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Abstract

The scientific studies dealing with motor dysgraphia are regarded more from the
perspective of psychology or speech therapy, and less from the perspective of physical
therapy. This researcher believes that this problem was not investigated enough and a
continuation of studies in this direction is necessary. This research aims to identify as early
as possible the school age children who manifest a potential for written language learning
disorders. Also, the selection of physical therapy means and techniques represents a novelty
in treating this psycho-motor disorder. In conclusion, the recorded results confirm the initial
hypotheses, as follows: at the end of the individualized physical therapy programs there was
a considerable increase of the subjects' endurance/strength and fine motor skills/perception,
and their favorable results recorded during the final tests were due to their constant active
participation in the physical therapy programs, respecting the given indications,
collaborating well, so that the goals be achieved successfully.

1. Introduction

The research paper is seen, in the national and international professional
literature, as having a major importance in learning how to write. Along the
centuries, from ancient times to the end of the 20th century, an impressive number
of papers and compositions were created that have as subject "the written word".
The perturbation of oral communication, but especially of the written one, is one of
the most frequent problems that lead to the failures of the school-age child.

Most of the specialists highlight the fact that writing encompasses oral and
interior language, representing the general development of a child from an
intellectual, emotional and social point of view. About Vrasmas & Stanica
(1997), learning and mastering writing is one of the basic instruments in the
modeling stage of human consciousness. The act of writing is complex, and the
actual writing is situated within a more vast activity, graphism (in the largest
sense of the term), which comprises all the marks left on a surface (paper,
chalkboard), with or without meaning. Writing must not be considered a
calligraphic skill, but the most developed stage of language, the learning of
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writing presupposing going through several phases of psycho-intellectual
development. Based on this idea, Verza (1983), said that "actual writing
presupposes both motor (grapho-motor) training and perceptive-motor training
(mental training)". These two conditions contribute to the psycho-motor
education that must precede writing.

The scientific studies dealing with motor dysgraphia are regarded more
from the perspective of psychology or speech therapy, and less from the
perspective of physical therapy. This researcher believes that this problem was not
investigated enough and a continuation of studies in this direction is necessary.

2. Material and methods

In proceeding with this study, the following hypotheses were elaborated:

- presumably, after an assessment of language (writing) disorders, one can
identify the types of motor dysgraphia;

- presumably, after correctly identifying the type of motor dysgraphia, one
can contribute, through the use of physical therapy means, methods and
techniques, to the diminution of that motor dysgraphia.

The experiment was conducted from February to May, 2014. The subjects
comprised in this research were 20 school children in grade zero, 11 females and
9 males, from the city of Bacdu. It must be said that the selection of the subjects
was done according to the availability and the accord of the teacher and the
parents.

The next table presents the subjects of this research:

Table 1. The group of subjects

No. | Name | Gender Age Dor:r; w;nt Score | Category
1. | AC. M 6 years and 2 months right 6 M
2. C.R. F 6 years and 6 months right 9 G
3. D.R. F 6 years and 11 months right 2 U
4. F..l. F 6 years right 8 M
5. G.R. F 7 years and 1 month left 0 U
6. | G. A M 6 years and 4 months right 10 G
7. R. B. M 7 years right 0 U
8 L.S. F 6 years and 3 months right 3 U
9. | A M. F 6 years and 9 months | ambidextrous 0 U

10. | R.L. F 7 years and 2 months left 9 G

11. | P.D. F 6 years right 7 M

12. | R.M. M 6 years and 1 month left 4 U

13. | B.M. M 6 years and 5 months right 1 U

14. | D.C. F 7 years and 1 month right 10 G

15. | B.A. F 6 years and 6 months left 12 G

16. | C.V. M 6 years and 10 months left 0 U

17. | C.C. F 6 years and 7 months right 0 U

18. | S.A M 6 years and 1 month right 5 M

19. | F. A M 6 years right 11 G

20. | E.B. M 7 years right 0 U
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The actual research was conducted in Bacau, at School no. 2 (Constantin
Platon). The initial and final tests were conducted in the classroom, with the
parents' agreement. There was also a good collaboration with the teacher of
grade zero. The aim of the research was to identify whether there exist or not
written language disorders in school children.

The selected tests were applied on the group of subjects, on the basis of
which there was an individual assessment of each subject.

