts in motor learning as skills must be practiced, or rehearsed, to become 

strong, fluid, and well-coordinated (Kurtz, 2008). Given enough practice, some movements 

become automatic. Some children, such as those with DCD, have perceptual differences and do 

not receive the appropriate feedback from their senses to help guide their movement and 

behavior (Kurtz, 2008).  

Due to sensory or perceptual differences, children with DCD may present as under active 

and passive if they are avoiding challenging circumstances such as play, or as overactive and 

disorganized if they seek out but do not learn from challenges. Additionally, without play 

experience, attributes such as language and social development can be affected. Kurtz (2008) 

expressed that due to play and motor experiences, or lack of them, individuals with DCD may 

show varying delays in developing certain motor skills, as well as a lack of automaticity, 

requiring them to think more about their movements than the average person. Cairney’s (2015) 
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research emphasized that DCD was a motor-based learning disruption that impeded the ability to 

transfer acquired to subsequent tasks or to different environments. By the time individuals with 

DCD are adolescents and young adults the developmental delays in motor skills may present 

challenges in a wide variety of motor activities. 

Dynamical systems theory  provides a framework for looking at physical development that 

emphasizes skills concepts such as change over time, development of emerging skills, non-linear 

growth, and self-organization of learned skills (Thelen and Smith, 2006; as cited in Niklasson, 

Rasmussen, Niklasson, and Norlander, 2018). Dynamical systems theory perspective on motor 

development is that motor behaviour is an emerging result of the interactions between different 

systems. Niklasson, Rasmussen, Niklasson, and Norlander (2018) explain that the system is self-

organizing with changes that are non-linear due to the child’s ability, the environment, and 

motivation to explore. By dynamical systems theory perspective, the nervous system’s brain is 

the medium yielding patterns for control and coordination mainly from visual information. 

Niklasson et al. (2018) suggested that in motor development in children with DCD, motivation is 

not adequate and that the nervous system of the child with DCD must first understand gravity to 

develop an active interaction between perception and movement. 

Bronfenbrenner’s bio-ecological model of theory suggested that it is not one or a linear 

pathway of interactions, but an interwoven process of progressively complex reciprocal 

interactions in various environments over time that contributes to our development and shapes 

who we become (Christensen, 2016). The proximal processes of regular interactions involving 

activities with significant others help us find our place in the world. For adolescents transitioning 

to high-school or a young adult transitioning to post-secondary and adult life, Bronfenbrenner’s 

model should present innumerable inter-relationships. The interconnections are between the 
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developmental areas of social, emotional, physical, and intellectual ability of the individual and 

the environment (social, physical, political, economic, and cultural). However, the bio-ecological 

model of theory accentuates how an individual’s biological characteristics can affect the 

interactions shaping their development (Christensen, 2016). Cairney (2015) pointed out that not 

having the ability to transfer learning from one environmental system to another, ultimately 

developing interwoven connections, is characteristic of the DCD disability. Also, for adolescents 

and emerging adults with DCD, they may not be having, or have been having, regular 

participation in ongoing interactions, such as get-togethers with peers, joining clubs at school, 

participating in leisure activities with family, engaging in chores with parents, or learning life 

skills over time (Zwicker et al., 2013).  

What's more, the culture of a school, Bronfenbrenner's macrosystem, may not be inviting 

or accepting of the challenges experienced by students with DCD. Kurtz (2008) stated one of the 

problems within the school environment is that children with DCD are commonly teased or 

victimized by their peers, which naturally leads to reluctant participation in any activity that will 

reveal their shortcomings and reduced opportunity for social interaction. According to 

Bronfenbrenner, without engagement in a variety of environments and reciprocal relationships it 

may be challenging for adolescents and young adults with DCD to come to understand their 

world and find their place in it (Christensen, 2016). If individuals with DCD are not participating 

or engaging regularly over a period of time, their experiences and development will be shaped 

differently, and transitions to high school and emerging adulthood could be negatively impacted.  

Pourmohamadreza-Tajrishi and Azadfallah (2019) confirmed that male students with 

motor challenges, “who lack the motivation to learn, who do not enjoy physical challenges, or 

whose sensory perception results in confusing or unpleasant feedback from movement may not 
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become sufficiently motivated to practice motor activities” (p. 354). Consequently, these 

students may not only have a delay in motor development, but also in developing self-efficacy 

skills. Social learning theory examines a number of reasons why children with DCD may lack 

the inner drive to explore their environment, engage in therapies, and to challenge their own 

development. Bandura (1994) claimed that individuals “with a high sense of self-efficacy will 

view difficult tasks as challenges to be mastered rather than threats to be avoided” (p. 71). These 

individuals are likely to plan and set goals for the future. Furthermore, Bandura’s (1994) stated 

self-efficacy will more than likely determine a student’s task commitment, how high they will set 

their academic and life goals, and their perseverance to achieve them. Withers, Tsang, and 

Zwicker (2017) reviewed a number of studies that provided evidence that children with DCD 

have lower self-efficacy, self-perception, and self-confidence. Bandura suggested the most 

effective way to build these three areas is through broadening and growing personal and social 

experiences, and through gaining self-knowledge of one’s capabilities. 

Social learning theory also states another way to build self-efficacy is to observe people 

similar to themselves succeeding at the task, as well as being told that they can be successful be a 

credible person (Bandura, 1994). With the low percentage of identified students with DCD in a 

school, it is unlikely that students with DCD have a chance to observe like students. Also, if 

adolescents with DCD are restricting their participation, then the opportunity for learning 

through models with DCD is virtually non-existent. While social theory promotes the value of 

reinforcing statements of encouragement, unfortunately, the actions of many parents and teachers 

with good intentions draw negative attention to the limitations of students with DCD (Kurtz, 

2008). Another very important social learning theory concept is to provide the child with 

frequent positive feedback for his or her efforts. However, Missiuna, Moll, King, Stewart, and 
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Macdonald (2008) found that in an effort to be helpful, the concerned adult may fall into a 

pattern of constantly asking the individual with DCD to try harder, to pay better attention, or to 

watch more closely. Adolescents exposed to this type of interaction, especially over time, may 

feel as though it is impossible to please the adult. This may develop patterns of low self-esteem 

and poor tolerance for frustration. Zwicker, Harris, and Klassen (2013) reported that DCD 

diagnosed children have an aversion to physical activities. Thus, it is extremely important to 

identify appropriate methods for motivating the individual with DCD to practice motor skills.  

Self-determination theory may also help explain the dynamics of motive for participation 

in physical activity and motor-related tasks in an individual with DCD. “Self-determination 

theory highlights the importance of fulfilling students’ psychological needs for autonomy and 

relatedness above and beyond the need for perceived competence that existing motivational 

theories agree upon” (Katartzi, Vlachopoulos, 2011, p. 2674).  Rosenblum and Engel-Yeger 

(2014) point out how there is a growing body of research knowledge that is confirming how 

critical belonging and being involved in your community are to the psychological and emotional 

well-being of an individual, and how crucial it is to have participation experiences in everyday 

activities. Concurrently, children with DCD report having significantly lower self-perception of 

their relationships (Missiuna et al. 2014; Zwicker et al., 2013). Ha, Lonsdale, Lubans, and Ng 

(2018) stressed that to upsurge participation of adolescents with DCD in activities through 

autonomous motivation, teachers need to use self-determination theory principles: needs-

supporting practices, create positive connections, and ensure a sense of competence and 

accomplishment.  

Children with DCD desire to be similar to their peers, socially accepted, and involved in    

social activities [yet] the ability of children with DCD to successfully integrate with their 
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typical peers and family members and engage in other social relationships is strongly 

related to the knowledge and attitudes of people around them. (Rosenblum & Engel-Yeger, 

2014, p. 113) 

 If we re-examine Bronfenbrenner’s ecosystem, schools, in terms of its microsystems, 

policies regarding DCD provision of therapy and accommodations, students may not be 

receiving interventions, participating in skill-building, or having their challenges acknowledged 

(Christensen, 2016). In terms of DCD intervention or distribution of resources in school, 

historically, the focus has been on children 12 and under (Kirby, 2015). While the symptoms of 

DCD track from childhood through adulthood, existing intervention studies have focused 

on primary school children (Niklasson, Rasmussen, Niklasson, & Norlander, 2018). This brings 

up a crucial social justice theory concern of adolescents with DCD having equal access to 

identification and intervention opportunities. “Whilst identification of DCD is important during 

childhood, it is of equal importance to identify and monitor the impact of this impairment as an 

individual grows and develops” (Hands, Licari, & Piek, 2015, p. 40). In the recent edition of the 

DSM-5, information about DCD among adolescents and adults was included for the first time 

(APA, 2013). However, Hands, Licari, and Piek (2015) stated that “currently there is no test 

specifically designed to support a DCD diagnosis and monitor change in the age range of 16-30 

years” (p. 40). Without social justice for intervention, the health and well-being adolescents and 

young adults are being put at risk (Kirby et al., 2011). Harrowell, Hollen, Lingam, and Emond 

(2017) studied 168 adolescents with DCD and found that for this population in late adolescence 

there is greater risk of mental health issues, particularly for the females. This study identified the 

importance of social communication skills, self-esteem, and peer support in mediating 

psychosocial outcomes in DCD, and how these have been increasingly highlighted in numerous 
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studies. No interventions addressing psychosocial needs are recommended by the EACD, nor do 

they even mention interventions for adolescents and young adults, only for children (Blank et al., 

2012). Zwicker et al. (2013) conducted a systematic literature review of 41 studies, inclusive of 

both qualitative and quantitative data from children, adolescents, and young adults with DCD. 

The researchers cross-referenced results from physical, psychological, and social domains and 

concluded that individuals with DCD, in all domains (motor, cognitive, emotional, and social), 

were significantly lower than all age-related cohorts and that adolescence seems to be a 

particularly vulnerable time for those with DCD. Adolescents and young adults with DCD 

appear to be under-identified and unjustly served.  

DCD and Therapeutic Approaches 

 Developmental theories are central to determining approaches and diagnostic treatment 

plans for adolescents and young adults with DCD. The various theories have led to the 

development of three main types of approaches to DCD interventions for children: deficit-

/process-oriented (bottom-up), functional skills/task-oriented (top-down), or conventional 

physical therapy (PT) and OT (Niklasson et al., 2018). The latter two approaches have been 

found to yield better results according to a meta-analysis where 26 studies met inclusion criteria 

for intervention (Smits-Engelsman et al., 2013). Chemical treatment is a newer therapeutic 

approach, which has yet to be validated by research. 

 Deficit-/process-oriented approaches. The deficit-/process-oriented approaches are also 

known as the general abilities approach. Deficit-/process-oriented interventions are based on the 

hypothesis that the underlying sensorimotor processes and targeted components of the body need 

to be remediated and improvements lead to improved performance of motor skills (Niklasson et 

al., 2018). For these approaches, the challenges with performing motor behaviour or movement 
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that is visible to the therapist is not center to the therapy goals. Rather, the focus is on the 

underlying impairment, usually sensory integration, kinesthetic development, or visual-motor 

perception.  

 The EACD classifies sensory integration therapy (SIT), kinesthetic training, perceptual 

training or a combination of these as all bottom-up approaches. Niklasson et al. (2018) explained 

the hypothesis behind these approaches is that addressing core strength, visual-motor perception, 

and sensory integration leads to better performance. SIT often incorporates a variety of 

techniques to assist the child to be able to self-modulate and self-regulate. The American 

Academy of Pediatrics (AAP) advised that SIT on its own has not been a proven therapy, but 

when used in conjunction to OT it may be of benefit (Zimmer, 2012).    

 Visual efficiency skills often interfere with balance, reading, and coordinating visual-motor 

skills and performance. Vision training to improve oculomotor function is a therapy that some 

suggest children with DCD could benefit from. Currently, there is a scarce amount of research on 

this therapeutic approach with individuals with DCD. However, Li et al. (2018) studied the 

correlation of visual motor and hand movement in 23 children with DCD assessing their visual 

motor tracking systems. There was a large speed difference between the target and the control 

groups, confirming a need for visual-motor therapy for those with DCD. The study discovered 

that “children with DCD look clumsy not because of the slow action of hands, but because they 

cannot capture and track the target, flexibly” (Li et al., 2018, p. 7). What the study did not 

measure is if strategies, practice, and repetition through visual-tracking exercises are effectual. 

However, in 1998, there was a statement made by the AAP that there was no scientific evidence 

that vision therapy is efficient in remediating developmental and neurological conditions. 

Ensuing, in 2014, a report from the AAP, the American Academy of Ophthalmology (AAO), the 
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American Association for Pediatric Ophthalmology and Strabismus (AAPOS), and the American 

Association of Certified Orthoptists (AACO) reconfirmed the 1998 statement, detailing a 

literature review that revealed studies in support of vision therapy were poorly validated (AAP, 

AAPOS, AACO, and AAO, 2014).  

 Functional skills/task-oriented approaches. The functional skills/task-oriented approach 

focuses on learning particular motor skills and teaches the individual with DCD how to handle a 

task, a special skill, or a strategy in the environmental context. Cognitive Orientation to Daily 

Occupational Performance (CO-OP) is a task-oriented approach that focuses mainly on cognitive 

strategies for the acquisition of age-specific functional skills (Niklasson et al., 2018). CO-OP is 

adapted from cognitive-behavioural therapy. Central to this approach is forming a mental model 

of how to attack a movement task. The child first forms a movement goal, second plans a mental 

model of the implementation, third does the movement, and fourthly reflects or checks on their 

performance (Smits-Engelsman et al., 2013). It is also often referred to as the Goal-Plan-Do-

Check strategy.  

The EACD also recommend Neuromotor Task Training (NTT) and motor imagery training 

as other task-oriented approaches (Blank et al., 2012). From a motor learning theory approach, 

NTT is based on the idea that task structure and scheduling are fundamental to the way skills are 

acquired over repeated trials and sessions. Smits-Engelsman et al. (2018) explained that from an 

ecological approach, NTT looks at how the task and environment can be manipulated to enable 

the movement for the individual with DCD.  

Although the top-down approach is grounded in more current models regarding motor 

 control and learning, and the data suggest that it is more effective than the bottom-up 
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 approach, no single approach has yet been substantiated as effective through research 

 studies. (Nelson, 2017, p. 20) 

Conventional physical and occupational therapy. There is overwhelming evidence that 

indicates that children who receive PT and OT interventions, particularly if initiated following 

early identification, have better outcomes (Blank et al., 2012). Most conventional PT and OT 

concentrates on using a combination of process-oriented approaches with direct skills training to 

develop fundamental gross motor and fine motor skills (Smits-Engelsman et al., 2013). Gross 

motor skills, such as walking, hopping, jumping, and throwing and catching along with fine 

motor skills, such as cutting, printing, writing, and typing are taught in a hierarchical fashion. 

Basic motor abilities such as core strength and stability are thought to be fundamental to 

prerequisite skills and are addressed by PT and OT.  

 Pharmacological and chemical treatments. While there is no pharmacological treatments 

that are specific to enhancing motor coordination performance, many children with DCD do take 

medications for associated conditions such as ADHD (Nelson, 2017). While not addressing the 

DCD condition directly, addressing attention may increase ability to concentrate on therapeutic 

steps and increase treatment success. There have been a number of proposed vitamin and diet 

therapies that often concentrated on increasing levels of fatty acids, but no sufficient scientific 

research to support a treatment recommendation (Nelson, 2017). 

 Self-Determined learning model of instruction. While the three main approaches 

previously described aim to improve the core problems of coordination, intervention focused on 

improving aspects of self-esteem is yet to be recognized by the EACD. The Self-Determined 

Learning Model of Instruction (SDLMI) is an extensively utilized intervention that has been well 

researched. Similar to the CO-OP method this model consists of phases of instruction: set a goal, 
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take action, and then adjust the goal or plan. However, what sets it apart from the CO-OP 

approach is that with SDLMI each phase, “presents a problem to be solved by the student” and 

“the student solves each problem by posing and answering a series of four questions per phase 

that students learn, modify to make their own, and apply to reach self-selected goals” 

(Wehmeyer, 2007, p. 123).  

 Multi-method interventions. To address the spectrum of needs of an adolescent or young 

adult with DCD, service provision may not be able to be given by one professional alone, but 

require an interdisciplinary approach. Multi-method interventions may be more effective than a 

unilateral approach to intervention (Cobb, Lehmann, Newman-Gonchar & Alwell, 2009). Tal 

Saban and Kirby (2018) proposed a multidisciplinary intervention model grounded in 

biopsychosocial and ecological approaches for adolescents and young adults with DCD. The 

researchers based their model on the International Classification of Functioning, Disability, and 

Health (ICF). The ICF framework was created by the WHO and is a standardized classification 

system that considers both personal and environmental factors, the disability, the activity, 

participation, and the anatomy, body structure, and body function, including psychosocial, 

psychological, and emotional functioning. This suggests that adolescent and emerging 

adulthood intervention for DCD should not only address perceptual/motor function and skills 

acquisition, but also compensatory strategies, coping strategies, social skills counselling, and 

wellness training. In light of this, it is important to ascertain for each individual what key 

features of DCD persist, disappear, or become less obvious at the stages of adolescence and 

emerging adulthood in order to appropriately support individuals with DCD (Kirby, Edwards, 

& Sugden, 2011).  
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 Teacher and parent involvement in intervention. The Leeds Consensus Statement 

(2006) stressed several components regarding intervention involving the family, and the 

teacher. Firstly, interventions should be built with activities that are meaningful to the child, 

parent, and teacher. Involving the child, parent, and educator in goal selection, prioritizing, and 

establishing the benchmark for success develops ownership and commitment to the exercises 

and plan. These in turn decrease participation resistance and build engagement, purpose, and 

relevance, and theoretically, because of consistency in practice increased results can be 

anticipated. Secondly, the Leeds Consensus Statement also suggests that family finances, 

family routines, and parental obligations to all members of the family need to be 

accommodated. Individuals with DCD can fatigue easily so timing of the intervention plans 

need to be a priority (Nelson, 2017). Ensuring the schedule can be built into everyone’s 

routines and build, not take, from family life is the key to endorsement and involvement. 

Thirdly, a team approach where all family members, school-based team members, and external 

therapists support the acquisition, utilization, and transference of acquired skills to the various 

environments needs to be adopted into the intervention plan. Activities and skills need to be 

practiced in the environments they are going to be used in, and it is advantageous to practice 

with a number of individuals (CanChild, 2019). Patterns of practice also need to become 

established habits in childhood so that they will transition to adolescence and into adulthood, 

diminishing the possibility of opposition to intervention during the adolescent years.  

 Intervention for adolescence and emerging adulthood. As Bonney, Ferguson, and 

Smits-Engelsman (2017) stated, “there are gaps in the current knowledge regarding the efficacy 

of interventions in adolescents with DCD although this is a critical stage of life where several 

physiological changes occur and many behavioural habits become established” (p. 234). This 
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concern was supported by Kirby, Edwards, and Sugden (2011) who identified both a range of 

and level of functioning difficulties identified in emerging adults with DCD by issuing semi-

structured questionnaires to 212 young adults, of which 75 were in a control group and the rest 

self-identified as having DCD. Their study concluded that intervention for young adults with 

DCD must address continuing difficulties with coordination, writing speed, self-care, social 

isolation, social skills, emotional well-being, and a range of EF skills such as managing money, 

organizing, planning ahead, sequencing tasks especially those with motor components such as 

packing a suitcase or folding and putting away clothing.  

 Like in the Leeds Consensus Statement, Ehmke (2020), of the Child Mind Institute, 

recommends involving adolescents in the selection and prioritizing of their intervention goals to 

increase the likelihood of willing participation. Furthermore, Ehmke suggests in the face of 

adolescent resistance to give careful consideration of how to frame the need for intervention 

before approaching the adolescent. Additionally, selecting the correct person to present this 

conversation can be just as crucial. It is also suggested that to diminish avoidance of therapeutic 

sessions and to increase attention and involvement during intervention sessions, it is critical to 

schedule sessions around preferred learning opportunities and not during. Furthermore, Ehmke 

suggests that if a teen is resistant or hesitant to engaging in a therapy, then there is a heightened 

need for the therapist to lay the groundwork of developing rapport and relationship with the 

adolescent, to collaborate with staff and therapists that the adolescent is responsive to, to perhaps 

integrate other students the adolescent with DCD is motivated to work with, to concentrate on 

developing self-efficacy, and to endorse a cognitive behavioural approach with motivational 

interviewing.   
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 Assessing the efficacy of DCD interventions and treatment plans is complex in light of 

research participants having possible differences in levels of severity of DCD, and variations in 

co-occurrences. Additionally, there is the potential of subjects having emotional, social, and 

psychological secondary needs. Furthermore, commitment to a treatment plan and levels of 

support from teachers, peers, and families can vary and affect intervention outcomes. All of these 

variables also complicate the researchers’ ability to design studies that measure whether an 

intervention approach is truly effectual.  

Adolescence  

 Adolescence is a time of physical, social, emotional, intellectual, and perceptual changes. 

As a transitional stage, generally classified as being from age 13 to age 18, adolescence can be a 

time of both disorientation and discovery. Self and prosocial developments represent two main 

components of the adolescent phase (Crocetti, Erentaite, & Zukauskiene, 2014). Zhou and 

Brown (2015) described how developmental theorist, Erikson, emphasized that adolescence is 

the stage of forging one’s identity, of shaping how they see themselves, of caring how they 

appear to others, and a time of sharpening awareness that tells them what others judge and expect 

them to do. According to social identity theorists, to minimize the effects of stigmatized identity, 

adolescents may disengage and avoid situations that spotlight their challenges, or they may even 

deny the existence of the stigmatized trait (Miller & Kaiser, 2002). Timler, McIntyre, Rose, and 

Hands’ (2019) study of 160 adolescents found those with low motor competence and identity 

also had lower self-perceptions.  

 For adolescents with DCD, distancing oneself from a disability identity may be a strategy 

to decrease the impact of negative evaluations from others or self. The desire to be accepted by 

peers and to present as ‘normal’ may lead to not only resistance to participation in motor-based 
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activities, but also avoidance of therapeutic interventions and universal designs for learning. 

However, to develop one’s identity and positive self-perception, one requires opportunities that 

explore and grow self-confidence. Experiences during the adolescent years significantly impact 

the future stages of life. Thus, it is important to have positive lived experiences.  

 According to the Ehmke (2020) it is vital for an adolescent to develop a mindset of 

wanting to improve their skills and situation. Even a little bit of buy-in and willingness is 

essential for treatment to take place and be successful. Conversely, as adolescence is a time of 

growing independence and decision making, it is imperative to respect an adolescent’s decision 

if they choose not to participate in a particular therapy. Nonetheless, it is important to keep in 

mind the adolescent may not be in a position to best judge their needs and it is important to 

explore further conversations and alternative therapies, possible changes in therapists, or ways to 

support the adolescent. Instead to abandoning the adolescent, Ehmke suggests that at minimum 

there should be laying of groundwork conversations, providing of possible changes to the 

environment, offering of accommodations for assignments, involvement with parents, and 

therapeutic consultations with and training of the staff that work with the adolescent. 

Subsequently as an alternative, the use of an indirect method, periodic check-ins, and 

determining if there are other co-occurring conditions the adolescent may be willing to make a 

priority are options to explore, if a particular direct therapeutic intervention is rejected by the 

adolescent. 

 While adolescence is usually a time of being dependent on a parent, it is also typically a 

time of increasing independence that coincides with prosocial development. Typically 

adolescents are strongly immersed in their social settings and are focused on enlarging their 

social horizon during this time in their lives, increasing their network of relationships and 
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interpersonal skills. However, Gagnon-Roy, Jasmin, and Camden (2016) pointed out that 

children and adolescents with DCD have poorer social relationships and friendships, in 

comparison to their typically developing peers. It is important to consider, as did Tal-Saban and 

Kirby (2018), that social difficulties of individuals with DCD may be expounded by issues, such 

as lack of social opportunities and not participating in social situations, rather than lacking in 

social skills. Without the growth of social networks and exercising of interpersonal skills, 

adolescents with DCD may not be growing in independence at the rate and time-frame typical of 

this developmental period.  

