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Abstract

Objectives Developmental Coordination Disorder (DCD) is a common condition with core difficulties in motor skills. Recent
research has identified links between DCD symptoms and negative outcomes for mental and physical health. Despite this,
DCD appears to still not be well known, even to many clinicians. To date, this has been documented among specific groups
of clinicians (e.g., occupational therapists) in primarily English-speaking regions, but has not been compared across specific
clinical professions or across countries. Therefore, we conducted a cross-national study to examine if clinicians in primarily
English-speaking and German-speaking communities of various professions are sufficiently informed about characteristics
of DCD in comparison with ADHD and other neurodevelopmental disorders.

Methods N =346 clinicians responded to questions in an online survey about general awareness and their experience in
treating neurodevelopmental disorders, especially regarding specific characteristics of DCD and ADHD. Moreover, we asked
them to classify a case vignette with DCD.

Results Overall, 58% of participants had heard of DCD but only 42% had treated individuals with DCD. More specific
knowledge about DCD and ADHD was low, varied by profession, and was generally reduced among clinicians working in
primarily German-speaking communities. Participants often gave an incorrect diagnosis for the case vignette (35% correct
responses) but still offered correct treatment recommendations (61% correct responses).

Conclusions Awareness of the specific nature of DCD is still lacking for many clinicians. More training about DCD and
other neurodevelopmental disorders should be disseminated in clinical training.
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Developmental Coordination Disorder (DCD) is a
common condition involving delays in motor learning and
coordinating fine and gross motor functions that begins in
childhood and causes substantial impairment (American
Psychiatric Association, 2013). Although DCD affects about
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5% of the population (Blank et al., 2019), it receives much
less attention in the scientific literature in publications and
citations compared to other neurodevelopmental disorders
with similar prevalence rates (e.g., ADHD; Bishop 2010;
Meachon et al., 2022b). It is possible that this relative
neglect in the literature is mirrored in low awareness of DCD
among clinical professionals, which would be detrimental
for adequate care.

Previous research has documented low awareness of DCD
in well-established healthcare systems of primarily English-
speaking countries (Australia: Hunt et al., 2020; Canada:
Karkling et al., 2017; Canada, US, UK: Wilson et al., 2012)
and identified numerous knowledge gaps about DCD in
various groups of clinical professionals. More specifically, in
an English-speaking sample, a minority of parents, teachers,
and physicians reported familiarity with DCD (Wilson et al.,
2012). A more recent study examined these stakeholders,
as well as caretakers, in an Australian sample and found

@ Springer


http://orcid.org/0000-0002-1456-4515
http://crossmark.crossref.org/dialog/?doi=10.1007/s41252-023-00334-5&domain=pdf

Advances in Neurodevelopmental Disorders

that knowledge about DCD is especially limited when
compared to other disorders of childhood (Hunt et al., 2020).
In addition, a group of Canadian occupational therapists
reported familiarity with DCD by majority, but many were
lacking up-to-date knowledge of procedures surrounding
assessment and diagnosis of DCD (Karkling et al., 2017).
Collectively, these studies demonstrate that DCD and its
specific features are not well known, even among healthcare
professionals.

It is important that more clinicians become aware of DCD
in order to detect potential early motor signs (Anastasiadis,
2017) for more effective diagnosis and support. The previous
research examining familiarity with DCD has indicated
subtle differences in awareness may exist by role as a teacher,
caretaker, general practitioner, or pediatrician (Hunt et al.,
2020; Wilson et al., 2012). However, to our knowledge, no
research has explicitly compared clinicians by profession
who may be involved in the diagnostic and treatment
process of DCD and other neurodevelopmental disorders
(i.e., psychotherapists, occupational therapists, physical
therapists, psychiatrists, general medicine practitioners).
Identifying potential weak points in identification and
diagnosis among professionals is important toward
improving education in various forms of clinical training,
especially as knowledge surrounding DCD is progressing
(Meachon et al., 2022b). In addition, secondary symptoms
involved in DCD are complex (Kirby et al., 2013; Tal
Saban & Kirby, 2018; Zwicker et al., 2018) and have
an impact on daily functioning (Delgado-Lobete et al.,
2022; Tal Saban et al., 2016; Van der Linde et al., 2015).
Potential psychosocial consequences (Cacgola et al., 2016;
Meachon et al., 2022b; Tamplain & Miller, 2020) require
multidisciplinary care to adequately support individuals with
DCD. Furthermore, existing studies considering awareness
of DCD are limited to English-speaking populations (e.g.,
Hunt et al., 2020; Karkling et al., 2017; Wilson et al., 2012).
Given that there are disparities in nomenclature, diagnostic
tools, and treatment approaches between English-speaking
regions and other countries (Meachon et al., 2022b), it is
important to examine if this lack of research is reflected in a
generally reduced awareness of DCD. Therefore, the present
study aims to explore the current level of awareness among
relevant clinical professions and their experience with the
treatment of DCD. This enabled us to also compare the
current state of awareness levels and treatment experience
with DCD in groups of English- and German-speaking
clinicians. We expected that participants would have less
general and detailed awareness of DCD than ADHD.
Regarding language group differences, we expected English-
speaking clinicians would, on average, have more general
and detailed knowledge about DCD than the German-
speaking clinicians.
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Method
Participants