Investigation of the graphical track, based on Vrajmas (1999) as cited in
Vlad (1999):

1. structure of the challenge: a set of 23 graphical signs;

2. objective: to highlight the deviations from a correct graphical track;

3. instructions: the child uses a pencil on unmarked sheets of paper,
writing one line of each graphical sign;

4. the assessment scale is constituted of six parameters that highlight the
characteristics of graphism: staying within the given graphical space (downward
lines, upward lines), broken orientation of the graphical signs (vertical,
horizontal), wide signs, tight signs; the correct inclination of the graphical signs
(taking into account the fact that graphical signs have different inclinations); the
variable dimensions of the graphical signs (alternation between large and small
signs, small signs that grow increasingly large toward the end of the line, or vice
versa); the aspect of the graphical line (deformations, shaking, doodling, etc.);
staying within the given time (solving rhythm - completing lines within the
given time); the general aspect of the the writing (clean or unclean/sloppy
aspect).

5. Assessment: H = hard; M = medium; E = easy. What must be said is
that: 9-12 points = child that has problems in performing graphical traces, a
complex assessment being needed, with clear trouble in regards to writing, here
being dysgraphias being found; 4-8 points = deviations that can be specific or
not - a more complete and complex assessment is needed for the child's writing,
because there are deviations that can be specific or not; 0-3 points = problems in
learning the shape of the writing that can be random.

The sensory profile - from this test there were selected only the items
assessing the sensory profile regarding the stamina/strength and the fine motor
skills (www.pearsonclinical.com, 2000).

A questionnaire, which comprised the child's name, date of birth, date
when the questionnaire was taken, the child's relation to the person taking the
questionnaire, as well as that person's name.

After gathering and interpreting the data, a number of 6 school children were
identified presenting motor dysgraphia of various types. According to the recorded
data, out of the 6 subjects, 2 have type V mild dysgraphia, 2 have type 1l medium
dysgraphia, and 2 have type Ill severe dysgraphia. After the initial assessment,
consisting in a subjective examination, an objective one, and specific tests, a
number of 3 physical therapy programs was conceived, one for each type of
dysgraphia.
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The physical therapy program was structured in three stages: the initial,
the fundamental, and the final part. The frequency of the sessions with the
school children was 2 times per week at first, then once a week, between
January 15 and May 1. A session comprised 45 minutes.

The initial part of the 3 physical therapy programs consisted in applying a
therapeutic massage through which a connection is made between the therapist
and the subject. The procedures of effleurage and friction aimed to relax the
muscles in the forearm, fist, and fingers.

The fundamental side focused on proprioceptive facilitation techniques out
of which the slow reversal, slow reversal hold, alternating isometrics and
rhythmic stabilization were chosen, then active exercises with objects selected to
complete the tasks. The proprioceptive facilitation techniques are used for the
patients having problems with their muscle tone, postural stability, range of
motion, voluntary movement control, muscle strength and stamina. They are
divided according to the four stages of motor control from Marcu & Matei,
(2005): mobility (rhythmic initiation, hold-relax active movement, repeated
contractions, hold-relax, contract-relax, rhythmic stabilization, rhythmic
rotation); stability (slow reversal hold, alternating isometrics, isometric
contraction in the shortened area, rhythmic stabilization, slow reversal);
controlled mobility (slow reversal hold, slow reversal, repeated contractions,
timing for emphasis, agonistic reversals); flexibility (slow reversal hold, slow
reversal, repeated contractions, timing for emphasis, agonistic reversals, resisted
progression, normal timing).

The active exercises in the case of school children are performed as
exercises with objects or as a game. The elaboration of physical therapy
programs for this age group tried to mask the active exercises as attractive
games, aiming to attain the objectives of the study. The final part comprised
respiratory gymnastics for cooling-down.

The goals of the 3 applied rehabilitation programs were to:

- Make the children more aware of the correct position of the body during
writing (differently for right-handed and left-handed);

- Prevent muscle contraction, which can appear during writing;

- Increase the joint mobility (elbow, fist, fingers);

- Increase the muscle strength/stamina;

- Correct the child's pen grip;

- Educate the dominant hand:

- Improve the components of the psycho-motor activity (body scheme,
laterality, space-time orientation, general and segmental dynamic coordination
and ideo-motor skills);

- Improve the hand-eye coordination;

- Improve the muscle control precision in the distal segment;

- Improve the prehension;

- Respect the stages of performance of the graphical signs;
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3. Results and discussions

After the assessment, it must be said that only 6 subjects were included in
the actual research, later taking part in the individual physical therapy program.
The graphical representation of the recorded results was as follows:

O Motor dysgraphia B No motor dysgraphia

Figure 1. Percentage of school children with motor dysgraphia

In Figure 1, one can see the following: 30% of the subjects have motor
dysgraphia, and 70% of the subjects do not have motor dysgraphia.