 Erikson (1968; as cited by Chavez, 2016) explained that during adolescence occupational 

identity and fidelity, formulating a set of values, begins to develop. The biological, cognitive, 

and social changes that occur in adolescence encourage this age group to think intensively about 

themselves, the kind of person they want to become, their future educational and occupational 

choices, and their place in society. The ability for a teenager to plan their future, to set goals, and 

to feel supported in doing so should lead to a greater likelihood for a successful transition from 

school to adult life. The ability of adolescents with DCD to settle on an occupational direction 

may be more challenging, due to limitations caused by DCD, and this can lead to struggles in 

developing a clear self-concept, limiting multiple commitments and choices from becoming well 

organized and integrated (Crocetti, Scrignaro, Sica, & Magrin, 2012).   

Transition to Adulthood  

 Emerging adulthood is the transition period affecting young adults ages 18-29. Over the 

last few decades the changes in social and economic trends have had an effect on this age of 

DCD population (Arnett, 2015). There are many more options for present day emerging adults to 

consider. Arnett (2015) suggests that marrying at later ages, having children when older, and 
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increased participation in higher education as factors that have helped develop the emerging 

adulthood stage of life. The transition from late adolescence to emerging adulthood is a period of 

consolidating self-certainty and pro-sociality (Crocetti et al., 2014).    

 Emerging adulthood is when individuals pull further away from their parents, explore 

intimate relationships, move to independent living, set and begin to engage in life goals, and try 

on career opportunities. Meyer, Hinton, and Derzis (2015) pointed out that emerging adulthood 

is a time of self-exploration, uncertainty, self-focus, optimism, and transition to self-reliance. 

The National Collaborative on Workforce and Disability for Youth (2005) identified that young 

adults with disability challenges were able to facilitate a successful transition to employment and 

other aspects of adulthood when they had had the opportunity to increase self-efficacy, 

employment-related skills through leadership activities, and had family support and involvement. 

Conversely, studies particular to DCD have not supported these findings, with the exception of 

parental involvement and support.  

 Tal-Ban, Ornoy, and Praush (2014) undertook a literature review in conjunction with 

conducting a longitudinal study to assess the influence of DCD on young adults. These 

researchers found young adults with DCD had significantly less life satisfaction, lower self-

perception, and reduced quality of life compared to those without DCD. This study highlights the 

question of what interventions are needed for young adults with DCD to transition to adult life 

successfully. Meyer et al. (2015) suggested that instead of emerging adulthood being a time 

when services are typically removed; it should be a time when adding rehabilitation counselors is 

a standard established by policy. Rehabilitation counselors could facilitate a variety of transition 

services such as career counselling, peer mentoring, motivational interviewing, social support 
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groups, and expedite occupational and post-secondary adaptations and accommodations, along 

with providing family support (Meyer, Hinton, & Derzis, 2015).  

Skills Development for Adolescence and Emerging Adulthood  

 As the DCD population transitions to adolescence and emerging adulthood, the repertoire 

of skills they will use and need to learn will change based on their functioning needs and chosen 

pathways through high school electives, post-secondary choices, work experiences, and living 

situations. Tasks such as note-taking will likely become more frequently needed, and become a 

prominent area of difficulty. Keyboarding skills will likely need to be practiced and/or adaptive 

technology be integrated into intervention plans. 

 Kirby et al. (2011) stated that over time self-care skills from childhood generally become 

automated, especially as they occur in the youth’s safe home environment. Tal-Saban et al. 

(2014) conducted a longitudinal study of 96 individuals, ages 22-29, who had been screened for 

DCD. Participants answered 5-point Likert scale questions. Responses indicated that for many, 

personal care becomes easier. However, learning new personal care tasks not introduced until the 

later years, such as learning to shaving and putting on makeup activities, present challenges for 

adolescents and young adults with DCD (Kirby, 2011). 

         While Arnett (2015) expressed that the emerging adulthood population is living at home 

longer, Kirby et al. (2011) confirmed that adolescents and young adults with DCD are remaining 

there longer than their neurotypical peers. What the literature does not address is if the 

acquisition of independent living skills is delayed due to a family support networks 

compensating and doing the skills, or if this population is gaining more supported training that 

hastens the movement towards automaticity. Regardless, Kirby et al. cited difficulties 

organizing, locating objects in their room, doing motor chores like folding clothes, and operating 
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simple machines like vacuums, washing machines, stoves, and small kitchen appliances to be 

among the skills that need to be addressed, and likely to be time consuming and present 

challenges. Adolescents and young adults with DCD report banking, managing finances, 

planning, and form completion among their new challenges (Tal-Saban et al., 2014). Activities 

that involve EF demands, especially when paired with motor tasks, continue to be hurdles. 

Learning to drive is one such example. Driving requires planning, coordinating, and integrating 

skills such as maneuvering, judging, steering, and reacting that are related to the deficits in 

cognitive processes associated to DCD. Driving just might pose the biggest hurdle for 

individuals with DCD.  

 Oliveira and Wann (2012) studied 26 males with DCD, ages 15-21, driving in a computer-

generated virtual city. Results were compared to a control group. The DCD group used more 

adjustments in steering, made more head variances, and made larger variances in corners, but not 

on straight roads. Average speed was similar to the control group, which was a bit fast. The 

biggest discrepancy in comparison to the control group was the DCD group took 50% longer to 

detect and react to pedestrians. This was the first study of its kind, and demonstrates how 

difficult and risky driving may be for this population, making independent transportation a 

challenge to obtain.   

Impact of Adolescent DCD on Education                                                                                

 Research suggests that there is a solid understanding of both the impact of DCD and the 

intervention approaches specifically for children with DCD (Harris et al., 2015). However, there 

is little evidence of the impact DCD has on educational achievement at both the high school, and 

the post-secondary levels, and likewise, the research of intervention needs and approaches 

specific for adolescents and young adults with DCD is limited (Montgomery et al., 2018). One 
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study attempting to change this (Harrowell, Hollen, Lingan, & Emond, 2018), evaluated the 

persisting impact that DCD can have on learning and achievement in high school. Lingam, 

Novak, Emond, and Coad (2014) specifically focusing on adolescent identity and empowerment 

to teenagers with DCD, aimed to gain an understanding of the experiences, goals, dreams, and 

objectives of young people living with DCD. Another study reported performance challenges, 

self-restrictions, and limitations with activities of adolescents with DCD (O’Dea & Connell, 

2016). All studies yielded results that have added insight to understanding adolescents with 

DCD.  

 Harrowell, Hollen, Lingam, and Emond, (2018), sought to assess not only DCD’s impact 

on educational achievement in secondary school, but also the impact that co-occurring 

difficulties in reading ability, social communication, and hyperactivity/inattention have on 

educational achievement in 16 year olds with DCD. This study also questioned how many of the 

participants meeting the DCD criteria were identified for formal additional support in school, and 

whether these provisions were related to academic achievement. This was a prospective cohort 

study with 284 DCD participants and 5425 control participants selected from an ongoing 

longitudinal study. All participants met the APA’s (2013) DSM criteria for DCD at age 7-8 

(DSM-IV-TR) and then met the criteria at age 16 (DSM-5). Participants were given IQ testing 

and motor tests equivalent to three subtests of the MABC-2. Reviewed were parental 

developmental screening questionnaires from when the participants were six. Educational 

achievement was assessed, using national secondary education exam results. The Test of Word 

Reading Efficiency, Social and Communication Disorders Checklist, and the self-reported 

Strengths and Difficulties Questionnaire hyperactivity/inattention subtest were administered. 

Harrowell, et al., (2018) found, “those with DCD were more likely to have persistent difficulties 



NAVIGATING THE STAIRCASE                                                                        52 
 

 
 

with reading, social communication, and hyperactivity/inattention, which all affected educational 

achievement” (p. 13). The study also concluded, “nearly 40% of adolescents with DCD were not 

in receipt of additional formal support during school” (Harrowell et al., 2018, p. 13). Adolescents 

with DCD who were receiving special education support performed worse on their exams. 

Adolescents with DCD that did not receive support did not perform significantly worse than the 

control cohorts who did not receive supports either. These results were explained by the fact that 

the supported students have the most severe motor deficits and higher levels of co-occurring 

needs, and that lower test performance was to be anticipated (Harrowell et al., 2018). The 

strengths of this research are that it is a naturalistic study, and it addresses the impact of co-

morbidities of DCD. A drawback is that no measures of motor competence were administered 

during adolescence, limiting the identification of motor challenges which persist into 

adolescence. Furthermore, the type, level, and frequency of special needs provision were not 

identified.   

 Lingam et al. (2014) conducted what they believe to be the first study investigating the 

experience of adolescents with DCD. In a one-to-one, semi-structured interview eleven 

participants with DCD, ages 11-16, described how they saw themselves. Seven participants 

attended a follow-up group interview. Data was analyzed using a phenomenological hermeneutic 

method. The main theme to develop was, “we’re all different” (Lingam, Novak, Emond, & Coad, 

2014, p. 312).  This overarching theme was important to how the adolescents viewed themselves 

and their impairment. “Subthemes illustrated the attitude of the young people to their day to day 

lives, their difficulties and strategies used by the young people to overcome these difficulties in 

school and at home” (Lingam et al., 2014, p. 309). Being part of a social network, which fostered 

self-belonging and positive self-identity and worth, was identified as areas of life that made a 
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difference. Lingam et al. pointed out that the school’s attitude towards DCD, the level and 

presence of bullying, and the student’s acceptance by both their teachers and peers were three 

important areas identified as critical to how adolescents with DCD see themselves. All 

participants mentioned academic, social, and athletic difficulty at school, as well as, “general 

difficulties with learning, concentration, reading, memory, and organization together with 

specific motor co-ordination difficulties such as handwriting” (Lingam et al., 2014, p. 312).  

Ninety-one percent shared how understanding lessons was difficult for them, 27% reported 

worrying, and 9% admitted to clinical levels of mental health problems, inclusive of self-harm. 

Significant findings for school-based intervention highlighted the need to provide DCD 

information to adolescents, parents, and school staff, emphasizing capabilities and strategies. 

Group occupational therapy was viewed as a positive way to foster a sense of community 

belonging. Inclusion of the adolescent in decision-making was seen as empowering their ability 

to create strategies to help themselves. The limitation of this study is the fact that all the 

participants were recruited from the same area, limiting the ethnic diversity of the group and the 

ability to generalize findings.  

 O’Dea and Connell (2016) completed a secondary analysis of service need and used data 

that aimed to identify performance difficulties, activity limitations, and participation restrictions 

of 141 adolescents, each with a confirmed diagnosis of dyspraxia, a commonly used diagnostic 

term for DCD in Ireland where the participants, ages 16-19, resided. The participant data was 

collected from the National Physical and Sensory Disability Database (NPSDD). Forty of these 

participants participated in an optional, 30-day measure of activity and participation that 

captured social and environmental factors contributing to participation restriction, and 52.5% of 

the participant’s reported difficulties in performing daily activities due to dyspraxia. Adolescents 
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with dyspraxia were found to have a complex array of difficulties and to need occupational 

therapy and psychology, and services were not in place to address the need sufficiently. Results 

also identified that with dyspraxia, “adolescents experience cognitive rather than physical 

impairments evolving from EF and social skills” (O’Dea & Connell, 2016, p. 540). According to 

the study, these cognitive impairments are influencing success in academics, vocations, 

recreation activities, family life, and relationships. Furthermore, 40% of the participants reported 

restricting their academic participation, 42.5% identified struggling to join community activities, 

37.5% reported having social skills difficulty with unknown people, and 35% struggled to 

maintain friendships. A major limitation is that considering this study contained a national 

sample, the size of the sample was small and the reduced number of participants in the optional 

measure led to lumping the participants as those with a disability, rather than subcategorizing the 

group in terms of disability or severity of need. Additionally, the interchange of DCD and 

dyspraxia may mean that there was a different interpretation for diagnosing participants, possibly 

leading to incorrect participant inclusions or exclusions. The fact that the NPSDD presently 

screens with a 12-item World Health Organization Disability Assessment Schedule II 

(WHODAS II) measure, rather than the 36-item assessment form, means less information on 

performance difficulties was collected, restricting a full analysis. Nevertheless, this study 

remains significant, being “the first published study to use secondary data from a unique, 

nationally representative survey based in Ireland on the experience of disability of a specific 

population group” (O’Dea & Connell, 2016, p. 548). 

 All three of these studies present a broad range of methodologies and look at different 

aspects of the impact of adolescent DCD. The inclusion criteria for DCD participants across all 

and within the longitudinal study varied (Harrowell et al., 2018) and an interchange in the 
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terminology of DCD and dyspraxia may have led to different perspectives of the researchers and 

clinicians involved with the studies. Thus, results of these studies and correlation to adolescent 

DCD need to be interpreted with caution, and as the research cut-off point of the 15th percentile 

on the MABC-2 was not consistently used as proposed by the EACD (Blank et al., 2012). No 

motor tests were administered during adolescence in all three studies, and only one study (O’Dea 

& Connell, 2016) addressed the physical impact of DCD. O’Dea and Connell (2016) included 

participants with other primary diagnoses, challenging the correlation to DCD. None of the 

studies controlled for concurrent conditions, making it difficult to ascertain which findings were 

directly related to DCD and which to the various comorbid or secondary conditions. Likewise, 

the possibility of a link between DCD and deficits in EF that O’Dea and Connell (2016) presents 

is a comparatively new area of investigation and requires further research to establish the extent, 

nature, and implications for adolescents and young adults with DCD.  

 Collectively, these studies offer some evidence of the persistence of DCD and its co-

occurring developmental conditions throughout adolescence and early adulthood, in the area of 

academics, social communication, attention, focus, memory, vocation, family life, relationships, 

mental health, and participation restriction particularly in written tasks, education and training, 

and socializing. “This has implications for education and future intervention strategies that focus 

on fostering psychological resilience and educational coping strategies rather than simply 

attempting to improve motor skills” (Lingam et al., 2014, p. 309). Data from the studies 

emphasize that adolescents with DCD require access to occupational therapy, psychological 

services, inclusion in decision-making, and access to DCD information upon diagnosis. This 

aligns with the intervention proposed by Sugden (2007) who states that tasks addressed should 

be those that children are wanting and should be presented in the environment where they will be 
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used.  Likewise, these study’s findings support the research by Bonney et al. (2017) that 

highlighted how DCD intervention can have a positive effect of self-efficacy. Furthermore, “the 

need for services to adopt a model of DCD where the young person talks about what they can do 

and considers strategies of overcoming their difficulties” was identified (Lingam et al., 2014, p. 

309). Therefore, further longitudinal or retrospective studies that involve the lived experiences of 

those with DCD are needed to acquire a forecast of this condition and appropriate interventions 

for developmental stages beyond childhood.   
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Chapter 3  

Methodology and Methods 

This chapter provides an overview of the research design and the steps involved. It defines 

the research study, highlights the rationale for its methodology, explains the research goal, 

describes steps in securing the participants, outlines ethical considerations taken into account, 

details and describes data collection methods, analysis methods and interpretation procedures, 

issues related to the validity of knowledge created, and potential significance and application of 

the challenges. Embedded within the sections is literary justification of the research design. 

Research Questions       

 There are two main questions leading this research. How does DCD affect an adolescent 

or young adult’s life and learning? What do adolescents and young adults with DCD want 

educators and special education personnel to know about support for, and impacts of DCD?  

Research Design 

 This research study is a case study. A case study is not a method, it is a design. Case 

studies can be a good research format for gaining insight into a small but unique population 

(Morrell-Scott, 2018). A case study is often used to determine explanations and to explore 

individual experiences in order to eliminate and explicit some analytical themes. Frequently, it 

provides a descriptive narrative account of experiences. Hence, this design is a perfect match 

for the purpose and goals of the research. The initial intent of this study is to collect and 

analyze the lived experiences of three to six adolescent to young adults; however, the 

researcher is realistic in projecting that it may be a single case study. This conviction is 

supported by a study by Barnett, Dawes, and Wilmut (2013) indicates that 50% of adolescents 

with DCD have perceived internal lack of motivation and this is identified as a barrier to 
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engaging in activities. Thus, the case study method is ideal for this research project as the 

‘case’ is flexible in that it can be a single, comparison, or a multiple case study.  

Methodology 

 As outlined in chapter one, this case study project uses the descriptive 

phenomenological approach through a semi-structured interview and a follow-up interview to 

understand the experience of an adolescents or young adults with DCD. As a post-positivist 

project, it balances both positivist and interpretivist approaches by looking at issues in the 

context of experiences to explore the phenomena from multi-dimensions (Panhwar, Ansari, & 

Shah, 2017). Interviewing participants is idyllic for this purpose. “Interviewing is the most 

common format of data collection in qualitative research” (Jamshed, 2014, p. 87). It 

accommodates the research goals through a variety of questions and prompts, while promoting 

and drawing the participants to elicit fuller details of their experiences for a more in-depth 

exploration of data. According to Miles and Huberman (1994) the ‘case’ is, “in effect, your unit 

of analysis” (p. 25). The ‘case’ analyzed in this research is the experiences of life and learning, 

such as special education services and programs, the process of transitioning to post-secondary 

education, and DCD needs and successes of the individual for independent living.  

 To define the scope of a case study, Caswell (2003) suggested binding boundaries of time 

and place, and Stake (1995) suggested time and activity. The scope of this case has been bound 

to a high school and post-secondary time frame. The environments and activities explored 

through the questions may be linked to DCD phenomenon and the real-life context in which 

they occur: home, high school, college, work place, and leisure establishments. Exploring 

experiences within each environment presents an opportunity to look at each setting as 

embedded sub-units to be analyzed within the case analysis, then between the different sub-
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units, and then across all of the sub-units to illuminate overall issues. Mills, Durepos, and 

Wiebe (2010) suggested that a case study is an analysis that will “extrapolate key themes and 

results that help predict future trends, illuminate previously hidden issues that can be applied 

to practice, and/or provide a means for understanding an important research problem with 

greater clarity” (p. 2). Feasibly, through a semi-structured interview process, the adolescent and 

young adult perception of DCD’s impact on such things as learning, communication, mental 

health, physical participation, life tasks, and socialization skills may be better understood. The 

focus and goal will be on eliciting primarily description with occasional interpretation of the 

participant’s recollections, feelings, and thoughts related to the experiences they choose to share. 

As stated, this case study project will use the descriptive phenomenological approach to 

examine the description of the experience detailed in two semi-structured interviews.  

 Semi-structured interviews have been chosen as they best support the goals of the 

research. A research design should align with the research questions, to which the researcher is 

seeking to find the answers. The research questions are open-ended and the investigation of them 

requires a qualitative methodology that provides an opportunity for the participants to express 

their own thoughts and share with minimal holds on the responses. Semi-structured 

conversations with participants would allow for full rich sharing and exploration of their 

experiences. As Galletta (2013) stated, “the semi-structured interview is sufficiently structured to 

address specific dimensions of [the] research question while leaving space for study participants 

to offer new meanings to the topic of study” (p. 2).  

 Other objectives for selecting a semi-structured interview format with open-ended 

questions, rather than choosing structured or unstructured, were to achieve optimum use of 

interview time, and to ensure that the interviews would be consistent in following the central 
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questions and the exploratory nature of the project description. Semi-structured interviews serve 

the purpose of providing a loose interview structure, ample opportunity to capture 

comprehensive information, and occasions for the participants to share experiences of their 

choosing. Thus, a case study using descriptive phenomenological approach that uses the 

analytical approach of Edmund Husserl through an initial and a follow-up semi-structured 

interview best matches the purpose and goals of the guiding questions.  

 “Edmund Husserl is the putative founder of phenomenological philosophy, and his work 

directly informs “descriptive” phenomenological methodologies, which seek to describe the 

essence of experiences” (Gill, 2014, p. 119). According to Husserl (1973), essence refers to a 

priori, “the essential structure of subjective experiences, or that without which an object of a 

particular kind cannot be thought, i.e. without which the object cannot be intuitively imagined as 

such’’ (as cited in Gill, 2014, p. 120). Husserl’s primary interest was the epistemological 

question: what do we know about a person? The answer to this is found by analyzing the data. 

Phenomenology is a philosophical approach to a study that reveals meaning that is ‘hidden’ or 

identifies the impact, rather than making inferences. Morrell-Scott (2018) explained the rationale 

for using a phenomenology approach for a case study is to consider the participant’s subjective 

meaning of the world; their hearing, seeing, believing, remembering, feeling, deciding and 

evaluating to understand and define the phenomenon. 

Participants  

 As stated in the project description section, the researcher hoped to collect and analyze 

the lived experiences of three to six adolescent to young adults; however, was realistic in 

projecting that it would likely be a single case study.   
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 Characteristics. The inclusion criteria for this case study were: an adolescent/young adult 

between the ages of 13 and 24, who identified as having DCD, and attended either high school 

and/or post-secondary institutions. Selecting a participant that represented the DCD population 

ensured population validity (Rumrill, Cook, & Wiley, 2011). The exclusion criterion for the 

project was adolescents/young adults that have a severe intellectual disability and/or have 

significant communication challenges. These exclusions were established as these conditions 

may affect the participants’ ability to share information related to their experiences and their 

DCD. All inclusion and exclusion criterion were checked prior to the interviews.   

 Recruitment. After receiving approval in October from the Vancouver Island University 

Research Ethics Board, letters (Appendix A) were emailed with a recruitment flyer for 

distribution and poster for bulletin board advertising (Appendices B and C) to the local Learning 

Disabilities Association, Access Center at Camosun College, Disability Access Services at 

Vancouver Island University, Victoria Disability Resource Centre, and Centre for Accessible 

Learning at the University of Victoria. Similar requests and recruitment packages were emailed 

to Victoria based occupational therapists and nearby BC independent and designated special 

education schools offering high school and accepting special needs students. Information was 

faxed and mailed to pediatricians. In addition, Facebook and Twitter administrators of DCD and 

dyspraxia associations and support groups were privately messaged the recruitment email letter 

and flyer, requesting permission for distribution on sites granting permission (Appendix K). With 

only 5-6% of the population having DCD, it was felt that a wide and varied net of distribution 

was needed. All institutions and individuals receiving the recruitment materials received a 

follow-up phone call (Appendix D), approximately a week after receiving the initial email. 

Administrators of DCD related Facebook and Twitter associations received a private message 
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follow-up with the same content as the phone call. Recruitment follow-ups and attempts 

continued until the start of March.   

The recruitment email, flyer, and poster all contain information about the researcher and 

the institution conducting the project. This recruitment package describes the project’s purpose, 

research methods and use, and participant time commitment. The poster and flyer contain links 

to the consent and assent forms, which outline the details of the project including data 

management, potential risks, and the ability of the participant to restrict data or to withdraw at 

any time during the process, ensuring they have knowledge of their agreement being given on an 

informed consent form (Stuart & Barnes, 2005). In an attempt to build a multi-participant case 

study, snowball recruitment was used at the end of the data collection by asking the participant to 

pass on the recruitment and contact information to anyone they know who might be interested 

and meet criteria (Cohen Manion, & Morrison, 2007). 

 Ethical considerations. Parental consent for an adolescent under the age of 19 was 

compulsory and obtained using a Google Form consent form (Appendix F). Participants over the 

age of 19 were to complete the same Google Form consent form (Appendix F). Free and 

informed assent was obtained for the participant under the age of 19, who signed a Google Form 

assent form (Appendix G). Copies of the filled Google Forms were automatically emailed to the 

participant and guardian on submission. The participant consents were followed up with an 

email, making an arrangement for the interview and forwarding the interview questions 

(Appendix E). Before the interview there was an opportunity that allowed the participant to ask 

questions and for the researcher to review consent and assent requirements (Appendix H).  

 The researcher did not anticipate any discomfort, distress, anxiety, or embarrassment for 

the participant as a result of the project. However, the researcher acknowledges that the 
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participant could potentially become upset when describing their DCD experiences. A planned 

counter to this was emailing of the interview questions (Appendix I) prior to the interview to 

ensure participants did not feel surprised or anxious (Englander, 2012). This provided the 

participant time to dwell and ponder on their experiences. Also, including question items relating 

to participant strengths and talents not only reduces distress, it also assisted in constructing the 

meaning of experiences which is “best exemplified in terms of negative and positive 

experiences” (Hamm et al., 2019,  p. 3). The participant was informed that the questions 

provided may be asked out of order, allowing for a more natural flowing conversation. 