Participants were recruited online through posts on social
media, and primarily via emails to clinics in Germany and
the UK (see Supplementary Materials). N =450 participants
completed the first section of the study (see Supplementary
Materials). As we cannot guarantee these participants actively
completed this section, we excluded those who dropped out
and were left with N=346 clinicians who completed the
entire survey. The final sample size exceeds the minimum
requirement for power in all relevant analyses conducted
in the study (see Data Analysis; G*Power 3.1: Faul et al.,
2009). The sample specifically included n=127 psycholo-
gists, n=102 occupational therapists, n =55 physical thera-
pists, n=43 general medicine practitioners including pedia-
tricians, n=18 psychiatrists, and n=1 unspecified clinical
occupation. At the time of completing the study, participants
were an average of 42.4 years old (SD=11.9, Range: 22-79),
and practicing post-qualification for an average of 14.3 years
(SD=10.3). Notably, there was a significant effect of occupa-
tion on years of post-qualification clinical experience [F(4,
325)=5.64, p<.001], where physical therapists in our sample
had the longest average years of experience in the present
study (M =19.26, SD=1.33), while occupational therapists
(M=13.17, SD=0.97) and psychotherapists (M =12.27,
SD=0.97) had the least. Participants were based in primarily
German-speaking (Germany, Austria, Switzerland; n=261)
and primarily English-speaking (UK, Ireland, USA, Canada,
Australia, n=_85) communities (see Table 1).

Procedure

Health practitioners and clinicians could participate in the
online study if they were at least 18 years old, currently
practicing, and working in a field of interest (e.g., general
practitioner, pediatrician, psychotherapist etc.). Participants
were primarily recruited through extensive online searches
of clinics and practices across Germany and the UK. For
each country, the principal towns were selected (e.g., Ger-
many: Berlin, Hamburg, etc.; UK: London, Liverpool, etc.)
and we searched online for clinics in each of these cities.
The participants were contacted via their official practice
email addresses over a time-span of three months. We did
not contact individuals from our own clinic who may have
been aware of our research.

As the response rate from this procedure alone was low,
we also advertised our study on social media and contacted
larger organizations, associations, and societies. For the
latter, requested organizations share a personalized recruit-
ment message with their members. Overall, more than 4,000
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Table 1 Participant

demographics by language

group

Demographics Category English-speakers German-speakers
(n=85) (n=261)
Gender (n) Female 60 215
Male 25 45
Unspecified 0 1
Occupation (n) General Practitioner 11 32
Psychotherapist 32 95
Psychiatrist 6 12
Occupational Therapist 7 95
Physical Therapist 28 27
Working hours (r) Full Time 60 140
Part Time 25 121
Average age (M (SD)) - 45.4 (13.6) 41.5(11.1)
Average years of experi- - 17.63 (11.0) 13.25 (9.87)

ence (M (SD))

”» < ”» <

Note: Participants could report gender as “female”, “male”, “non-binary” or “other” and specify. One par-
ticipant selected “other”” and did not specify further

emails were sent out in the recruitment effort. It was not
possible to determine a participation rate because we could
not track to whom our messages were forwarded. Further-
more, emails were often sent to societies of offices with an
unspecified amount of practitioners. The study took about
15-20 minutes to complete and was conducted via SoS-
ciSurvey (soscisurbey.de). It included several sections to
measure awareness and treatment experience with various
neurodevelopmental disorders, a case study regarding DCD,
and specific questions about symptoms of DCD and ADHD,
in order of appearance.

