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Overcoming barriers to specific learning difficulties by Theresa Peters
Education is an incredible challenge, to produce a cohort of ambitious, capable learners, healthy, confident individuals, enterprising, creative contributors and ethical, informed citizens (New Curriculum for Wales, 2020). Immersed in that challenge is the requirement for accessibility and productivity for all students, including those children with a Specific Learning Difficulty (SpLD). This essay will discuss what a SpLD is and how it impacts on a child’s learning with a focus on Literacy and Numeracy.
A SpLD is a difficulty with some area or areas of learning. The occurrence of a SpLD in 2007, as recorded by Frederickson and Cline (2015, p. 41) was 7%. Recent data suggests the figure is now around 15% (Hodkinson, 2019, p. 15) with around 4% of those children having a Statement of Special Educational Need. Judy Singer (Bates, 2019, p.220) uses the word Neurodiversity as an ‘umbrella term’ in relation to how people learn, the way in which they process information. One of those SpLD is Dyspraxia or the more commonly used Developmental Co-ordination Disorder, DCD (Gibbs, Appleton and Appleton, 2007).
Impacts of DCD can be two-fold with the planning and co-ordination being affected, termed as ideational or planning Dyspraxia (may use or hold an object incorrectly). Secondly, ideomotor or executive dyspraxia affects fluency and the speed that motor skills can be executed (misjudging a step or imitating an action) as documented in the Brain Injury E-learning Resource (2017).
In the spectrum of difficulties, children can be near to ‘normal’, suggesting that each child and their needs are individual and unique. Crucially, it is the affect that these difficulties have on the child and their school activities that leads to an effective plan, improving a child’s school experience. However, gaining a diagnosis can be frustrating and laborious, with a need to eradicate possibilities of other medical condition or co-morbidity. Miller and Missiuna et al (2001) conducted studies of several children displaying difficulties with motor skills, 39% of whom had one or more co-morbidity including Attention Deficit Disorder or Attention Deficit Hyperactvity Disorder. Consequently, in this study, it was uncertain how many children had a diagnosis of DCD at the time, possibly suggesting a reticence to diagnose. This highlighted a necessity of a clinical clarification globally, considering the different opinions of medical experts and the reasons for referrals. 
Children with DCD have difficulties with most aspects of the school day. With at least one child in every class affected (Gibbs, Appleton et al, 2007) the impact of DCD can be detrimental to their learning, affecting academic achievement, social and emotional development and, important to all areas of learning, developing play skills. Typically, children with DCD have problems with gross motor skills, walking, running, jumping, sitting and fine gross motor skills, writing, pencil control, cutting, threading. The consequences of these difficulties can be seen in and out of the classroom and need to be considered equal in importance. While there is a requirement to learn and show progress, of course in academic subjects, primarily Maths and Literacy, the acquisition of a full and useful education hinges on a focus on all areas, academic and holistic. Therefore, although academic subjects are paramount, primarily a child’s wellbeing should be considered (Carslaw, 2011,).   Where a child is having difficulty with gross motor skills such as sport or physical activity, playing in the playground, dressing after PE, there lies a source of frustration, embarrassment and potentially, behaviour issues.
Equally, in the classroom, the child who has problems with sitting comfortably or productively, who struggles to copy text off the board or screen, or to find a pen to write with has the potential to have low self-esteem, anxiety and general unhappiness about their school day. Therein lies a feeling of inadequacy and incompetence which would not bode well for a child with DCD being expected to follow a math's lesson in a class of thirty children (Coffield and O’Neill, 2004, p. 256).
Difficulties with Maths and Numeracy occur with high frequency for children with DCD, usually because of word-problem solving (Learn Journal, 2011, p.50).  Problems with the  organisational aspect of DCD make it difficult for the child to ‘unpick’ the problem and follow the necessary steps to solve it. Also, an aspect of DCD can be memory problems creating difficulties with recalling formulas or methods, or step-taking, regularly required in Maths. Interestingly in this report is the idea that children with DCD often have an average or above average IQ, enabling them to cover up their difficulties, making it even more important for the need to have a good working child-teacher relationship. Additionally, in the Learn report, there is a long list of difficulties children with DCD may have in relation to learning maths including conceptual ability, difficulties with vision, namely looking at the  board and finding their place on page, memory, the language of math's, visual spatial awareness. All of these separately and collectively can have a considerable impact on the child's ability in all subjects but particularly maths and language and literacy, where traditionally, and more commonly (although the trend is moving towards other ways of learning) the learning method is the use of reading and writing.