 The participant was assured that they could choose to not answer every question and could 

decide to stop the interview at any point in time. In addition, the participant was provided the 

ability to withdraw their data, or portions of their data. Reminders of this were given at the start 

and ongoing within the interview. This was read to the participant. The audio recording was 

stored only on the researcher’s laptop. The participant was given the opportunity to review a 

draft of their interview, which allowed them another opportunity to manage any risks associated 

with their participation. The participant was informed that they could change, add, and delete 

data, or withdraw from the study at any time until two weeks after reviewing and participant 

checking the draft of the second interview transcription. If they declined to review, they had up 

to two weeks from the second interview date to withdraw from the project. Upon completion of 

the second interview, a small token of appreciation, an Amazon gift card valuing $15, was 

provided to the participant as a thank you.  

 To reduce any chances of distress, loss of privacy, loss of status, loss of reputation, or loss 

of professional/employment opportunities the participant’s identity was masked with a 
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pseudonym. The participant pseudonym was carefully chosen not to correspond to, or reflect any 

student that the researcher has worked with or any names associated with the participant. 

 The participant was informed that depending on the information they provided in the interview, 

even with a pseudonym name and changing of direct and indirectly identifiable information, 

there is a possibility that the information provided might be recognizable to those who know the 

participant, resulting in a loss of privacy and potential social impacts. To lower the likelihood of 

this happening potentially identifiable information will be altered. Direct and indirect identifiers 

such as names of schools, institutions, therapists, support groups, etc. related to the participant 

stories were either removed or given pseudonyms to increase anonymity for confidentiality. 

Data Instruments                                                                                                                            

Semi-structured interview questions. A key step to this study was constructing 

sufficiently open-ended interview questions (Appendix I). “Certain types of questions [are] better 

suited to promote interview interaction and discussion that provides answers relevant to the 

overarching subject of investigation, stimulating knowledge about the particular research issues 

as well as in keeping with the epistemological approach adopted” (Edwards & Holland, 2013, 

p.57). Therefore, a significant amount of time, a month, was dedicated to the deliberations and 

decisions regarding the types, order, wording, and inclusion of interview questions, as this was 

critical and central to the data this project would generate. There needed to be a clear purpose for 

each question to be included. Also, the degree of structure and the open-ended wording of 

questions needed contemplation and then piloting. Furthermore, conscious effort and reflection 

was needed to ensure the researcher’s experiences and biases were neither directing and guiding 

the questions, so as not to design a semi-structured interview that would influence the 

participant’s perspective and responses.  
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 The researcher designed the questions to reflect three segments within the interview: the 

opening, middle, and conclusion. The opening was designed to establish the participant’s 

comfort level and initiate a relationship that would build communication reciprocity. The 

researcher knew trust needed to be established before initiating questions that may make the 

participant feel vulnerable, reducing the likelihood of candid responses. As Galletta (2013) 

stated, “your beginning segment is intended to be the most open-ended in your interview, 

focusing on encouraging a generative narrative, a way into the phenomenon of study, as 

determined by the participant” (p. 49). It was decided to open with questions that provided 

background context to stimulate and facilitate further discussion from which to draw out stories, 

accounts, or responses. This included a series of rating scale questions that provided opportunity 

to probe for stories that guided their evaluations. Development of the opening questions was 

aimed at engaging participants in their experiences to comfortably initiate the critical reflection 

process that is strategic to pursuing narrative in the middle section of the interview.  

 The middle segment of the semi-structured interview protocol shifted to questions that 

were more specific to DCD and the guiding questions of the project. The intent of this section 

was to investigate the complexity of the guiding questions and to connect the narrative of the 

participant to the purpose of the study. It was important to include and format open-ended 

questions that steered responses to incorporate the established adolescent environmental settings 

the case study aimed to be explored (Caswell, 2003) and concentrated primarily on the 

established timeframe and activity of high school and college years (Stake, 1995). Questions 

selected balanced opportunities to share positive experiences and aimed to reduce the suggesting 

biases of the researcher.  
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 Middle section questions had to be designed to allow for ‘in the moment’ reordering of 

questions and researcher flexibility to let “the conversation in these interviews to be directed by 

the informant rather than by the set questions” (Longhurst, 2016, p. 145). Most important in 

undertaking the question development was not just considering how to support the flow and 

extension of the narrative with broad questions, but also how to develop a repertoire of possible 

confirmation statements, clarification phrases, and conversational skills ahead of time. In the 

descriptive method it is important to give limited core questions, rather than series of questions 

in order to have participants elicit concrete description of specific stories. Prompts, and 

questions, had to be selected with consideration of promoting and responding to participant’s 

emotions, thoughts, and meaning without intrusions that limited or shaped the story. Thus, for 

the middle section of the interview it was important to prepare, and practice the types of 

statements and prompts that could be used to encourage open-ended dialogue. Furthermore, 

limiting the number of closed questions and prompts was vital to ensure the lived experiences the 

participant wanted to share were in the forefront.  

 The final segment of the interview consisted of questions designed to build the progression 

of data from the experiences into the culmination. Just like with the middle section, it was 

important for the researcher to pre-consider probes and how to explore ‘puzzles’ that might 

emerge, how to confirm understanding, or how to check conflicting comments. “As elsewhere in 

the interview, [the researcher] proceed[s] in a matter that invites depth but attends to indications 

of the part of the participant that the topic has been exhausted, is inaccessible, or it off-limits” 

(Galletta, 2013, p. 51). The questions in this concluding section were designed to work towards a 

sense of wrapping up, to providing the participants an opportunity to share theoretical 

consideration, and offer chances to give metaphors, favorite stories, and additional thoughts. The 
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final interview question closely aligns with the study’s guiding question to ensure a final 

opportunity to gain narrative experiences and theoretical clarifications. By closing out the last 

question with a final probe of, ‘Is there anything else you would like to share?’ it structured the 

interview for closure, yet gave an opportunity to the participant to share lived experiences one 

last time, beyond the structure of the interview questions. 

 Reflective journal. Interview discussions and dialogue between the researcher and 

participant leads to co-construction of knowledge. Therefore, it is necessary for the researcher to 

assess their role and reflect upon their biases, knowledge, and experiences, and how these in turn 

affect researcher expectations, responses, questions, and interpretation of the data. Maintaining a 

researcher diary is another way to capture observation data during the interview, and it has many 

benefits. Morrell-Scott (2018) argued that researcher reflection helps to link theory and practice, 

and enhance the researcher’s personal performance. From a post-positivist theoretical 

perspective, a reflective journal is another method to carry out the research according to the 

nature of the research questions (Panhwar, Ansari, & Shah, 2017). It tends to reduce personal 

biases and prejudices of the researcher “because it offers the use of more than one research 

method and technique, making sure that the subject is studied from more than one angle” 

(Panhwar, Ansari, & Shah, 2017, p. 254). The researcher initiated journaling practices, July 20th, 

at the same time as question development was initiated.  

Data Collection Methods  

 Interviews. Before attempting to collect data, the researcher followed Englander’s (2012) 

suggestion of a preliminary discussion as an opportunity to establish trust and rapport with the 

participant, review ethical considerations, view consent forms, and review the research questions 
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(Appendices G, H, and I). Reading of the consent and assent forms to the participant was offered 

to ensure understanding and mitigating any potential reading difficulties.  

 Equity between the researcher and the participant is vital according to Giorgi’s modified 

approach to Husserl’s descriptive phenomenology (Giorgi, 2009). Thus, every effort was made 

to convey equity before the interview process through appropriate self-disclosure. However, 

Englander (2012) stressed the researcher’s need to remain mindful that the interview is being 

conducted for finding out about the phenomenon, and not to stray from that purpose or 

concentrate on finding out about the participant. Therefore, the interviewer needed to maintain 

their role as a researcher, and not be a friend. For this reason and for the integrity of relationship 

equity, the researcher did not solicit an adolescent with DCD that was within the researcher’s 

school setting, or one previously taught.  

 The audio recorded semi-structured interviews took place via Zoom. This ensured the 

participant was in a location that did not place the researcher in a position of power over the 

participant. Kvale (1996; as cited in Cohen et al., 2007) suggested reliability increases when 

attention is given to reducing the interviewer’s power dynamic over the interviewee and validity 

of the disclosures increase with attention given to putting the interviewee at ease. Zoom provided 

the participant choice in their environmental settings, generating both familiarity and comfort. 

The semi-structured interviews through use of Zoom aimed to minimize stress as much as 

possible. Furthermore, the adolescent had the choice of inviting their parent(s) to be nearby 

during the interview. 

 The researcher has training and experience working with adolescents and in basic 

counselling skills to address any upset participant. To manage risk of mental/emotional distress, 

every effort was made to exercise empathy, active listening skills, and create a trusting 
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environment. The researcher stated they would stop the interview and encouraged the participant 

to contact counseling if the participant exhibited emotions, or distress beyond the scope of the 

researcher, or if the participant desired. On hand was a prepared list of counseling services 

available in the areas of the institutions sent recruitment materials (Appendix J). Included were 

online and texting options for the participant if they did not live in the area, and to provide 

flexible options for the participant. Any distress would have been discussed with the parent(s) of 

the adolescent, and the participant was made aware of this. There was once during the first 

interview that the researcher observed a stronger than expected reaction and checked-in with the 

participant, but was assured the participant was fine and wanting to continue.  

 To reduce any chances of distress, loss of privacy, loss of status, loss of reputation, or loss 

of professional/employment opportunities the participant’s identity was protected by use of a 

pseudonym. Neither the participant nor the researcher have any connections to the name chosen.  

The participant was made aware that depending on the information the participant provided, and 

even with a pseudonym name and changing of direct and indirectly identifiable information, 

there was a possibility that the information provided might be recognizable to those who know 

the participant, resulting in a loss of privacy and potential social impacts. To lower the likelihood 

of this happening potentially identifiable information was altered. Direct and indirect identifiers 

such as names of schools, institutions, therapists, support groups, etc. related to the participant 

stories were either removed or given pseudonyms to increase anonymity for confidentiality.  

 Two interview sessions took place, approximately one month apart (January and February), 

and these were conducted by the researcher, which allowed for immersing the researcher into the 

data and direct observation of shifts in body language and changes in communication. Giorgi 

(2009) emphasized the need for the researcher to be attentive and focused to what the participant 
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is saying, and when necessary paraphrase what the participant is saying in order to ensure the 

researcher understands correctly. Giorgi (2009) also stressed the researcher should never lead the 

process, but may direct the interview when necessary. At times during the interviews the 

researcher had to loop back or jump forward with questions, rather than following the set order 

to endorse the natural flow of the conversation. As the participant explored their thoughts, the 

researcher tried not to interrupt. While the researcher was cognizant of not giving closed 

questions or probes, there were a few times this did occur. Overall, the tone sought was one of 

respect and the focus participant-centered. 

 The first interview was twice as long as anticipated, lasting approximately 120 minutes 

long. A few check-ins took place to see if the participant wanted to stop or continue. The 

researcher transcribed verbatim the audio recorded interview over the course of a couple of days. 

Then a ‘clean’ version was produced for the participant. Once the clean transcription was 

completed, it was emailed to the participant, providing the participant the opportunity to review 

it and make changes, deletions, retractions, and additions. The participant had indicated that they 

would most likely want to review this together and would let the researcher know.  

 At the start of the second interview the researcher asked if the transcript had been reviewed 

and offered to read and review either all of the transcript, or sections of concern, with the 

participant. This was declined and the participant indicated they had no changes or deletions they 

wanted made, but reserved the choice to review it at the end of the second interview. The 

researcher proceeded with clarification questions after reminding the participant that they still 

could add, delete, or correct anything in the first transcript and the second transcript up to two 

weeks after the second interview. A second audio recorded interview, approximately 50 minutes 

long, took place to clarify and supplement the first interview responses, as well as answer a few 
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further questions. At the close, the researcher offered again to read and review the first transcript, 

but this was declined. A clean transcript of the second interview was emailed to the participant. 

The participant was offered the opportunity to participant-check their second interview 

transcription. Once again, they were informed that if they decline the review for the second 

interview, they would still have up to two weeks from the second interview date to change data, 

or to withdraw their data from the project. A check-in regarding the second transcript yielded no 

changes to the document. The participant was then emailed a gift card, a small token of 

appreciation.  

 Reflective journaling. The reflective diary was updated at a minimal interval of once a 

week for nine months, starting from the time of the interview question writing onward. Entry 

content and frequency were driven by intuitive perceptions and awareness of the researcher’s 

shaping of the process, or how the process empowered a level of consciousness for the 

researcher. Significantly more frequent and more extensive entries occurred from the time of the 

first interview until submission of this project. After each of the interviews, while first listening 

to the audiotapes, and during the transcription process, the researcher tried to withhold all 

interpretive and subjective thoughts and focus on objective behavioural information gleamed 

from the participant. These journal entries were focused on reflection of interview process, visual 

information, participant intonation and dialogue, and an analysis of the researcher’s adherence to 

the descriptive phenomenological method. The interviewer’s biases, the development and order 

of the questions, and conduct during the interview were each reflected upon to ensure reliability 

through stability and consistency (Cohen et al., 2007). When beginning the analysis and 

interpretation procedures, the researcher kept the journal close by and noted information each 

session, reflecting on the researcher’s lens and method being used. The researcher continued this 



NAVIGATING THE STAIRCASE                                                                        72 
 

 
 

as they began conceptualizing of categories and themes, and understanding the phenomena of 

adolescent/young adult DCD with greater clarity. The transcriptions and journal entries serve as 

the data source for this case study.  

Data Analysis and Interpretation Procedures  

It is suggested that a qualitative analytic process is cylinder rather than linear (Saldana, 

2016). This implies that an analysis can and conceivably should be done more than once. 

Furthermore, Saldana (2016) stated that often one analysis or coding method alone does not 

suffice to capture the complex processes or phenomena of the data. In line with these beliefs and 

suggestions, a second analytic approach was explored to enhance accountability and the depth 

and breadth of the findings (Leech & Onwuegbuzzie, 2005). Moreover, the researcher used 

developmental theory, logic, and the NVivo software program to assist with the analysis and 

interpretation process. 

 First method. The primary analytical approach used in this study is Edmund Husserl’s, 

which informs descriptive phenomenological methodologies: the seeking to describe the essence 

of experiences. Husserl refers to his descriptive methodology as reduction, and views it as the 

foundation of the analytical process (Husserl, 2012). Husserl developed different types of 

reduction, three of which were used in this project: epoche, eidetic, and transcendental. An 

analyze chart was created to log the reduction, and the analytical and interpretive process. 

 Epoche. Husserl (2012) believed that reduction requires phenomenological epoche, a 

Greek term referencing the suspending of the phenomenologist’s assumptions and 

presuppositions about the phenomenon. Using this form of reduction decreases bias and 

increases the reliability of the project. This step in turn increases the credibility and 

trustworthiness of this methodology. As a research methodology, descriptive phenomenology 
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limits its focus to the universal essence of a shared experience related to the researcher by 

participants in the project (Giorgi, 2009). Epoche will increase the validity of the results. In 

phenomenological research validity is accepted as plausibility (Hancock, 2002). According to 

Neuman (2006),  

 Plausible means that the data and statements about it are not exclusive; they are not the 

only possible claims nor are they exact accounts of the one truth in the world. This does 

not make them inventions or arbitrary. Instead, they are powerful, persuasive descriptions 

that reveal a researcher’s genuine experience with the empirical data. (p. 197)  

Plausibility will be improved through the inclusion of existing literature and by the researcher 

ensuring interconnectedness and consistent, systematic, authentic interpretation of the data.  

 Bracketing. Priest (2002) stated, “in phenomenological research, brackets are used to 

temporarily hold in abeyance the foreknowledge of the researcher” (as cited in Hamill & 

Sinclair, 2010, p. 17). This is in order to avoid influencing the participant’s description of the 

phenomenon and ensure reliability of the project. Gearing (2004) promotes using six different 

forms of bracketing: ideal, eidetic, existential, analytic, reflexive, and pragmatic. Each of the six 

bracketing forms embodies a different epistemological position and ontological perspective.  

 Husserl proposed focusing on ideal (philosophical) bracketing, which leads to finding the 

essence of the phenomenon. “Ideal bracketing combines two steps; first, the suspension of 

presuppositions and, second, the focusing in on the essences of the phenomenon” (Gearing, 

2004, p. 1436). It is said to be the setting aside of all internal and external biases and 

assumptions to focus on the phenomena as experienced by the participant. Ideal bracketing is 

used most during the early conceptualizing stages. In addition, Giorgi (2009) promoted eidetic 

(descriptive) bracketing due to the flexibility in the process. Eidetic bracketing is used most in 
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the eidetic reduction stage and “represents the refinement and maturation of this ideal into a 

more practical application” (Gearing, 2004, p. 1436).  

 Giorgi also believed that it is unwanted and impossible to be complete in the bracketing 

process. Chan, Fung, and Chien (2013) suggested, “the concept of bracketing should be adopted 

upon initiating the research proposal and not merely in the data collection and analysis process” 

(p. 1). Hence, the researcher decided while writing chapter two to practice ideal bracketing, from 

that point forward. Eidetic bracketing was adopted upon completion of the transcript and 

maintained through the data analysis stage.  

Eidetic reduction. Husserl maintained the participant’s descriptions provide the 

information and through eidetic (a priori) reduction the essence of the experience could be found. 

Eidetic reduction of data is the first stages of the phenomenological process involving the 

rewriting and dropping transcript references to the individual and particular facts to discover 

general essence (Gill, 2014). “This process requires imagining different variations of the 

phenomenon under project to see what remains as its invariant or essential aspect without which 

it would be inconceivable” (Gill, 2014, p. 120). Eidetic reduction is about analyzing essences. It 

is imagining, testing, and deconstructing the information.  

 The eidetic reduction process requires the researcher to read and reread the transcripts with 

no attempt to interpret. Husserl upheld that this eidetic reduction step could lead to finding the 

essence of the experience through discovering shifts in meaning (Theodorau, 2015). This was 

done over the period of a few weeks. The researcher assumed the mindful, scientific attitude and 

perspective of phenomenology. Each time the transcripts were read, questions such as ‘What is 

the essential meaning of this?’ or ‘What does this essentially mean to the participant?’ were 
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asked and thoughts journaled. Variations of these questions utilizing the word ‘essential’ were 

continually asked from various perspectives. All considerations were journaled. 

 The second stage of the phenomenological process is for the researcher to divide the texts 

into meaning units. This was done and meaningful units were placed within a table, regardless of 

their length, and organized by interview questions. The analysis was organized by research 

question, “as it draws together all the relevant data for the exact issue of concern to the 

researcher, and preserves the coherence of the material” (Cohen et al., 2007, p. 552). 

 Transcendental reduction. Husserl (2012) believed the transforming of units and next 

stage of phenomenological reduction, transcendental, provides researchers the ability to look 

‘‘upon ‘transcendentally’ purified phenomena’’ (p. 3). Transcendental reduction allows the 

researcher to attain untainted, naïve, or natural phenomena. Transcendental reduction prepares 

the researcher to examine critically the origins of the phenomena, which is lost in the haste of our 

everyday thoughts (Husserl, 2012). There are a number of ways of approaching transcendental-

phenomenological reduction. The main task of transcendental phenomenology is to explore 

intuitive intentional acts and the true meanings and associations for all information and actions. 

Polit and Beck (2010) referred to this as intuiting, looking at the meanings attributed to the 

phenomenon through those that have experienced it. This involves re-writing the meaning units 

in third person. Removing the first-person reference is meant to assist with bracketing personal 

projections of similar experiences, or gendered presuppositions: purifying the data. Transforming 

meaning units is a critical step, considered to be the “heart of the method” (Giorgi, 2009). Word 

meaning is not to be changed, nor is it to be an exercise in paraphrasing.  

The next step of the process intuits and transforms the participant’s expression into a 

reduced variation “rendering implicit factors explicit” (Giorgi, Giorgi, & Morley, 2017, p. 182). 
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The participant’s experiences are then clustered into a specific description and this is called 

general structure. It is a description of the essential themes. Applebaum (2011) stated, “we don’t 

seek to develop a novel interpretation of the given, we trust that its meaning is already present 

and we seek to attend to that, to let that meaning speak to us” (p. 522). Thus, it was important 

throughout the project processes for the researcher to keep the guiding questions in the forefront, 

not her preconceived biases. For this reason, the guiding questions were set out beside the data 

and the reflective journal each time data was reviewed or analysis took place. Key words and 

phrases of the guiding questions were underlined and circled to shine the researcher’s focus onto 

them: how does DCD affect life and learning, transitioning to young adulthood, educators, 

special education personnel, and support for and impacts of DCD. Notes regarding 

observation observations, tone of voice, word pacing, emotional manner and attitude were 

considered in the analytic process.   

Second method. For the reasons stated previously and as the researcher needed to 

‘validity check’ their ability to extrapolate the essence of the phenomena, a second method of 

analysis was used as a check. Saldana (2016) stated that when using two different methods of 

analysis to endorse methods that will both look at your central questions as the guide for the 

inquiry. Likewise, Trede and Higgs (2009) suggested ensuring harmony between ontological and 

epistemological questions by ensuring the researcher asks the same central research question 

while using each method. Thus, the second coding method used drew on the phenomenological 

and the grounded theory approach to analyze the data. This method, like the first, is exploratory 

and one that grounds the procedures in theory (Glaser & Strauss, 1967; as cited in Corbin & 

Strauss, 1990). In doing so, biases were bracketed then open, axial, and selective coding took 

place. During open coding participant emotions, values and beliefs were reviewed. To do this the 
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researcher slashed the unit sections that made sense: phrases, sentences, paragraphs as Saldana 

(2016) suggested. The researcher used the NVivo program to assist with this process. The 

researcher also followed recommendations of highlighting, bolding, and underlining significant 

words and phrases. During axial coding the relationship between the categories was taken into 

consideration. Codes were repeatedly checked to see how they relate to each other. Memos and 

theories regarding the coding were maintained through the notes on the transcripts, entries within 

the data chart and within the researcher’s reflexive journal. 

Potential Application of Knowledge Created 

 This study’s, descriptive phenomenological approach with a review in grounded theory 

aims to explore and give meaning to the lived experiences of adolescents with DCD during high 

school and of emerging adults with DCD during their post-secondary years. “The purpose of the 

phenomenological study is to understand and describe a specific phenomenon in-depth and reach 

at the essence of participants’ lived experience of the phenomenon” (Yuksel &Yildirim, 2015, p. 

3). The objective is to discover the meaning of their experiences as it appeared to the 

participants. Their knowledge, opinions, thoughts, and experiences will contribute to a gap in 

adolescent DCD lived experiences by rich description of their first-hand unique perspectives and 

experiences.  

Limitations of the Method 

 The intention of this research is not to find definitive answers to the research questions, but 

to explore the meaning of a phenomenon as it exists for the participants. Due to the qualitative 

nature of the study and the participant size of this study, generality to a larger population cannot 

be drawn. However, the study will need to rely on rich data to yield evidence and findings that 

are transferable.  
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Significance of Potential Findings 

 This project’s case study with a descriptive phenomenological analysis attempted to look at 

meaning of adolescent and young adult DCD based solely on the presented data. Analyzing each 

meaning unit took place to find a central structure, and then the researcher reduced the meaning 

into general structures or themes. “Based upon the transformed meaning units, and staying 

within the scientific phenomenological reduction mindset, the researcher used the transformed 

meaning unit expressions as the basis for describing the psychological structure of the experience 

(Giorgi, Giorgi, & Morley, 2017, p. 182). Morell-Scott (2018) described it as the researcher’s 

attempt to understand the phenomenon by analyzing through a form of coding and categorizing 

and describing of themes to makes sense of the meaning. The researcher used developmental 

theory, logic, and the NVivo software program to assist with the analysis and interpretation 

process. Data is presented a narrative utilizing researcher notes and statements and quotes of the 

participant involved, through granted permission. Hence, member-checking took place to 

provide interpretive and descriptive validity of interview transcriptions (Birt, Scott, Carvers, 

Campbell, & Walter, 2016).   

