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A Study of Pure Dysgraphia:

HIGH ACHIEVERS

By Pamela Heather

Intreduction

Since the Leam-Write Centre opened its doors in 1990 1o
offer the frst waching reamment for dysgraphia, many high
achievers who had pure dysgraphia have succeeded
professionally. Many have become teachers, optometrists,
engineers, journalists and lawyers. Mot one of them went
into, or came from the field of medical practice.  3ome
doctors have illegible handwriting and appear to have no
other difficulty. Perhaps they possess a fast mind and a slow
pen, and pay linle or mo amention to the mechanics of
writing. This study answers the question: do studenis with
pure dvsgraphio enier afl professions, including medicine?

Dysgraphia, a disorder affecting wrinen expression, may
oceur on its own (Pure Dyvsgraphia) or in conjunction with
ciher disorders. [n March 2001, doctors” poor handwriting
hit the newspaper headlines: 'Preseriprion scrawl conld ger
doclors struck of.  This article reports: ..."The Brirish
Medical Asseciation also supports the coll for hospital and
Jamily dactors to Hdy wp their wriling or _fuce disciplinary
action.  Mix-ups coused By pharmacists preseribing the
wrong drugs, or dogtors and nurses presceibing the wrony
dose are thought to lie behind some of the medical ervars
which affect one in ten Health Service pavienss and claim
24000 Hves g pear,”

Litigation 15 on the increase in medical practies and poor
handwriting could be a risk factor. Would the General
Medical Cooncil's Handbook (2001) on tighter controls,
help ws to discover if some doctors have pure dysgraphia?
Six months later, the first doctor applied to the Leamn-Write
Centre for help, followed by & second doctor, Michael
Thay were both thirty-four-yeass old,

Background

Dywsgraphia is usually allied to other disorders: dwvspraxia
(motor impairment/immaturicy’delay), dyslexia, dvspraxia
(impairment  or immaturity of the organisation of
movement), dysphasia  {a  comrmunication  disorder),
Asperger's Syndrome (2 form of auwtism) and Anention
Deficit Disorder {with or without behavipural problems),
Gerstmann’s Syndrome {affects finger agnosia, lefi-right
direction, handwriting - dysgraphia, and Aumerical
manipulation), Walton Cavey (2000}, However, dysgraphia
can exist alone and only high achsevers have pure

dysgraphia.

In September 2001, after the GMC's tighter controls, the
first GP applicd to the Centre for help because she was
changing her feld of practice and hoped to be a surgeon.
Mear the end of her university course, her tutor told her she

was dyslexic and it was unlikely she could take her finals,
This came a5 & terrible sheok, Although she Knew she had
had problems up to the age of fourteen she believed she had
overcame them. 5

After a psychological assessment, she was referred o the
Centre for help, two months before her final examinations.
A special concession of extra time was granted for her finals
because she had no tme o develop the speed of her new,
prescriptive handwriting style. Her shight spelling difficulty
had disappeared after the first week of the changed style.
She gained a ‘second’ degree  qualification, but was
disappoimied thai her high inellect was not evident in
written examinatiens.  Six menths later, a second doctor,
Michael, applicd 1o the Centre. His case is described below.

These doctors have no difficulty in achieving very high
grades in those subjects that require shorter examination
answers; their memory and recall of information is first
class, Their problems of writing at lenath, in longhand, will
referm when they want (o change carecrdirection.

The crux of their problem lies in the area of writlen
expression.  They find it difficult to organisc thoughts and
ideas, and at the same me, 1@ CONcenirae on wriling in such
a way that they maintain legibility. A slight spelling
problem occurs in their creative work (i1 15 only noticsable
because it is unexpected). Many high achievers have been
unable to develop an automatic, longhand style thar is
readable, and since examiners must be able to read their
papers, their results suffer accordingly.

A CASE STUDY OF A HIGH ACHIEVER WITIL
FURE DYSCRAPHIA

A wvery successful specialist approached the International
Graphology Association to ask for help for his illegible
handwriting. His next career move appeared unachisvable.
Ower the years, his handwriting style had gradually
deeriorated.  Joined capital letters began o occur in the
middle of small case words after half-a-page of writing and
some letters were inaccurately produced.