33% \ 470 A .
O Mild motor dysgraphia

@ Medium motor dysgraphia

O Severe motor dysgraphia

33%

Figure 2. Types of motor dysgraphia

Figure 2 highlights the following aspects: 34% of the subjects have mild
dysgraphia, 33% have medium dysgraphia, and 33% have severe dysgraphia.

In regards to the assessment of graphical traces, the school children
recorded different values during the initial and the final tests.
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Figure 3. Dynamics of the subjects’ progress for the graphical traces
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Figure 3 presents the subjects' values for the two tests, highlighting the
dysgraphia as follows: subjects B.A. and F.A. were initially in the severe motor
dysgraphia category, and later in the mild motor dysgraphia category. The other
4 subjects do not have motor dysgraphia anymore.

The results recorded by the subjects during the strength and stamina
assessment are highlighted as follows:

50
40
301 o
20t mF.T.
10¢

0

C.R. G.A. R.L. D.C. B.A. F.A.

Figure 4. Dynamics of the subjects' progress for the strength/stamina

Figure 4 highlights the fact that in the initial testing, all subjects had low
strength and stamina (clear distinction). It can be said that the physical therapy
intervention has considerably improved these values, raising them by at least 4
points in the final testing.

The figure of the initial and the final values recorded by the subjects of the
study for the fine motor skills and perception is represented as follows:
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Figure 5. Dynamics of the subjects' progress for the fine motor skills/perception

Figure 5 highlights the fact that during the initial testing, all subjects had
low fine motor skills/perception, while during the final testing it improved
considerably by at least 2 points.

4. Conclusions

After gathering, analyzing and interpreting the data, two general
conclusions can be drawn, related to the first hypothesis of the study:
presumably, after an assessment of language (writing) disorders, one can
identify the types of motor dysgraphia.

A first conclusion is that language (writing) disorders are present among
the school children, especially very young ones. At the end of the tests it has
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been observed that there are multiple types of motor dysgraphia in the subjects,
such as: mild motor dysgraphia or type V, in which the child writes slowly and
precisely, with careful organization of the page, and few irregularities; medium
motor dysgraphia or type Il, in which the child writes irregularly, widely, with a
general aspect of sloppiness, atrophied letters; and severe motor dysgraphia or
type 111, in which the school child writes impulsively, dynamically, with no page
organization due to his/her sudden and irregular movements.

The second one was that the interviewed subjects were very receptive to
the study. They showed an interest and collaborated during the discussions and
tests.

After collaborating with the subjects, other two conclusions can be drawn,
related to the second hypothesis of the study: presumably, after correctly
identifying the type of motor dysgraphia, one can contribute, through the use of
physical therapy means, methods and techniques, to the diminution of that motor
dysgraphia.

A first conclusion is that at the end of the individualized physical therapy
programs, the 6 subjects recorded a considerable improvement of their
stamina/strength and their fine motor skills/perception. Also, it has been
observed during the final testing that 4 subjects out of the 6 do not have
dysgraphia anymore, with only various specific or non-specific disorders, while
2 subjects have another type of dysgraphia than in the initial testing.

The second conclusion is that the favorable results of the 6 subjects
recorded during the final tests (graphical traces, assessment of the
stamina/strength and fine motor skills/perception) were due to their constant and
active participation in the physical therapy programs, to respecting the
indications they were given, to a good collaboration, the goals being thus
achieved successfully.
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Rezumat

