SJIE4003 – Choose one Specific Learning Difficulty (SpLD) and discuss its impact on learning and achievement for children and young people.


Dyspraxia is a condition which forms part of a group of learning difficulties referred to as ‘specific learning difficulties’ (SpLD). This group also includes dyslexia and dyscalculia. Children with these conditions tend to share a group of characteristics that include problems with sequencing, poor organisation skills, poor memory skills, low self-esteem, difficulty in processing information and tendencies to display unwanted behaviours.  However, despite the similarities, each condition identifies a specific aspect of learning which sufferers find problematic (Ruttle, 2014).  In this essay I will be focussing primarily on dyspraxia and discussing its impact on learning and achievement for children and young people in education, particularly in the areas of Numeracy and Literacy.

Dyspraxia is a developmental delay in the areas of the brain that affect motor function; specifically, gross/fine motor skills and articulatory skills.  Research indicates that it is caused by an immaturity of neurone development within the brain and not by actual brain damage, as previously thought.  The Dyslexia Association defines Dyspraxia as “a common disorder affecting fine or gross motor co-ordination in children and adults” (2017), while NHS online describes it as a condition that affects physical co-ordination, causing a child to perform less well in day-to-day activities for their age group, making them appear to be clumsy (2019).  Dyspraxia is now more commonly known as “developmental co-ordination disorder” (DCD). It has broad implications for the learner that can be attributed to the way in which the impairments displayed can come and go, with areas of weakness that can change over time (Ruttle, 2014).  The condition affects around 4% of the population with most sufferers being male (up to 70%), meaning that, potentially, there could be at least one sufferer in every mainstream class.  Unfortunately, only those children who are seriously impaired will get a proper diagnosis, leaving those not recognised being labelled as “clumsy” or “slow”.  Every day these children battle to cope with the internal conflict between what they aspire to achieve and what they can achieve (Brookes, 2007).  Research by Missiuna et al states that motor difficulties are frequently associated with mental health issues and indicates that by late childhood and adolescence there is a strong possibility that they can co-occur.  Low self-worth can cause a decreased perception of competence, and links between these perceptions and anxiety have been suggested.  Children with DCD have higher levels of anxiety than those who do not suffer with the condition and parents have reported cases of school anxiety, social anxiety and worryingly even physical symptoms such as heart palpitations (2014).


There are different types of dyspraxia that affect the sufferer in specific ways.  Oral dyspraxia, for example, causes difficulty in making movements with the mouth; verbal dyspraxia impedes the individual in making sounds and forming words; while motor dyspraxia is the inability to organise movement in a planned way (Brookes, 2007).

A child with verbal dyspraxia may have trouble articulating in conversation or verbalising thoughts, caused by an immaturity in the area of the brain that produces speech (Brookes, 2007).  It is likely that they will have a delay in language and find it hard to follow spoken instruction (Ruttle, 2014).  The child may be able to produce certain sounds some of the time, although  not at others, and may display difficulties in copying speech more so than they would when producing spontaneous speech; therefore, verbalising the right word at the right time and in the correct order may be problematic (Boon, 2010). At school, these issues can make it difficult for the teacher to understand the child, thus leading to intense frustration.  The child may not appear to know the answer to a question simply because they are unable to verbalise it.  This can lead to the assumption that the ability of the child is far lower than it is, and if left undiagnosed this can have serious implications on the progress of the child in education, particularly in Literacy and Numeracy.   Fortunately, there are practical and discreet interventions that can aid in supporting the learner with DCD.  The child should be accurately assessed, ensuring that they are being sufficiently cognitively challenged; failure to do this correctly and making tasks too easy or boring may lead to melt downs or temper tantrums.  Frequent angry or distressed outbursts can occur due to an inability to effectively modulate emotions.  A way of managing these meltdowns is to provide sensory breaks for the pupil and an anxiety scale to indicate when they are becoming agitated or angry.  A “safe” place should also be agreed upon, in which they are allowed space to calm down.  The teacher should look at classroom positioning to ensure that the child is sitting close enough so that their progress can be more easily monitored, with visual aids positioned where they are easily seen.  Effective lesson planning, whereby learning sessions are structured to be short and intense with frequent repetition, can help (Ruttle, 2014).  These strategies can be easily adopted in the classroom, making them extremely practical measures in avoiding unnecessary triggers and therefore nurturing inclusion.  