 The contribution of this research to the field is in the value of the description of lived 

experiences given by the high school and young adult participants. DCD in not only a childhood 

disorder and there is a need for further research involving adolescents and emerging adults. 

Enabling their voice may have yielded useful information that might shape the future best 

practice in educational settings. 
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Chapter 4  

Findings and Results 

 The intention of this chapter is to present a coherent compelling description and 

interpretation of the data that answers the two guiding questions of: How does DCD affect an 

adolescent or young adult’s life and learning? What does an adolescent with DCD 

transitioning to young adulthood want educators and special education personnel to know 

about support for, and impacts of DCD?  

 Relevant background information regarding the participant is introduced, followed by the 

main findings. Initially, the general structure or the themes of the descriptive phenomenological 

method are outlines and a sample of the phenomenological data analysis chart delineating the 

process used to determine the themes is presented. Next, results from the second coding method 

are presented in a themes and categories (nodes) table. This is followed by five additional tables 

that highlight the frequency of the category (node) references that correspond to the themes, or 

general structures of the data analysis.  

 To best represent the descriptive findings of this case study, data is presented in the 

narrative form, interspersed with a smattering of direct quotes from the one to one interviews and 

from the researcher’s reflective journal entries. Quotes are edited to improve fluency without 

attempting to change the meaning. The data selection aims to provide a condensed poignant 

illustration of the participant’s daily life experiences. In the descriptive narrative are analytic 

inclusions, predominantly correspond to the guiding questions and the semi-structured interview 

protocol. Current research literature is explored and allied to the participant’s experiences. This 

chapter concludes with two tables representing the two guiding questions, an interpretation of the 

findings, and concluding statements.  
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Case Study Darren  

 After two and a half months of recruitment, two individuals meeting criteria submitted 

consent forms. Email contact was established with one participant. Unsuccessful attempts 

were made to contact the other participant, via both phone and email. Two other potential 

participants were eliminated. One based on ethics, as they were a former student. The other, 

their interest came outside the five month recruitment timetable. Consequently, the study 

became a single case study, as per the back-up plan. The participant of this case study has 

been named pseudo-named “Darren,” a name the researcher and participant mutually agreed 

upon.  

Relevant Background Information. Darren, who turned 19 at the close of this project, 

lives in a two parent home with an older sister. Darren shared that as a baby he saw a neurologist 

due to seizures. It was then that he was diagnosed with DCD and hypotonia. When Darren was 

little he was not crawling around the house, he could not hold utensils for feeding himself, and 

he was not speaking. When he was approximately three or four Darren was referred to a 

pediatrician for an evaluation. His DCD was reconfirmed. According to Darren, he was later 

diagnosed with ADHD. At the start of grade 7, his mother learned from members of a DCD 

support group that many individuals with DCD have, what Darren referred to as, a reading 

disorder called Irlen Syndrome. He was tested and his positive results yielded blue tinted glasses, 

which Darren reports helps him and previous to that “it was literally like watching the words do 

the nutcracker ballet on the page without a coloured overlay.” Also, Darren described himself as 

having anxiety and that there are times he cannot find a cause or trigger to which he can attribute 

the episodes. The researcher noted a number of times that Darren’s hands were very shaky and 
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often noted an increase in movement when Darren expressed stronger emotions. Darren 

explained, “This is part of the DCD I have.” 

Educationally, Darren attended preschool and then attended public schools for his entire 

schooling career. Likewise, Darren reports to having an IEP throughout his school career. He has 

never been retained or placed in a segregated classroom. Darren informed that his high school 

was on a semester system and each semester everyone took 6 courses and a study hall block. 

Darren explained that his course selection in grade 11 and 12 was built primarily around 

graduation requirements and the inclusion of volunteer work experience, involving two 

segregated classes of students with special education needs within his high school.  

Darren identified as being in the fine arts stream, yet courses taken did not correspond to 

this. Darren explained the technical theatre courses he signed up for did not have the enrollment 

numbers or enough students interested to run. He gets stage fright; therefore, did not enroll in 

theatre related courses that involved presenting. Alternatively, Darren immersed himself in 

extracurricular theatre tech activities to give him the opportunity to explore and learn in this 

area. In high school, Darren engaged in extracurricular presentation-related school activities 

through volunteering with technology and behind the scenes stage production activities. He was 

part of the Tech Club and French Club. On occasion, Darren attended isolated lunch time drop-in 

opportunities that other clubs offered to the student body. Darren does not engage in sports, but 

does watch a couple of sports on TV, and at times attends his high school’s athletic competitions 

with his family.  

Darren is currently enrolled in his first year of a double major in theatre technology and 

early childhood education or special education at a local community college. First semester, 

Darren enrolled in English Literature, Theatre Appreciation, and Introduction to Psychology, 
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obtaining C’s and B’s for grades. Second semester, he enrolled in English Composition, Business 

Math, and Introduction to Theatre Technology. While attending college Darren lives at home and 

commutes to the campus with his parent, who works there. Darren reports he chose that 

particular college primarily for those reasons. Currently, Darren has not immersed himself in any 

clubs or college activities. Likewise, Darren has not made any friends, but aims to as time goes 

on and he gets use to college expectations.  

Darren’s shared experiences indicate he is making marginal gains with independent living 

skills. He has not attempted to pursue his driver’s license. His goal for after college is to live at 

home for a while and to gain employment in his chosen field. Last summer, Darren worked at an 

amusement park, running various rides. He does not know if he will reapply there for the 

upcoming summer. There were a number of challenging issues involved with the operation of the 

rides, and with inter-relationships and problem-solving with customers. Darren indicated he did 

not have the support or training to deal with the situations that arose.  

Results 

 Husserl’s phenomenological method is “descriptive based upon the intuition of the given” 

(Giorgi, Giorgi, & Morley, 2017, p. 180). Thus, it was important for the researcher to enacted 

epoche, putting aside all attitudes and beliefs other that the phenomenological one to accurately 

see the essence of the phenomena through Darren’s perspective. The researcher then followed 

Husserl’s descriptive phenomenological reduction process. The process of examination was 

organized by steps: transforming the transcript into units of meaning, followed by eidetic and 

transcendental reductions. “The aim of the researcher [was] to describe as accurately as possible 

the phenomenon, refraining from any pre-given framework, but remaining true to the facts” 

(Groenewald, 2004, p. 44).  Table 1 shows a sample of the 77 page data transformation chart.  
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Table 1 
 
 A Sample of Transformations of Data Based on Husserl’s Method  
 

Transcription Presented in Units of 
Meaning Related to the Questions 

Units of Meaning Transformed 
into  3rd Person (Eidetic) 

1st Reduced 
(Transcendental) 

2st Reduced 
(Transcendental) 

3rd Reduced 
  (Transcendental) 

1:50:19 D - Um and I want to say it 
wasn't more than five minutes in and 
I was like I like this teacher more 
than I like my current one. (Chuckle). 
And then spending the year with that 
8th grade teacher really, you know, 
we bonded and we sort of became 
friends in a way. And I had some 
friends that were like, oh my God, 
you're friends with the teacher. It's 
not right. You can't do that, like that 
could be risky. I'm like there's 
nothing risky about being social with 
your teacher, especially if it's about 
you know your schooling and, you 
know, not understanding something, 
there's nothing wrong with that. 
There's nothing wrong with saying, 
oh how... like... this is how my life is 
outside of school. How is your life 
outside of school, kind of thing?  
 
1:52:47 D - She was really 
supportive. She…. I would need 
some kind of help or support with, 
you know, PE, math, of physical, or 
an emotional thing. And she would 
help with those as well. 

It wasn't more than five minutes 
in and he liked his teacher more 
than his current one. He 
chuckled. While spending the 
year with that 8th grade teacher, 
he and she bonded and sort of 
became friends in a way. He had 
some friends that were like, oh 
my God, you're friends with the 
teacher. It's not right. You can't 
do that, like that could be risky. 
He said “there's nothing risky 
about being social with your 
teacher, especially if it's about 
your schooling and, not 
understanding something. He 
believed there's nothing wrong 
with that. He said there’s 
nothing wrong with saying, oh 
how...and gave an example 
about sharing and asking about 
out of school life events.  
 
The teacher was really 
supportive. He needed some 
kind of help or support with PE, 
math, of physical or an 
emotional thing. She would help 
with those as well. 

One favourite teacher he 
met in grade 7 and she 
became his grade 8 teacher. 
It wasn't more than five 
minutes in and he liked that 
teacher more than his 
current one. Spending the 
year with that 8th grade 
teacher he developed a 
bond with her and they 
became friends in a way. 
Some of his friends thought 
you should not be friends 
with the teacher. It's not 
right. They said not to do it 
as it could be risky. He felt 
there was nothing risky 
about being social with 
your teacher, especially if 
it's about schooling and 
getting help with 
academics, PE, or 
emotional support there 
that there's nothing wrong 
with that. He felt it was ok 
to converse on how his life 
was outside of school, or 
asking how the teacher’s 
was outside of school.  

The participant had 
a couple favourite 
teachers. He could 
not remember their 
names, but could 
describe them by 
their names, roles, 
and actions. 
 
The participant 
needed to be heard 
with regards to 
relationship 
struggles, emotional 
challenges, 
academic 
understanding of 
math, and physical 
challenges. 
 
The participant 
relies upon and is 
willing to share 
with adults he 
trusts, who are open 
to sharing and 
friendly. 

Relationships 
with teachers 
are important 
for academic 
success. 
 
Seeking 
support from 
teachers is the 
right thing to 
do. 
 
Social needs 
are met 
through 
friendships 
with teachers. 
 
Social cues 
and 
boundaries 
are not 
recognized. 
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Giorgi (2009) stressed the most important role of the researcher is to accurately describe 

the phenomena. To do that the reduced findings from the data transformation chart were cut up 

and reorganized to produce general structures, often noted as themes. This is the reconstruction 

phase that brings meaning to Darren’s inner world of experience. The five general structures or 

themes that were identified were: 

• DCD is more than a physical disability,  

• varied service provision and accommodations are essential,  

• every environment brings challenges and successes,  

• attachment and relationships are key to success, and  

• personal outlook is an important determinant of attainment.  

The researcher’s explicated themes then needed to be checked for validity, as descriptive 

phenomenology is a shared experience and meaning is related to the researcher by participants in 

the project (Giorgi, 2009). “At this point the researcher conducts a ‘validity check’ by returning 

to the informant to determine if the essence of the interview has been correctly ‘captured’” 

(Hycner, 1999; as cited in Groenewald, 2004, p. 51). 

This is when the researcher implemented the second coding method. Line-by-line analysis 

and open coding followed the epistemological questions of ‘What do we know about the 

phenomena?’ and ‘How is this phenomena impacting the participant?’ Then axial coding was 

used to make connections between categories, sub-categories and coding (Chetty, 2020). 

When axial coding, the participant’s experiences were placed into identified nodes, or categories. 

Selective coding was applied last, connecting the categories into themes. Using the NVivo 

program the number of references for each node was tabulated. The nodes were grouped 
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together, with some overlap, between the selected themes. To the researcher, four themes were 

identified:  

• DCD and issues/ concurrent conditions, 

• DCD and supports, 

• DCD in different environments, and 

• DCD and psychological aspects. 

Table 2 

Participant’s Interview Themes and Nodes (Categories) 

 
Note. Embedded within the table header are the general structures/themes found with the 

descriptive phenomenological method.  

   

 Overall there was considerable commonality of themes between the descriptive 

phenomenological general structures and the grounded theory theme results. The biggest 

DCD and Issues/ Concurrent 

Conditions 
 

(DCD Is More Than a 

Physical Disability) 

DCD and Supports 

 
 
(Varied Service 

Provision and 

Accommodations Are 

Essential) 

DCD in Different 

Environments 

 
(Every Environment 

Brings Challenges 

and Successes) 

DCD and Psychological 

Aspects 

 
(Attachment and Relationships 

Are Key to Success & 

Personal outlook is an 

important determinant of 

attainment) 

Anxiety 

Attention/Focus  

Challenges 

Communication Struggles 

Diagnosis 

Emotions/Emotional Needs 

Math 

Memory/Remembering 

Organization 

Participation 

Physical Aspects 

Planning 

Problems – Solving & 

                   Understanding 

Social Issues 

Time/Schedules 

Traditional/ 

Therapeutic 

Accommodations 

Services/Therapies 

Strategies 

Time/Schedules 

Transitions 

Technology 

 

Support Network 

School-based support 

personnel: 

teachers/SEAs/Social 

Workers/Important 

person/Counsellor/ 

Family 

Friends 

Differences 

between High 

School and College 

College 

Employment 

High School 

Home 

Theatre 

Transitions 

Social Issues 

Challenges 

Friendships 

Strengths 

Successes 

Participation 

Fears 

Anxiety 

Friendships 

Humour 

 

Emotions/Emotional Needs 

-Fears/Worries 

-Overwhelmed 

-Resignation 

-Moods 

-Honesty 
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difference was the emotional needs and psychological aspects were much more pronounced to 

the researcher during the open and axial coding stages. The participant’s negative emotions and 

conflicts were accentuated through the process of separating the positive and negative feelings 

and responses. This led to the two subcategories within the theme of DCD and psychological 

aspects.  

 General Structures. As the primary methodology of this research is descriptive 

phenomenology, the narrative will be presented through the general structures. To demonstrate 

the level of needs within each of the general structures a table of the frequency of the nodes, as 

determined by the NVivo program, will accompany each general structure of theme.  

Table 3  

DCD Is More than a Physical Disability: Nodes and Frequency  
 

DCD Is More than a Physical Disability  References 

Anxiety 5 

Attention  /Focus  12 

Challenges in general 35 

Communication struggles 13 

Diagnosis 10 

Emotions/Emotional Needs 75 

Math 17 

Memory/Remembering 14 

Organization 22 

Participation 20 

Physical Aspects 37 

Planning 36 

Problems – Solving and Understanding 63 

Social Issues 34 

Time/Schedules 6 

 

 General structure: DCD is more than a physical disability. As described in the case study 

background section, Darren was diagnosed with DCD, hypertonia, Irlen Syndrome, and ADHD. 

He interconnected how his diagnoses impacted his lack of overall stamina and core strength with 
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easy fatigue. In addition, Darren shared many details that attested to ongoing physically related 

challenges, both numerous and varied. Darren described situations and frustrations of perceptual-

motor challenges, communication challenges associated with apraxia, problems with vision-

efficiency, pencil grip issues, and an erratic situation of dropping pencils and other items. Darren 

states this is due to having very “shaky hands that make everything [I do] with my fingers and 

hands challenging. Sometimes I get frustrated as well.” Darren self-confessed that he “never 

learned to type and I get by using what my teacher called the hunt and peck method.” In the 

home setting, Darren said,  

cutting vegetables, that can be hard. Um ... because the shakiness makes me sometime 

loose where I’m cutting or I cut too close to my finger or something along those lines. Um 

... it can be challenging to do things with my hands. Um, sometimes I get frustrated as well. 

 Even more infuriating for Darren has been incidences of when PE teachers would be upset 

and yelling at him for not doing “something in the way [the teacher] wanted it done in gym and 

she just got mad about it.” Darren clarified that at times there were two classes of gym occurring 

simultaneously. Darren said, “Sometimes I was watching [the other teacher’s] lesson on how to 

do it instead of [my teacher’s] lesson on how to do it and they were doing the exact same thing” 

but he got in trouble for not doing it right. This ‘bugged’ him greatly and he felt there should be 

options for individuals with DCD. “They should definitely; I mean if [students with DCD] want 

to try regular gym, they should be welcome to, but I recommended modified gym; you don’t have 

to change in the locker room and the tests [won’t be] as challenging.”  

 Sometimes, Darren is open to participating, and other times, especially when interrelated to 

safety, activities are off limits in his mind. For example, while Darren is getting more 

comfortable at using a drill and painting during theatre stage building he said,  
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there are times that [DCD] does make it a challenge especially when I have to use power 

tools. Because I don't like the noise they make at all. Um, and I'm getting used to it now 

because I've used it more but back when I first started I was like I don't want to use power 

tools. Like, I could use a drill but [if] someone asked me to cut a piece of wood with a saw. 

That wasn't going to happen. 

  Motor planning and sequencing challenges are also interfering with employment 

performance. Darren’s job at the amusement park required planning and executing a repetitive 

series of steps all day long.  

 That one is one that is really hard like really challenging. There's a lot of buttons you 

 have to push in a sequence, um…and that one was a newer ride as well. I didn't want to 

 break the newer ride because, you know, just the thought of me pushing the wrong button 

 and the ride not working would like, I would be so sorry about it. 

Even with taking notes, watching a co-worker, and having a coach, operating the larger rides that 

involved the hand and foot controls were placed off limits to Darren. On one level Darren was 

relieved he did not break a new ride, and another he was very disappointed that he did not get 

more than a thirty minute chance to learn to operate the large roller coaster, before being 

demoted and limited to a few of the simple rides; “in the middle of training, the ride manager’s 

like I need him to go to another ride, (pause) and you wonder why you can't keep 

employees.”(He muttered)   

 In the forefront of the shared experiences and Darren’s most demonstrative responses were 

descriptions of EF, memory, attention and focus, math, communication skills, and social, 

emotional, and mental health struggles that Darren indicated were compromised by, or a part of 

his DCD. As stated by Darren, “it’s all about development” and the skills that he needed in high 
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school and presently “haven’t fully developed yet.” Darren confided that for him, DCD, 

“Honestly, it's really... it can be a challenge.” He rated the overall impact DCD has on his daily 

life at 4 out of 5. As indicated by the number of references to each node in Table 3, Darren was 

not exaggerating his rating. He has varied and persistent needs inter-related or co-occurring that 

Darren attributes to his DCD. Although there are times of frustration, the physical challenges 

described as significant, seemed for the most part to be accepted by Darren. He conveyed a sense 

that these challenges were just part of who he was and part of what he anticipated to be part of 

his daily routines. 

At high school and at home, many of the challenges that Darren accredited to his DCD 

were ones also associated with EF. Darren freely spoke of his organization issues with his 

bedroom, workspace, backpack, electronic dashboards for high school and college, class notes, 

and school materials and paper documents.   

I think at one point I had an entire pack of loose leaf completely loose in my backpack like 

there is no bag containing it, it was just like New Year's Eve in New York. I was just like 

paper over here, paper over there, paper over here, paper over there as I was trying to find 

something. My high school organization was terrible until we went to one binder system, 

and even then it was bad, awful sometimes. 

At one point, Darren stated that he would rate his organization skills as satisfactory. In the 

second interview he clarified that his response was reflective of the fact that he has seen 

improvement over time, but in comparison to his peers it is still sometimes awful. Darren relayed 

many other EF and attention related scenarios such as, struggles understanding and following 

directions, comprehending complicated literature of long passages, self-regulation, memory 

issues, remembering and meeting deadlines, checking emails, and managing his time. Darren is 
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very aware that he can “lose track of what [he] was doing and do something else completely off 

topic.” This was demonstrated when the cat entered the room and Darren’s attention was 

temporarily shifted from the interview. In regards to his ADHD, Darren was very cognizant that 

at school “it can be, be stressful for some people to deal with but”…. (Whispered something to 

self, adjusting headphones). At home, Darren has a number of lists of personal responsibilities to 

take care of posted in the corresponding rooms of his house, but openly confesses that even with 

these he sometimes misses items and steps, and needs daily reminders and check-ins from his 

parent to manage. An example he shared was when he missed steps making dinner. “It just 

depended on, on whether, whether I focus enough to put the stuff in the crock pot. Most of the 

time, I would just not put it in the crock pot.”  

 Remembering to address hygiene and being prone to getting homesickness, along with 

Darren’s anxiety over using the oven, pose barriers to independent living. Darren explained that 

anxiety is an issue that can keep him awake, is heightened by upcoming tests, creates bad days, is 

unpredictable, and results in him needing to explore strategies to help him “relax and soothe 

[his] stress or whatever is going on at the time…especially like when [he] get[s] home from 

school.” Sometimes his anxiety can be inter-related to other areas, or need, or new experiences. 

On one occasion, Darren attempted to try driving with his sister. This is what he thought of his 

driving experience. 

Luckily I was going in the opposite direction of the lake, but I did almost drove into a 

dumpster. Um and that was very, very nerve-racking. So, we tried, we tried parking a car 

and I went in circles for half an hour. Trying to park a car… (Whispered something to self) 

I have not tried [driving] since. 
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Darren also reports as not liking math, sometimes struggling to understand the word problems, 

and needs extra help, and step by step visuals. His self-esteem has been affected by his math 

experiences: “I suck at math in general.” (Sigh, take breath, long pause) …... 

 The biggest challenge that Darren is finding with adolescent DCD is how it affects his 

social development, and the delays he theorize are happening.   

Like there'll be times when, you know, I say something and I find it funny but someone else 

doesn't find it funny. And then I'm like ... you should be laughing because that was funny. 

And they're like, no its funny to you but it wasn't funny to me. So like, I wouldn't 

understand that kind of thing. There's been …there have been times that I've said 

something and someone has literally stopped talking to me because, apparently, I made it 

sound really offensive, even though I didn't intend to make it sound that way. I don’t 

remember exactly what it was but I said something and someone was like that's really 

offensive. I'm like, I didn’t intend it (voice lowers).  

 When asked how he felt about this particular social situation, Darren described, “It 

definitely made me mutter under my breath a couple times. There were a couple times someone 

would say something about me and I'd be like, (demonstrates looking back and forth) under my 

breath I would be like same to you”… Darren openly asserted that he has struggled with many 

emotional needs over his issues with DCD; the social situations and other struggles led to him 

accessing both in-school services and a private therapist.  
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Table 4  

Varied Service Provision and Accommodations Are Essential: Nodes and Frequency  
 

Varied Service Provision and Accommodations Are Essential References 

Traditional/ Therapeutic  

Accommodations 20 

Services/Therapies 13 

Strategies 34 

Time/Schedules 6 

Transitions 9 

Technology 15 

  

Support Network  

School-based support personnel: 

teachers/SEAs/Social  

Workers/Important 

person/Counsellor/ 

35 

Family 34 

Friends 37 

  

 General structure: Varied service provision and accommodations are essential. By the 

time Darren was in high school the supports of a student educational assistant (SEA), speech 

therapist, PT, and OT, both outside of and inside school were phased out, primarily at the start of 

middle school.  

Yeah, um, I didn't really have those in high school because um they decided that I did not 

need - I didn't meet the criteria for meeting OT or PT anymore. I’d met all my goals for 

that. Um and even...I want to say I met my goals like the end of elementary school. I think I 

had like one or two mini sessions in middle school but that's about it. And then it was done 

so by the time I got to high school, it was more just like social work and all that.   

He admitted that often he could learn to replicate the task or skill they were teaching him in a 

controlled environment, only. Darren’s recollection of details about skills and strategies taught 

were sparse. He remembered being taught how to hold a fork and a pencil, and how to write. He 
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was given fidgets, and self-regulation and meditation strategies. “Um…In school more that 

working with your fingers, um, working on improving writing skills, and all that…and brain 

function as well. We’d do like mini Sudoku puzzles or something like that.” There seemed to be 

resentment that he did not have a say in the removal of the supports and that they were decided 

for him without his consultation, or in Darren’s mind proper evaluation. “I felt that I was still in 

need because once they took her [the SEA] away my grades did start slipping and it was decided 

that I didn’t need somebody in the classroom, from the teacher.” He cited the following as one 

of the reasons for still needing an SEA at high school.  

[Having an SEA] that would, it would help, especially when it came to having a full class 

 load as well. Um, because you know having 20 or 30 kids in a room and only one 

 teacher, it could take 50 minutes before you even get to talk to the teacher needing help 

 with something a then you are just sitting there like (demonstrated bored look). I have 

 nothing to do for fifty minutes while I wait. 

