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Aims of the talk

* Background to my interests

* What do we know about DCD/Dyspraxia?

* How is this important in school/HE and the
Workplace if you are assessing and supporting
someone.

My foci

As a parent

As a researcher




DCD:

= Is a common movement disorder affecting
children and adults in more than one setting-i.e.
pervasive i

= Is enduring
= Is a developmental disorder
Has multiple causes
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Heterogenous in nature

T

Individuals may vary in how their
difficulties present and in severity

Prevalence

UK based large population study:
a prevalence of 1.7% with severe difficulties
and a further 3.2% of children considered as
having "probable developmental coordination
disorder” (Lingham et al,2009).
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Developmental Co-ordination Disorder (DCD), also
known as Dyspraxia in the UK is a common
disorder affecting motor co-ordination in
children and for many continues into adulthood

Children may present with difficulties
with:

© writing

. typing

. riding a bike

. self care tasks

0 recreational activities




In adulthood many of these difficulties will
continue, as well as learning new skills at
home and work e.g.driving a car and DIY.

In addition individuals often have difficulties
with:
Organisation and planning skills
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This condition is formally recognised by
international organisations including the

World Health Organisation, and American
Psychiatric Association.

DCD is distinct from other motor disorders
such as Cerebral Palsy and stroke.

The range of intellectual ability is in line with
the general population.

Gender differences

e ?3:1 boys to girls

* External and internal pressures
* More obvious behaviours




The co-ordination difficulties may affect
participation and functioning
of
everyday
life skills
in education, work and employment

20/05/15

! [ 1

Body Functions

& Siricture: — LT Activity «—— Participation
: | ;
Environmental Personal
Factors Factors
Contextual factors

ICF (WHO)
Kirby 2015

Different environments create different
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and

Impact of poor motor functioning

Cardiovascular fitness worse esp. boys (Wu, Cairney,
2010, Green et al, 2011;Chirico et al, 2011)
Weight gain (higher BMI) -50% of children with DCD are
overweight
Leading to greater risk of Metabolic Syndrome e.g.
Diabetes

— Higher body fat percentage (Cairney, Hay, Faught, &

Hawes, 2005)

What happened
here in DCD?
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Social skills make a difference

Less social
interaction

opportunity

Greater Lowered
anxiety skills.

Wilson, Piek, and Kane,2013

Kirby 2015
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The social consequences

* Socially more isolated (ouisen, zuiani, onson, &

Cuskelly, 2008)
* Reduced social acceptance by peers
(Dunford, Missiuna, Street, & Sibert, 2005; Poulsen & Ziviani, 2004)

* Fewer social contacts and friendships
(Cairney, Hay, Wade, Faught, & Flouris, 2006; Causgrove D\mn& Dunn,
2006; Dewey et al., 2002; Pellegrini, 1995; Poulsen et al., 2008;
‘Watkinson et al., 2001 Wrotniak, Epstein, Dorn, Jones, &Kond\lls 2006)
* Poorer social skills (seng, Howe, chuang, & Hsieh, 2007)
* Increased social exclusion and risk of

being bullied (campbell et al, 2012; chen & cohn, 2003;

Piek, Barrett, Allen, Jones, & Louise, 2005; Poulsen, Ziviani, Cuskelly, et

al, 3007 Polisen & Ziiani, 2004; choertaker & Kalverboer, 1994;
Styth & Anderson, 2000)

* Decreased self-esteem and perception
of competence (cimeyetat. 200; cantel et 2003; Misiuna et

3, 2007; ikt 2005; ik, Baynam, & Baret, 2006;Schoamake & Kalverboer,
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Starting early in DCD

Environmental Stress Hypothesis
Cairney, Rigoli, and Piek (2013)

Cumulative
impact

Impact on
mood and
wellbeing

Avoid
physical
activity

Kirby 2015




Mood and wellbeing

Depression in childhood (c.mpse, wissiuna, &
Vailancourt, 2012; Gllerg & Gilerg, 1989; PearsallJones, Piek,Rigoi,
Marti, & Low, 2011; Pick, Rigol, et al 2007)

Anxiety in childhood eigren, sivers, & iberg,

1994; Kristensen & Torgersen, 2008; Rasmussen & Gillberg, 2000)
Self worth related to perceptions of
physical competence (cimeyetal, 2006;

Schoemaker & Kalverboer, 1994; Sigurdsson, Van Os, & Fombonne, 2002)
Symptoms of anxiety reported adults
with DCD and parents of children
with DCD describe school anxiety,
social anxiety, and physical symptoms
of anxiety such as heart palpitations.