Lucrérile stiintifice ce abordeaza disgrafia motrica sunt privite mai mult din prisma
psihologului si a logopedului si mai putin din prisma kinetoterapeutului. Consideram ca
aceastd problematicd nu a fost indeajuns de mediatizatd si o continuare a studiilor in
aceastd privin{d este necesard. Prin aceastd temad de cercetare imi propun sd depistez
precoce copii de varsta scolard, care manifesta un potential favorabil instalarii tulburarilor
de achizitionare a limbajului scris. De asemenea, selectarea mijloacelor si tehnicilor
kinetoterapeutice reprezenta o noutate in abordarea acestei tulburari psihomotrice. in
concluzie, rezultatele obtinute confirma ipotezele formulate in cadrul lucrarii, astfel: in
urma programelor de kinetoterapie individualizate s-a obtinut o crestere considerabild a
rezistentei/tonus cat si a motricitatii fine/perceptic subiectii selectati iar rezultatele
favorabile a subiecti lor obtinute la testarile finale au fost datorate participarii constante si
active la programele kinetoterapeutice, respectarii indicatiilor date, unei bune colaborari,
astfel obiectivele propuse fiind Tndeplinite cu succes.

1. Introducere

Lucrarea de cercetare este abordata in literatura de specialitate, autohtona
si strdind, ca avand o importantd majora in invatarea scrisului. De-a lungul
secolelor, din antichitate pana spre sfarsitul secolului XX, s-au constituit un
numar impresionant de lucrari si compozitii care au la baza "cuvantul scris".
Perturbarea comunicarii prin intermediul limbajului oral, dar mai ales al celui
scris, este una din problemele frecvente ce conduc spre esecurile copilului de
varsta scolara.

Cei mai multi dintre specialisti subliniazd faptul ca scrisul inglobeaza
limbajul oral si interior, reprezentind dezvoltarea generala a copilului din punct
de vedere intelectual, afectiv si social. Dupa Vragsmas & Stanica (1997),
Invatarea si stapanirea scrierii este unul din instrumentele de baza in stadiul
actual de modelare a constiintei umane. Actul scrierii este unul complex, in care
scrierea propriu-zisa se situeaza 1intr-o activitate mai vasta si anume grafismul
(in sensul cel mai larg al termenului), ce cuprinde toate trasaturile realizate pe o
suprafata (hartie, tabld) cu sau fara semnificatie. Scrierea nu trebuie considerata
ca un mestesug caligrafic, ci stadiul cel mai dezvoltat al limbajului, iar invatarea
scrierii presupune parcurgerea unor faze de dezvoltare psiho-intelectuald. Pe
baza acestui lucru, Verza (1983), afirma ca scrierea propriu-zisa presupune atat
o pregatire motrica (grafo-motricd) cat si una perceptiv-motricd (pregatire
mintald)”. Aceste doud conditii contribuie la educarea psihomotrica care trebuie
sd preceada scrierea.
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Lucrarile stiintifice ce abordeaza disgrafia motrica sunt privite mai mult
din prisma psihologului si a logopedului si mai putin din prisma
kinetoterapeutului. Consideram ca aceasta problematica nu a fost indeajuns de
mediatizatd si o continuare a studiilor n aceastd privinta este necesara.

2. Material si metode

Pentru organizarea cercetarii si elaborarea lucrarii, am elaborat
urmatoarele ipoteze:

- sd presupunem ca in urma evaludrii corespunzatoare a tulburarilor de
limbaj (scrisul) putem identifica tipurile de disgrafie motrica;

- sa presupunem ca In urma identificérii corecte a tipului de disgrafie
putem contribui prin  mijloace, metode si tehnici Kinetoterapeutice
corespunzdtoare la diminuarea disgrafiei motrice.

Experimentul s-a desfasurat in perioada februarie-mai, anul 2014.
Subiectii cuprinsi in cercetare sunt in numar de 20 de scolari in clasa zero, 11
copii de sex feminin, si 9 de sex masculin din Municipiul Bacau. Trebuie sa
subliniem faptul ca selectia subiectilor a fost in functie de disponibilitatea si
acceptul invatatorului cat si al parintilor.