Darren was very firm in stating that it was important for him to receive help in the classroom 

from the actual teacher or SEA, rather in a resource room or strategies block from staff that were 

not in the classroom when the teaching was happening. Outside the classroom help was just not 

helpful and lead to increased confusion. Darren went on to explain that his SEA need was not 

strictly just for academics, but also for EF support, social skills cuing, addressing friendship 

challenges, bypassing physical issues, and for giving emotional support and strategies training. 

“Um, talking to another adult about [my anxiety] would help even.” 

 Darren indicated that in high school he did work occasionally with a school-based social 

worker and on a rare occasion with a counsellor. He worked with the counsellor and his IEP case 

manager, primarily for vocational guidance. From grade six until spring of his grade 12 year, 
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Darren’s parents contracted a private psychologist for social and emotional provision. “It was 

…what really helped with some of the friendship problems, in getting people to accept me and 

all.”   

 Other primary supporters are Darren’s family members, particularly his mom. Although 

Darren’s demeanour and tone indicates he wants to self-navigate now that he is in college, he 

admits that having the involvement of a parent in homework completion, time lining, and 

submission invaluable.  

 Even telling my mom that I was struggling, cuz she was, you know, she's still, highly 

 involved in my schooling and all that. Um telling her that I was struggling in a class she 

 would, you know, help me with it or, you know, talk to the teacher about it and see what 

 was going on. My mom had some good advice. 

Over the course of the first interview Darren described family support in editing, scribing, task 

management, strategies searching, joining DCD support groups, liaising with teachers, assisting 

in group projects, helping him understand his diagnosis and needs, and teaching of independence 

skills such as cooking.  

 In the home, Darren is being coached to follow through with chores, and use 

accommodations to increase his comfort of cooking with an oven. Darren is willing to use the 

stovetop. However, worries of being burned are significant and lead to avoidance of the oven.  

I 'm using like three different hot mitts, hot pads, and oven gloves at the exact same time so 

that I don't feel the heat because I don't like extreme heat like that so. But like if my mom is 

there then I’ll, you know, pull the oven door down. 

Darren indicated he has engaged in guided practiced using a specialized tool to pull dishes out of 

the oven.  
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  With social skills and friendships being identified as high areas of need during the 

adolescent years, it was surprising to hear that Darren viewed an inner circle of friends as his 

advisors and an integral part of his social network of support. Darren reported, “We would be 

like so how's everyone's day going. You know, checking in on each other. You know, helping 

people through things if they were going through a hard time. You know, just talking to a friend 

about it, you know, will help.” 

 On a few occasions, Darren described how important and delighted he was to be receiving 

the same supports from high school in college. He was very pleased that “Class-wise though I 

had all my accommodations, which amazingly so were similar to in college. I was real lucky 

when I got those accommodations in college.” Darren explained that during high school his IEP 

list of accommodations included extended timelines and deadlines, use of text to speech and 

dictation software, extra time for tests, and frequent reminders to manage due dates and to hand 

in assignments. Darren shared that he was granted one to one support for Ministry assessments. 

 There were a number of shared experiences that inadvertently highlighted the fact that 

Darren tries to explore and apply strategies to support himself. Imagine, trying to use the GPS on 

a phone to navigate the inside of a building when lost. Darren also requested practice tests and 

more written feedback on papers to better his scores on future assignments. He aimed to become 

more self-reliant in organizing his materials during lunchtime and study blocks. With his parent 

he developed a two-sided clear sleeve that aimed to house homework and assignments facing one 

side, and completed assignments facing the other.  

 Tools and strategies, many of which are usually identified as universal design supports, 

primarily associated with elementary and middle school settings, were either available to Darren, 

or items that he stated he wish he had access to in his high school classrooms. For example, he 
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shared using headphones to listen to 70’s and 80’s music and having individualized pacing, 

visuals, instructional models and examples, fewer questions, cue cards and practice tests, choices 

in assignments, available technology, Google Read&Write, fidgets, and having putty as an 

anxiety tool. He wished for hole-punched papers, classrooms close together without stairs, and 

the many items he saw in the two segregated special education rooms where he volunteered.  

They had like rocking chairs and bean bags in there, they’d sit in them and they’d have like 

a bookshelf. They had ‘Where is Waldo’. Some of those kids would actually try to get me to 

do the puzzles…they had their own, you know, quiet room and all that stuff and I saw 

things in there that, you know, I could have used as well. 

 Not only settings, but also schedules, pacing, and time were items that came up frequently 

in various discussions. Routines and needing prior knowledge of changes were mentioned, as 

well as thriving on reminders and preparation time to transition thoughts and prepare him for 

shifts in demands and expectations. These categories of provision supports were so essential that 

they were correspondingly identified in the next theme.  

Table 5 

Every Environment Brings Challenges and Successes: Nodes and Frequency  
 

Every Environment Brings Challenges and 

Successes 
References 

Differences between High School and College 11 

College 50 

Employment 25 

High School 62 

Home 18 

Theatre 18 

Transitions 9 
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 General structure: Every environment brings challenges and successes. In high school, 

at the start of each school year, Darren knew the first few weeks he needed to get to school early 

to orient himself.  He does “not do well with large crowds of people” and needs time to prepare.   

I got to school at what I consider the crack of dawn 7:00 o’clock in the morning…  and 

then around 7:35 I started walking to class trying to find my way because I knew it  was 

going to be hell to find my way. 

Darren reported that this process is now a habit and strategy he uses daily, but dedicates 

more time for any new environment. Besides the crowds, what can make navigating the building 

challenging are the number of staircases he has to struggle with, the process of orienting himself 

in the building, fining less used ways to get where he needs to go, and the directional words that 

others used to help him.  

I had one teacher that gave me directions. And I will never forget this. They didn't say turn 

right, turn left, turn right, turn left. They go this way, go that way, go this way, go that way, 

and the room will be on your left. I'm like I do not know any of those directions. Like, I was 

not following anywhere so I just kept walking and finally I just grabbed a map of the 

school and I just followed….. kind of thing.  

Darren identified that every environment has a different lay out, but it also has different terrain to 

navigate.  

I have, I have a problem with like 3D coordination…walking up and down stairs or on 

uneven terrain can be a challenge. There's times when I will miss a stair (laughs), mainly 

on the way down the stair. I will forget that there is a stair. The gap between the stair and 

the platform can be a challenge. I almost fell.  
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When transitioning from middle school to high school, and again from high school to 

college Darren had to learn to navigate educational dashboards. This came with both challenges 

and successes. His high school used a logbook, then began using Blackboard, and then switched 

to Google Classroom and Infinite Campus. Teachers used the two latter dashboards to varying 

degrees, but in different ways. This was highly problematic for gaining feedback on assignments 

and for his family to support submissions and due date reminders.   

It was hard to understand and we were doing a science but the assignments would go in on 

Infinite Campus even though we would turn them in on Google Classroom. We wouldn't 

get feedback on Google Classroom where we turn them in; we get feedback on Infinite 

Campus where we got the grades and that was a big problem for me because I never saw 

okay well you are closed on this answer. I never got a physical copy of my work back. 

When transitioning to college, Darren then learned the D2L program. He reports that this 

transition was easier having had experience with online work in high school. There were some 

positives that Darren noted from the transfer to electronic platforms, such as the reduction of 

floating paperwork needing to be organized and the availability of his professor’s notes. Darren 

emphatically expressed his appreciation for his accommodations. “Class-wise though I had all 

my accommodations which amazingly so were similar to college.” However, following the 

schedule of deadlines even with some extended time allowances, there are some assignments 

even in college Darren stated, “I haven't, like, turned in yet, Um, and I'm working on getting 

those turned in, because I just missed the deadline completely.” As a result of this, Darren’s 

mom is insisting on “every time [Darren does] an English assignment [he has] to print it out and 

get it to her so she can look at it (voice dropped).” 



NAVIGATING THE STAIRCASE                                                                        99 

 

 
 

 Darren described how a thorough high school to college transition process took place. 

There were transition meetings, vocational and personality testing, interviewing with former 

graduates, visits to the college, appointments with the access center, and campus and building 

orientations. However, the schedule, expectations, and pacing at college were for Darren grade 

12 fears brought on by the transition process and the preparatory statements of teachers during 

English and math.  

Teachers that were like when you get to college your math teacher or your English teacher 

isn't going to help you with your papers as much. And I get to college and I'm like, they 

deceived me. They lied straight to my face and I've been tempted to email my, you know, 

high school teachers and elementary school teachers and say you've lied to my face that 

these teachers weren't going to help me and I'm passing my English class with an A. 

 Darren was relieved to discover continuity with content knowledge and paper formatting 

expectations. Darren reports his math course has every lecture followed by a block dedicated to 

group homework support. He was also very gladdened to find that the English teacher has office 

hours and stays after class to help students too. Flexible, self-picking of schedules that provide 

down time to prepare and organize between courses was a relief. Darren would still like to have 

SEA support at college but reminded, “Obviously in college they don't do that. They don't have 

two teachers in the same room.” The reduced number of courses at college is a better 

management system. The college math lab and access centre are deemed as more useful and 

better fits than study hall in high school, primarily due to the level of support.   

 Darren's most emphatic emotions were in relationship to his passion for theatre 

performances. They were the few references of something that he loved and adored. Attending 

the theatre was a leisure activity that he and his family enjoyed. This made the researcher 
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speculate if having limited leisure experiences and social opportunities may have been factors in 

his decision to pursue technical theatre in college. Darren described how he liked the group 

project format of stage production, and helping the team. It was noted that Darren appears to 

thrive in support roles where he is a productive team member who receives appreciation. This 

was identified through statements such as the following. “I want to be able to help people with 

special needs. So I’d you know, do whatever I could to, you know, help the teacher to be able to 

do her stuff.” 

 In gaining his first job, Darren projected surprise and pride in his job securing skills.  

Darren said, “I filled in the application and then two days later I got contacted - When can you 

have an interview? Actually I got a job. I actually attempted to get a job and got a job!” There 

were a number of customer related complaints and struggles operating the machines. 

Nevertheless, Darren saw employment as beneficial as he learned to speak up for himself, was 

gratified by his pay cheque, and understood the value of training and asking for support with 

customer relationship skills. 

Maybe [what] would have helped was like (like I can't….even be possible with me) a way, 

a way to get support if a customer was giving me or another ride operator an issue about 

when are the rules. Um, getting a way to state it in a way that they wouldn't, you know, go 

to the front office and, you know, say I need to file a complaint about this ride operator. 

Shared was a meeting Darren had with his employer where he objected to a patron complaining 

about his performance of running the ride and his yelling, statements, and tone with them and 

their children. Although he recognizes his need for customer relations training, within the above 

quote is the projection of self-doubt in his ability to develop or utilize the skills when the 

situation presents. This was the same pattern of social struggles he noted in high school and it 
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was presented again in the workforce. The participant did not have confidence in his ability to 

change the pattern or apply the training. Overall, Darren summed up his first job as “hell working 

at the amusement park.” Yet, with optimism Darren said he has not decided if he will return for 

the upcoming summer, he is considering it, and inferred that it would be better.   

Table 6 

Attachment and Relationships Are Key to Success: Nodes and Frequency  
 

Attachment and Relationships Are Key to 

Success 
References 

Attachment  8 

Social Issues 34 

Challenges  35 

Friendships 37 

Strengths 12 

Successes 17 

Participation 20 

Humour 18 

  

 General structure: Attachment and relationships are key to success. Darren’s 

descriptions of his relationships and attempts to connect with peers gave this researcher the 

impression of an emerging young adult who is desperately seeking to connect with people and be 

part of a community, but some of the communities that he desires to be part of do not accept him. 

There were times that I did feel like I was not being accepted. Um….But, you know, I 

would try to figure out how I could, you know, be more accepted by certain groups. Um, 

and some of those groups were just impossible to even try to, you know, be more accepted 

by. Um, other groups of friends that already did accept me tried to also helped to make 

sure that those others would accept me and in the end, it did end up working out. Um, 

but….I was….yeah. 
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 Darren’s comments support that he does not have a clear picture of his image through his 

peers’ eyes. Yet, Darren demonstrates a pattern of always trying to self-improve and not giving 

up on himself, or the situation, or relationship he wants to improve. Although Darren openly 

admitted that there were ongoing struggles with delivering and interpreting humour, he 

continued to try to connect with others through it. There is a sense of determination to attach and 

succeed.  There was a sense of remarkable resiliency noted in his experiences, along with a 

strong need to belong.  

 Darren identified one of his strengths was working on big tasks. When asked to explain, he 

clarified that working as part of a team is when he is most successful and that large projects that 

involved a number of individuals with shared responsibility brought out his creativity and 

strengths. Big tasks made him determined to perform at his peak ability, “paying attention to 

detail”, and meeting deadlines most successful. These assignment situations built positivity in 

his self-esteem and fulfilled his need to belong to, participate in, and establish a community to be 

part of, even if it is short term. “So like if it is done in a group. Then I'm really good at, you 

know, doing my part.”  

 During the first interview, Darren often referred to his friends and mentioned once or twice 

about meeting up with friends at a high school athletic game in order to support the school, and 

friends that were involved in sports. The connection to the school community and the fostering 

of positive relationships helps to contribute to a student’s sense of belonging. Darren mentioned 

how he appreciated when his friends showed up at his theatre performances to support him in 

return. It was unclear as to whether these individuals were acquaintances or good friends. In the 

second interview session, Darren clarified that he had many acquaintances he thought of as 
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friends and he had one or two close friends that wanted to do things, but he limited the activities 

so he could balance school life for he and them. 

Yes, um, I had uh, many of my friends were either theatre tech or, you know, just theatre 

people in general, um… and there were some that you know weren't involved in theatre or 

liked theatre but they still, you know, supported because I was in it. So um, they’d, like, 

come to see the shows and stuff, when I was working them.  

 Darren’s closest and constant comrades that he identified with were those he ate lunch with 

daily. This was a group of students he acknowledged as all having special needs and as he 

reflected, he identified this group as his support circle. He also saw his role in the group as being 

someone who could help them in return. He even sought help from the social worker to better 

provide empathetic responses and ongoing support to his grief-stricken friend. 

 Several times, Darren acknowledged his reliance on his social worker, teachers, parent, and 

psychologist for the successes he made in his challenges with social skills, his academic 

development, and relationships with peers, coworkers, instructors, and patrons. 

 A theme that came out of the reduction process was that the participant relies upon and is 

willing to share with adults that he trusts, and these are individuals who are open to sharing and 

developing a reciprocal relationship with him. Darren needed to be heard and requested guidance 

in regards to relationship struggles, emotional challenges, and academic understanding, and math 

and PE challenges. He had a couple favourite teachers. He could not remember their names, but 

could describe them by their roles, and mainly their actions. One in particular took the time to 

socialize with him and he felt supported. He appreciated her understanding his issues in gym 

class, incorporating his interests into visuals and math problems; her way of explaining work and 

integrating his personal life made him feel as if her interest was genuine and she actually listened 
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to him when he talked. Her relationship building with him through common experiences led to 

her being his important go to person in the school.  

For Darren, learning is most successful when he has a trusting relationship with the 

teacher. When that relationship is established Darren seeks support and frequent contact. 

However, he does not recognize the social cues and boundaries that should be established in a 

student-teacher relationship. “I tend to hang out a lot more… like when I was younger, …people 

used to avoid, you know, talking to me because I used to hang out with adults.”  Often his social 

needs are met through friendships with teachers. 

Um and I want to say it wasn't more than five minutes in and I was like I like this teacher 

more than I like my current one. (Chuckle) And then spending the year with that 8th grade 

teacher really, you know, we bonded and we sort of became friends in a way. And I had 

some friends that were like, oh my God, you're friends with the teacher. It's not right. You 

can't do that, like that could be risky. 

 Darren sees seeking support from teachers as the right thing to do. These relationships 

nourish his identity and successes. Darren identified one of his strengths as being able to hold a 

conversation for a long period of time with an adult. He also expressed that he has learned that 

seeking support from teachers is the right thing to do. These positive attachments and 

relationships have been critical to Darren’s development. 

 When peers ignore or confront Darren, his responds indicate a sense of hurt and 

disappointment, and at times expressed anger.  

And [peers] seem to target me a lot for some reason. I don’t know why, exactly. Um, the 

only thing I can think of is maybe they can hear my music through my headphones, but my 

music is not that loud and no one my age listens to the music I listen to anyways so it 
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doesn’t really matter to me. So you know I was like I can do what I want. Honestly, it's my 

life and why you're, you know, why that person was involving themselves in my, you know, 

situation. (Long pause)    

There were times when Darren’s body language, tone, and pattern of speech acknowledged not 

being able to let go of the hurt. At one point he stated he felt justified in taking action and 

retribution. “I would, you know, say something at the wrong time or someone would do 

something and I would, you know, get back at them for having done it.”  

 There were times that teachers did not take the time to get to know Darren, or make a 

connection. What was most upsetting to Darren was when a teacher stated they had only 

skimmed his IEP and did not understand or acknowledge his DCD and said, “Oh, that's not 

really there” or “just, you know, you’re saying it so you can get out of doing what you're 

supposed to be doing.” His retorts centered on how he would never use his disability to get out of 

something he could do and of how disappointed he was in their lack of invested interest in him 

and in implementing his IEP. The essence of his response was that the system and a sector of the 

teaching staff had let him down and had not done their work to learn about his condition and 

needs to ensure his success as a student.  These experiences highlighted his lack of importance to 

these individuals and the school system he was within; positive attachments that facilitate 

support and success were not always consistent for Darren. This accentuated the importance of 

ongoing high involvement and advocacy by his parent.  
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Table 7 

Personal Outlook Is an Important Determiner of Attainment: Nodes and Frequency  
 

Personal Outlook Is an Important 

Determiner of Attainment 
References 

Friendships 37 

Humour 18 

Participation 20 

Strengths 12 

Social Issues 34 

Successes 17 

  

Emotions/Emotional Needs 75 

-Fears /(Worries ) 9 

-Anxiety 5 

-Overwhelmed 9 

-Resignation 16 

-Moods 6 

-Honesty 24 

  

General structure: Personal outlook is an important determiner of attainment. Thus far 

the majority of described responses and quotes in this study expose the vulnerable nature of 

Darren. While the other themes identified more of the weaknesses and challenges of DCD’s 

impact on the participant, this general structure captures the essence of Darren’s mindfulness 

efforts, resiliency, tenacity, and positive determination to persevere towards his school, career, 

and personal goal development in spite of DCD related obstacles impeding his attainment. What 

was not necessarily highlighted through the prior description and quotes was the fifteen times 

Darren laughed and chuckled at his own follies and appropriately saw the humour in his 

reactions, personality, and the DCD related predicaments he shared. Within the reflection journal 

were researcher observations of a certain shrug of the shoulder, lifting of the head, and laughter 

at himself at the end of his statements that indicated he was seeing the brighter side of every 



NAVIGATING THE STAIRCASE                                                                        107 

 

 
 

situation. There was open recognition that there are things he needs to work on, and yet he 

reflected positively that his skills have “definitely improved over time.”  

Darren’s ratings of his organizational skills, meeting of deadlines, attention, independence, 

participation, involvement, and success were all rated much higher than his descriptions 

warranted. When asked for clarification, he stressed, like he had previously, that he based his 

ratings on his improvement over time. Darren spoke of improved ownership over social issues 

and how he has been actively assuming responsibility to improve his skills and better his 

relationships. “Now if I say something funny most people actually do laugh at it. (Pause) Um, 

there are a couple people that are like that is not really funny. (Lowered voice, said… but that is 

them and chuckled).” 

 It is important to note that overall, Darren rated himself as a very successful student with 

excellent engagement and involvement and that he was a happy person, but freely acknowledges 

some days he has bad days and other days he is excitable. Darren’s actions and words 

demonstrated he is learning to take steps to insulate himself from hurtful situations with peers 

and friends when he cannot repair the relationship through the strategies he is learning from his 

support networks. “I have officially ended those friendships.” He is presently happy with his life 

at college and the maturity level of the campus setting and is aiming to become connected to 

campus life and participate in clubs next year.  

 Darren describes himself through his friends’ eyes as “funny, caring, honest, happy.” He 

feels that the image he presents to teachers is “cheerful…interested in the material, honest.” 

Darren can see the positives of having DCD and expressed appreciation for the fact that his 

diagnosis “set priority for who needed help first.” Darren was aware of his undiagnosed 

classmates and their struggles without support. He expressed appreciation for his parents’ pursuit 
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of an early diagnosis. “I am very happy that I was able to be diagnosed because I know that I do 

have friends that may have something and they were not diagnosed. (or have not been diagnosed 

yet, one of the two).” 

 What the second analytical coding method exposed was that while there are positive 

attainments of skills and outlook, the frequency of expressions, phrases, and words that indicate 

perhaps emotional trauma and the effect of ongoing impact of DCD and possibly co-occurring 

conditions are of a level that should not be overlooked. Emotional need comments and 

referencing outweighed all other codes and some comments are comparatively reflective of a 

clinical level of concern. Darren referenced his daily stress level and said when he gets home he 

needs to “just take a little off [himself].” Although Darren sees the gains he is making, 

comments such as the following demonstrate injury to self-esteem and identity. “There’s times 

when, you know, we, I feel like, I’m just completely stupid and won’t understand what she is 

saying.” Most comments reflect acceptance of DCD, but there are times his comments provide 

hints that he is masking the opposite. “I tried as hard as I could to self-manage because I 

wanted, I had friends that didn’t have DCD and all that and I wanted them to see that I didn’t 

have to rely on someone. Of course, I regretted that when I got home.” This might be a reflection 

of the bad days that Darren spoke about.  

Almost every statement and story that Darren shared indicated significant hurdles in all 

areas of adolescent life. Observation notes in the reflective journal noted his body language was 

oscillating between two very strong demeanours in relaying his lived experiences. As mentioned, 

on a number of occasions at the end of a statement Darren would smile and chuckle at the 

comments that he had said, or the situation that he had gone through. These were indications of 

his acceptance that these were just the challenges that he faced, now taken in stride. The majority 
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of the time, the participant used humour and laughter to dealing with the stresses related to his 

DCD. He shared how his ability to use these appropriately had been improving over time. There 

seems to be a certain resignation, a level of acceptance that issues stemming from DCD could be 

anticipated as part of his daily routine.  

However, there were a few times when Darren displayed signs of agitation. When 

observed, it was at the close of a statement or story. His hand shaking and body movements 

became much greater, he looked downward, his brow scowled, his voice became stronger, then it 

lowered, and he would begin to mutter his displeasure under his breath. His facial expression 

was one that confirmed that he was reliving the emotions of the moment. His overall body 

language would give the impression of being annoyed, angry, and upset. It was at these times 

that he made statements of never forgiving or forgetting or gave justifications for not being able 

to let go. The teachers he could not forgive were the ones that “felt that DCD was like…..that 

there were parts of DCD that they didn't understand so they associated it was something more 

severe and some of the most simple aspects of the disorder were being looked past like, oh, that's 

not really there.” Having the disorder discounted by the teaching staff, happened a number of 

times.  

Darren’s reactions to his physical challenges, relationship struggles and failure, stress, and 

attainment of academics provide an understanding of how important personal outlook is to 

building his capacity. The areas and times when Darren has made the greatest gains have been 

when he has demonstrated commitment, personal control, and built his resiliency.  Darren spoke 

about the importance of the adolescent with DCD being aware of their IEP content. Darren was 

17 when he was first invited to a meeting.  
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When asked what he most wanted teachers and special education teachers to know about 

DCD, Darren had a few things to say. “I wish that they knew that there are some of the aspects of 

a disability that are not the same to other disabilities.” He stressed the importance of looking it 

up, reading about it, joining support groups to understand its impact, and asking someone who 

had it. He strongly stated not to accuse the diagnosed person of not having it, if you see them do 

something you do not think they should be able to. Darren stated that he never “acted like I didn't 

really have it and I was just using it as an excuse. Which I wouldn't use my disability to get out of 

doing something that was required.” 

Interpretation of Findings 

 DCD is more than a physical disability. The subject of this case study presents with 

DCD, as defined in the DSM. The participant had early onset of symptoms, occurring during the 

early developmental period. Presently as an adolescent, Darren presents as having general motor 

deficits, and with a combination of comorbidities and secondary conditions attributed to DCD. 