(Fitzpatrick & Watkinson, 2003; Missiuna et al., 2007).

Kirby 2015
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Stages to a diagnosis

Kirby 2015

The history
is 90% of the diagnosis
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Some rules

* Atest does not diagnose
* You need to be able to rule out before you rule in
« Consider the age of the child/adult- what should they be able to do
at this stage?
* Multiple sources of information are better than a single source
— Child/adult
— Parent/partner
— Teacher/lecturer/employer
« Consider if the challenges being presented are :
— New e.g. brain injury, MS
— Changing e.g. brain tumour
— Worsening
— Related to other factors e.g. depression
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Start with the history

Past antenatal and childhood development
— Premature babies ( increased risk of DCD)
— Stages of development e.g. delays in walking/

talking .

©

Think if there could be other..

Medical conditions that would preclude a
diagnosis of DCD e.g.
— Cerebral Palsy

— Changing or deterioration in symptoms over the
past 2 years or a history of head injury

— Genetic conditions e.g. NF1, Klinefelters

Syndrome
— Fetal Alcohol Syndrome

/ -




Past medical history

During pregnancy/childbirth difficulties?
Any other diagnoses been given

— e.g. Cerebral Palsy, epilepsy?

Seen by any other professionals?

— If so for what and what were there conclusions

Has vision and hearing been checked in last
year?
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Differential diagnosis

What other neurodevelopmental disorders/SpLDs’
could be present?

Dyslexia/ADHD/ASD/SLI/dyscalculia

Why else could the individual have co-ordination
difficulties?

Or what else could be present with the co-ordination
difficulties?

— Vision

— Hearing

— Behavioural issues at home/school

— Depression

— Attention

Past social /family history

Family history of developmental disorders/
SPLDs or other conditions

Who’s at home in the family

Activity — types of interests
Participation- how often and how limited
Distinct dislikes

Distinct behaviours/interests

10



What is the impact of difficulties on day to
day functioning?

* Including self care, tool usage, and the extent
to the difficulties having a limit on activity and
participation for the child (and the family)
(Magalhdes et al., 2011)

* The impact of DCD on quality of life of
children (Zwicker et al., 2012)

* Child or adult fitness levels (Rivalis et al.,
2011).

20/05/15

Past educational history

* Early years
— Colouring, cutting, dressing, feeding
* Primary school
— Writing, scissors, cutting, ball skills, dressing, feeding, team
games, riding a bike
— Any additional support- if so what
* Secondary school
— Writing at speed and legibly, ball sports and team games,
organisational difficulties, secondary impact on self
esteem
— Examinations — any additional help, extra time, use of
computer

In school/college

* Did anyone recognise these difficulties?
* Was help sought, and if so..
— Who helped in and out of school etc?

— What helped? E.g. additional time, alternative
sports, ICT

* Why was help needed?

11



Screening tools can help to gather
information for you

Screening tools are brief measures that
differentiate children/adults who are at risk
for atypical development from those who are
not.

Screening by itself does not provide a
diagnosis, but is the first key step in the
diagnostic process.

False positives
False negatives

20/05/15

Considerations when using screening

and assessment tools
* Why
Who for
* What will you do with results

* Was this test/assessment developed for the group
being used e.g.Morrisby

* Does the test relate to the function you are seeing e.g.

EF tests and functionannoc, TVPS and educational
impact

How are they interpreted and by whom

How was the test created and validated
Cultural/gender/country variables

DCD/Dyspraxia screening and
assessment tools

Review of checklists (2009
http://www.jssm.org/vol8/n2/1/v8n2-1pdf.pdf

12
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Early Years Movement Checklist
( Chambers and Sugden)

EARLY YEARS MOVEMENT SKILLS CHECKLIST Sz
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THE DEVELOPMENTAL CO-ORDINATION
\ DISORDER QUESTIONNAIRE (DCDQ)

Administration Administration Cross Cultural
e o 5352
The DCDQ ' 07

The Ci ination Disorder Questit ire (the DCDQ) is a brief parent
questionnaire designed to screen for coordination disorders in children, aged 5 to 15 years. It was originally developed in the late 90 at
the Alberta Children’s Hospital, Calgary, Alberta, Canada. Through further study with a population-based sample of children, a revision has
been developed - the DCDQ'07 - which is available on this websit

Wison, B. ., Cravdord, S. G., Green, D., Roberts, G., Aylott A., & Kaplan, 8. J. (2009). Psychometric properties of the revised
developmental coordination disorder questonnaire. Physical & Occupational Therapy i Pediatrics, 29(2), 184-204.