However, Portwood (2005, p.54, Cited in Learn Journal) states the need for the knowledge of how children learn, what their Multiple Intelligences are (Gardner, 2017) and to teach the whole class in this way rather than focusing on a specific way to teach a child with DCD. Portwood suggests children with DCD can be more efficient learner’s if verbal, visual and kinaesthetic learning styles are embraced, bringing Gardner’s theories and practice to the classroom. Imperative is the notion that the acquisition of maths and english requires a solid foundation. If children do not have a grasp at a very basic level of maths, a subject which is considerably abstract, the difficulties they experience will only get greater, highlighting the need for a strong, repetitive, considered approach to the teaching of the subject. 
Additionally, extensive problems can arise for children with DCD when teaching language and literacy. These problems can start at an early age but if not addressed can have lifelong implications (Kirby, 2003).
A study carried out recently (Puyjarinet et al, 2017 p.1) found that children with DCD struggle to follow a beat, whether with music or everyday sounds. This difficulty or distortion has been found to have a significant impact on reading and language skills.  It is well known that young children are usually very active, both physically and mentally. There has been a strong link made concerning the development of learning depending on exercise and physical movement, particularly in young children. Milne et al (2018, p.2) talk about the development of reading relying heavily on the strong acquisition of fine motor skills. For children with DCD these everyday skills, holding a pencil or pair of scissors, doing buttons, threading, are very challenging, concreting the idea that early years children should be exposed to a myriad of activities designed to build strength and agility in fine motor skills, particularly and imperatively those children who have DCD or present with these traits. Again, upon reading the studies, is the mention of kinaesthetic learning, relating to movement, touch, tactile experiences, incorporating these into everyday classroom learning will benefit children with DCD.
Gardner’s theory of Multiple Intelligences suggests different learning methods are extremely beneficial. Pulling all these threads together to incorporate music and movement, outdoor learning, creative learning and multisensory experiences is key to a successful education for all children but particularly those with DCD.
Besides the important consequences of a diagnosis of DCD on a child’s education is the aforementioned wellbeing, the feelings of low self-esteem, inadequacy, frustration, embarrassment and social isolation that can plague a child with DCD. Alongside these difficulties, Gaines and Missiuna (2007) pinpoint how problems with speech and language can be prevalent in children who later have a DCD diagnosis. This report entailed input from parents and school staff, highlighting the problems created in later school life and how early intervention elevates such problems, ranging from social isolation through to adolescent obesity.
Finally, the most recent article relating to DCD in the United Kingdom focusses on the cost of a child with DCD, financially, socially and regarding whole family wellbeing. Cleaton and Kirby (2019) collated evidence and opinions of parents and siblings of children with DCD, documenting a general opinion of a ‘reduced quality of life’ for both children and parents. The overall opinion appeared to be that children’s wellbeing was significantly affected by having DCD resulting in a stressful home life with a feeling that there was limited support, in the community and in schools. Many parents reported a need to reduce work hours or cease work in order to support their children (although this appeared to be in homes that were financially stable).
In conclusion, these children with DCD are unique learners, their condition offering educators a chance to grab education and revolutionise the way children learn. The evidence supports the theory of early intervention and the use of creative thinking to plan lessons having the most impact on these children. Using as many differrent learning methods as possible allows children to expound the information and store it in the best way for them.  As with many children, SpLD or not, they have a way of enlightening those around them, with positivity, as is the child with DCD who works harder than others, developing skills of resilience and creative thinking, will often be very funny, kind-natured and develop strong coping strategies. People with DCD can be very successful, Emma Lewell-Buck, MP for South Shields, 2013 and Albert Einstein have proved how special it is to have a Specific Learning Difficulty and are inspiring examples of this.
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