Measures

A comprehensive list of neurodevelopmental disorders as
per the DSM-5 and ICD-11 (American Psychiatric Associa-
tion, 2013; World Health Organization, 2022; see Table 2)
was included in the initial part of the study, for which

participants responded in a binary (yes/no) format. The first
list was about awareness of each condition and the second
about experience treating patients with each of these condi-
tions (see Table 2 and Supplementary Materials). The order
of disorders was randomized per participant within both lists
and included regional terms, e.g., “Dyspraxia”, used in par-
allel with the internationally recognized name of “DCD”
(Blank et al., 2019) in order to most accurately interpret
awareness across many regions and professions. Later in the
study, a 5-point Likert-scale format was used to probe the
frequency at which the clinicians worked with neurodiverse
patients (never — very often) and the ease of diagnosis and
treatment for DCD and ADHD (very difficult — very easy).

Diagnostic expertise can be assessed with case vignettes (e.g.,
Bruchmiiller et al., 2012) which are commonly used to assess the
quality of decision-making among clinical professionals (Evans
et al., 2015). To our knowledge, this has not been examined to
indicate awareness of DCD on a broad scale. Therefore, we

Table 2 Reported awareness of selected neurodevelopmental disorders by country subsamples and overall

Indicated awareness

Indicated treatment experience

Neurodevelopmental disorder English- German- Sum of both groups  English- German- Sum of both groups
speakers speakers (N=346) speakers speakers (N=346)
(n=85) (n=261) (n=85) (n=261)
Global developmental delay 62 208 270 (78%) 40 155 195 (56%)
Language disorder 53 215 268 (77%) 15 93 108 31%)
Autism spectrum disorder 81 253 334 (97%) 59 189 248 (72%)
Attention-deficit/hyperactivity disorder 76 257 333 (96%) 52 215 267 (77%)
Developmental coordination disorder 51 152 203 (59%) 34 113 147 (42%)
Dyspraxia 74 220 294 (85%) 37 124 161 (47%)

Note: Participants responded with yes/no regarding familiarity and treatment of various neurodevelopmental disorders. See Supplementary

Materials for full list of conditions
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included a case study of a child with DCD based on the work
of Geuze (2007). The case study was available online in English
and translated into German by the second author of this paper
(see Supplementary Materials for German translation). Partici-
pants were then asked to (1) provide the most likely diagnosis
of the patient according to the information, (2) list any potential
co-occurrences they would screen for, and (3) suggest a course
of treatment. The case study was a classic example of DCD,
and therefore, to earn a correct response on the first question,
participants had to list DCD, or an equivalent term (e.g., Dys-
praxia). Given that the case vignette described the person as
“slightly hyperactive and distractable”, correct responses for
co-occurring conditions had to include ADHD, or ADHD and
other co-occurring conditions. Finally, the correct course of treat-
ment involved a suggestion of a specific or generic treatment path
to focus on motor or coordination training, as well as support
known to be effective for DCD, such as Cognitive Orientation to
daily Occupational Performance (CO-OP; Thornton et al., 2016).
All responses were based on the current consensus of DCD, it’s
co-occurrences, and treatment course (Blank et al., 2019). Case
study responses were checked and scored by two independent
coders, and any discrepancies between them were discussed to
arrive at final scoring.

The case study was followed by 5-point Likert-scale ques-
tions about the relevance of various symptomatic aspects
of each condition (never - always). More specifically, this
included ratings of relevance for persistence into adulthood
and five major symptom domains (behavioral; emotional,
social; physical; executive functions) for DCD and ADHD in
particular. These novel measures had fair reliability via Cron-
bach’s alpha (x=0.67).

Data Analyses

To compare factors by clinical occupation, one-way ANOVAs
were conducted. A power analysis with G*Power revealed
a one-way ANOVA with 5 groups required a minimum of
N=125 participants for an effect size of 0.4 with 0.95 power,
a=0.05 (Faul et al., 2009). For comparisons between language
groups, independent samples #-tests were used, requiring a min-
imum sample size of N=270 participants for an effect size of
0.4 with 0.95 power, a=0.05 (G*Power 3.1: Faul et al., 2009).
Corrected values for unequal group sizes are reported where
Levene’s test was significant. In addition to the main analyses,
we conducted exploratory analyses to investigate (1) prevalence
ratings for DCD and ADHD predicted by the study participants,
(2) self-reported levels of difficulty in treatment of DCD and
ADHD, and (3) the influence of participants who listed diag-
nosing or treating a non-existent disorder. Descriptive analyses
are also reported (see Supplementary Materials). All statistical
analyses were executed with IBM SPSS Version 26.
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Results
General Awareness