Wison, B. I., Kaplan, B. 3., Crawford, S. G., Campbell, A, & Dewey, D. (2000). Reliabity and validity of a parent questionnaire on
childhood motor skill. The American Journal of Occupational Therapy, 54(5), 484-493.

The DCDQ'07 extends the age range to 5 - 15 year old chidren. Internal consistency s high. The questionnalre was studied with the
parents of 287 children, aged 5-15 years, who were typicaly developing. Logiti regression modeling was used to generate separate
cut-offscores for three age groups (overall senstivty = 85%; overall specificty = 71%). The DCDQ'07 was then compared to other
standardized measures in @ sampl of 232 clnically-referred chidren. Differences in scores on the DCDQ betveen dhildren with and withot
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Movement ABC Checklist
MABC-2 Battery
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Adult DCD checklist

D6)ie ¢ ra sandecsed ol ey e ¢ s

e ‘

http://www.newport.ac.uk/research/researchcentres/Centres/Dyscovery

%20Centre/Research/Screening%20Tools%20-%20Adults/Pages/default.aspx

Section 1: As a child, did you:
Sometimes  Frequently  Always.
1. Have difculies wih sef-care tasks,
such s tyng shoeiaces, astenng
buttons and 2ps?

2. Have dficulty eating wihout geting
any?

3. Have dificuty learming fo ride a bke
compared to your peers?

& Have dificutes wih piaying team
games, such as foofbal, volleyoal,
Catching o throwng b
accurate

5. Have dficuity witng neaty (s0

Section 2: Do you currently have difficulties.
‘with the following items:
Never | Sometimes | Frequently | Aways.
S care tasks such 36
having o make up?
Eatng uitha ke and
frspoon?
abbes nat tequre good

ing neaty whr havig o

0. Have aivers caved you

ADC
Kirby & Rosenblum (2008)
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HPSQ- Handwriting screening
questionnaire

Kirby 2018
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Other tools may be helpful.

CSAPPA

acch Dis Chig 2007 Nov:82(11):967-91. Epub 2007 Jun 15
Evaluating the CSAPPA subscales as potential screening i for ination disorder.
Caimey J, Veldhuizen S, Kurdyak P. Missiuna C. Fauht BE, Hav )

 Centee for Toronto, ON, Canada. john_caimey@camh.net

Abstract
OBJECTIVE: Inthis study. we assess the potential o three subscales of the Children's SelfPerceptions of Adequacy in and Predilection for Physical
Actiity (CSAPPA), a measure of generalised selfficacy, as possible screens for developmental coordination disorder (DCD).

DESIGN: We used the Bruininks-Oseretsky Test of Motor Praficiency short form (BOTMP-SF) to identity probable cases of DCD. We administered
the BOTMP-SF and the CSAPPA to 590 children in grades 4-8 from four schools in the Niagara region of Ontario, Canada. We used recefver operator
characteristic (ROC) analysis to assess and compare the peformance of the subscales and the fullinstrument.

RESULTS: The area under the receiing operating characteristic cune (AUC). a measure of the overall performance of the test against a diagnostic
standard, was good for the full CSAPPA (AUC = 0.81, 95% CI 0.75 to 0.87). The adequacy (AUC = 0.79, 95% CI 0.73 to 0.85) and predilection (AUC
=0.80, 95% C1 0.74 to 0.87) subscales had performance statistically equivalent to the full scale. Since the adequacy subscale is shorter and has
‘good content valicity with respect to DCD, we ran additional analyses on this measure. A cut-point of 24 on this subscale gives a sensitiviy of 0.86
(95% C10.76 10 0.97) and a specificity of 0.47 (5% C1 043 to 0.51).

