DCD: Early Behavioral markers and Preventive interventions
Supplementary Table 1. Early behavioral markers of motor delays and probable DCD: sensitivity, specificity
This table provides a detailed breakdown of Table 1, listing early behavioral markers for general motor delays (sorted by sensitivity) and for probable DCD (sorted by specificity), along with the earliest assessed age. For each study, sample sizes is reported. The clinical relevance of each assessment is evaluated across several dimensions: clinical practicability, cost/accessibility (based on current EU/US values), mean duration, required training, and equipment.
To define the basis for specificity, DSM-5 diagnostic criteria for DCD were considered in the post-test phase. As most studies did not confirm DCD via a full diagnostic process but relied on MABC-2 scores alone, only “probable DCD” specificity measures are mentioned. The corresponding DSM-5 criterion is noted for each assessment: Criterion A (motor skills) or Criterion B (impact on daily life).
Reported cut-off values are included for each initial assessment. Area Under the Curve (AUC), when provided or calculable, reflects overall diagnostic accuracy (higher = better). Missing values for sensitivity, specificity, or AUC were derived from available data when applicable.
Early screening tools should prioritize sensitivity (i.e., detecting all children with motor difficulties) and negative predictive value (NPV; i.e., confidently excluding low-risk children). Late screening tools should prioritize specificity (i.e., detect only children with DCD) and positive predictive value (PPV; i.e., confidently include children needing intervention, avoiding over-medicalization). 
[bookmark: _Hlk210743964]ᵃ For the LDCD-Q, studies reported varying sensitivity/specificity values across countries: 86%/63% (Canada, Wilson et al., 2015); 80%/40% (Netherlands, Cantell et al., 2019); 96%/68% (Taiwan,Fu et al., 2022), 79%/65% (Italy, Caravale et al; 2025).
ᵇ Standard cut-off defined as −1 SD; no predictive values reported using optimized thresholds.
ᶜ Specificity refers either to general motor delay or to probable DCD depending on post-test outcomes.
ᵈ AUC estimated as (sensitivity + specificity) / 2 when not explicitly reported.
ᵉ Assessment availability: Bayley-III (16 days–42 months;Bayley, 2012); AIMS (40 weeks–18 months; Piper & Darrah, 2021); DF-MOT (1 day–4 years; Vaivre-Douret, 1999); SINDA (6 weeks–12 months; Hadders‐Algra et al., 2024); MAI (newborn–12 months; Chandler et al., 2016); Denver-II (birth–6 years; Frankenburg et al., 1992); MABC-2 (3–16 years; Henderson et al., 2019); MRI/DTI (prenatal to adulthood); BHK (≥7 years; requires ≥2 years of writing experience ; Devillaine et al., 2021).
ᵉ Age of initial assessment: The earliest age at which each assessment was actually tested in the cited studies. These ages are indicated in brackets [ ]. Note that although some tools are available earlier, their predictive validity cannot be assumed before the reported age in brackets. If a behavioral marker was tested at 42 months in the study, it does not mean it cannot be used earlier; it only reflects the design of that specific study. Maybe it can be used earlier as a predictor, however, it was not tested so we cannot confirm this. Further investigations are needed.
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