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Effects of the Mixed Reality-based exercise program on elementary school

children with developmental motor coordination disorder

Masatoshi Gocho " Satoshi Sasada ? Mikio Hiraiwa ¥
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Abstract

The purpose of this study was to investigate the effects of a mixed reality-based program on motor
performance in children with DCD. The participants were 10 boys in grades 1-5 of elementary school. Three
kinds of exercise programs were conducted for three months. The results showed statistically significant
improvements in the duration of one-legged stance, the number of repetitive lateral jumps, and the success
count of the programB compared to the beginning of the program. The program required the children to
maintain a one-legged stance and step with the ipsilateral foot. It is thought that motor performance was

improved because the children were able to learn this movement during the game-like play.

Key words : Developmental Coordination Disorder , Exercise program , Effect
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