Overall, 58% of participants reported awareness of DCD and
42% of participants noted they had diagnosed or treated patients
with DCD (see Table 2). Notably, more clinicians were familiar
with the term “Dyspraxia” (84%). With respect to treatment,
more clinicians reported experience with Dyspraxia (45%) than
the equivalent term of DCD on a descriptive level. These pro-
portions were all descriptively lower than reported awareness
of ADHD (96%) and treatment experience with ADHD (75%).

There were significant effects of clinical profession
on reported expertise about DCD [F(4, 326)=42.90,
p <.001, =0.59] and reported expertise about ADHD
[F(4, 338)=19.49, p <.001, n=0.43]. Bonferroni’s post
hoc test revealed the differences in reported expertise of
ADHD were driven by significantly less expertise among
physical therapists (M =2.49, SD=0.74, 95% CI [2.29,
2.69]) compared to all other groups of practitioners. For
DCD expertise, post hoc tests showed that psychothera-
pists (M=1.82, SD=1.04, 95% CI [1.63, 2.00]) and psy-
chiatrists (M =1.88, SD=1.26, 95% CI [1.20, 2.55]) self-
reported significantly lower expertise than all other groups.

Treatment Experience

Regarding treatment, there were significant effects of
clinical profession on treatment frequency with DCD
[F(4, 325)=52.22, p<.001, =0.63] and ADHD [F(4,
338)=20.52, p<.001, n=0.44] patients. Furthermore,
there were differences in the estimated persistence of DCD
into adulthood by occupation [F(4, 305)=4.14, p=.003,
n=0.05], but not for ADHD (p > .05). Bonferroni compari-
sons revealed the difference in reported relevance of DCD
in adulthood was driven by a significant difference between
psychotherapists (M =3.06, SD=0.89, 95% CI [2.89, 3.23])
and physical therapists (M =3.57, SD=0.84, 95% CI [3.33,
3.80]). The relevance of several symptom domains also dif-
fered by occupational group, including the social domain
[F(4, 294)=2.08, p=.026, n=0.04] for DCD driven by
higher ratings from psychiatrists (M =3.82, SD=0.60, 95%
CI [3.41, 4.22]) versus all groups aside from general practi-
tioners. For ADHD, differences by occupation were present
for the social symptom domain [F(4, 333)=4.89, p=.001,
n=0.06] driven by a significant difference between occupa-
tional therapists (M =4.05, SD=0.59, 95% CI [3.93, 4.17])
versus psychotherapists (M =3.79, SD=0.53, 95% CI [3.69,
3.88]) and physical therapists (M =3.75, SD=0.69, 95%
CI [3.55, 3.94]), and behavioral domains [F'(4, 329)=6.95,
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p<.001, n=0.08] where significant differences were present
for most groups aside from psychiatrists.

Community Comparisons

Familiarity significantly differed by community for ADHD
[t1(342)=4.47, p<.001, 95% CI (0.36, 0.79)], such that
German-speaking professionals reported more expertise
(M=3.47, SD=0.78) about ADHD than English-speaking
professionals (M =2.89, SD =1.09). However, there were
no significant differences between communities for self-
reported experience treating ADHD.

There were significant differences by community
for reported relevance of specific features of DCD and
ADHD. Regarding DCD, the English-speaking profes-
sionals estimated a higher persistence into adulthood
(M=3.59, SD=0.92; German-speaking clinicians: M=3.09,
SD=0.79; 1(309)=4.19, p<.001; 95% CI [0.26, 0.73], cor-
rected values), social relevance (M =3.38, SD=0.84; Ger-
man-speaking clinicians: M=2.97, SD=0.77; (301)=3.70,
p<.001;95% CI[0.19, 0.63], corrected values), emotional
relevance (M =3.37, SD =0.86; German-speaking clini-
cians: M=3.00, SD=0.77; t(301)=3.32, p=.001, 95%
CI [0.15, 0.60], corrected values), and physical relevance
(M=4.57, SD=0.58; German-speaking clinicians: M =3.84,
SD=0.89; 1(304)=8.23, p<.001, 95% CI [0.56, 0.91], cor-
rected values).