CONCLUSION: The adequacy subscale of the CSAPPA appears to be equivalent to the full measure for the purpases of screening for DCD. Futher
research should explore the possibilty of adding further critera to improve the CSAPPA's modest specifcity in ths fole

15
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http://www.sdginfo.com/

What happens during Emerging
Adulthood in DCD?

What do we know so far?

16
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What continues?

Motor Non - Motor

Teies -~
a nd Lhe Socall,
naiee pa e
A WA e et s
Dl L iy L
Hea e gLl -&jﬁfy,

Tamaiens Executive Functioning

Less social interaction
Ry~

Less risk taking opportunities

Team sports avoidance Weight gain

Delay in relationship development

1in 2 with DCD stated handwriting specifically as a continuing

Kirby 2015

What happened here? What happened here?

s
R .

|
} B
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The ecology is changing.....

Leaving home

Managing washing, and ironing, finances

Presenting yourself to others
Relationships and sex

DRIVING A CAR

Managing home + work

Study life + relationships

Gaining a job

Kirby 2015
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Parental support still needed
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Interaction

Parental support

Peer interaction

Typically developing DCD
Individual

Executive Functioning

Follow up study- from a cohort 3-4 years before
— 25 year olds
— DCD(25), borderline DCD(30) and TD (41)
— Used BRIEF and WURS
— DCD and borderline DCD groups had significantly lower EF
profiles in comparison with the control group
— No sig diff found between DCD and borderline DCD groups.

EF profiles remained consistent even when using the attention
component as a covariate.
(Tal Saban,Ornoy,Parush,2014)

In 80 adults with DCD-- Executive Functioning difficulties reported in
— DCD (52.4%)
— “DCD + other” diagnosis group (32.4%)
—  Dyslexia group (17.4%).

DCD and employment iy etal,2013)

All adults with DCD
39 employed and 18 UE
21-30 years

Beck Depression Inventory

HADs anxiety rating scale

The Satisfaction With Life Scale

The General Health Questionnaire

The Hospital Anxiety and Depression Scale

18



Depression levels (BDI)

32% Unemployed clinically depressed
+16-20% other groups clinically depressed

Around half of group ]
clinically depressed i

=uE

Kirby 2015
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70

60

50

Anxiety levels (HAD)
Employed (E) v Unemployed(UE)

Nearly half had abnormal anxiety
levels in OR out of employment

40

30

20

10

WE ®UE

HADS-anxiety category cut-off Employed Unemployed

Normal 211 267
Borderiine 211 267
Abnormal 57.9 467

Normal Borderline Abnormal

Kirby 2015

Satisfaction with life (%)

44% UE very dissatisfied with life

NE
HUE

Extremely Disat Quite disat Slightly below Average

Kirby 2015
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DCD rarely comes along as just motor . ..

© Amanda Kirby 2013
Kirby 2015

Centile M-ABC

1Q and motor ability

70
60
50
© g :pper (cIss)
—a—Mean
o - Lower (€1 5)
20
10
0

Kirby 2015
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Variation is the rule
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Focus in childhood

Identify early motor delay
Find a sport that the child likes

Introduce writing and practice but teach IT
skills alongside

Make sure enough and appropriate practice

Focus in adolescence

Allow to experiment and make mistakes
Keep fit to help with stamina
Social opportunity essential

Teach organisational and independent living
skills

Make sure enough and appropriate practice

21



Focus in adolescence

* Risk taking and peer interaction is part of
growing up

* Encourage exercise

* Use adaptations to allow independence

* Scaffold organisational and independent living
skills

20/05/15

Focus in adulthood

* Reduce the level of scaffolding but recognise
there are a finite amount of balls you can
juggle with and choose which are the
important ones to keep juggling with

22



J Do-IT Profiler
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A consistent modular system, providing
personalised screening, assessment and guidance
In different contexts

e Education- school, college, university

*  Workplace

* Offending settings

Combining science and computer technology b
Contextualised for each setting

* Modular

e Can stop and start and save as you go

* Don’t need to do the whole thing!

