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				What is dyspraxia?

				Dyspraxia is not the easiest of conditions to deﬁne. The Dyspraxia Foundation, which is campaigning for more research, better treatment and more understanding of the problems it causes, calls it ‘an impairment, or immaturity, of the organization of movement’. It is thought that as many as one in ten people may suffer from it to some degree, and about 2 per cent of the population is seriously affected, yet most people have never heard of it. 

					The fact that it is a hidden handicap – you can’t immediately see that someone has dyspraxia the way you can see that someone has Down’s syndrome or is a wheelchair user – is part of the problem. Until recently, many cases were misdiagnosed or not diagnosed at all. Children with dyspraxia were dismissed as naughty or clumsy. Indeed, ‘clumsy child syndrome’ was one of the earlier names for the condition, which has been known and recognized, though not always effectively managed, through most of the twentieth century. 

					Other names you might come across for dyspraxia are developmental coordination disorder, minimal brain dysfunction, motor learning difficulty or perpetuo-motor dysfunction – none of which exactly trip off the tongue! Some experts and parents are not happy with the ‘dyspraxic’ label either, as it doesn’t really express the range of problems suffered by people with the condition. They feel that it is more important to ﬁnd appropriate therapy for the practical difficulties faced by each individual – playing sport, organizing their life, remembering instructions or speaking clearly – than it is to ﬁnd the right ‘label’ for them. 

					Dyspraxia is associated with ‘movement difficulty’ and clumsiness, though this is only part of the story. Children with dyspraxia are, typically, those who are never picked for team games because they have difficulty throwing and catching a ball. Their movements are often awkward and uncoordinated, and their ‘spatial awareness’ is poor. They may blunder around barging into people, or stand much too close to others when they want to attract their attention or talk to them. 

					‘If there’s one small brick in a large playground, he will fall over it,’ is how one parent expressed it. 

					Babies affected by the condition may initially just be thought to be slightly late developers. They are often late reaching their milestones, like crawling, walking or feeding themselves. Toddlers ﬁnd it hard to master skills like dressing themselves, eating with a knife and fork, or walking up and down stairs. School-age children may have trouble with handwriting, copying from the blackboard, following complex instructions, and generally getting themselves organized. Because dyspraxia is about the organization of movement, and not just movement itself, there are often associated problems with perception, thought, speech and language. People with dyspraxia don’t always understand the messages conveyed by their senses, or how to translate those messages into action. As an example, they may misread the sort of visual or auditory cues the rest of us take for granted. Children in a busy classroom or adults in an open-plan office might ﬁnd it hard to pick out the ‘important’ sounds from the general background buzz – so they may be accused of not listening, or not concentrating. Judging time, space and distance is hard for them, which is why many adult dyspraxics have problems learning to drive and some never master it. Even simple household tasks like pouring water from kettle to teapot or opening a can may be difficult for them. Telling left from right and front from back is another problem, as is negotiating spaces and walking up and down stairs or stepping off kerbs. 

				Social skills 

				Social skills can be a problem too. Children with dyspraxia may seem young for their years or, alternatively, be happier in the company of adults. They may be unable to work out from someone’s facial expression whether she is angry, sad or frustrated. They then react in an inappropriate way, which can lead to misunderstandings. Planning and organizing thought may also be hard for them. For instance, many people with dyspraxia ﬁnd it very difficult to follow a series of instructions, preferring to do one thing at a time. This means that something which sounds quite simple, like going to the Post Office, weighing a parcel, buying the right stamps and posting the parcel, is hard for them. Typically they might follow the ﬁrst instruction and the last, omitting the steps in between. 

				Speech 

				Some children with dyspraxia may be late talkers, or their early speech may be very hard to understand because they can’t make the precise movements of mouth, throat and tongue necessary to produce intelligible speech. This condition is called developmental verbal dyspraxia, and is normally treated by speech and language therapists. 

					‘Developmental verbal dyspraxia is a type of speech disorder,’ says Pam Williams, Consultant Speech and Language Therapist at the Nuffield Hearing and Speech Centre in London. 

				The core problem these children have is their inability to coordinate movement. This may affect their hands, legs, body – or the apparatus which produces speech. Between 5 and 8 per cent of the school population has speech and language difficulties, and a percentage of those will have developmental verbal dyspraxia. About half of the children we treat have other dyspraxias as well – in other words, they have additional coordination difficulties – and a half don’t. 

				Treating children with developmental verbal dyspraxia is a specialized job, and speech therapists refer children to the Nuffield Centre for a second opinion. 

					‘What everyone can recognize is that these children’s speech is unintelligible, and outside the range we expect for their age,’ Pam says. 

				Many can only make a small range of sounds, have trouble with both consonants and vowels, can’t combine consonants and vowels together, and have even more problems with long words – for instance they can say ‘cat’ but not ‘caterpillar’. The most important thing is to make sure they get some therapy. Developmental verbal dyspraxia is treated slightly differently from other speech problems, with more emphasis on the actual production of sounds, but any speech therapy is better than none! It can take time, but generally the prognosis is good. Parents of the children I see say that their children have always been difficult to understand. It’s acceptable for a 2-year-old to say ‘tat’ instead of ‘cat’ but more worrying in a 5-year-old. We do treat children as young as 3, right up to the teens. 