Case Vignette

In the case vignette, 123 out of 346 participants, or 35.5%
of the entire sample correctly identified a potential diag-
nosis of DCD or used a diagnostic label such as “Dysp-
raxia” or ICD-10 terminology, such as “Specific Disorder of
Motor Function.” Among these participants, n=10 (8.1%)
proposed a diagnosis of “Clumsy Child Syndrome” for the
case vignette, which, while not a current term, was coded as
correct due to it being used for DCD prior to international
consensus in 1994 (Polatajko et al., 1995). An additional
n=98 or 28.3% of participants indicated a response that was
not specific enough, but on the right track toward DCD, such
as “specific learning difficulties,” “fine motor skill delay,”
“coordination problem,” and/or included a main diagnosis
of ADHD/ADD alongside DCD, instead of the differential
diagnosis. Furthermore, 28% correctly reported the need to
screen for ADHD/ADD as the main differential diagnosis,
and 61% provided treatment recommendations in line with
guidelines from Blank et al. (2019), such as task-oriented or
process-oriented approaches, specific motor skill training,
and/or CO-OP. Correct treatment recommendations could
also include referral to, or collaboration with, a physical or

occupational therapist, additional psychomotor screening,
and/or further assessment or specific motor skills.

Exploratory Analyses

Prevalence estimates for DCD and ADHD significantly
differed by occupation. For DCD, psychiatrists (M =4.93,
SD =5.63), psychotherapists (M =6.83, SD=8.51), and gen-
eral practitioners (M =8.34, SD="7.71) reported the low-
est prevalence rates, while physical therapists (M =14.94,
SD=11.86) and occupational therapists (M =18.70,
SD=16.70) reported the highest prevalence estimates [(F(4,
253)=12.73, p<.001, n=0.41],. Similarly, estimates of
ADHD prevalence were highest among occupational thera-
pists (M =18.24, SD=2.17) and lowest among psychiatrists
(M=5.80,5SD=1.37) [F(4,273)=10.70, p<.001, n=0.37].

Exploratory analyses were conducted for reported diffi-
culty of treatment, which differed by occupation for DCD
[F(4, 305)=4.25, p=.002, #=0.23] but not for ADHD
(p>.05). Bonferroni’s post hoc test revealed the effect of dif-
ficulty treating DCD was driven by contrasts between occu-
pational therapists who reported more difficulties (M =3.08;
SD =0.74) than psychotherapists (M =2.76, SD=0.75) and
general practitioners (M=2.67, SD=0.74).

Finally, a total of n=41 participants reported being famil-
iar with a non-existent condition we called “Specific Motor
Flexibility Disorder.” In addition, n =37 reported treat-
ing this non-existent condition. Participants who reported
familiarity with the non-existent condition also reported
having greater expertise on DCD (M =3.45, SD=1.04)
than respondents who did not report being familiar with the
fake condition (M =2.58, SD=1.26; 1(59.6)=4.92, p <.001,
CI[0.52, 1.22]). Furthermore, they reported treating DCD
more frequently (M =2.98, SD=1.02) than participants who
did not report knowing the non-existent disorder (M =2.21,
SD=1.18; #(58)=4.45, p<.001, CI[0.52, 1.22]). While
there are small discrepancies in reports by the participants
who indicated familiarity with a non-existent condition, we
ultimately included them in the main analyses given their
reported expertise and, primarily, that the sham condition
may not have been discernable enough from other conditions
(e.g., stereotypic movement disorder).

Discussion

This study highlights a number of concerning gaps in
awareness of DCD and other neurodevelopmental disorders
among clinical professionals. The low rate of reported gen-
eral awareness of DCD compared to a much higher rate of
awareness about ADHD is consistent with previous studies
in other populations (Hunt et al., 2020; Kirby et al., 2007;
Wilson et al., 2012). However, word choice may make a
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difference, as reported awareness of “Dyspraxia” was much
higher than “DCD” showing more promising general aware-
ness than past research (e.g., Wilson et al., 2012). Consid-
ering “DCD” was made the official international term over
“Dyspraxia” in 1994 (Blank et al., 2019), these findings sug-
gest a potential disconnect between practice and research,
where the latter favors the term “DCD” (Meachon et al.,
2022b). This is echoed in responses to the case study, for
which many correct responses were various terms for DCD,
such as “Dyspraxia,” “Specific disorder of motor functions,”
and even the now outdated term “Clumsy Child Syndrome.”
However, many practitioners were less accurate and varied
substantially in knowledge of specific features of DCD, in
line with more recent research of occupational therapists
(Karkling et al., 2017). Collectively, these findings demon-
strate a dissonance of knowledge about DCD among many
clinicians.