¢ Individual can pause and come back in

e Can provide up front guidance at the start of
academic year

* Guidance dependent on response

* Report can direct students to specific services in your
college/university

Specific suites of tools

Screening +
Student +
— Background in relationship to Uni and College
— Triage — Study Skills/SpLD traits
— More in depth assessments
— Advice in context of uni/college
Workplace +
« Background in relationship to workplace
* Triage —SpLD traits
* More in depth assessments
* Advice in context for the workplace
Workplace+ assessors

23



Accessible

* Voiced

e Alter colour background and size
of text

20/05/15

* Reports in pdf format so can be
printed and read

e  Written reports and videos

designed for ALL

* Usable on multiple formats
(computers and mobile devices
e.g. iPhone, Android ,internet)

Kirby 2015

e.g. Study skills

¢ Questions cover areas including time management, reading
for understanding, exam preparation, organisational skills

* Results link to a range of resources and useful links

1140 # Tunsanion G A a

How fast do you read when studying?

‘Study Skills Questionnaire

About me (SpLD traits)

This module gather information about the students’:
« attention, concentration, social, communication, planning

and co-ordination skills, maths, and visual symptoms
237 1 «= @

When | have to write fast, | find writing neatly difficult to do.

Very ke me Abitlike me Not realy like me. Not ke me at all

Kirby 2015
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‘Which ing you currently iy ity to help you day to day? *
Write lists Use colour coding
o [u}
Keep a diary (paper or electronic) Have a noticeboard in your room
o o
Setalarms Use a smart oriPhone to remind you
o o
Use poypockets to separate notes Have a notetaker in lectures
o o
Wear a watch Meet with mentor or student support regularly
o o
Work with a study partner Use a reference manager
o o
Get past exam papers Use the library
o [u]
Use orgarisational appiications on the phone / computer Use technology to assist (e.g. Speech-to-text software)
o o
ssistance from parents, fiends or parner Other, pleasa spacity
o
None of the above o
o
O ®
= Required
O Date completed
o sl [sl2m
O Name of person completing / job title
John Jones , Educational Peychologst
Check Spelling
1O Additional history and relevant information
Information gather reating o primary shool
Examples o being
Shoolroport shown
Check Spelling '
Next
‘Specialist / Assessor Notes
Srocein M e
Kirby 2015
College: First Year Induction ITB 2014 (ITB 2014)
o] | Actviy (ot users = 05) %9y agansain | oy oo D
Colloge Dt n BNOO" Higher Certiate in >ven
o ) Engineerng in Electronics and

College Leaders

Computer Engineering
BNOO' Higher Certiicate i Enginesring in Electronics and Computer

M e
e » aN0c2 igher Carfcate n P
ActtyAnaysis i Scionce i nformaton

Sudents Actuiy R —————————— L

S = Aot U = At o 1002 Highr Crifcatein Snce i formaton Technlogy
— . L oNmsHghercontiaten 5
Supportescs Fusinees

Average Scores
Progress Reports

Responses

Ao Grows

Kirby 2015
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[Group: BA business studies (BABus)

| pebity Totasors=2) ErEs——_——.
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Assists with development and planning

¢ Organising group work

* Personalised reports with links, resources — set an
action plan and review

* Guidance for the lecturer/student services

Kirby 2015

Grouping students for support

Reading
and

ntion
writing  concentration
jsername Name skills

o o o (2] 2] 2] o
o o o o o o o
[:] (-] o [:] [:] [:]
[:] (-] [:] -] o
Students [:] (] o (]
o o o o [:] [:]
o o o o o
-] o o
o o o o o o

26
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writing concentration coml tion organisational and note- Examinations

skills skills si% ; skills ‘writing taking
w w w w w w
o (2] (1] o o 3] (2]
(4] o (1] (3] o (2] (2]
(4] o (1] o (2] (3] (3]
2] OReordanising into groups
2] (1] o o (1] (1] o
o (3] (1] (3] o (2] (2]
[ 1) (1] 2] (1] (1] (1] (2]
(2] (2] (2] (3] (1] (2] (1]
o (2] (2] o o o o
(2] (2] (2] (2] (2] (1] (2]
2] (2] [2) (2] (2] o (3]

Quick look at student’s profile

‘Search] i ey
Reading Co-ordination Listening
and  Attentionand Socaland  and Reading and
writing  concentration  communication  organisational | and  note-  Examinations
jsername Name skills © skills siills siills writing ©  taking
2] (2] =] 2] o o o

Kirby 2015

Assessment

Study Skills Questionnaire

Assessment Section
Listening and note-taking

Making .
comparisons

27



Survey Responses
Settgs

Survey

Personal Detalls .

Survey Question
‘Which of the ollowing approaches do ..

Which of the following approaches do you currently use at home or at university to help you day to day?

