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•Children with dyspraxia don’t have support at compulsory schools in Latvia. 

•Educating children with dyspraxia is a nowadays challenge for teachers at 

schools. Teachers will need knowledge about dyspraxia. 

•Currently very little study into dyspraxia  or developmental coordination 

disorders done in Latvia. Dyspraxia in Pedagogy has not been scientifically 

studied in Latvia. 

•The speech therapists and special pedagogues’ job require novelty and variety of 

methods that are suitable for today's pupil and his or her individual abilities and 

skills. 

•  Most of parents don’t know how they can help their child with dyspraxia. 

Key findings about dyspraxia in Latvia 
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Teachers Observed Difficulties in Children with Dyspraxia 
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Movement Breaks in Classrooms Work (Primary school) 



  
Movements activity  breaks can be integrated into  academic  lessons (2 ï 5 min),  
it  promotes to reducing motor  coordination  difficulties  and may improve  the 
development of academic abilities  in  children  with  dyspraxia in  school. 
 
Movement activity  breaks in  the classroom not only contribute  children's  
physical development, but also the whole development of the child .  
 
Teachers of primary  schools in  Riga are not sufficiently  informed  about what 
exercises could include movement breaks to develop childrenôs motor  
coordination .  
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Dyspraxia is a complex neurological condition, which affects 

muscle coordination and perception, that interferes with the child’s 

activities of daily living and academic achievment  

  

Motor planning consist of four components:  

Ideation  (understand the task) 

Motor planning (planning how to perform task) 

Execution (carrying out the task) 

Adaptation 

(Kirby, Drew, 2007) 

– difficulties  of movement organisation, planning  and 
implementation  
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•Clumsiness or the Clumsy Child Syndrome, 

•Minimal Brain Dysfunction, 

•Perceptual Motor Dysfunction, 

•Developmental Apraxia, 

•Sensory Integration Disorder, 

•Motor Learning Difficulty, 

•Disorder of Attention and Motor Perception, 

•Dyspraxia 

•Developmental Coordination Disorder.  

The terms most commonly used have been: 
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• Movement Assessment Battery for Children (Movement-

ABC – Movement-ABC 2) (Henderson, Sugden, Barnett, 2007) 

• Bruininks-Oseretsky Test of Motor Proficiency (BOTMP-

BOT-2) (Bruininks & Bruininks, 2005) 

• Motoriktest für vier- bis sechsjährige Kinder (MOT 4-6) 

• Körperkoordinationtest für Kinder (KTK) 

• Test of Gross Motor Development, Second Edition 

(TGMD-2) (Ulrich, 2000) 

• Maastrichtse Motoriek Test (MMT) 

A child diagnosed as having Dyspraxia by a Paediatrician, 

Physiotherapist, Occupational Therapist, Speech and Language 

Therapist 
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Overlapping of Specific Learning Difficulties 

Mr Liam G. Madden 
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Common features of Child with Dyspraxia  
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• Difficulties with fine and gross motor control and planning 

• Difficulty in performing age-appropriate academic tasks  

• Difficulty in performing or learning new motor skills (e.g. hopping, 

jumping)  

• Delays in achieving motor milestones (e.g., walking, crawling, sitting)  

• Limited postural control or have difficulty maintaining an ideal posture 

for a prolonged period  (e.g. a tendency to slouch)  

• Difficulty in everyday tasks that require higher-level coordination. This 

includes  

• going down the stairs  

• catching a ball  

• cycling  

• Examples of clumsiness which might show in the child include:  

• tripping frequently  

• bumping into objects 

The Child with Dyspraxia (I)  



2016.08.01. 

•Hand coordination  may also be affected. This includes:  

• tying shoelaces  

• fastening buttons  

•putting on and taking off clothes  

• feeding themselves  

•cutting with scissors  

•writing poorly  

•dropping things 

•Self-care difficulties: 

•managing to eat neatly with a spoon or fork, 

•doing up buttons and zippers 

•The child may prefer sedentary activities like computer games, reading, 

watching television compared to sports or playground activities 

 
Article by Aye Aye Myint, Physiotherapist and Chua Shuzhen, Senior Physiotherapist, Rehabilitation Department, KK 

Womenôs and Childrenôs Hospital (KKH), a member of the SingHealth group. 