Prezentdim in continuare tabelul nominal al subiectilor cupringi in
cercetare:

Tabelul 1. Esantionul de subiecti

Nr. Nume si Sex Varsti Dominanti | Punctaj | Categoria
crt. Prenume manuala obtinut obtinuta
1. A.C. M 6 ani si 2 luni dreapta 6 M
2. C.R. F 6 ani si 6 luni dreapta 9 G
3. D.R. F 6 anigi 11 luni dreapta 2 U
4, F.l. F 6 ani dreapta 8 M
5. G.R. F 7 ani i 1 luna stanga 0 U
6. G. A M 6 ani si 4 luni dreapta 10 G
7. R. B. M 7 ani dreapta 0 U
8 L.S. F 6 ani si 3 luni dreapta 3 U
9. A. M. F 6 ani si 9 luni amidextra 0 U
10. R. L. F 7ani si 2 luni stanga 9 G
11. P. D. F 6 ani dreapta 7 M
12, R. M. M 6 ani si 1 lund stanga 4 U
13. B. M. M 6 ani si 5 luni dreapta 1 U
14, D.C. F 7 ani i 1 luna dreapta 10 G
15. B. A. F 6 ani si 6 luni stanga 12 G
16. C.V. M 6 ani si 10 luni stanga 0 U
17. C.C. F 6 ani si 7 luni dreapta 0 U
18. S. A M 6 ani si 1 luna dreapta 5 M
19. F. A M 6 ani dreapta 11 G
20. E. B. M 7 ani dreapta 0 U

Cercetarea propriu-zisa s-a desfasurat in cadrul municipiului Bacau la
Scoala Generala Nr. 2 (Constantin Platon). Testarea initiala si finala s-au realizat
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in sala de clasa si au fost efectuate cu acordul parintilor. De asemenea s-a
realizat o bund si continud colaborare cu invétitorul clasei zero. Scopul
cercetarii a fost de a identifica daca exista sau nu tulburari a limbajului scris la
copii scolari.

Testele selectate au fost aplicate pe esantionul de subiecti, pe baza carora
se face evaluarea individuala a subiectilor din cadrului lucrarii de cercetare.

Investigarea traseului grafic dupa Vrajmas (1999) citat de Vlad (1999):

1. structura probei: set de 23 semne grafice;

2. obiectiv: evidentierea abaterilor in realizarea unui traseu grafic corect;

3. instructiuni: se foloseste creion pe foi neliniate, executandu-se cate un
rand din fiecare semn grafic;

4. scala de evaluare: este constituitd din sase parametri care evidentiaza
caracteristicile grafismului: incadrarea in spatiul grafic dat (randuri coborate,
randuri suitoare, orientarea frantd a executiei semnelor grafice (verticale,
orizontale), semne executate larg, semne executate inghesuit; inclinatia corecta a
semnelor grafice (tinand seama cd semnele grafice au inclinatii diferite);
dimensiunile variabile ale semnelor grafice (alternarea intre semne mici $i mari,
executia unor semne mici care cresc spre finalul randului sau invers); aspectul
liniei grafice (deformatii, tremuraturi, mazgalituri etc.); incadrarea in timpul de
realizare (ritmul de rezolvare — completarea unor randuri in timpul dat); aspectul
general al probei (aspect ingrijit sau neingrijit/ neglijent).

5. Evaluarea: G = greu; M = mediu; U = usor. Se poate evidentia ca: 9 -
12 pct. = copil cu probleme in executia traseelor grafice fiind necesarda o
evaluare complexa, intervenind clar tulburdri in executia formei, aici fiind locul
n care apar disgrafiile; 4 — 8 pct. = abateri care pot fi specifice sau nespecifice —
trebuie realizatd o evaluare completd complexd a scrisului copilului deoarece
apar abateri care pot fi specifice sau nespecifice; 0 — 3 pct. = probleme in
invatarea formei scrisului care pot fi aleatorii.

Profilul senzorial - din cadrul acestui test am selectat doar itemii care
evalueaza profilul senzorial privind rezistenta/tonus si motricitatea fina.
(www.pearsonclinical.com, 2000).

Chestionar ce cuprinde numele copilului, data nasterii, data intocmirii
chestionarului, relatia copilului cu persoana care completeaza chestionarul,
precum si numele persoanei.

Dupa prelucrarea si interpretarea datelor, am identificat un numar de 6
scolari ce prezinta disgrafie motrica de diferite tipuri. Conform datelor obtinute
in urma aplicarii testelor, am constatat ca din cei 6 subiecti, 2 prezintd disgrafie
motrica usoard tip V, 2 prezinta disgrafie motricd medie tip II si 2 prezinta
disgrafie motrica severa tip III. In urma evaludrii individuale care a constat in
examen subiectiv, obiectiv si teste specifice, am conceput un numar de 3
programe de kinetoterapie, cate unul pentru fiecare tip de disgrafie in parte.