Motor Dyspraxia causes the sufferer to experience problems with fine and/or gross motor co-ordination.  As a result, they are more likely to have a poor standard of handwriting and struggle with tasks such as colouring-in exercises and work involving cutting (Ruttle, 2014).  A simple exercise (such as copying from a whiteboard into a book) can generate problems, as poor visual tracking will cause them to lose their place (Brookes, 2007).  Learning itself is something that can generate great difficulty, and they may take longer than their peers to learn new things.  Multi-tasking is impossible for children with DCD, along with an inability to cope with sudden changes to daily routines.  Children with the condition can often appear to be clumsy, finding it hard to walk through a crowded space such as a busy corridor, and because of inadequate spatial awareness they may experience difficulty in lining up in an appropriate manner.  Strategies can be implemented that are designed to address these issues and minimise the risk of potential problems. For example, the class can be arranged so that there is adequate space for the child with DCD to negotiate the space safely with regular monitoring of any hazards, such as trailing electrical leads (Ruttle, 2014). Use of pencil grips, writing slopes and stencils can aid in written exercises, and visual prompts and timetables can also be beneficial.  Effective use of group activities can be a constructive tool; using “games” during the lesson allows children to work together in groups completing activities that are designed to help cognition and which also have a positive social impact (Dyspraxia Foundation, 2020).

However, classroom life can be made more productive and enjoyable for children with DCD. By implementing the measures discussed above, the educational, social and emotional development of the class as a whole can benefit.  It is the individual teacher’s responsibility to undertake research and ensure they seek advice on the condition in order to keep up-to-date with any developments and advances in the subject (Dyspraxia Foundation, 2020).  Unfortunately, this means that it is not always guaranteed that appropriate measures will be put into place.  If the right support is available, then schools can nurture the strengths these children display in other areas without placing emphasis on verbal and logical inadequacies.  Gardner’s theory of multiple intelligences (MI) is a concept that can be adopted in school to address this.  It states the existence of seven basic intelligences (with the later addition of an eighth).  The theory challenges the idea that intelligence can be objectively measured and encourages a shift from a traditional style of teaching with the teacher at the front of the class dictating or writing on a board, towards varying methods of presentation and combining intelligences in a creative way.  It allows educators to provide varied ways of learning by reflecting on methods that can be more personally tailored for their class (Stanford, 2003).  An example of how this can be practically used in class is, if a class is learning the story of “The Pied Piper” as part of their literacy topic, the teacher can adopt the concept of MI to appeal to the strengths of her pupils.  The class could learn Talk for Writing actions to physically tell the story (kinesthetic intelligence), produce an illustrated story map (spatial intelligence), have a class debate on the main themes of the story (intrapersonal intelligence) or create a piece of music based on the story (musical intelligence).  Gardner’s theory expands on Benjamin Bloom’s taxonomy theory that learning objectives should be designed to match the learners’ abilities and that understanding and applying knowledge is essential before higher levels of intellectual development can be attained (Bates, 2019).  The implementation of a new curriculum for Wales in 2022 paves the way for teachers to have more freedom over their own teaching style.  Continuous assessment will be put into effect using reference points to assess progression with a shift away from the existing “outdated and narrow” curriculum (Tes Editorial, 2019).

In conclusion, I feel that there are many sources of help and advice available to enable teachers to offer an inclusive, DCD-friendly environment, which can open pathways for alternative learning methods beneficial to the whole class.  However, this can only happen in the event of a proper diagnosis and consistent provision of appropriate training for school staff. Fortunately, with the implementation of the new curriculum, children will benefit from the flexibility of learning that can be tailored to suit the needs of the class, and the security of having continuous assessment to recognise changes in needs.
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