The Child with Dyspraxia (II)  

http://www.kkh.com.sg/Services/AlliedHealthSpecialties/OurSpecialties/Rehabilitation/Pages/Home.aspx
http://www.kkh.com.sg/Services/AlliedHealthSpecialties/OurSpecialties/Rehabilitation/Pages/Home.aspx
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http://www.kkh.com.sg/Pages/Home.aspx
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http://www.kkh.com.sg/Pages/Home.aspx
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http://www.singhealth.com.sg/Pages/home.aspx
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Speech and Language 

A disorder of articulation which occurs when movements of the muscles 

used for speech, appear normal for involuntary and spontaneous 

movements, but are inadequate for the complex and rapid movements 

used for articulation and reproduction of sequences of sounds used in 

speech.  by Morley, Court and Miller (1954)  

Inability to consistently position the articulators (tongue, lips, jaw) for 

the production of speech sounds and for sequencing those sounds into 

syllables or words 

Difficulty understanding grammatical markers 

Difficulty choosing the appropriate words to express a thought 

Difficulty in regulating breathing and in controlling the speed, rhythm and 

volume for speech 
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In an Individual Education Plan of  child with dyspraxia should 

include information about following areas: 

• Sensorimotor Development 

• Gross Motor Skills 

• Fine Motor Skills 

• Speech and Language Development 

• Communication Skills 

• Self-Organisation and Planning Skills 

Coulter S., Kynman L., Morling E. (2013) Supporting Children with Motor Co-ordination Difficulties. Hull Learning Services 
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More positive will be the cooperation  as will be more successful 

results. 

Professionals  (Psychologist, Speech and Language Therapist, Special 

Pedagogue, Teachers, Social Pedagogue) should make 

recommendations to parents and educators regarding the participation of 

children with  dyspraxia at home, in the classroom, on the playground, 

and in leisure activities in the community.  

Organisation of interdisciplinary support of specialists not only for a 

child but also for a family.  

Parent-Teacher-Specialists-Child Cooperation 

 

Pedagogical support team at school 
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Pirmdiena Otrdiena ¢ǊŜǑŘƛŜƴŀCeturdiena Piektdiena

0. stunda: 8:15 [ŀǘǾƛŜǑǳ ǾŀƭΦaŀǘŜƳņǘƛƪŀaǹȊƛƪŀ[ŀǘǾƛŜǑǳ ǾŀƭΦaŀǘŜƳņǘƛƪŀ

1. stunda: 9:00 [ŀǘǾƛŜǑǳ ǾŀƭΦaŀǘŜƳņǘƛƪŀ{ƻŎƛņƭņǎ Ȋƛƴơōŀǎ[ŀǘǾƛŜǑǳ ǾŀƭΦaŀǘŜƳņǘƛƪŀ

2. stunda: 9:45 aņƧǘǳǊơōŀ5ŀōŀǎȊƛƴơōŀǎ[ŀǘǾƛŜǑǳ ǾŀƭΦaņƧǘǳǊơōŀ5ŀōŀǎȊƛƴơōŀǎ

3. stunda: 10:305ŀōŀǎȊƛƴơōŀǎ±ƛȊΦ Ƴņƪǎƭŀ[ŀǘǾƛŜǑǳ ǾŀƭΦ

4. stunda: 11:30

Alyson Kearns, Shauna Kelly and Tracey Doyle  

Example.  Way to Help Children prepare for lessons  

 



 Handwriting (I) 

Ieteikumi 
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 Handwriting (II) 
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Each group: 

1. Gross Motor Activity 

2. Fine Motor Activity 

3. Eye-Hand Coordination Activity 
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