Awareness Differs by Clinical Profession

Between clinical professions, a number of differences in
awareness and treatment experience for both DCD and
ADHD were found. For example, psychotherapists and psy-
chiatrists reported less expertise about DCD which could be
based on the assumption that motor deficits are not relevant
to psychotherapy and psychiatry. Given that lower preva-
lence estimates of DCD were reported by psychotherapists
and psychiatrists, this discrepancy might also be explained
by an expectation that DCD is less common among these
groups. Regardless, there is a psychological impact of DCD
that is highly relevant for psychotherapy (Meachon et al.,
2022b; Tamplain & Miller, 2020). In many cases, practition-
ers may underestimate the complexity of symptoms in cases
of DCD and ADHD.

Clinical specialization might have further influenced
differences in awareness of specific features of DCD. For
example, occupational therapists and physical therapists who
more accurately reported adulthood prevalence and social
impacts may interact with individuals who have DCD more
often, and may even be ahead of the research on interven-
tions for DCD (O’Dea et al., 2021). Nonetheless, low aware-
ness of DCD can be disastrous; in order to detect DCD in
adulthood, or in general, one must be aware it exists.

In addition, reported difficulty in the treatment process
for DCD differed across clinical professions, with a seem-
ingly inverse result with regard to prevalence estimates.
More specifically, occupational therapists in the sample
reported substantially more difficulties treating DCD and
also indicated a much higher prevalence estimate for DCD.
The opposite was true for psychotherapists and general
practitioners, who reported DCD was less difficult to treat
compared to other occupation-based groups, but also indi-
cated a lower prevalence estimate of DCD compared to
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other groups. It is possible these results are linked such that
practitioners who work with DCD more often have a greater
understanding of its complexity and expect DCD to occur
more often because they more regularly treat individuals
with DCD. The opposite could be true for general prac-
titioners and psychotherapists, who treat DCD less often,
and thereby may understand less about its complexity and
expect DCD to occur less often. Future research should
investigate this theory on a causal basis.

Awareness Differs by Region of Practice

German-speaking clinicians were an ideal comparison
group for an initial cross-cultural comparisons because of
similar standardized clinical training, comparably large
populations, highly functional healthcare systems, and
potential for regional diagnostic differences (Bruchmiiller
et al., 2012) in primarily German-speaking communities
(i.e., Germany, Austria, Switzerland) compared to primar-
ily English-speaking communities in the USA, UK, Can-
ada, and Australia (i.e., Hunt et al., 2020; Karkling et al.,
2017; Wilson et al., 2012). There were differences between
the English- and German-speaking clinicians in expertise,
but not treatment of ADHD. Future studies should examine
if this difference reflects more confidence in knowledge or
more detailed education surrounding ADHD for clinical
professionals in Germany.

Due to the historically increased access of assessment
and screening tools available in the English language
compared to the German language (Meachon et al., 2022b),
we expected that German-speaking clinicians would be
less accurate than English-speaking clinicians in general
and specific knowledge of DCD. We could only confirm
specific knowledge differed for: reported persistence into
adulthood, and importance of emotional, physical, and
social domains of DCD symptoms. General knowledge
was high overall, but the simplicity of the answer formats
for these binary questions (yes/no) may have led to
overinflation of reported knowledge. Taken together, these
findings indicate the German-speaking clinicians may have
underestimated the complexity of DCD. It is possible this
disparity sources from differences in training materials
(i.e., required course textbooks), tools, and scientific
journals available in German and English languages. For
example, the first screening tool in German for adults with
DCD was released in 2022 but could be used in English
since 2010 (Meachon et al., 2022a).