Programul de kinetoterapie a fost structurat in trei etape: partea initiala,
fundamentald si finald. Frecventa sedintelor cu scolarii a fost de 2 ori pe
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saptamana la inceput, ulterior odatd pe saptdmana, intre 15 ianuarie si 1 mai .
Durata unei sedinte a fost de 45 minute.

Partea initiala a celor 3 programe Kkinetoterapeutice a constat n aplicarea
masajului, in scop terapeutic prin care se realizeaza o legatura intre terapeut si
subiect. Prin aplicarea procedeelor de efleuraj si frictiuni am urmarit relaxarea
musculaturii antebratului, pumnului si degetelor.

Partea fundadamentald s-a axat pe tehnici de facilitare proprioceptiva din
care am selectat inversare lenta, inversare lentd cu opunere, izometrie alternanta
si stabilizare ritmicd, apoi pe exercifii active cu obiecte selectate pentru
indeplinirea obiectivelor. Tehnicile de facilitare proprioceptiva sunt folosite la
pacientii cu probleme de tonus muscular, stabilitate posturald, amplitudine de
miscare, control voluntar al miscarilor, forta si rezistentd musculara. Acestea se
impart in functie de cele patru stadii ale controlului motor dupa Marcu & Matei,
(2005): mobilitate (initiere ritmica, miscare activd de relaxare-opunere,
contractii repetate, relaxare opunere, relaxare-contractie stabilizare ritmica,
rotatie ritmicd); stabilitate (inversare lentd cu opunere, izometrie alternanta,
contractie izometricd In zona scurtatd, stabilizare ritmicd, inversare lentd);
mobilitate controlatd (inversare lentd cu opunere, inversare lentd, contractii
repetate, secventialitate pentru intdrire, inversare agonistica); abilitate (inversare
lentd cu opunere, inversare lentd, contractii repetate, secventialitate pentru
intarire, inversare agonistica, progresie cu rezistentd, secventialitate normala.

Exercitiile active in cazul scolarilor se realizeaza sub forma exercitiilor cu
obiecte sau sub formd de joc. Conceperea unor programe kinetoterapeutice, la
aceastd grupa de varsta a tinut cont de transpunerea exercitiilor active sub forma
jocurilor atractive, ce au ca scop indeplinirea obiectivelor propuse. Partea finala
a cuprins gimnastica respiratorie, pentru revenirea organismului la efort.

Obiectivele, celor 3 programe de recuperare aplicate scolarilor au fost:

- Congstientizarea pozitiei corecte a corpului in timpul scrisului (diferentiat
pentru dreptaci si stangaci);

- Prevenirea contracturilor musculare, ce pot aparea in timpul scrisului;

- Cresterea mobilitatii articulare (cot, pumn, degete);

- Cresterea rezistentei/tonusului muscular;

- Corectarea prizei pe stilou;

- Educarea mainii dominante;

- Imbunatatirea componentelor psihomotricititii (schemd corporala,
lateralitate, orientarea spatio-temporald, coordonare dinamicd generald si
segmentara si ideomotricitatea);

- Imbunatitirea coordonirii oculo-manuale;

- Imbunititirea preciziei controlului muscular la nivelul segmentului
distal;

- Imbunatitirea prehensiunii;

- Respectarea etapelor de realizare a semnelor grafice;
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3. Rezultate si discutii

In urma evaluarii, precizim ca doar 6 subiecti au fost inclusi in cercetarea
propriu-zisa, ulterior participand la programul individual de kinetoterapie.
Reprezentarea grafica a rezultatelor obtinute a fost urmatoarea.

\3%

;Cu disgrafie motrica B Fara disgrafie motrica

Figura 1. Procentajul scolarilor cu disgrafie motrica

In graficul nr. 1 deosebim urmatoarele: 30% din subiecti prezinta disgrafie
motricd, iar 70% din subiecti nu prezinta disgrafie motrica.

339
O Disgrafie motricd usoard

B Disgrafie motricd medie

O Disgrafie motrica severa

33%
Figura 2. Tipuri de disgrafie motricd

Reprezentarea grafica nr. 2 evidentiaza urmatoarele aspecte: 34% din
subiecti au disgrafie usoard, 33% au disgrafie medie, iar 33% au disgrafie
severa.