Michael's capital *I", for instance, was written as a number
‘3. He sometimes wipled the same letter instead of
doubling t. Even his signantre could be affected: one lewer
would be omitted and two *e's and two 'T's inserted instead
of ong. Errors such as these suggest that Michagl is a peor
speller.  This assumption, in his case, would not be true
Roman {1968) identified that “Perzeverarion in handwriting
is revealed by the involuntary, compulsive repetition of
leners, letter parts, words, and even phrases”.
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This doctor is “coming out' and declaring his problem. He
hopes it will encourage other high achievers 1o face their
problem and do something about it.  Another aspest of
*coming out” is that it alerts educators to the fact that high
schievers who have pure dysgraphi cannot improve their
longhand style themselves.

[Megibility and inaccuracies could be clearly observed in
Michagl's writing as shown in example 1. His ereative
writing speed of 19 words per minute was slow, but he
manzged to get through schooling and examinations,
Criticism and suggestions of laziness and not bothering to
make the effort is frustrating for these students,

has lessened, but it will continue to inhibit my production of
longhand My writing speed is minimally faster, but it will
_not improve further because I have to maintain legibiliny. A
chunky pen with an ftalic nib counters my range of physical
difficulties when holding o writing toal. The downside is.
only one manfaciurer produces @ suitable pen and after six
weeks of freavy pressure, it leaks, Other pens do nat emable
are o retain @ weiting rhpthe, [ also know that | e
rerain the prescribed handwriting sivle and grasp of the
pen, Ar fease, | keove whar £ e to do and can help mself

Par’s work makes a real difference 1o people’s lives, [ am
less rired and far happier. Compliments galore flowed afier
the handwriting change: the hospital pharmacy thought my
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Michael tells his own stary:

I did mot appear fo have many problems with learaing, and
my examination grades were mostly 'A% with the exception
of English Literature ('C" grade). [ have, however, always
had problems in two specific areas; writing & speed and
writing at length. ln eddivion, quite painful hand cramp
would develop in either situation. Writer's cramp. in my
case, is due to pressing down heavily on the pen 1o conirel &
benign remor. Other phyitcal difficulties were present such
as continual, tense, jerky movements of the pen. [ did not
hold my pen in the conventional way.

It appears thar afier many years af irving to write at speed
and ar length my handwriting legibility  began 1o
deterforate, [n Medical School (1992-94), it was fust about
readable.  In 1999 my work colleagues ond several
Contultants told me that my swrgical records, patient's case
notes and prescriptions were illegible. My ambition of
becoming & Consultant seemed remote. Something had 1o
be done. After many phone calls 1o find someone who could
help me, | was evenmally fold about the Learn-Write
Cemire,

After completing the handwriting course ar the Centre, [ felt
as theugh a Fuge weight had been lifted off me. The
physical movement of the pent improved and | began fo
enjay writing for the very first time. [ could look at my
hbandwriting style and admire il,

There are, however, cerfain aipects connccted fo the
handwriting change that | have 1o accept: the kand eramp
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signatere on a preseription was a forgery.  There is a
considerable amount of writing i doctor’s working day.
Al the general adminisirative procedures, parfenis” rades,
and a busy operating lis, ensaee an efficient wiage of sy
time. | can now consider other strafegies fo make further
IMprovemens te my wrillen records,

Ar presens, | am a Specialiss Registrar in Qbstetrics and
Gvnaecology (with a special interest in reproductive
medicine). | am finishing off my general studies ond
hopefully, will become a Consultant in a fow years fime

Identification of Pure Dysgraphia

Many people have a fast mind and a slow pen, which
manifests itself via a barely legible style of handwriting.
They do not have pure dysgraphia. Their speed of thought
and ideas ensure very little short-term memory is employed
in the mechanical production of written letters.  Altheugh
their handwriting style is difficult to read, it can be seen that
they produce a similar and consistent flow of letter
movement, with no spelling errors.

Those whe have pure dysgraphia are high achievers, who
limit and avoid creative writing tasks. They can omit
consonants in  words and  shew poor letter-height
differentiation, Their capital letiers shrink when they insert
them into small case words, and their lener production
shows unconventional joins. Some spelling anomalics are
due to visual-motor pereeplion deficits. For example, when
writing the word *explained’, an omission of "i* occurs, then