Findings confirmed that the adolescent participant had a plethora of DCD needs beyond those 

identified as physical. 

 Kirby and Sugden (2007) indicated that the expectation for children with DCD is that there 

is the presence of difficulties in learning, planning, organizing, and performing age-appropriate 

perceptual motor skills such as walking and handwriting in the absence of a diagnosable 

neurological disorder. Darren’s lived experiences indicate that he currently presents with all the 

typically described DCD childhood difficulties outlined by Kirby and Sugden. While Darren’s 

physical activity level and aversion to participation in leisure activities involving sports is as 

Zwicker et al. (2013) predicted, his self-efficacy level is much higher. Kirby et al. (2008) found 

in their study involving young adults with DCD, that over 50% were experiencing continued 



NAVIGATING THE STAIRCASE                                                                        111 

 

 
 

motor skills difficulties and EF challenges. Darren’s lived experiences are full of descriptions 

that would classify him within the study’s 50%. The difficulties described by Darren seem 

profound and parallel to the EF problems of planning and organizing noted in young adults with 

DCD by Kirby et al. (2011). ADHD was confirmed by Darren, which means that he falls within 

the 75% of young adults with DCD and ADHD (Tal-Saban et al., 2014). The social emotional 

challenges that Darren freely detailed leads one to wonder if they are inter-related to the DCD 

and developmental delays, as per Darren’s convictions. There is strong growing evidence that 

adolescents with DCD are in fact being impacted by social and emotional problems (Kirby et al., 

2011; Tal-Saban et al., 2014).  

 Darren talks about his condition being developmental and affecting all areas of his 

maturation and skill development. Darren’s descriptions of his struggles with vision efficiency, 

math, handwriting, visual-spatial skills, and EF challenges match the profile of someone with the 

mixed dyspraxia subtype, according to Vaivre-Douret et al. (2011).  

 Overall, it does not appear that Darren has ‘out grown’ his motor difficulties and that his 

DCD is persisting into adulthood, and it is compounded by a combination of co-occurring and 

secondary conditions attributed to DCD. It appears that the while the physical challenges are 

there, as Darren moves towards adulthood that the other features of his DCD have become more 

pronounced and overshadow the physical issues. Social difficulties and emotional needs have 

been expounded and this may be in part due to a lack of socially appropriate opportunities to 

participate in events (Kirby, 2018). As Bandura’s social learning theory suggests, it may also be 

influenced by the lack of opportunity to practice his skills with age appropriate peers given 

Darren’s self-identified support groups: adults, the special education students, and those 

approximately three years younger. Findings as outlined in the first identified theme of this 
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study, confirm that Darren’s DCD is more than a physical disability. By the Leeds Consensus 

proclamation, the severe and persistent nature of Darren’s social, psychological, and emotional 

needs associated with his DCD places him at a significant disadvantage, if he does not receive 

adequate support and intervention (Economic and Social Research Council, 2006). 

 Varied service provision and accommodations are essential. Darren’s responses 

indicate that while he wants to gain independence, he is accepting of interventions and supports.  

Findings from this second theme support that the standard universal design for learning 

classroom options, technology for reading and writing, extended time and flexible pacing, 

ongoing check-ins, and extensive parental supports are essential for the participant’s academic 

success. In the forefront of service provision needs are academic, social, and emotional related 

issues that required support across settings. Provisions in these domains are vital for Darren’s 

high school success, social and emotional development, and well-being; if the participant is a fair 

representative of adolescents with DCD then there is a crucial need for counselling and social 

skills training at the high school level. Darren identified that early extensive intervention for 

physical and motor development, in conjunction to technology and SEA support, reduced his 

need for ongoing OT and PT during his high school years. However, it was often stated that 

ongoing SEA support in high school was desired.   

 While Darren could name all of therapeutic interventions he has received in his lifetime, he 

could not provide significant details to understand the therapeutic approaches he might have 

been taught, or what has been beneficial for him in terms of OT and PT interventions. This also 

holds true for the social work and psychology interventions. However, the spectrum of services 

that were in place suggest a multidisciplinary approach based on the ICF Framework endorsed 

by WHO that endorses a holistic approach of psychosocial, psychological, and emotional 
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functioning. Yet, there is no indication Darren’s services were a coordinated service model. 

 There is a growing consensus that services for children with DCD need to be rethought 

(Camden, Leger, Morel, & Missiuna, 2015) and that for adolescents the guiding principles 

should focus on addressing the prominent presenting features, and address perceptual/motor 

skills, skill acquisition, social skills counselling, and wellness training (Kirby et al., 2011).  

These service recommendations and options perfectly match the predominant needs of Darren.   

 Darren brought up the concern of high school study hall being a support that is segregated 

from the teachings of the classroom, and the support staff are not presenting and modeling the 

same methods as first taught by the teacher. For continuity of support, and in the context of the 

BC Ministry of Education’s move to inclusive education, the context of where and how high 

school supports are structured and delivered needs to undergo a review. Likewise, Darren 

vocalized how he was not consulted about service provision removals and evaluations of his IEP 

goals. Adolescence is a time of increased self-efficacy and self-reliance that current literature 

suggests are impacted for students with DCD (Crocetti et al., 2012; Withers et al., 2017). To 

foster these skills and help advocacy skills while ensuring appropriate services, IEP and 

transition planning should include the adolescent with DCD. Their voice and lived experiences 

needs to be heard. As Bandura’s (1994) self-efficacy theory suggests, promoting opportunities 

for hearing positive feedback and having one’s belief in their abilities strengthened are important 

opportunities to grow self-efficacy.  

 The continuity of services in the college transition process was important to Darren. Meyer 

et al. (2015) completed a study on the transition process involving adolescents with DCD and 

concluded best practice should be to always provide the same accommodations. The Meyer et al. 

study also suggested there should be a rehabilitation counselor overseeing the transition process 
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and that instead of removing services at every transition point, like we do now, we should 

holistically address where the needs are and maintain corresponding services. The study listed 

recommendations of service options. These options are a good match for Darren’s needs and 

profile. Services included that would have been useful to Darren are: peer monitoring, social 

support groups, career counselling, and motivational interviewing (Meyer et al., 2015). Darren 

himself mentioned that during adolescence and the transition to college process he relied heavily 

on his social worker, family, friends, teachers, and psychologist. Likewise, he would have liked 

to have had more SEA support, more individual time with the teacher and social worker, 

problem solving training, and more pre-training for employment. 

 Darren’s frustrations with the teachers not having full understanding, or empathy regarding 

his limitations in motor performance, or that of the disorder, speaks to a larger issue of lack of  

awareness regarding DCD. Harris et al. (2015) identified that only 20% of teachers had 

knowledge on the condition. This indicates there is a systemic need for professional development 

and awareness training. The school system, Bronfenbrenner’s macrosystem, needs to review how 

to better support adolescents with DCD to ensure social justice and well-being of adolescents 

with DCD (Kirby et al., 2011).  

 Every environment brings challenges and successes. Findings for this theme endorse 

that strategies for navigating and orienting in each environment have to be explored and learned 

in the setting they are going to be needed. Likewise, any perceptual-motor tasks requiring 

sequencing need rehearsal and practice for automaticity to develop. As the dynamical systems 

theory states, in learning motor skills, the interactions between different systems need time to 

interact, to develop control, and coordination (Niklasson, 2018).  For high school to post-

secondary transitioning, findings from the lived experiences suggest that providing continuity of 
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accommodations and strategies is advantageous. Furthermore, a transition plans with multiple 

opportunities to introduce various aspects of the post-secondary experience from different 

sources is recommended by the study’s participant.       

 For the most part, the on the job challenges the participant struggled with are what Cairney 

(2015) described as, “a disruption in the child’s ability to learn new motor skills, to transfer 

learned skills to subsequent tasks, and to generalize that learning to new settings” (p.218).  In 

terms of transitioning of social skills between environments, the participant demonstrated that 

self-determination theory explains the motivation and fulfillment of psychological need for 

autonomy and for the need to belong to the communities of each environment (Ha, Lonsdale, 

Lubans, & Ng, 2018). The strength of that desire prevails over the negative interactions the 

participant endures in the work environment.     

      Attachment and relationships are key to success. Findings from this theme affirm that 

the transition from adolescence to emerging adulthood is a complex developmental phase 

according to life-stage developmental theories, such as the ecological systems theory. An 

adolescent with DCD is comparing themselves with peers on ‘normative’ trajectories, 

Bronfenbrenner’s chronosystem (Christensen, 2016). The disability literature highlights the 

impact this comparison has on the adolescent socially. The participant in this case study had 

reoccurring themes of strong desires to belong to communities and attach to his supportive adults 

in the proximal process of finding his place in the world (Christensen, 2016). With limited ability 

to transfer learning from environment to environment, the biological characteristics of the 

participant affect the normal development of the progressive development of interactions 

between his environments (Christensen, 2016).  
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 Many relationships with peers are severed by inappropriate responses or tone. Trust and 

honesty are two qualities that the participant feels needs to be earned in relationships. Yet, his 

own well-meaning truthfulness and honesty with peers, often present as insensitive comments. 

Thus, fostering positive relationships with staff and students from the special needs classes 

contribute to a sense of acceptance. The participant is longing to belong, to immerse into certain 

social groups, and to be accepted. These are the drives that fuel his humour and overstepping of 

social boundaries in his enthusiasm to connect. While an emerging young adult, the participant is 

still developmentally very young, is reliant on his family, and is seeking helping roles to gain 

acknowledgement. Relationships that foster attachment, a sense of safety, and acceptance nurture 

the participant’s barriers to connecting with people, further his prosocial growth, and ability to 

take risks in learning and participating. 

 Personal outlook is an important determiner of attainment. This theme addressed the 

resiliency and vulnerability of the participant. Through lived experiences with DCD the 

participant appears to have developed two primary ways of responding to the adversity. 

Bronfenbrenner’s macrosystem and microsystem are not always inviting or accepting and this 

appears to have contributed to internalizing behaviours (Christensen, 2016). This theme 

identified that depending of the participant’s day and outlook he has different responses to 

situations. The majority of the time the participant projected resiliency, deemed as coping, 

thriving, and optimism. However, there were also responses that shared past hurts and the 

impression of past trauma in the participant’s life. Bandura (1994) argued that coping with past 

adversities enables self-efficacy, hence, providing stronger skills for transitioning to post-

secondary and the work force. However, there is growing evidence that the adverse impact of the 
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strain of dealing with DCD can lead to internalizing and mental health conditions in adulthood 

(Kirby et al., 2011). 

Conclusion 

 Parents of children with DCD have identified that as their children mature concerns 

change. The literature identifies DCD as one of the major health problems among school-aged 

children worldwide, with adolescence being a time when issues can become compounded 

outcomes, often extending beyond the motor domain to include secondary mental and physical 

health issues (MacDonald & Logan, 2017). Cacola (2016) stated, “the understanding of the 

health consequences associated with DCD offers practical applications for the understanding of 

the mechanisms and intervention protocols that can improve the consequences of this condition” 

(p. 1). The goal of this case study was to understand from adolescents and young adults 

themselves what aspects of DCD are and are not of concern for adolescents and young adults, 

thus exploring a gap in our research literature. A personal goal for the researcher in particular, 

was finding information and recommendations on how to better support adolescents with DCD 

on a number of levels and from a holistic viewpoint: to endorse universal design for learning 

with this sector of the school population in mind, along with better accommodations, a better 

understanding of needed service provision, how to influence special education policy and 

awareness, and improve transition processes.   

 The aim of descriptive phenomenology and this study is to concentrate on understanding 

the phenomena through analysis of the lived experiences as it appears to the participants. 

Consequently, understanding the experiences may be useful for the researcher and other teachers 

in their intermingled practice of establishing strategies and classroom routines, setting IEP goals, 

planning interventions, and creating transition plans. It may provide understanding for high 
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schools, districts, or post-secondary institutions to reflect upon when establishing policies and 

procedures regarding universal designs for learning in classrooms, and response to intervention 

service provisions for adolescents and young adults with DCD.   

 The findings from the participant’s account of life experiences were collected and 

presented concisely in two tables generated to reflect both of the guiding questions. Both of these 

tables are intended to demonstrate the shape of the unit meanings and the learning experiences 

constructed from the participant’s identity. The tables both reflect the established time, space, 

and activity boundaries of the case study (Caswell, 2003; Stake, 1995). Table 8 corresponds to 

how the participant described the impact across the environments; data reflective of the first 

guiding question. Table 9 condenses the various segments of data across themes, generating what 

the participant wanted to share what could be relevant and transferable information for educators 

and special education personnel to utilize. Thus, the latter table is addressing the second guiding 

question.  

The overarching statement made by the participant is that DCD is a developmental disorder 

that impacts development in all areas. Darren’s descriptions present that an adolescent/young 

adult with DCD can achieve many successes given the right environmental and therapeutic 

supports alongside cultivated relationships with teachers and support staff built from trust and 

respect. According to this case study’s findings it is important for adolescents and young adults 

to be involved in assessing the service delivery model and holistic needs of the individual.   
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Table 8 

How does DCD affect an adolescent or young adult’s life and learning? 
 

Every 

Environment 

Brings 

Challenges 

Case Study’s Impacts 

Home • challenges with remembering chores, medication, and hygiene 

• attention and focus – dinner prep, morning list of preparation steps 

• following directions - recipes  

• memory issues – e.g., gets food out and forgets to put in crock pot 

• lack of hygiene – e.g., does not shower without cues and needs deodorant 

reminders  

• nutrition may be neglected – gets engaged and does not eat 

• fears of using the stove 

• anxiety 

• often needs coaching for food prep 

• challenges with prepping food/chopping and slicing challenges 

• significant troubles attempting to drive 

• struggles to keep an organized bedroom and workspace 

• parental assistance with schedules 

• homework review/completion monitoring/scribing via parents 

Leisure 

Locations 

• does not engage in any physical activities 

• crowds pose challenges, avoids if possible 

• can take the bus, but generally doesn’t 

• understanding and utilizing humour  

• finding rooms and locations 

• taking trains – gaps in floor surfaces means holding rails and clinging to the 

wall 

• driving attempts/failure provokes anxiety and fear 

• parent dependency 

School • social and communications skills may be delayed or weak resulting in social 

antagonism, hostility, inappropriate responses and initiations to situations and 

remarks  

• attention and focus 

• following directions  

• visual spatial skills 

• memory issues 

• reading and responding to social cues 

• social and communications skills may be delayed or weak resulting in social 

antagonism, hostility, inappropriate responses and initiations to situations and 

remarks 

• anxiety 
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College • meeting deadlines 

• handing in assignments 

• checking deadlines 

• finding least busy pathways  

• participation methods in discussions 

Work • understanding and utilizing humour  

• difficulty with verbal directions 

• challenges with customer relations 

• problem solving capability is not developed 

• sequencing and planning steps to physically operate machines  

• respectful boundaries re conversational sills with social and communications 

skills may be delayed or weak resulting in social antagonism, hostility, 

inappropriate responses and initiations to situations and remarks  

• needs modelling for all physical tasks 

• requires job shadowing supports 

 

Table 9 

 
What does an adolescent with DCD transitioning to young adulthood want educators and 
special education personnel to know about support for, and impacts of DCD? 
 
General Structure 

      or Themes 

Recommendations for Educators  

Based on Case Study Participant 

DCD is more 

than a physical 

disability 

• understand it is a developmental disorder impacting all development, 

not just physical 

• it is unique and educators need to understand it and not confuse with 

other disorders 

Be aware that DCD may be impacting: 

• hypotonia (muscle tone/core strength) 

• difficulty with verbal directions 

• challenges with remembering 

• attention and focus 

• following directions  

• 3D coordination  

• visual spatial skills 

• vision efficiency issues 

• memory issues 

• handwriting 

• tremors/shaking 

• navigating new locations 

• sequencing 

• planning and follow through 

• stairs and uneven surfaces 
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• reading and responding to social cues 

• understanding and utilizing humour  

• social and communications skills may be delayed or weak resulting in 

social antagonism, hostility, inappropriate responses and initiations to 

situations and remarks  

• behaviour may be delayed 

• lack of hygiene 

• challenges with driving, using an oven, chopping food, dressing in 

change rooms 

• anxiety 

Varied Service 

Provision and 

Accommodations 

Are Essential 

 

Varied Service Provision 

• involve in the IEP process early, don’t wait until high school  

• one to one OT/PT at high school, outside classroom setting  

• maintain SEA support; alternatively work with student to find out when 

they feel they are ready to gain independence (gradual release, with 

check-ins) 

• providing in-class support in the moment is preferential and more 

productive that a scheduled resource/study block of support 

• social worker or counsellor – teach a social skills curriculum when 

younger; in high school continue to provide check-ins and drop-in 

support relevant to the ongoing needs   

• check for needs with reading and math 

• screen for reading efficiency and if colored overlays or reading rulers 

make a difference 

Accommodations 

• extra time for tests 

• extra time for assignments 

• options of written assignments: handwriting, scribe, or technology 

• check-ins for instruction understanding, direction following, 

completion process 

• reminders to hand in assignments and frequent due date reminders  

• provide hole punched paper only 

• time for review  

• ensure guided practice 

• provide models to follow 

• use visuals for directionality words 

• reduce number of classroom locations  

• eliminate stairs when possible 

• supply with lists for checking of completion 

• allow fidgets  

• offer headphones (for music or noise cancelling)  

• guide to upbeat music, 80’s was suggested 

• provide time, reminders, or pre-activities such as meditation to 

transition 
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• seating – by those that are accepting 

• build in time for extended practice with the teacher, not a peer  

• group projects are generally preferred 

• ensure success and communications by strategic groupings to highlight 

strengths 

• notetaking for learning steps 

Every 

Environment 

Brings 

Challenges and 

Successes 

 

• provide PE alternatives, accept  

• extra time to move to different classrooms 

• ensure rails are in stairwells 

• equip rooms with putty and other appropriate fidgets 

• expose to a variety of clubs and extra-curricular activities 

Transition to College: 

• career counselling 

• work experience with supportive personnel 

• vocational and personality matching screens 

• tours; provide maps 

• info sessions with prior grads  

• access center meetings 

Attachment and 

Relationships 

Are Key to 

Success 

 

• safety and security are important 

• develop a rapport  

• encouraging response is important, particularly when a physical aspect 

for the individual is involved  

• provide modelling 

• ask if they need guidance 

• demonstrate respect to the adolescent 

• honesty is critical 

• give encouragement with feedback  

• create circle of support network 

• family support and involvement is necessary 

Personal Outlook 

Is an Important 

Determiner of 

Attainment 

• positive experiences are critical 

• helping roles encourage belief in self 

• group projects support engagement 

• when outlining post-secondary criteria reinforce capability and methods 

for success, not failure   

• seating plan and social dynamics of peers around can determine success 

• involve the person in planning; ensure understanding 

• good and bad days occur; plan timetable and pacing with this in mind  
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Chapter 5 

Conclusions 

Summary 

 One of the main motivations and conceptions behind this research was the researcher’s 

lack of knowledge in understanding the needs of adolescents with DCD. This led the researcher’s 

desire to explore and acquire an informed perspective of how to better serve adolescents and 

young adults with DCD in the high school setting, and in their transition preparation for post-

secondary pursuits, the work-force and independent living. An additionally important reason for 

implementing this study is the lack of adolescent voice in the understanding of the impact DCD 

has for this age level. Therefore, there are two main purposes for this study: firstly to better 

understand from an adolescent/young adult perspective how DCD affects an adolescent or 

young adult’s life and learning, and secondly, to learn what a high school adolescent with 

DCD transitioning to young adulthood wants educators and special education personnel to 

know about support for, and impacts of DCD. These drives lead to the development of the two 

questions guiding this research. How does DCD affect an adolescent or young adult’s life and 

learning? What do adolescents and young adults with DCD want educators and special 

education personnel to know about support for, and impacts of DCD?  

 This chapter includes a review of what the researcher has learned through the production 

of this project and an explanation of the limitations of this research. Most importantly, this 

chapter recommends further action not only in regards to the researcher, but also for adolescents 

and young adults with DCD, teachers and special education personnel, school districts and policy 

decision makers, and educational researchers. This thesis opened with a symbolic passage 

regarding the challenges of navigating a staircase, and that is where the researcher returns to 
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close this chapter, albeit with more foresight and knowledge to better circumnavigate the number 

of tumbles they have experienced prior. 

Discussion 

 As Crowe et al. (2011) explained, “the case study approach allows for critical events, 

interventions, policy developments, and programme-based service reforms to investigate 

phenomena within its real-life context” (p. 8).The intention of this case study project was not to 

find definitive answers to the research questions, but to explore the meaning of a phenomenon as 

it exists for the participant. Through Husserl’s process of data analysis, five features of the 

phenomena of adolescent DCD were discovered based on the participant’s perceptions and the 

shared meaning the researcher was able to interpret and describe (Giorgi, 2009).  

 This project’s contribution to the field is in the value of the description of lived experiences 

given by the participant. Enabling an adolescent voice may have yielded useful information that 

might shape an educator or special education personnel’s future best practice in educational 

settings. The findings of this case study support that DCD in not only a childhood disorder and 

there is a need for further projects and research involving adolescents and emerging adults. This 

study has demonstrated that the participant faced not only physical struggles, but also a range of 

social, emotional, communication, academic, and the mental health realm through his anxiety. 

His struggles in high school and in making the transition to college and the employment world 

were insurmountable, yet his resiliency and supportive network have been his strengths to 

attaining his graduation requirements, his entry to post-secondary studies, and the steps he has 

concurred towards independency and the work force.  

 “Finding out what young people need rather than just telling them, doing research ‘with 

youth’ rather than ‘on youth’, is vital for improving effectiveness and efficiency of interventions 
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for young people” (Boyle 2012, p. 193; as cited by Halliday, Kern, Garrett, & Turnbull, 2019). 

Boyle also emphasized that researchers need to not underestimate the valid scope of information 

our adolescents with DCD poses, nor forget that when listened to their engagement, agency, and 

feeling of competency increases.  

Limitations 

 A case study is not without limitations. It is often criticized as a design that lacks scientific 

rigour, deemed as not being able to be generalized (Crowe et al., 2011). Due to the subjective, 

qualitative nature of this study and the participant size, generality to a larger population cannot 

be drawn (Polit & Beck, 2010). However, in terms of generality, Stake (1995) explained that 

when certain problems, responses, or activities the participant faces repeatedly appear again and 

again in a case study, generalizations about the case in that situation can be drawn. Stake referred 

to these as petite generalizations and for this project the researcher’s observations reflect these in 

the data. This project draws petite generalizations, but caution needs to be taken not to interpret 

these as grand generalizations to the wider population.  

 Flyvbjerg (2013) indicated that the research field widely believes that case studies 

allegedly allow room for the researcher’s subjective bias and preconceived views to guide the 

assertions. In opposition to this, Flyvbjerg also stated that researchers conducting case studies 

usually find their preconceived views, assumptions, and biases were wrong and that the data 

generally compels researchers to revise their critical statements and conclusions. In this case 

study, for the most part, the researcher’s assertions matched their bracketed biases and 

preconceived views. Even though bracketing was practiced, assertions are drawn from 

observations, data, and a hidden mix of researcher experience that need to be interpreted with 

caution especially when there is a small population base in a case study (Stake, 1995).   
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 Leung (2015) explained that transparency and systematicity of methods are looked at to 

judge the quality of the research in the validity and transferability of the results. Using research 

for justification of the data, the study’s information was reframed in a process involving 

reflection and conceptualizing of the contextual conditions, and according to Crowe et al. (2011) 

this enhances the validity of this study project. The transparency in describing the recruitment, 

the methods of data collection, and systematic analytic steps of the study can and did produce 

thick description supported by literature to yield evidence and findings that are transferable. In 

the experience of the researcher and based on the literature presented, the subject that was 

selected randomly presents as a ‘typical’ representative of adolescent with DCD, and again this 

supports that the findings are transferable. This assumption should be done cautiously as the 

participant in this study was reflecting back on their perceptions of events and recall may or may 

not be accurate. Nevertheless, member checking of both transcripts took place, and this alongside 

literature justification speaks to validation of the data (Harvey, 2014). Yet, without multiple 

sources of data or multiple participants, internal validity through data triangulation cannot take 

place.  