In ceea ce priveste evaluarea traseului grafic, scolarii au obtinut diferite
valori la testarea initiala si la cea finala, incadrandu-se in diferite categorii.
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Figura 3. Dinamica evolutiei subiectilor la investigarea traseului grafic
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In graficul nr. 3 sunt reprezentate valorile subiectilor la cele doud testiri,
evidentiindu-se categoria de disgrafie astfel: subiectii B.A. si F.A. au fost
incadrati initial 1n tipul de disgrafie motricd severd, ulterior in tipul de disgrafie
motrica ugoara. Ceilalti 4 subiecti nu mai prezinta disgrafie motrica.

Rezultatele obtinute de subiecti la evaluarea rezistentei si a tonusului ne
sunt evidentiate astfel:

50 1
40 4
301
201
1011

0¥

oT.l.
BT.F

CR G.A. R.L. D.C. B.A. F.A.

Figura 4. Dinamica evolutiei subiectilor privind tonusul/rezistenta

Reprezentarea grafica nr. 4 evidentiazd faptul ca la testarea initiala toti
subiectil prezinta un tonus si o rezistentd scazuta (Deosebire clard). Consideram
ca interventia kinetoterapeuticd a imbunatatit considerabil aceste valori, subiectii
obtinand cu cel putin 4 puncte mai mult la testarea finala.

Reprezentarea grafica a valorile initiale si finale, obtinute de subiectii
inclusi in cercetare privind motricitatea find si perceptia este reprezentata astfel.
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Figura 5. Dinamica evolutiei subiectilor privind motricitatea find/perceptia

In graficul nr. 5 se evidentiaza faptul ca la testarea initiald toti subiectii
prezintd o motricitate find/perceptie afectatd, iar la testarea finald aceasta s-a
imbunatatit consderabil cu cel putin 2 puncte.

4. Concluzii

In urma selectarii, prelucrarii si interpretirii datelor am desprins doua
concluzii generale elaborate in functie de prima ipoteza a cercetdrii: sa
presupunem cd in urma evaludrii corespunzatoare a tulburdrilor de limbaj
(scrisul) putem identifica tipurile de disgrafie motrica.
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O primd concluzie este aceea ca tulburarile de limbaj (scrisul) sunt
prezente Tn randul scolarilor, mai ales la scolarul mic. In urma testirilor am
depistat ca existd mai multe tipuri de disgrafie motrica cum ar fi: disgrafie
motricd usoard sau tip V 1n care copilul are un scris lent si precis cat si grija
pentru organizare in pagind dar cu putine neregularitdti; disgrafie motrica medie
sau tip II in care copilul are un scris neregulat, labartat, aspect general de
neglijenta, litere atrofiate si disgrafie motrica severa sau tip III, unde scrisul
scolarului mic este impulsiv, dinamic, nu are grija calitatii pentru organizare in
pagind datorita miscarilor bruste si neregulate.

Cea de a doua concluzie este aceea ca s-a observat o receptivitate din
partea subiectilor intervievati. Acestia au prezentat interes §i cooperare in timpul
discutiilor si testarilor.

In urma colaboririi cu subiectii cuprinsi in cercetare am desprins doud
concluzii elaborate 1n functie de cea de-a doua ipoteza a cercetdrii: sa presupunem
ca Tn urma identificarii corecte a tipului de disgrafie putem contribui prin mijloace,
metode si tehnici kinetoterapeutice la diminuarea disgrafiei.

O prima concluzie este aceea cd in urma programelor de kinetoterapie
individualizate s-a obtinut o crestere considerabila a rezistentei/tonus cat si a
motricitatii fine/perceptie la cei 6 subiecti. De asemenea la testarea finald s-a
constat faptul cd 4 subiecti din 6 nu mai prezintd disgrafie, avand doar diferite
tulburari specifice sau nespecifice, iar 2 subiecti se incadreaza in alt tip de
disgrafie fatd de testarea initiala.

Cea de a doua concluzie este aceea ca rezultatele favorabile a celor 6
subiecti obtinute la testdrile finale (traseu grafic, evaluare rezistentd/tonus si
motricitate find/perceptia) au fost datorate participarii constante §i active la
programele kinetoterapeutice, respectarii indicatiilor date, unei bune colaborari,
astfel obiectivele propuse fiind indeplinite cu succes.



