JUST THE
FACTS...

Uy

Information provided by The International Dyslexia Association®

DYSGRAPHIA

What is dysgraphia?

Dysyrgphia  means  difficulty  with  handwriting.
There ae severd different kinds of dysgrgphia
Some people with dysgrgphia have handwriting that
is often illegble axd shows irregular  and
inconsgent letter formations. Others write legibly,
but very dowly andlor very smdl. When these
individuds revert to printing, as they often do, ther
writing is often a random mixture of upper- and
lowercase letters. In al cases of dysgraphia, writing
requires inordinate amounts of energy, stamina, and
time.

Dysgraphia can interfere with a student’s ability to
express idess. Expressve writing requires a student
to synchronizez many mentd functions a once
organization, memory, atention, motor skill, and
vaious aspects of language ability. Automatic
accurate  handwriting is the foundation for this
juggling act. In the complexity of remembering
where to put the pencil and how to form each letter,
a dysgraphic student forgets what he or she meant to
express. Dysgraphia can cause low classroom
productivity, incomplete homework assgnments,
and difficulty in focusng atention.

Emotional factors aisng from dysgrgphia  often
exacerbate matters. At an early age, these students
are asked to forego recess to finish copying materia
from the board, and are likely to be sent home at the
end of the day with a sheaf of unfinished papers to
be completed. They are asked to recopy their work
but the second attempt is often no better than the
fird. Because they are often bright and good at
reading, their fallure to produce acceptable work is
blamed on laziness or cardessness The resulting
anger and frudration can prevent their ever reaching
ther true potentid.

What causes dysgraphia?

A few people with dysgrephia lack only the fine-
motor coordination to produce legible handwriting,
but some may have a physcd tremor that interferes

with writing. In mogt cases, however, severd bran
sysems interact to produce dysgraphia  Some
expeats bdieve that dysgraphia involves a
dysfunction in the interaction between the two main
bran sysems that dlows a peson to trandate
menta into written language (phoneme-to-grapheme
trandation, i.e, sound to symbol, and lexiconto-
grapheme trandation, i.e, menta to written word).
Other dudies have shown that Slit aitention,
memory load, and familiaity of grgphic materid
affect writing ability. Typicdly, a person with
illegible handwriting has a combination of fine-
motor difficulty, inability to re-visudize letters, and
ingbility to remember the motor patterns of letter
forms.

What are the different types of dysgraphia?

While dysgraphia may be broadly dasdfied as
folows there ae many individud varidions thet
affect both treatment and prognosis.

1. In dydexic dysgraphia, spontaneoudy written
text is illegible, egpecidly when the text is
complex. Ora speling is poor, but drawing and
copying of written text are rdativey normd.
Finger-tapping speed (a measure of fine-motor
speed) isnormal.

2. In motor dysgraphia, both spontaneoudy written
and copied text may be illegible, ord spdling is
norma, and drawing is usudly problemdtic.
Finger-tapping speed is abnormdl.

3. In gpatial dysgraphia, people display illegible
writing, whether gspontaneousy produced or
copied. Ord spdling is normd. Finger-tapping
geed is normd, but drawing is vey
problematic.

Who is qualified to diagnose dysgraphia?

Dysgraphia cannot be diagnosed solely by looking at
a handwriting sample A qudified dinicdan mus
directly tet the individud. Such a tes incdudes
writing sdf-generated sentences and paragraphs and
copying age-appropriate text. The examiner assesses



not only the finished product, but adso the process,
including posture, postion, pencl grip, fatigue,
cramping, or tremor of the writing hand, eyed-ness
and handedness, and other factors. The examiner
may asess fine-motor speed with finger tapping and
wrig turning.

What is the treatment for dysgraphia?

Prevention, remediation and accommodation are Al
important dements in the treatment of dysgraphia
Many problems can be prevented by early training.
Young children in kindergaten and grade one
should lean to form letters correctly; kinesthetic
memory is powerful and incorrect habits are very
difficult to eradicate.

Muscle training and over-learning good techniques
ae both criticd for the remediation of dysgraphia
Specificdly desgned exercisess ae needed to
increase drength and dexterity. A specidig  can
recommend the most appropriate plan of exercises.
For al dudents, kineshetic writing, that is writing
with eyes closed or averted, is a powerful reinforcer.
Work needs dways to begin with the formation of
individud letters written in isolation. Alphabets need
to be practiced daily, often for months.

Fndly, individuds can bendit from a vaiety of
modifications and accommodations. One effective
method is to teach the use of a word processor, by-
passng the complex motor demands of handwriting.
Many sudents may find learning the keyboard by
the adphabet method easer than beginning with the
home keys. For many, touch typing offers a whole
new opportunity to learn to spel through a different
kinesthetic mode. Students should aso experiment
with different writing tools some people with
dysgrephia may find pencil grips hdpful. Other
bypass methods include dlowing the <udent to
ansver questions ordly or into a tape recorder
ingdead of writing, modifying written assgnments so

that less writing is required, and dlowing extended
time to complete tests and assgnments. Copying
from the boad is an especidly difficult task.
Teachers need to provide notes. Photocopying the
notes of another student is one posshbility. Providing
an outling, with gpaces left for the student to fill in
information, is another. Writing on a dightly
indined plane may be hepful.

Should people with dysgraphia use cursive
writing instead of printing?

For many children with dysgraphia, cursve writing
has severad advantages. It eiminates the necessty of
picking up a pencil and deciding where to replace it
after each letter. Each letter starts on the ling, thus
diminating ancther potentidly confusng decison
for the writer. Curdve dso has very few reversble
letters, a typicd source of trouble for people with
dysgraphia. It diminates word-spacing problems and
gves words a flow and rhythm that enhances
leaning. For children who find it difficult to
remember the motor patterns of letter forms, starting
with cursve diminaes the traumatic trangtion from
manuscript to cursve writing. Writers in cursve dso
have more opportunity to disinguish b, d, p, and g
because the cursve letter formations for writing esch
of these |ettersis so different.
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