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Abstract: Developmental coordination disorder (DCD) in children is a common neurodevelopmental disorder with a
steadily increasing prevalence. It seriously impairs children’s social adaptability and the development of their physical and
mental health. Studies have shown that if DCD is not identified and intervened early, motor difficulties may persist and have
long-term negative impacts on academic performance, social functioning, and mental health. Early identification and timely
intervention are crucial for slowing disease progression, improving functional outcomes, and promoting social participation.
Compared to adults, children with neurodevelopmental disorders have a higher rate of comorbidity. In clinical practice, in
addition to accurately distinguishing DCD from other neurodevelopmental disorders. close attention should also be paid to its

comorbid characteristics to facilitate the development of more precise and individualized diagnosis and treatment strategies.
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