20/05/15

2 Option Text Responses Count %
:
H 50
H witeists s :
sllaial = ] I I *
g5t $Ergiiziz: 1250
R SERIEIIIES Use colour oding s b
iz Feigriized ‘
1 SEERNEREY K iy gaperorcicronc . oo
ER e i S i %
if §3f5 il
H igis i1t Have a noticaboara i yourroom 2 s3%
i H $i¢ Setaams s e
iz i 1%
§ £af 200
i 13 Use a smartor Prone o reming you 5 “
BN =
g5t 4583
H Use poypockets o separat noes " b
H
= Have a note taker in lectures 2 833%
Kirby 20
Screening+
Profiler
Dysien SPLD Four
Yoursian e
T —
g ot oy o gt etr
ndrsandng o o srange, s
hatenge anc how hy ot
i and e Spestc aaming
Ocates (5LD) Oroe ot

Jou o back o Overview and
Joc R

Teenology

Kirby 2015
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Summary Report

Reports and resources

wiroy 2u1>
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Key

@ Significant challenges reported
© Reasonable skis - no action required
v Completed

© Many challenges reported

© Good sils - no action required

% Not completed

My Profile

Porsonal Detalls v Module complated

Reading, Writing and Spelling

Reacing © Reasonabie Sidls - o futher aoion
Writing © signiicantchalienges reportzd
Speling © signicantchallenges reported
Memory © signficantchalienges reporiec
Writing Skils © Many cralenges reported
Concentraion © Signfcant chatenges reported
Attention
Social

Quick to review

Coordination
Maths

Visual

© Ssignificant challenges reported.
© Many challenges reported.
© Many challenges reported.
© Many challenges reported.
© significant challenges reported.

—
Kirby 2015

4 Attention (8)

”

1 get easily distracted by people and noises around me.

Hose or leave behind my things such as keys, paperwork, assignments. 8nbsp;

Is hard for me to stay focused.

through a TV progr

ding a book, watching TV, workd
otc)

Itis hard for me to wait my tur, such as in a conversation or n a queue.

1end to blurt out answers before a question has been completed.

T . oo )

1| I contuse visualy smiar worcs all e tme, such as cat and cot.

1osa my piace and or miss out ines when reading

AL schaot1found reading outloud easy 1o o

1t very il fogetmy thoughs down on paper:

1t very hard 0 break werds down o sylabls.

Veylkeme 1 200 o
Abitikeme | 2 500 o
Verylkeme 1 500 o
Abitikeme | 2 600 ()
Veylkeme 1 300 o
Notikeme 4 500 o
atan
Abitlkeme 2 800 o
Notikeme 4 500 o
atan
Avtieme |z 600
Abtweme 2 600
Nomeme 1 30
tan
veyeme 1 500
Veyeme 1 400
Veyeme 1 400
Veyikeme 1 300
Someumes | 2 oo

00000 00O

Kirby 2015
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maths.

e . NOT a diagnosis.

Advice and Recommendations

3Leam  as this can sl

‘ascertain the spe

the diffcultes. I

pin cod
W dotr mipinc

need 1o uso one.
i dotr mitsc01

6) Set up speed dialing on your phone for numbers you use regularly.

p and an online

loulator

proving ye

9) Use oniine barking to keep track of your expenditures

10) Ty and
essay.

Useful apps and software
Yo mey find the folowing apps end sotware lput

needtodoinan

The Safe,
s the lnk 0 the app: www.dotr.im/algto.

Agebra

For , the Brisn
dosk.
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you, here

information and provides a elephone help

20/05/15

Reading for Understanding/Critcal Reflection

W Resources (3)

Do-IT> Do-IT> Do-IT>
introduction an argument
:] e a8
o idea L more siowly

for meaning.

create

= Ifyou do not normaly take notes while reading, ry 10 develop tis as a routine. This way you 6o not have 1o fely on your memory as much. Use  highiighter o note the
 ph e Doyou or

can you ust ‘skim' tme?
« Ifyoutind hard the abstract s, it 150, ry reading the introdt The
author of the pape their work pic? If 50, read
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Creating a process for this helps you to do this logicaly.

Conclusions

* What is DCD

* How to consider how to make an assessment

* Why do we need person centred approaches to
providing support

Why has the Profiler suite been developed?

Questions?
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