Mixed Results for Case Vignette

Curiously, a majority of the participants were often correct
in treatment recommendations for motor skill intervention
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although a majority could not correctly diagnose a case
vignette of DCD. This could be from educated guessing,
or because of the limited nature of existing treatment
options for motor deficits (Blank et al., 2019). Considering
treatment recommendations were often correct even when
the case vignette diagnosis was incorrect, it could be debated
whether the specific diagnostic label for DCD is necessary.
Especially because co-occurrence is more common among the
neurodevelopmental disorders than having just one condition
(Cleaton & Kirby, 2018). At present, the value of a specific
diagnosis and advancements in current research of DCD
should be considered. More accurate diagnosis can support
estimating a more accurate prevalence of DCD, proper support
for the patient, improved policy, access to accommodations in
school and work, and avoiding consequences of misdiagnosis
(e.g., medication for incorrectly diagnosed ADHD; Meachon
et al., 2022a). Given the multidimensional impacts of DCD,
diagnosis may be more accurate when considering spectrums
of symptoms (e.g., RDoC criteria; Harrison et al., 2021;
Mittal & Wakschlag, 2017) rather than via discrete and non-
exhaustive lists of symptoms from the existing diagnostic
manuals (Purcell et al., 2015).

Knowledge of a non-existent Disorder

Curiously, there were few differences in responses from
participants who reported knowing a non-existent disorder
we called “Specific Motor Flexibility Disorder.” The
responses about specific features of DCD and ADHD were
more accurate in the participants reporting they knew a fake
condition than all other participants. It is possible this result
is coincidental, or that their inclination to respond based on
social desirability meant that they always indicated a high
relevance for features of DCD and ADHD.

Limitations and Future Directions

There are several limitations to the present study which should
be discussed. For one, there are some small subgroups (e.g.,
psychiatrists and general practitioners) and differing group
sizes by language, but the overall sample sizes are fairly
powered and compare with other research in this field. Fur-
thermore, physical therapists had significantly more average
years of experience than psychotherapists and occupational
therapists. This could have influenced some differences by
occupation, for which physical therapists reported the least
amount of expertise on ADHD while psychotherapists were
among the groups with lower reported expertise on DCD.
However, it is possible the expertise on each condition is more
closely related to professional relevance than years of experi-
ence. The link between profession, years of experience, and
expertise on DCD and ADHD should be examined in future
research with causal designs.

Another major limitation is that the results cannot be
broadly generalized to cultural groups. While we include
novel comparisons between two major communities of Eng-
lish- and German-speaking clinicians, our results should be
replicated and examined in more communities. Furthermore,
awareness levels may even vary from region to region within
one language group (e.g., awareness of ADHD across Ger-
many; Grobe 2017). Future research should investigate aware-
ness of DCD and other neurodevelopmental disorders in other
communities and causal links for disparities in knowledge.

Another limitation is that the survey took a long time
to complete, which may have contributed to the high drop-
out rate. In addition, it is possible there was a self-selection
bias and clinicians who completed the survey had greater
expertise about neurodevelopmental disorders. The answer
format of general knowledge questions (yes/no) was simple,
and given that specific knowledge was less accurate, it is
possible responses in general questions did not accurately
reflect true awareness. Nonetheless, the results still show
concerningly low rates of awareness of DCD. Future stud-
ies should consider the use of larger, representative samples
(e.g., national survey designs).

Due to the preliminary nature of this study and its non-
experimental design, we are not able to draw causal links
between awareness, treatment experience, and other factors
(e.g., years of experience, training programs). Future research
should replicate our work in other contexts, as well as in other
groups of non-medical professionals who may work with
individuals with DCD (e.g., educators, Anastasiadis 2017;
family awareness and relations, Weyers et al., 2019). Finally,
we found that many practitioners did not correctly diagnose
DCD, but frequently selected the correct type of treatment for
the patient. Therefore, future research should continue efforts
toward establishing causal links between awareness of DCD
and outcomes in patient care.

In the present study, clinicians with relevant professional
backgrounds and from unique communities completed an
online survey about their awareness of various neurodevel-
opmental disorders with a focus on DCD. General awareness
of DCD and related treatment experience was concerningly
low compared to ADHD, and consistent with awareness levels
observed in previous research. Furthermore, there were several
noteworthy differences in the reported relevance of various
features of DCD and ADHD (e.g., persistence into adulthood).
Notably, a majority of the participants could not correctly iden-
tify a typical case of DCD. The findings highlight the need
for increased clinical education surrounding DCD in German-
speaking and English-speaking regions. Overall, this study
contributes to a broader identification of aspects surrounding
DCD which should be emphasized more in clinical training.
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