 While this case study’s steps can be replicated, the co-occurring conditions associated with 

DCD inherently make replication of the study’s data difficult to reproduce. In this situation, no 

one case is able to adequately and accurately reveal and represent what all adolescents and young 

adults with DCD need educators and special education personnel to know about DCD.  

Recommendations  

 For the researcher, through this project’s process they have recognized that they need to 

include adolescents with DCD in deeper ongoing discussions about their learning, introducing 

this process at least at the start of middle school years to coach and build on self-advocacy skills 
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they need to develop for high school. Adolescent input about their needs and how they relate to 

the services they are receiving, those they would like, as well as the establishing and attainment 

of service goals, needs to be heard. Adolescents with DCD are an essential voice that needs to be 

heard as part of the high school planning process. In looking at how best to prepare and transition 

adolescents with DCD to post-secondary and independent living a process, the researcher has 

realized the need to initiate the transition planning process at the start of high school, not in the 

last couple of years. This researcher will move forward with future applied projects in these 

areas.   

 This case study presents an adolescent on the cusp of adulthood that has built resiliency 

skills in the midst of experiencing a myriad of stressors during high school, and now the same 

pattern appears to be is emerging at the college level. For all who are involved in supporting an 

adolescent with DCD in their preparation and transitioning to adult life, the researcher 

encourages reflection upon this case study’s experiences from an ecological systems perspective, 

particularly the microsystem and the mesosystem. Furthermore, the researcher recommends each 

microsystem (family, school, teachers, and peers) ask the question, How do I structure the social, 

emotional, and physical surroundings to positively impact the adolescent with DCD? The answer 

may lie in the endorsing of a mesosystem that creates supportive relationships working together. 

Educators and school administrators in particular need to evaluate how to establish and 

encourage friendships, family communications, positive experiences, universal design for 

learning, and a trusting safe environment for the adolescent with DCD to flourish. 

 Based on the literature review, the researcher endorses the need for teacher professional 

development opportunities in the area of DCD, particularly at the adolescent stage. The 

participant himself noted that his teachers did not even know about the condition and they had 
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the IEP with definitions of his condition. To change the statistic of only 20% of teachers 

knowing about DCD, clinicians need to come together to share research about children and 

adolescents with DCD at school based professional development conferences. Parent advocacy 

groups need to profile their materials and opportunities with school administrators and special 

education administrators. Universities need to know to expose pre-service teachers to this 

chronic health condition through coursework. Clinicians need to know to promote CanChild’s 

website for guides and tools to teachers. Perhaps establishing a BC provincial school outreach 

program specific to DCD could provide not only consolidated best practice information, but 

provide specialists to support and train parents, schools, and community professionals. Similar to 

other provincial outreach teams, this provincial service could provide school consultations, 

observations, navigation of treatment options, transition planning, professional development, and 

referrals to DCD clinics in our province.  

 Likewise, as identified in chapter one, administrators and educational policy makers need 

to become more aware of the needs, accommodations, and provisions associated with adolescent 

DCD. There is much confusion in our school systems as to whether DCD is fundable and if so at 

what level of complexity and impairment to education; thus, supports and provision are not 

consistently recognized from school to school and district to district. Rectifying this 

inconsistency is needed and transparent information needs to be shared from our Ministry, 

perhaps through an inclusion in the Special Education Services: A Manual of Policies, 

Procedures and Guidelines (2016). In the situation of the case study, supports were decreased at 

the high school level. Parents hired outside supports. Thus, further exploration of the 

macrosystem of the socio-ecological model as it applies specifically to adolescents and young 

adults living with DCD is warranted. 
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 Regarding educational research, further DCD focused studies would be beneficial 

regarding the role that the teacher plays in the high school classroom in terms of motivation, 

engagement, building self-advocacy, and achievement for adolescents with DCD. Based on the 

conclusions of this study, an analysis of the effectiveness of class, small group, and one to one 

social skills formats, and social support options would prove useful in the development of 

psychosocial interventions for this sector of adolescents. Consideration may also be given to 

researching the relationship between adolescent DCD and EF. Ultimately, there is a need to 

engage adolescents with DCD in research to understand the persistent and emerging needs for 

that age group, in order for educators and special education personnel to better understand and 

support them.  

Final Thoughts 

The researcher’s starting and finishing goals are the same, to better support adolescents 

and young adults with DCD successfully navigate their education and life after high school. 

This researcher will act with the knowledge from this research and with a constructionist 

viewpoint; develop a transition overview document reflective of the findings of this thesis. 

This document will be the beginning of an applied project undertaken at the researcher’s 

present school. The document framework will echo what Gill (2014) suggested was one of 

Husserl’s primary epistemological question: What do we know about a person? It will be a 

guiding multi-year high school document specific to adolescents with DCD. Its purpose will 

be to oversee and guide the transition process inter-related to the IEP. It is the researcher’s 

hope that others will see the value in the knowledge that this case study has yielded and are 

inspired to find a way to use it to better help adolescents and young adults with DCD navigate 

the staircase of education and life.  



NAVIGATING THE STAIRCASE                                                                        130 

 

 
 

 HERE is Edward Bear, coming downstairs now, bump, bump, bump, on the back of his 

head, behind Christopher Robin. It is, as far as he knows, the only way of coming 

downstairs, but sometimes he feels that there really is another way, if only he could stop 

bumping for a moment and think of it. And then he feels that perhaps there isn't. Anyhow, 

here he is at the bottom, and ready to be introduced to you. Winnie-the-Pooh. (Milne, 1926, 

p. 1)   
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Appendix A  

 

Recruitment Invitation Email/Facebook and Twitter Private Message  

Also, this will be read to secretaries at pediatrician’s offices when requesting fax/email addresses 

 

               FACULTY OF EDUCATION 
Vancouver Island University 

900 Fifth Street, Nanaimo, 
British Columbia, Canada V9R 5S5 

Tel (250) 740-6221 Fax (250) 740-6463 
http://www.viu.ca/education/ 

 

Dear Pediatrician/Occupational Therapist/Facility Coordinator/Independent School Principal,  

              (will be amended to reflect the recipients) 

 

I am a graduate student in the Faculty of Education at Vancouver Island University. My research 

entitled, “Navigating the Staircase of Education and Life: What Adolescents and Young Adults with 
Developmental Coordination Disorder Have to Share,” is partial fulfilment of my Master of Education in 

Special Education. The purpose of this study is to find common features and knowledge through 

investigating the lived experience and perspectives of adolescents and young adults living with 

Developmental Coordination Disorder (DCD). My hope is that exploration of the lived experiences of 

DCD issues that interfere with participation in activities at home, at school, and in the community may 

lead to an awareness of knowledge and developmental differences that can be useful to environments that 

support adolescents and young adults with DCD.  

 

 I would like to invite high school adolescents and post-secondary young adults between the ages of 

13-24 who identify as having DCD to participate in this study. Would it be possible for me to send you a 

flyer and poster for your office and a flyer for distributing to those that may be interested.   I would 

appreciate if you would distribute my recruitment email and flyer to parents, adolescents, and young 

adults. In addition, I would appreciate if you could please post the attached recruitment poster on your 

parent or client information board or another public posting area of your facility.   

  

 For more information, you can contact me or my supervisor, Amanda McKerracher at 

Amanda.McKerracher@viu.ca. 

  

 Thank you for your assistance in sharing this information. I will follow-up with you in a weeks’ 

time to see if you have any questions or concerns in regards to forwarding this information.  

 

Thank you for considering and facilitating this request. 

 

Regards,  

 

 

 

Sherri Jensen Ko 

sdko88@gmail.com  

Recruitment Invitation                  
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Appendix B 

Recruitment Poster 
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Appendix C  

Recruitment Flyer  

To be Emailed/Distributed by Institutions/DCD practitioners and shared as a Facebook and 

Twitter Invitation    
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Appendix D  

Recruitment Phone Script, Recruitment Pkg. Follow-up  

  

Recruitment Phone Script Follow-Up to the Initial Recruitment Email  
 

P = Person Phoning             R = Researcher 

 

R =  Good afternoon, may I please speak with [name of Facility Coordinator/Independent School 
Principal]? 

 

• If the Person is not available: Thank the person, give my name and let them know I will 
call back and who answered and say goodbye. 

 
• If the Person is available:  First confirm that you are speaking to the correct person. 

 

R = This is Sherri Jensen Ko calling from VIU. Last week I emailed you in regards to a research 

study I am currently conducting entitled, “Navigating the Staircase of Education and Life: 
What Adolescents and Young Adults with Developmental Coordination Disorder Have to 
Share,” as partial fulfilment of my Master of Education in Special Education. The purpose 

of this study is to find common features and knowledge through investigating the lived 

experience and perspectives of adolescents and young adults living with Developmental 

Coordination Disorder (DCD). 

R = I am contacting you to see if you have made a decision about forwarding the recruitment 

materials and putting up of the poster, and to find out if you have any questions about the 

research.   

 

• If P = Yes, I have already forwarded the recruitment package.   

R = Thank you so much for taking the time to forward the information. Your role in sharing of 

this research is very much appreciated. Are there any questions that you have or information 

about the study that you would like?  

 

P = No, thank you.  Follow Below.      P=Yes. Move to the * below on the next page. 

 

R = Thank you for taking time to speak with me today.  Once again, if you have any questions or 

concerns, please do not hesitate to contact me via email sdko88@gmail.com  or at 250-889-6584 

or my supervisor Amanda McKerracher at Amanda.McKerracher@viu.ca. 

 

P =  Good-bye. 

 

R =  Good-bye. 

 

• If P = No, I have not made a decision, or if P= I have some concerns or if P=Yes, but I 

would like to find out a few things.  

R  = *Are there any concerns or questions pertaining to the research that I could answer for you 

to help you make the decision? – [answer questions directly with the required detail.]  
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 Points to have ready (Have the consent form in from of the phone for referencing too)  
• The purpose of this study is to find common features and knowledge through 

investigating the lived experience and perspectives of adolescents and young adults living 

with Developmental Coordination Disorder (DCD).  

• Much of the research involving living with DCD has focussed on children up to age 12. 

Much less is known about living with DCD during adolescence and young adulthood.  

In addition, little is known about the pedagogy that should guide best practice and service 

delivery for adolescents and young adults with DCD. My hope is that exploration of the 

lived experiences of DCD involving activities at home, at school, and in the community 

may lead to an awareness of knowledge and developmental differences that can be useful 

to environments that support adolescents and young adults with DCD.  

• I will be undertaking interviews starting [insert date]. 

• The Zoom interview would last about one hour, and be arranged for a time convenient to 

the participant. There will be a follow-up interview lasting approximately 30 minutes. 

• All participants under the age of 19 will have to have guardian consent, and the 

adolescents will be signing assent forms too.  

• Participant information will be kept confidential. 

• The data collected will be kept in a secure location and disposed of in three years’ time. 

R = *Is there anything else you would like to know to help your decision making? [answer the 
questions] 

 Do you have a timeline for making your decision that you might be able to share? [wait for 
response] 

 Thank you for taking time to speak with me today. I do want to assure you that this study 

has been reviewed by the Vancouver Island University Research Ethics Board. If you have 

any further questions regarding this study, or would like additional information to assist you 

in reaching a decision about participation, please feel free to contact myself via email 

sdko88@gmail.com or at 250-889-6584 or my supervisor Amanda McKerracher at 

Amanda.McKerracher@viu.ca. 

 It was nice speaking with you, and I’ll be in touch [day after decision date that is given] to 

find out your decision. Again, I thank you for taking the time to consider my requests.  

 

P =  Good-bye. 

 

R =  Good-bye.  
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Appendix E  

Recruitment Phone Script with Respondents 

  

Recruitment phone script for Participants and Parents   

 
P = Potential Participant/Parent        R = Researcher 

 

R = May I please speak to [name of potential participant/guardian]? 

P = Hello, [name of potential participant/guardian] speaking. How may I help you? 

R = My name is Sherri Jensen Ko and I am the the person who is conducting the research you 

consented to online in regards to the DCD research study. I am currently a graduate student 

working under the supervision of Amanda McKerracher in the Faculty of Education at 

Vancouver Island University. The name of the research study is, “Navigating the Staircase of 
Education and Life: What Adolescents and Young Adults with Developmental Coordination 
Disorder Have to Share,” and it is a partial fulfilment of my Master of Education in Special 

Education. 

 

R = As you are aware, as part of my thesis research, I am conducting interviews with adolescents 

and young adults ages 13-24 who identify as having DCD, and attend either high school and/or 

post-secondary institution. The purpose of this study is to find common features and knowledge 

through investigating the lived experience and perspectives of adolescents and young adults 

living with Developmental Coordination Disorder (DCD).  My hope is that exploration of the 

lived experiences of DCD involving activities at home, at school, and in the community may 

lead to an awareness of knowledge and developmental differences that can be useful to 

environments that support adolescents and young adults with DCD.  

 

R = Is this a convenient time to give you further information about the interviews?  

P = No, could you call back later (agree on time to call person back). 

OR 

P = Yes, could you provide me with some more information regarding the interviews you will be 

conducting? 

R = Certainly, first let me confirm if you are a guardian or a participant adolescents and young 

adults ages 13-24 who identifies as having DCD. (If a participant, determine if they are in high 
school or post-secondary to determine age and reference whether to speak in terms of consent or 
assent, and required guardian consent) 

If a Guardian or a participant age 19 or over, continue to *.  

If it is an adolescent, ask to have guardian on speakerphone. If parent is not home, then make 
arrangements to call at a time when they are home. 
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R = * I am going to briefly run through a number of details. Feel free to interrupt at any time. 

Know that after I share these details with you, we will set up a day and time to meet on Zoom to 

conduct the interview and to review further questions with both of you prior to the interview 
…..If speaking with the Guardian then ask if the adolescent [name of participant] can be on the 
other line too.   

Background Information: 

Description 
- There will be four to eight participants in the study. 

- The interviews will be about 60 minutes long and we will use Zoom to connect for the 

interview. There will be a second interview /follow-up approximately 15 minutes to 

review the transcript and making changes, deletions, and comments to clarify 

statements. This will lead into an approximately 30 minute follow-up interview to 

respond to any additional questions.  

- Guardians are invited to be present at the interviewing. You will be given an optional 

second chance to review the amended/second transcript which will take approximately 

15 minutes.  

- With permission, the interviews would be audio recorded.  

- I will be asking questions about personal experiences with DCD while attending school, 

particularly high school and post-secondary, (if they are of that age level) and at home, 

work, and in the community.  

- Factors such as effective and non-effective supports, therapies, and accommodations, as 

well as the impacts DCD may or may not have on leisure activities, sports, friendships, 

engagement in family activities, independence skills, and transition to independent 

living skills and preparedness will be reviewed.  

- All participants’ identity will be changed in the report.     

 

Risk of Harm to Participants 
- Participants may recall uncomfortable or negative emotions, feelings when describing 

their experiences.  

- If participants do become upset parents will be informed and a list of counselling options 

will be provided.  

- Depending on the information provided there is a possibility that someone reading the 

repost may be able to figure out the identity of a participant. This might be potentially 

embarrassing.   

 

Management of Research Information/Data 
- All records and audio recordings will be kept confidential and stored securely for 3 years 

after the study’s completion, then destroyed.  

- Participants will be provided a copy of the transcripts and invited to make 

changes/deletions. 

- Participants will receive a copy of the amended transcript.    
- Know that electronic storage of participant information is not protected by Canadian 

privacy laws as it will be stored on international servers. 

- Likewise, any personal information participants share via their emails is not protected by 

Canadian privacy laws if it is stored on international servers. 
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Use of Research Information  
- The results of this study will be published in my Master’s thesis and posted publically on 

the VIU Space, and results may be used for conference publications, presentations, and 

submitted to journals.   

 

Participation and Withdrawal   
- Participation is voluntary.  

- Participants may choose not to answer every questions, can stop the interview at any 

time, can strike comments, withdraw all or portions of their data, and can decide to 

withdraw from the study at any time until 2 weeks after the final transcript is offered to 

you for editing, or if you do not want to edit then it is 2 weeks from the second interview.  

If talking with the guardian (and their teenager)….. 
R = If you are still interested in having [adolescent name] participation, I would very much like 

to read through the consent with you [assuming talking with adult or guardian] and…if 
applicable….the assent form with [adolescent name] to ensure you understand them and answer 

any more of your questions.  

P = Yes, I want my teenager to be involved.  

 

R = Read through the consent and assent forms with participants/guardians answering questions 
and ensuring understanding, particularly with adolescents. Stop at the end of each section and 
ask if there are any questions or concerns.  Answer any questions asked – attempt to use wording 
directly from the consent form for all questions related to the information within. Before reading 
– ensure that participants have their consent/assent forms in front of them. 
 

R = I would like for [participant’s name] to have time to review the assent form with a parent. 

[Parent’s name] this will also provide you with time to review the consent form too. Do know 

you do have the next few days to change your permission on the assent/ consent form(s) before 

we start the interview in a few days. Now, I would like you to see the questions before the 

interview.  

 

R = I am now going to review the interview questions with you so you have an idea of what I 

will be asking. [Email these to them. Read the questions with the participant. Explain that they 
too can choose to add, delete, and change the questions.] 
 

R = I want you to be able to take some time to think about stories and memories that you might 

want to share during the interview.  
 

R = How about we set [suggested day and time] for our Zoom interview? Does that work for 

you? [If they do not know how to set up Zoom, talk them through this, or alternatively conduct a 
phone interview.] 

 

P = Gives a time and date. 

 

R = Yes, that is fine with my schedule.  
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R = Thank you for expressing interest in being a part of this research. I look forward to meeting 

via Zoom with you and [name of adolescent]. 
 

R = [Talking with adolescent] Remember that your parent/guardian can be with you for the 

interview.  

 

P = No, it is ok.   

 

R = [Address guardian.] In which case, I will ask that you be nearby during the interview in case 

they change their minds. . I will now send a Zoom link for [the time and date we decided on]. 

  

R = Thank you for expressing interest in being a part of this research. I look forward to meeting 

you through zoom. 

 

P = Good-bye. 

 

R = Good-bye.  

 

If talking with the participant 19 and over….. 
R = Read through the consent form answering questions and ensuring understanding, 
particularly with adolescents. Stop at the end of each section and ask if there are any questions 
or concerns.  Answer any questions asked – attempt to use wording directly from the consent 
form for all questions related to the information within. Before reading – ensure that you have 
emailed a copy to the participants for them to have in front of them. 
 

R = [To older participant say] I would like you to have time to review the consent form. You 

may want to review this with a parent or a trusted friend. If you choose to change your consent 

submission you will have until we start the interview in a few days. Now, I would like you to see 

the questions before the interview.  
 

R = [Before reading – ensure that you have emailed a copy to the participants for them to have 
in front of them.] I am now going to review the interview questions with you so you have an idea 

of what I will be asking.  

 

R = I want you to be able to take some time to think about stories and memories that you might 

want to share during the interview.  

 

R = Do you have any questions about the interview or the questions?  

 

P = No, I don’t think so.  

 

R = If you are still interested in participation I would very much like to set up a day and time that 

is convenient for you. How about we set [suggested day and time] for our Zoom interview? Does 
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that work for you? [If they do not know how to set up Zoom, talk them through this, or 
alternatively conduct a phone interview.] 

 

P = Yes, I want to be involved. How about [suggested day and time]? Does that work for you?  
 

R = [Try to accommodate their chosen time.] 
Yes, that is fine with my schedule. I will send you a Zoom link for [the time and date we decided 
on]. 

  

R = Thank you for expressing interest in being a part of this research. I look forward to our 

Zoom interview. Let’s get started.  
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Appendix F 

Consent Form in Google Form https://tinyurl.com/y6lzlc6h  
   

Consent Form 
 
1. Email address * 

 
 

 

 
 

 
 

 
Principal Investigator Sherri Jensen 
Ko, Student Master of Education 
Vancouver Island University  
sdko88@gmail.com 

 
Student Supervisor 
Amanda McKerracher, PhD. 
Department of Education 
Vancouver Island University  
Amanda.McKerracher@viu.ca 

 
 

I am currently a graduate student working under the 
supervision of Dr. Amanda McKerracher, in the Faculty of 
Education at Vancouver Island University. The reason I am 
contacting you is I am currently conducting a research study 
entitled, “Navigating the Staircase of Education and Life: What 
Adolescents and Young Adults with Developmental 
Coordination Disorder Have to Share,” as partial fulfilment of 
my Master of Education in Special Education. 



NAVIGATING THE STAIRCASE                                                                        162 

 

 
 

Purpose 
The purpose of this study is to find common features and 
knowledge through investigating the lived experience and 
perspectives of adolescents and young adults living with 
Developmental Coordination Disorder (DCD). Much of the 
research involving the impact of living with DCD has focussed on 
children up to age 12. Much less is known about the lived 
experiences of DCD on during adolescence and young 
adulthood. In addition, little is known about the pedagogy that 
should guide best practice and service delivery for adolescents 
and young adults with DCD. My hope is that exploration of the 
lived experiences of DCD involving activities at home, at school, 
and in the community may lead to an awareness of knowledge 
and developmental differences that can be useful to 
environments that support adolescents and young adults with 
DCD. 

 
Description 
Research participants, adolescents and young adults between 
the ages of 13-24 who identify as having DCD, and are in high 
school or post-secondary studies, are asked to complete a zoom 
interview. If you agree, I will be asking questions concerning your 
personal experiences with DCD while attending school, 
particularly high school and post-secondary, if you are of that age 
level. There will be emphasis on identifying and describing what 
the DCD challenges are for you in a high school and post-
secondary environment, and at home, work, and in the 
community. 
 
Factors such as effective and non-effective supports, therapies, 
and accommodations will be discussed. Also the effects DCD 
may have on leisure activities, sports, friendships, engagement 
in family activities, independence skills, and transition to 
independent living skills and preparedness will be reviewed. With 
your permission, the interview would be audio recorded. Your 
participation would require approximately 60 minutes of your time 
for the interview, and approximately 30 minutes for a second 
follow-up interview session. When the researcher meets via Zoom 
with the participants to conduct the second audiotaped interview 
participants will be read the transcript of the first interview to see if 
participants have additions, clarifications, or corrections. The 
researcher will offer to read the transcript for the participants.  
Participants will be offered the opportunity to meet via Zoom to 
check their second interview transcription and analysis. If they 
decline to review the second transcript, they will still have up to 
two weeks from the second interview date to withdraw their data 
from the study. 
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Risk of Harm to Participants 
Due to the age and potential vulnerability of participants, parental 
consent will be obtained for all under the age of 19. Free and 
informed assent will be obtained from all participants under the 
age of 19. During the initial phone call with all participants, the 
assent/consent forms will be read by the researcher to mitigate 
any issues with reading and to ensure understanding of the study 
and its risks. 
The information collected during the interview is likely to be 
uncontroversial, although participants may recall uncomfortable 
or negative emotions and feelings when describing their 
experiences. Participants depending on the information you 
provide you may experience emotional distress when discussing 
impact of and feelings about having DCD, thus the research 
poses a risk of harm to you. To ensure participants do not feel 
surprised or anxious the interview questions will be given to the 
participants prior to the interview. To manage risk of 
mental/emotional distress, every effort will be made to exercise 
empathy, active listening skills, and create a trusting environment. 
If the participant exhibits emotions, or distress beyond the scope 
of the researcher, the interview will stop and participants will be 
encouraged to contact counseling if desired, and a list of 
counseling services will be provided. Any distress would be 
discussed with the parents of adolescents.  
Adolescents will be given the choice to have parents present. 
Participants will be assured that they may choose to not answer 
every question and can decide to stop the interview at any point in 
time. In addition, participants will be provided the ability to 
withdraw their data, or portions of their data, if they believe that 
use of the data may cause negative impacts on them. Participants 
will have an opportunity to review a draft of their interview, which 
allows them another opportunity to manage any risks associated 
with their participation.  
Depending on the information, participants provide, and whether 
participants are identified, even with a pseudonym name and 
changing of direct and indirect identifiable information, there is a 
possibility that the information you provide might be recognizable 
to those who know you, resulting in a loss of privacy and 
potential social impacts. 
 