				Children with dyspraxia face two sets of problems. The ﬁrst includes the practical difficulties of not being able to do all the things their peers can do – from buttoning their coats to playing football. The other problems are the psychological ones, being labelled ‘difficult’ or ‘stupid’ or ‘slow’ when they may, of course, be none of those things. Many children with dyspraxia grow up with low self-esteem because they are left out of their peers’ activities and never seem to be good at anything that matters. They are sometimes bullied because they are seen to be different. 

				Awareness 

				Lack of awareness of the condition among the general public, and even among professionals in health and education, causes problems for families with a dyspraxic child. A survey of parents by the Dyspraxia Foundation revealed what they describe as ‘a worrying tendency by men, particularly those in positions of authority, either to lay the blame on the mother for the child’s difficulties, or to discount her concerns’. Several mothers we interviewed for this book ruefully described being stigmatized as a ‘neurotic mum’ when they expressed concern that their child did not seem to be able to keep up with his or her peer group. 

					One of the aims of the Dyspraxia Foundation, the charity set up in 1987 as the Dyspraxia Trust by two mothers who had met at Great Ormond Street Hospital, is to promote awareness and understanding of the condition, so that old-fashioned attitudes like those described above don’t add to the difficulties faced by those affected by the condition. 

					Dyspraxia is not a condition that you necessarily grow out of. Some people do ﬁnd that their coordination improves as they get older; others don’t. Some dyspraxic children become dyspraxic adults, who then have difficulties of their own. Driving a car, distinguishing left from right, even using simple gadgets like a corkscrew or tin-opener, can all pose problems for them.

					‘I didn’t ﬁnd out that I had dyspraxia until I was in my late thirties,’ Elizabeth says. 

				At school I was very isolated and often bullied. I was hopeless at sport and always the last to be picked for the team. I didn’t learn to read until I was ten and couldn’t do maths either. I was just regarded as lazy or stupid or careless most of the time. 

					I did manage to pass my exams and go on to study history at university but had trouble in the world of work. I became a librarian, but my short-term memory problems meant that I made mistakes in ﬁling and eventually was asked to leave my job. 

					Relationships have never been easy for me either. I have always been very straightforward and bad at interpreting the unwritten rules – I couldn’t cope with office politics, for instance. And I have never been able to learn to drive, which is probably just as well as I’m sure I would be a danger on the road. 

					I did marry and have a family but found having and bringing up my children very stressful. In labour I found it hard to ‘push’ properly, or cope with gas-and-air. I was no good at domestic things like cooking or even childcare. 

					It wasn’t until I met a friend who was a physiotherapist and she told me it sounded as if I had dyspraxia that it all started to make sense. Eventually I was properly assessed by a psychologist and a physiotherapist, and had help with everyday tasks from two very good occupational therapists. 

					Even the simplest tasks don’t come naturally to me, but I now ﬁnd that if I write down what I have to do, breaking it down into small steps, I can manage much better. I’m 43 now and welcome the increased awareness of dyspraxia, especially in schools and colleges. But we still have a long way to go before everyone knows what dyspraxia is and that it isn’t something you grow out of.

				There is no cure for dyspraxia at present, although some children ﬁnd that they are better able to cope as they get older. However, the condition can be managed, with appropriate treatment from a ‘team’ of therapists. People with dyspraxia can learn better physical coordination if they practise special exercises, having been taught by a physiotherapist. They can learn to organize their lives better with practical help from an occupational therapist. Those who have problems with speech and language can be referred for help to a speech and language therapist. Parents, carers, schools and colleges can all play a part in helping people with dyspraxia to feel included. Counselling or psychotherapy may be offered if appropriate. 

				Early diagnosis 

				It is generally thought to be important that dyspraxia is diagnosed as early as possible so that a child’s specialist educational and social needs can be identiﬁed and treated. Paediatric physiotherapist Michele Lee, who specializes in the treatment of dyspraxia, says that the condition, if undiagnosed, will affect a child’s intellectual, social and emotional development. 

					‘Children who move conﬁdently develop a good self-image and feel able to attempt new tasks and explore new areas without feeling threatened by failure,’ she says. ‘Children who don’t have this often simply stop trying, and this can later lead to truancy and delinquency.’ 

					Educational psychologist Madeleine Portwood ﬁrst became interested in the subject of dyspraxia in the 1980s. 

				At the time, I was working with a group of children with emotional and behavioural difficulties, many of whom had been excluded from mainstream school. They were aged between 4 and 19 and we discovered that 77 per cent of them had unidentiﬁed neurological developmental disorders, including dyspraxia. 

