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Step 1:  

Formulating 

Our Clinical  

Question 



PICO 

 

Among children with DCD, does a  

task-oriented versus process-oriented 

treatment approach positively affect 

motor performance?  

 



STEP 2: 

SEARCHING  

FOR EVIDENCE 
DOCUMENT  

YOUR CURRENT 
PRACTICE 

 



STEP 2: SEARCHING FOR EVIDENCE 



STEP 2: SEARCHING FOR EVIDENCE 

Best Evidence : A systematic review  

 
Smits-Engelsman, B.C.M, Blank, R., Van der Kaay, A. C., 

Mosterd-Van der Meijs, R., Vlugt-Van den Brand, E., 
Polatajko, H. J. & Wilson, P. H. (2013). Efficacy of 

interventions to improve motor performance in children 

with developmental coordination disorder: a combined 
systematic review and meta‐analysis. Developmental 

Medicine & Child Neurology, 55(3), 229-237.  



STEP 3 : APPRAISING THE EVIDENCE 



3.1 ASSIGN LEVEL OF EVIDENCE 

 



3.2  APPRAISE QUALITY OF EVIDENCE 

 

AMSTAR 

Rated 7/11 = Medium Quality 

 



3.3 EVALUATE CLINICAL APPLICABILITY 

OF THE EVIDENCE 

 

 

• See Clinical Applicability form and 

incorporated into Traffic Light Synthesis 

 ( vdrive or see paper copies)  



 

 

STEPS 3 & 4:  

APPRAISING EVIDENCE &  

APPLYING EVIDENCE TO PRACTICE 
  

Synthesis, Formation of 

Recommendations  & Knowledge 

Product 

 

Traffic Lighting Synthesis (next slides) 

 

 

 

 



 

 Design 

AACPDM Level 

of Evidence 

Rating 

AMSTAR 

Quality of  

Evidence 

Rating 

 Traffic Light Code & 

State of the Evidence 

Classification 

 

Group:  

Systematic 

Review 

  

 II 

 

Systematic 

review of 

cohort studies 

  

 High 

( 7/11) 

  

 Green : Proven 

Effective  
 

Group design Level I or II 

evidence of moderate or strong* 

quality, demonstrating positive 

outcomes 

 

*Moderate or Strong quality (AMSTAR 
score of 4-11)  

DCD Treatment :   Traffic Light  



Traffic Lighting Database (SHHC Staff Only) 

 http://10.2.50.68/fmi/iwp/res/iwp_home.html 

 

 

http://10.2.50.68/fmi/iwp/res/iwp_home.html


APPRAISAL SUMMARY 

 Intervention using a task-oriented approach     
(such as CO-OP or NTT tx)  vs process oriented 
approach (such as SI or kinesthetic tx) is the 
most supported by evidence at this time 

 

 These findings are statistically significant and 
congruent with clinical experience 

 

 Using a task-oriented approach is feasible, 
meaningful, suitable, ethical, would be 
supported within our organization, and fits 
within the occupational therapy scope of 
practice 

 



APPRAISAL SUMMARY 

 Our clients would likely be interested in the 

intervention and a need exists to use this 

intervention 

 

 Anticipated benefits outweigh potential harm 

 

 Findings are felt to be generalizable to the 

populations we typically see. 

 

  



APPRAISAL SUMMARY 
OUTCOMES ASSESSED 

 All studies had to have an accepted 

standardized motor outcome measure  

 

 Clinician rated outcome measures:  
 such as the MABC, Concise Assessment Method for 

Children’s Handwriting, BOTMP, Performance Quality 

Rating Scale (PQRS) 

 

 Client rated outcome measures: 
 such as Pike’s Pictorial Scale of Perceived Competence 

and the COPM 



APPRAISAL SUMMARY 
OUTCOMES ASSESSED 

 Outcomes are felt to be clinically important 
and relevant as they were often, especially in 
the task specific, CO-OP and OT/PT categories 
of treatment, focused directly on essential 
activities of daily living 

 

 Outcomes show that treatment is beneficial to 
children’s ability to perform task-specific 
activities 

 

 It is not evident if improvements in activity 
abilities are long term and if changes translate 
to improved participation 

 

 



KEY POINTS 

 Task oriented (ex. CO-OP, NTT) and traditional motor 

training-based therapies (i.e., classic OT and PT 

treatment) have strong treatment effects for children 

with DCD 

 

 The therapy process should be child-centred, 

evidence-based, and include key stakeholders (ex. 

parents and teachers) 

 

 Treatment ranged from once a week to everyday with  

instruction ranging from 4-26 hours 

 

 

 

 



KEY POINTS 

 Treatment activities should therefore be task-oriented, 

functional, and relevant to daily living 

 

 Therapies (OT, PT) should have task-oriented elements 

to promote transferability and regular, frequent 

practice 

 

 Process-oriented approaches (i.e., SI tx and kinaesthetic 

training) show only weak effects (similar to no 

treatment) and therefore are not recommended for 

improving motor based performance for kids with DCD 

 

 



KEY POINTS 

 CO-OP is more appropriate for older children 

who have well developed verbal skills 

 

 NTT is appropriate for younger children or those 

with lower language/learning abilities 

 

 Teachers and parents should be included to 

support practice and transfer of skills into daily 

life, but it is unclear what is the most effective 

way to engage these members of the team 

 

 



STEP 4:  APPLYING EVIDENCE TO PRACTICE 

  

 

 Synthesis & Formation of Recommendations  

lead to a Parent Friendly Knowledge Product: 

 

Choosing an Occupational Therapist or 

Physiotherapist for Your Child 

Information for Families who have a Child with 

Developmental Coordination Disorder (DCD) 
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