Management of Research Information/Data 
Participant names in this study would be coded to ensure privacy 
of participant identity. You will be given a pseudonym. All records 
or your identity in this research would be confidential. Only I will 
have access to information in which you are identified. With your 
permission, the interview would be audio recorded and later 
transcribed into writing. You will be provided a copy of the 
transcript and invited to make changes to the transcript as you 
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wish (e.g. if you would like withdraw a particular statement you 
made during an interview). You will also receive a copy of the 
amended transcript and will have two weeks to make further 
changes as you wish. Electronic data will be stored on a 
password-protected computer. Signed consent forms and paper 
copies of interview transcripts will be stored in a locked file 
cabinet in my home. Data will be stored for 3 years after the 
study’s completion, approximately the spring of 2023, upon which 
time all data will be deleted and shredded. The electronic storage 
of participant's personal information is not protected by Canadian 
privacy laws, as it will be stored on international servers.(e.g. 
Gmail, Google Forms) Any personal information participants share 
via their emails(e.g. transcripts, consent forms) is not protected by 
Canadian privacy laws, if it is stored on international servers.  
 
Use of Research Information 
The results of this study will be published in my Master’s thesis 
and posted publicly on VIU Space, and may also be used for 
conference publications, presentations, and published in peer-
reviewed journals. 

 
Participation and Withdrawal 
Your participation is completely voluntary. To ensure free consent 
is maintained, extra time to consider participating will be given. 
There is a built in option to access the consent/assent forms after 
submitting consent in case participants want to change their mind. 
No undue influence, coercion, or incentives will be offered. 
Ongoing consent/assent checks will ensure that your participation 
is voluntary. The checkpoints are during the phone conversation, 
during the consent/assent review, at the start of the interview, 
checks during the interview, at the start and during the second 
interview, and when reviewing transcriptions and analysis with the 
participant.  
You may choose not to answer every question, and can decide 
to withdraw from the study at any time where practical, for any 
reason, and without explanation. You may withdraw from the 
study up to two weeks from the time of being provided a copy of 
the second interview/meeting transcript along with the amended 
first interview transcript. If you decline to review the revised 
transcript, you may withdraw up to two weeks from the date of 
our second interview. After that point withdrawal is no longer 
possible. If you choose to withdraw from the study, all information 
you provided during the interview would be withdrawn from the 
study and destroyed. 
Upon completion of the second interview, a small token of 
appreciation, an Amazon gift card valuing $15, will be provided to 
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each participant as a thank you. 
 
Concerns about your Treatment in the Research 
If you have any concerns about your treatment as a research 
participant in this study, please contact the VIU Research Ethics 
Board by telephone at 250-740-6631 or by email at reb@viu.ca. 
You will be provided a copy of the signed consent form for your 
records. 

 
Consent and Conditions of Consent 
I have read and understood the information provided above, and 
hereby consent to participate in this research under the following 
conditions: 
 

1. I consent to the interview being audio recorded. 

Mark only one oval. 
 
                               Yes 
  
             No 

 

2. I consent to having my personal identity coded as a pseudonym. 

Mark only one oval. 
 
                               Yes 
  
          No 

 

 
3. Is there a pseudonym you would like to be called? Print it below. (Do not give your 

nickname or a name that might help someone to identify you.) 

  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

4. I consent to being quoted in the products of the research. 

Mark only one oval. 
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                               Yes 
  
                       No 

 
5. Participant Name 

 
 

 

 

6. Participant Signature 
ADD FILE 

 
7. Date 

 
 

Example: December 15, 2012 
 
8. Commitment of Principal Investigator I, Sherri Jensen Ko, promise to adhere to the 

procedures described in this consent form. 

 

Principal Investigator Signature 

Files submitted: 
 

9. Date 

 
 

 

Example: December 15, 2012 
 

Next Step - Contact 

Upon submission of this consent form the principal investigator 
will be contacting you. Please supply the following information. 

 
 

10. What is best phone number for reaching you? 
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11. What is best time of day to reach you? 
 
 

 

A copy of your responses will be emailed to the address you provided 
Powered by 
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Appendix G 

Assent Form in Google Form https://tinyurl.com/y56bz85g 

           

Assent Form 
 

1. Email address * 

 
 

 

 

 
 
 

 
 
Principal Investigator  
Sherri Jensen Ko, 
Student Master of Education 
Vancouver Island University 
sdko88@gmail.com 

 
Student Supervisor 
Amanda McKerracher, PhD.  
Department of Education  
Vancouver Island University  
Amanda.McKerracher@viu.ca 

 
 

What is a research study? 
 

A research study is a way to find out new information about 
something. I am a Masters student completing a research 
project as part of my studies. It is important for you to know 
that you do not have to participate in this research study if you 
do not want to participate. 
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Why are you being asked to be part of this research study? 
 

You are being asked to take part in this research study because 
we are trying to learn more about Developmental Coordination 
Disorder (DCD) in adolescents and young adults. We are asking 
you to be in the study because you identify as having DCD. 
About four to eight adolescents and young adults will be in this 
study. 

 
If you join the study what will happen to you? 

 
This is to tell you about some things that will happen to you if you are in this 
study. 
• You will be interviewed for about 60 minutes. We 

will use Zoom for the interviews. 
• You will be asked to answer questions about your DCD 

and your experiences at school, home, work, and in the 
community. 

• You will be asked questions such as effective and non-
effective supports, therapies, and accommodations, as 
well as impact affects DCD may or may not have on 
leisure activities, sports, friendships, engagement in 
family activities, independence skills, and transition to 
independent living skills and preparedness. 

• You will be given the questions ahead of time so you 
know what I am going to ask about. 

• Your mother/father/other can be present when we talk. 
• With your permission, the interview would be audio recorded. 
• I will then meet with you on Zoom one more time to go over 

a copy of our conversation and that should take about 15 
minutes. I will read with you the notes from our interview 
and you will be asked to fix anything I might have not 
understood, or do not have right. You can tell me to remove 
information you do not want in the research paper. 

• Then I will probably ask you some more questions that 
I missed or help me understand better. A second 
interview will be audiotaped. This should take no longer 
than 30 minutes. 

• You will have a chance to review a revised copy of our 
second meeting. You can make changes and delete 
comments from that one too. I will offer to read this to 
you too.  

• In my research paper, I will give you a different name instead of 
your own. Will any part of the study hurt? 

• There will be no physical harm to you. 
• You might recall uncomfortable or negative emotions, and 

feelings when describing your experiences.  Depending on the 
information you share it may make you upset when discussing 
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impact of and feelings about having DCD, so there is a risk of 
harm. 

• If my questions or the interview becomes upsetting to you I will 
stop the interview and I will give you a list of counselors that you 
could talk to. I will tell your parents too. 

• Depending on the information, you provide, and even with a 
changed name and changed names of schools, etc., there is a 
possibility that someone reading the research might figure out 
who you are and that might cause you to be embarrassed or feel 
socially awkward. 

 
Will the study help you? 

 
This research study will more than likely not be of benefit to you. 

 Will the study help others? 
 

This study might find out things that will help other adolescents 
with DCD someday. Do your parents know about this study? 
The researcher will talk to your parents about your participation in 
this study as well. You can talk this over with them before you 
decide. They will sign a consent form for giving their permission too. 

 
Who will see the information collected about you? 

 
The information collected about you during this study will be 
kept safely locked up. Nobody will see it except the person 
doing the research. The study information about you will be 
given to you and your parents. The researcher will not tell your 
friends or anyone else. When the study is completed and all 
participants' information is added it will be published publicly on VIU 
Space and may be sent to some journals for publishing. 
 
The electronic storage of your personal information is not protected by 
Canadian privacy laws, as it will be stored on international servers. 
(e.g. Gmail, Google Forms) Any personal information you share via 
your emails (e.g. transcripts, consent forms) is not protected by 
Canadian privacy laws if it is stored on international servers. 

 
What do you get for being in the study? 

 
You will not get money for being in this research.  
As a thank you, I will give you a small token of appreciation, an 
Amazon gift card valuing $15.00. 
Do you have to be in the study? 

You do not have to be in the study.  No one will be upset if you 
don’t want to do this study.  If you don’t want to be in this study, 
you just have to tell us. It’s up to you. You can also take more 
time to think about being in the study. 
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If you start the study and want to drop out, you can at any time 
up until two weeks from the time you are given a copy of the 
second interview/meeting transcript. If you don’t want to read and 
edit the revised transcript, you may drop out any time up to two 
weeks after our second interview. 

 
What if you have any questions? 
You can ask any questions that you may have about the study.  
If you have a question later that you didn’t think of now, either 
you can call or have your parents call (250-889-6584). You can 
also take more time to think about being in the study and talk 
some more with your parents about being in the study. 

 
Assent and Conditions of Assent 

 
I have read and I understand the information provided above, 
and hereby consent to participate in this research under the 
following conditions: 
If you decide to be in the study, then please write your name 
below.  You can change your mind and stop being part of it at 
any time.  All you have to do is tell the person in charge.  It’s 
okay.  The researchers and your parents won’t be upset. 
 

1. I assent to the interview being audio recorded. 

Mark only one 
oval. 

 
Yes 

 No 

 
2. I assent to having my personal identity coded as a pseudonym. 

Mark only one 
oval. 

 
Yes  

No 

3. Print the fake name you want used below. (Do not give your nickname or 

a name that might help someone to identify you.)  
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4. I assent to being quoted in the products of the research. 
Mark only one 

oval. 
 

Yes  

No 

 
5. Would you like to take part in this study? 

Mark only one 
oval. 

 
Yes, I will be in this research study. 

No, I do not want to do this. 

 
6. Adolescent's name. 

 
 

 

 

7. Adolescent's Signature 
ADD FILE 

 
8. Date 

 
 

 

Example: December 15, 2012 
 

9. Person who received assent. 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

10. Signature of person who received the assent form. 
 
 

 

 

11. Date 
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Example: December 15, 2012 
 

Next Step 

After you send in this form you will get a call from the researcher. 
 
 

12. What is best phone number for reaching you and your parent(s)? 

 
 

 

 

13. What	is	best	time	of	day	to	reach	you	and	
your	parent(s)?	

 
 

 

 

A copy of your responses will be emailed to the address you provided 
 

 
Powered by 
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Appendix H  

 

 Zoom/Phone Meeting Info Prior to the Interview 

 

Script for Discussion Prior to the Interview 
 

P = Potential Participant/Parent        R = Researcher 
 

R = Connect via Zoom. Is this ……. I am speaking to [name of potential participant/guardian]? 
 
P = Hello, [name of potential participant/guardian] this is me.  
 
R = I am Sherri Jensen Ko and I am the person you spoke to on the phone in regards to the research study. It is very 
nice to meet you.  
 
P = Likewise.  
 
R = Let me tell you a little bit about myself and the research study. I am currently a graduate student working 
under the supervision of Dr. Amanda McKerracher, in the Faculty of Education at Vancouver Island University. The 
name of the research study is, “Navigating the Staircase of Education and Life: What Adolescents and Young Adults 
with Developmental Coordination Disorder Have to Share,” and it is a partial fulfilment of my Master of Education 
in Special Education. 
 
As you are aware, as part of my thesis research, I am conducting interviews with adolescents and young adults 
ages 13-24 who identify as having DCD, and attend either high school and/or post-secondary institution. The 
purpose of this study is to find common features and knowledge through investigating the lived experience and 
perspectives of adolescents and young adults living with Developmental Coordination Disorder (DCD). My hope is 
that exploration of the lived experiences of DCD involving activities at home, at school, and in the community may 
lead to an awareness of knowledge and developmental differences that can be useful to environments that 
support adolescents and young adults with DCD.  
 
(Being approached by a strange/using Zoom may make the potential participant feel uncomfortable. It is necessary 
to help him/her feel at ease) 
Introduce topics to develop rapport and share a little bit about the researcher. 
 
R = Now that I have told you a bit about the study, let me tell you a bit about myself. I grew up in the middle of BC 
with two brothers. Since finishing my teaching degree, I taught in Squamish for a time, and then moved to Victoria. 
I have a son and a daughter. I first heard of DCD when my daughter was little and struggling to learn how to ride a 
bike. I was looking up what I was doing wrong in teaching her and how I could help her better. Since then I have 
had the privilege to meet and work with a number of students with DCD. That has spurred my interest in getting to 
know more about it and I think the best way to learn about it is by talking to those who understand it best.   
(Answer any questions or add to any comments that develop.) 
 
P = May ask a number of questions – while answering and establishing rapport, maintain professional standards 
and boundaries. 
 
R= Clarify again that the participant is in school/university. Determine if it is brick and mortar or DL/online, or a 
combination. Clarify that they identify as having DCD.   
 
R = On the phone the other day I gave you a brief run through of a number of research details. I walked you 
through the consent/assent form(s). I checked and your consent/assent submission still states that you are 
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wanting to proceed with the interview. However, I am wondering if there are any sections you would like for me to 
read or review with you again or if you have any questions you would like for me to answer.   
 
(If needing to read both, start with the assent form.) Stop at the end of each section and ask if there are any 
questions or concerns.  Answer any questions asked – attempt to use wording directly from the consent form for all 
questions related to the information within.  
 
R = (If talking with adolescent) Remember that your parent/guardian can be with you for the interview.  
 
P = No, it is ok.   
 
R = (If participant declines parental presence, accept their decision.)   
 
R = [Remind participants of having the choice to not answering any questions, stopping at any point, or withdrawing 

- Build these reminders into checkpoints during the interview. Do remind them at the start that they have up to two 

weeks from the time of being provided a copy of the second interview/meeting transcript to withdraw and if they 

don’t want to review the second transcript, withdrawal is up to two weeks from the date of our second interview.] 
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Appendix I  

 

 Semi-Structured Interview Questions with potential Prompts 

 

Semi-structured Interview Questions 
1. Tell me about your school history.  

2. Describe for me what a typical school day is like for you?  

3. Rate yourself as a student.  

a. Organized? Excellent, Good, Satisfactory, Rarely, Not at all 

b. Diligent in meeting deadlines? Excellent, Good, Satisfactory, Rarely, Not at all 

c. Attentive? Excellent, Good, Satisfactory, Rarely, Not at all 

d. Independent? Excellent, Good, Satisfactory, Rarely, Not at all 

e. Participation? Excellent, Good, Satisfactory, Rarely, Not at all 

f. Successful? Excellent, Good, Satisfactory, Rarely, Not at all 

g. Involvement? Excellent, Good, Satisfactory, Rarely, Not at all 

4. Please help me understand what it is like to have DCD. 

5. Rate impact on life on a scale of  1-5 (1 - none, 2 - a little bit, 3 - some of the time,4 - 

most of the time, 5 - all the time) 

6. What strategies, accommodations, or therapies have been helpful in dealing with DCD? 

7. What has been not-so-helpful in dealing with DCD? 

8. Tell me three things you are good at. 

9. Tell me about the leisure activities you like to do and don’t like to do. 

10. In your mind, picture all the social groups in your high-school. Describe these groups to 

me in as much detail as you can. Where do you see yourself in this social circles and 

why? (If post-secondary please repeat for that environment.)  

11. What things do you and your family like doing together? 

12. Are there any out of school clubs, sports, lessons, or activities you do or belong to?  

13. Was there ever a time that having DCD was an advantage?  

14. What advice do you have for adolescents and young adults living with DCD?  

15. What do you wish your teachers knew about your DCD? 

16. How ready do you see yourself for independent living: Extremely, Very, Somewhat, 

Slightly, and Not At All?  Explain why you rated yourself that way. 

17. When you finish school what job or career would you like to have, and how did you 

choose that career?  

18. What else would you like to share with me about living with DCD?  

 

Semi-structured Interview Questions 
 

Know that I will add to the questions or ask you for additional information using questions 
like the ones below:  
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• Please tell me more about that.  

•  Can you give me an example of what you mean? 

• Can you give me more details?  

• What is it about ...?  

• What is your experience with ...?  

• How does your experience before that time compare to your experience now? 

• Describe ... 

• Imagine ...  

• What caused you to ...?  

• What features of (the topic) do you particularly like/dislike ...?  

• What…When….Where….How often do you…? 
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Appendix J 

 

 Counselling Services Information  

 

Counselling Service Information Sheet 
• Here is a list of services where you can find someone either in person, by 

text, or through a chat line if you would like to talk to someone.  

• If you are not ready to use one of these services, you might want to talk to a 
trusted family member or friend that you would normally go to when you 
have something on your mind.  

Place/ 
Internet Site 

Phone Number Text Support Online/Chat 
Support 

Vancouver Island Crisis Line 
www.vicrisis.ca  

1-888-494-3888 (24 hour 
phone support) 

250-800-3806 
6-10pm 

6-10pm 
Chat: 

http://www.vicrisis.ca
/existing/chat-

resources/ 
Youthspace 

www.youthspace.ca    
1-778-783-0177 

 
778-783-0177 
6pm-midnight 

6pm-midnight 
www.Youthspace.ca    

 
Vancouver Island Crisis Society 

www.vicrisis.ca  
1-888-494-3888 (24 hour 

phone support) 
250-800-3806 

6-10pm 
www.vicrisis.ca 

6-10pm 

Crisis Text Line 
www.crisistextline.ca  

 Text Home to 686868 
(24 hour text support) 

 

Pacific Centre Family Services 

Association 

https://pacificcentrefamilyservices.
org/  

250-478-8357 or toll free 
at  

1-866-478-8357 

 https://www.youthspa
ce.ca/ecounselling/ 

Aboriginal people on Vancouver 

Island and in the province of BC 

http://www.kuu-uscrisisline.ca/  

Adult Crisis Line:   250-
723-4050      

Youth Crisis Line:  250-
723-2040 

Vancouver Island and  
BC:  1-800-588-8717 

  

Victoria Mental Health Centre  
www.viha.ca/mhas/locations/victori

a_gulf/community/cms.htm  

(250) 370-8175   

 
Kids Help Phone 

https://kidshelpphone.ca  

Call a counsellor at  
tel:1-800-668-6868  

Text CONNECT to 
686868 to chat with a 

volunteer crisis 
responder 24/7 
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Place/ 
Internet Site 

Phone Number Text Support Online/Chat 
Support 

Camosun College Counselling 

Services 

  

Lansdowne Campus 
Counselling Centre 

 •   Dawson 202    
3100 Foul Bay Rd.  
Victoria BC V8P 5J2 
Camosun College Interurban 
Counselling Centre 
 
 •   Campus Centre 201 
4461 Interurban Rd  
Victoria BC V9E 2C1 
 
 Both locations the hours are:  
 Hours 

•   Mon-Fri: 9am-4pm  
(Closed: 12:30-1pm) 

Lansdowne:  
     250-370-3571 

Interurban:  
    250-370-4925 

 

  

University of Victoria 

Counselling Services  
 

University Centre Room B270 
3800 Finnerty Road 

 

Single Session Walk-In Schedule: 
• Monday, Wednesday, 

and Friday: morning sessions 
take place between 10:00am-
12:00pm and are booked at 

9:30 am; afternoon sessions 
take place between 1:00pm-
4:00pm and are booked at 

12:30pm. 
• Tuesday and Thursday: 

afternoon sessions take place 
between 1:00pm-4:00pm and 
are booked at 12:30 pm  

Call if you would like to 
Pre-book an appointment 

 
250-721-8341 

  

Vancouver Island University 

Counselling Services 
 

Health & Wellness Centre on the 
3rd floor of Building 200 

 

• Hours are 8:30-4:00 pm, with 
extended hours (mid-September- 
May 31), Tuesdays till 7. 

 Call 250 740-6416   

If you feel unsafe and/or it is an emergency, please call 9-1-1. 
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Appendix K  

 

List of Professionals, Institutions, and Associations that will be send recruitment materials  

 

  Occupational Therapists 
Place/Therapists Email Phone Number 

Sharpe Occupational Servicers Diana@sharpeot.com   (250)-710-7060 
Mark Koslowski markkoslowski@hotmail.com    (250) 686-6647 

Kim Barthel laby66@me.com   (250) 727-7677 
Fran Bitonti diva00@shaw.ca    (250) 388-0992 

Angela DeJong/Little Steps  angelad@mylittlesteps.net  (250)-386-1171 
Brittany Harris inspiredtherapyot@gmail.com  (778) 677-3150 

Pamela Hood-Szivek mspamsplace@yahoo.com      (250) 818-2034 
Leslie Lalonde lesliealalonde@gmail.com  (250) 418-0122 

Lila Mandzuik (250) 586-7457 (250) 586-7457 

Jennifer McLeod j_mcleod@telus.net  (250) 415-7259 

Pathways /Katherine Mumford katherine@pathwaysts.com   (778) 922-9991 

Nidhi Petrusa/Connect D.O.T.S. nidhi@cdots.ca  (250) 888-4390 

Stephane Probodiak sprobodiak.ot@gmail.com  (250) 588-5200 

Adelle Rama adelle_denys@hotmail.com  (250) 589-7553 

Limor Rosenbloom Holla limorholla@hotmail.com  (778) 977-5139 

Brooken Sayers /  Kids Nature Based OT knot.victoria@gmail.com (250) 217-1608 

Michelle Schaafsma  michelleyschaafsma@gmail.com (250) 889-0617 

Shannon Taylor shannon.taylor@live.ca    (289) 987-4466 
  

Pediatricians 
Physician/Corporation Fax or Email Number Phone Number 

Dr. Bolaria/Balfour/Rose TBA 250-881-7347 
Dr. Manthorne/Kang TBA 250-474-7715 

Dr. Tulsiani TBA 250-592-3221 
Dr. Condello TBA 250-217-3606 
Dr. Bishop TBA 250-727-4186 

Dr. Kent/ Cullen/Breikss 
/Macculloch/Rose/Stockley 

TBA 250-727-2156 

Dr. Zuin TBA 250-519-6959 
Dr. Sinclair TBA 250-386-4353 

Dr. Bingham TBA 250-474-7715 
Dr. Cassie TBA 250-380-9070 
Dr. Casiro TBA 250-519-1825 

Dr. Harrison TBA 250-650-8211 
Dr. Jones TBA 250-656-6023 

Dr. Barclay TBA 250-727-4025 
Dr. Down TBA 250-519-6745 
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Note – The offices of the physicians will need to be called to request an email address in order to send the 

recruitment information. The phone call will consist of reading Appendix A and then requesting an fax number (or 

email if they prefer). 

  Access Centres 
Place/Therapists Email Phone Number 

Learning Disabilities 
Association – The Learning 

Curve 

info@ldabc.ca  250-370-9513 

Camosun Access Centre accessinfo@camosun.bc.ca  250-370-3295 
(Lansdowne) 
250-370-4941 
(Interurban) 

Disability Access Centre - 
Vancouver Island 

University 

https://services.viu.ca/Disabilityaccessservices
%40viu.ca  

250-740-6446 

The Centre for Accessible 
Learning - University of 

Victoria 

calfrontdesk@uvic.ca  250-472-4947 

Disability Resource Centre reception@drcvictoria.com  250-595-0044 
  

Special Education/Independent Schools 
Place/Therapists Email Phone Number 

Artemis Place Secondary info@artemisplace.org  2505985183 
Oak and Orca School yj383@victoria.tc.ca  250-383-6609 

Eaton Arrowsmith School White Rock info@eatonarrowsmith.com  604-538-1710 
Kenneth Gordon Maplewood School kwhite@kgms.ca  604-985-5224 

SelfDesign Learning Community info@selfdesign.org     877-353-3374 

 

 DCD  Facebook/Twitter Administrators 
Groups 

Developmental Co-ordination Disorder (Dyspraxia) & Dyslexia Support 
Developmental Coordination Disorder (DCD/dyspraxia): One Step Forward  

Developmental coordination disorder 

Developing A Service For Adults With Dyspraxia (DCD) 
Dyspraxia Action 
Dyspraxia About 

Dyspraxia Awareness 
Dyspraxia Foundation and Disability Alliance BC 

 

                     
 
 
 
 
 

 

 