					We must identify these children early because the condition has an impact, not only on their future learning, but on their whole lives. In 1996 I took part in a BBC documentary about young offenders where about 50 per cent of them had dyspraxia. I wanted to open up the whole subject to parents, teachers and the wider community and show that low-level intervention for 4- to 6-year-olds could prevent so many serious problems in later life. Therapy sessions can help, but the focus must be on normalization so that these children are better understood. Their needs must be catered for, so that they can be accommodated in mainstream schools. 

				The Dyspraxia Foundation has found that many parents are aware their child has a problem from the age of about 3, but that dyspraxia is often not diagnosed until the child is 6 or 7 or even older.

					It is sometimes not until a child goes to school that it’s possible to see the difference between what he can achieve and what other children his age are doing, so that difficulties become much more obvious. Babies don’t all develop at the same rate. First-time parents, especially, may have no standard of comparison and may sometimes be dismissed as over-anxious by health professionals. 

					Part of the problem may be that the symptoms of dyspraxia may also be experienced by children with other developmental or behavioural disorders like dyslexia, attention-deﬁcit/hyperactivity disorder (ADHD) or even Asperger’s syndrome or autism. The British Dyslexia Association’s checklist includes characteristics which are also associated with dyspraxia – for instance, difficulties with orientation and direction, con-fusion between left and right, east and west, erratic handwriting, trouble copying down from the blackboard, clumsiness and a lack of physical coordination. 

					Some ADHD children also have dyspraxia, so getting a deﬁnite diagnosis is not always easy. Most ADHD children have problems with ‘ﬁne motor skills’ like handwriting, colouring-in, and tying shoelaces. Some also lack ‘gross motor skills’ like running, catching a ball and riding a bicycle. Like children with dyspraxia they tend to barge around bumping into things and falling over, so it isn’t always easy for even experts to tell the difference. However, not all children with dyspraxia are hyperactive. 

					Meg’s daughter Chloe, now 13, has always been a quiet, ‘manageable’ child, though Meg began to suspect there was something wrong when she was a baby. 

				Chloe was very difficult to feed and breast-feeding was really traumatic. Then she always had problems picking up toys, and although she did eventually crawl, it was rather late, and she was almost 2 before she walked. 

					One health visitor told me she thought Chloe might be deaf because she seemed so unresponsive, but she always got upset when an aeroplane ﬂew over or a balloon burst at children’s parties, so we knew it couldn’t be that. She had three grommet operations for suspected ‘glue ear’ but she still didn’t talk. When she was two and a half a speech therapist mentioned dyspraxia to me. I had never heard of it. 

					When Chloe ﬁrst went to school she still had communication problems and poor social skills. Other children complained that she was rough and would bump into them, or ‘push in’ when they were playing. We did see a paediatrician who gave me useful tips like telling me to give Chloe one instruction at a time, instead of confusing her by telling her to fetch her shoes and her coat and remember to brush her teeth. Her brain just doesn’t process information the way other people’s brains do. 

				Meg has since been told that Chloe has learning difficulties as well as dyspraxia, and she has recently transferred from a mainstream school to one for children with moderate learning difficulties. 

					‘There is no real “checklist” you can give to parents which will show that their child has dyspraxia,’ comments Madeleine Portwood. 

				I would say that the majority – around 60 per cent – of children with dyspraxia have some other developmental disorders too, like ADHD, autism or dyslexia. Some children seem clumsy because they are very impulsive. A speciﬁc assessment by a specialist can identify the particular hand movements which are characteristic of dyspraxia. Individual children may have other problems too. We once researched 800 people with dyspraxia and found that 82 per cent had not gone through the crawling stage as babies. In order to crawl, a baby needs to move her right arm and her left leg and these children can’t coordinate those movements. Young children may also have delayed speech, not because of what they’re trying to say but because they can’t coordinate the right movements of lips, tongue and soft palate. 

				‘It hurts when your child is “different”,’ says Pam, whose 10-year-old son Jon has now been diagnosed with dyspraxia, ADHD and slight Asperger’s syndrome. Pam has known since Jon went to playgroup that there was something wrong, but initially she had no idea what to do or where to seek help. She admits that it has been a strain. 

				At one point, I had a nervous breakdown and became so frustrated that I actually hit Jon. I felt absolutely terrible about it, but luckily, I was able to ask for help from the Social Services before things got any worse. They offered me a carer for a couple of hours a week so that I could have a break, and that did help. If you have a child who is seen as difficult, other parents and children often don’t want to know. 

					The only advice I had when he was small came from my health visitor, who told me I shouldn’t give him a dummy! 

					Things started to go wrong when he went to playgroup and they couldn’t control him. He is quite badly affected and lacks both gross and ﬁne motor skills. He is also hyperactive and has speech problems. Because he couldn’t do what the other children did he became very frustrated, had tantrums and hurt himself. He was still doing that when he went to primary school. 

				Pam and Jon had mixed experiences with both educational and health professionals. 

				I went to meet him from school one day. The deputy head brought him out and said, in front of all the other parents and children, ‘We’ve had a terrible day with your son!’ Jon was crying and I felt so humiliated. We went home and he told me he wanted to die. You can imagine how that made me feel. 
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