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Komeda, H., Sumner, E., & Hill. E (in preparation}. Time estimation in individuals
with developmental coordination disorder.
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I have attended Goldsmiths Action lab meeting organised by Professor Elisabeth Hill by monthly
basis. [ have presented our study at the lab meeting on December, 2015 (“Empathy and time
perception in ASD and DCD™).

I also have attened Neourscience metting organised by Proferssor José van Velzen. I have
presented our study at Neuroscience meeting on November, 2015 (*Temporal and spatial information
processing in story comprehension with autism spectrum disorders™).

The invited talks were given at University College London (“Empathy and perspective taking in
individuals with autism.” In Prof. Essi Viding’s Lab Meeting at Developmental Risk and Resilience
Unit, Division of Psychology and Language Sciences, University College London) and at City
University, London (“Taking autistic perspective: altered empathy and moral judgments in individuals
with autism.” Autism research group in City University London).

I also have given a talk at Neurodevelopmental Disorder Seminar Series on June, 2016
(“Temporal and spatial perspective taking with autism spectrum disorders.” Paper presented at
Neurodevelopmental disorder seminar series, Institute of Education, University College London).

I deepy enjoyed interacting with many excellent researchers on neurodevelopmental disoders and

neuroscience at UK.

In the John Mung Program, [ have studied the relationship between empathy and motor abilities
in individuals with developmental coordination disorder (DCD). The diagnotic criteria is that “motor
performance that is substantially below expected levels, given the person's chronologic age and
previous opportunities for skill acquisition. The poor motor performance may manifest as
coordination problems, poor balance, clumsiness, dropping or bumping into things; marked delays in
achieving developmental motor milestones (e.g., walking, crawling, sitting) or in the acquisition of
basic motor skills (e.g., catching, throwing, kicking, running, jumping, hopping, cutting, colouring,
printing, writing} "(American Psychiatric Association, 2013).
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DCD, also known as dyspraxia, is a chronic neurological dvelopmental disorder beginning in
childhood that can affect planning of movements and motor co-ordination as a result of brain
messages not being accurately transmitted to the body. It affects 5 to 6 percent of school-aged
children. This disorder progresses to adulthood, therefore it is a lifelong condition. Some people who

have DCD also have autism spmectrum disorders (ASD) as co-morbid condition.

I have conducted time estimation experiments at Goldsmith, Univeristy of London. My
collaborator and I have collected data for 21 adults with developmental coordination disorder (DCD)
and 25 neurotypical {control) adults. | have learned how to measure intelligence abilities using
Wechsler Adult Intelligence Scale - Fourth UK Edition (WAIS-IV UK) based on the collaborator’s
supports. I am analyzing data to write up paper. I will give a presentation at the British Psychological
Society, developmental psychology section 2017.

I have applyed the international grant named Pfizer health research foundation (for
international research collaboration) to keep collaborating with Prof. Hill. The title of the project is
“Time estimation in adults with developmental coordination disorder and anxious tendency.” As
participants, DCD with anxious tendency group (n = 20), DCD without anxious tendency group (n =
20), Neurotypical {control) group (n = 20) will be recruited. The manual dexterity task (Henderson et
al., 2007) and the time estimation task (Espmosa-Fernandez, et al., 2003; Komeda et al., in
preparation) will be used. The time estimation task measures individual differences of sense of
subjective times, such as 10 seconds, ! minute, and 5 minutes. When the participant think that the ten

seconds (1 minute, or 5 minutes) are up, she or he will press the spacebar to stop the timer.

Participants will complete four short background questionnaires: ASEBA Adult Self-
Report/18-59 (ASR) and ASEBA Adult Behavior Checklist/18-59 (ABCL)(Achenbach, 1997); the
‘Interpersonal Reactivity Index’ (IRI; Davis, 1983) to measure empathy; and the *Autism spectrum
Quotient’ (AQ; Baron-Cohen et al., 2001) to measure social abilities. Participants will also complete
the ‘Adult Developmental Coordination Disorder/ Dyspraxia Checklist (ADC; Kirby and Rosenblum,
2008) for Further and Higher Education’ as a measure of motor abilities. Next, Wechsler Adult
Intelligence Scale - Fourth UK Edition (WAIS-IV UK) will be administered to provide a measure of
Full-Scale 1Q. After that, the manual dexterity task (Henderson et al., 2007) and the time estimation

task (Espinosa-Fernandez, et al., 2003; Komeda et al., in preparation) will be administered.

We predicted that in the accuracies of time estimation, based on the multiple regression
analyses, higher anxiety will predict worse accuracies of time estimation, and lower manual dexterity
(poor motor skills) will predict worse accuracies of the time estimation. It is original that we will use

the simple and valid task (time estimation task) to examine characteristics of adults with DCD



RBAFEFAMBNREER a2 A70554A
MARERETOTZ A

comorbid with anxiety disorder. If my prediction is supported, the new training method, which is a

therapy to improve time sensation and to reduce anxiety disorder, may be developed.

In conclusion, there are not so many studies on DCD in Japan. Because DCD is related to
social skill problems and anxiety disorders, more studies will be necessary to enhace their quality of
life. As a first step to do, this international research collaboration with Prof. Hill will examine basic
mechanism of DCD with anxious tendency and will have promising findings. Research methods and
materials based on previous studies will be used and will be well established, so that the effect of
DCD and related anxious tendency will be demonstrated based on scientific evidences. Thus, this

international research collaboration have the high validity of research methods.

Last but certainly not least, I would like to thank the John Mung Program, resecherers to
meet, and every administrative staff, because they gave me the excellent oppourtunities to collaborate
with brilliant researchers, the precious time to live in the U.K., the wonderful chances to learn the way
to live in the academia in the U.K. I would like to keep studying based on the valuable experiences
obtained by the John Mung Program.



