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Personality,  family and social-cultural prerequisites for appearance of 
training difficulties 

 
 

 There are different reasons of training difficulties which are connected with internal 

and exterior factors. Some of them are caused by lower intellectual level of child or families 

where he or she grows up. Sometimes the main reasons are microimpairments of brain, 

deficits of motor or visual skills, improper level of teaching supporting etc. 

 We shall consider in greater details the consequences for the reading and writing, 

which may have: 

- the motor/or visual–motor deficits; 

- the support of the infantile behavior of the child on the side of the family and the 

problem about the rules; 

- some social-cultural factors as knowing the social function of the written language and 

the presence of a personal project for reading. 

 

The problems with the motor deficits 

The visual-motor deficits and the disturbance of the rhythm, the succession, the cause and 

effect relationships and the syntax are directly connected. Especially interesting for us are the 

cases of prematurely born babies, overcoming a period of neonatal reanimation and the cases 

of incorrect bringing up of the baby in a family during the first year of life. The stay in a 

neonatal intensive care unit is an isolation of the baby from the mother, by means of which 

the early communicative interactions are blocked. The baby in neonatal intensive care unit 

lives all day and night under luminescent lighting because of which in it the primary sense for 

rhythm “light – dark “ is not formed. Known psychomotor, communicative and cognitive 

peculiarities are observed in these children in preschool age and school age. As for the 

incorrect bringing up of the baby during the first months of its life, here we have in mind the 

fact, that the new born baby is asymmetrical and its lying position is a lateral. This means, 

that it “takes possession” only of the space where it is predisposed to lie/ sleep “ by reflex“. In 

order to  take possession of the contralateral space, it is necessary to turn the baby on one and 
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the other side by the people taking care. In the period of sitting (about the 6-th month) the 

small child takes possession of the central space. If the psychomotor abilities don’t develop in 

the desired order, the risks of appearance of strabismus (from where a lot of other 

consequences for the somathognosis, the mouth and written speech) are great. The strabismes 

of this kind are often observed phenomenon among some minority groups bringing up many 

children in the family; in children growing up without parents under board-school conditions; 

when mothers are young and inexperienced mothers, who don’t visit regularly the 

consultations for children. 

 

Reflection of the psychomotor deficits on the formation of their oral language  

One of the basic consequences on the formation of the language system and the oral and 

verbal realization for children with psychomotor deficits is the absence or not precise use of 

prepositions and adverbs for place and time. Poor and inexact is the lexis, “subordinated” to 

the visual modality – words for magnitude, form, size, space orientation, color gamma, etc. 

The abstract words for the child are a small number and unclear. Here it is necessary to 

note, that the use of abstract words to great extent depends on the quality of the visual 

representation of the images of the concrete visual sphere and the ability to use illustrative 

gestures. Namely, these two factors – visual representations and gestures allow adequate use 

of abstract words, which by analogy and by concrete gesture is associated with a concrete 

concept. The usual representation of the children with motor deficits are inexact and 

fragmentary / which is seen in their pictures/. As the normal communicator desires more his 

interlocutor to understand the abstract words he uses, the more illustrative gestures he uses. 

That’s why in the correction work with similar children  it is obligatory to foresee series of 

cognitive mimic plays and illustration of objects. Another peculiarity of the oral speech is the 

use of short syntactic structures in the oral realization of which are observed speech  

“failures“, hesitations, etc. And not in the last place – one significant percentage (about 65 %) 

of the children with lighter or heavier motor deficits have disturbances of the fluency of the 

speech.  

  

Reflections of the visual –motor deficits on the learning to read and write 

In the first course in the school these children have the following characteristics of the 

writing: 

- bad grapheme and difficulties in the disposition of the text on the sheet; 

- presence of visual/deformation of the grapheme by its incorrect disposition or of 
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part of its elements in the directions above-below or left – right  and visual-motor 

mistakes, in which the form of the grapheme is deformed by addition of an additional 

element; 

- disturbance of the letter structure of the word – omission, inversion; 

- contraction and separation of the words in the sentence; 

- syntactic great difficulties in learning of the syntax. 

 

In the reading, similar disturbances and inaccuracies are observed, but most brightly the 

problems are connected with the limited visual field – small parts of the written words are 

included, there are a lot of  perceverations, the rows are followed chaotically. 

In the beginning of the secondary course the elementary specific errors are changed and 

the attention of the teachers, the parents and the logopeds is attracted by the inability to retell 

a heard or read text, as well as to create an own text. A reason for these difficulties is the 

inability to arrange the events in the course of time / disturbed successive processes /, as well 

as and the difficulties of the tasks of the type “ Why?”. 

It is desirable to note that the child with psycho-motor deficits experiences different 

phases in the relations with the classmates. In the preschool age it is protected by the other 

children. In the initial school age is isolated from the collective plays. With the appearance of 

the school leader about the beginning of the third class it becomes and experiences as an 

outsider. 

In the practice of West Europe the psychomotor specialists care: orthoptists, 

neuropsychologists, ergotherapeutics and logopeds. The neuropsychologists are limited 

mainly in diagnosis, not in therapeutical work. The psychomotoric therapeutics are small in 

number and from now on bases for therapy are developed. Specialists for ergotherapy are 

prepared now – for the first time in the country, but the orthoptist is still unknown specialist in 

national scale. 

 

Family prerequisites for appearance of training difficulties 

The basic problems, which we shall contemplate here, are connected with the 

tolerance of the infantile behavior, the absence of rules (for communicative and social 

behavior); the incorrect attitude to the child’s book. 

What does infantile behavior mean? This is a demonstration of behavior, which  

dramatically  is discrepant for the age. In communicative respect it means, that families exist, 

who tolerate types of communicative behavior of the children characteristic for the baby’s or 
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very early age.. What are those families? Most frequently, such families are represented by:  

the older parents, who waited a long time to strart family; families with a sick or harmed 

child; families which give contradictory messages to the child ; “The one doesn’t give, the 

other gives“; the adoptive parents, the accepting mothers, who haven’t their own children; the 

single mothers, the domineering and despotic mothers, mothers, who had difficult childhood 

under dramatic conditions, etc 

The small child  passes through taking possession of several communicative strategies in 

their ontogenesis: 

- preverbal period / until the end of the first year / - it doesn’t use verbal means – pose, 

look, smile, vocal sounds, touch, etc., in order to participate in direct communication; 

- verbal period – since the first year approximately until three – three and a half, the 

verbal language is assimilated at all levels and serves for direct ( oral speech ) 

communication during the whole life; 

- verbal period – written verbal communication. 

The child develops metalanguage abilities at the age 4 – 6 years and prepares for a 

participant in the verbal remote communication after its 6-th year and during its whole life. 

 During logopedic consultations it’s found very often, that children at the age 3 – 4 years 

cope wonderfully, i.e. they satisfy their direct needs without using the oral speech. The 

parents from the given above group don’t always encourage  the beginning of this 

communicative instrument by the child, because it’s so “small and sweet”, it is dependent on 

them, often not separated and living in symbiosis mainly with the mother. The child uses 

predominantly universal means (means for attracting the attention of the partner on itself)  - it 

pulls the dress of the mother, shows by gesture a desired object, cries, keeps on by all means 

to be served, “wants to have its way”, because it has already realized that its parents make 

everything in its stead. The unassimilating of the verbal speech in this case is of clearly 

expressed manipulating character. In these children the appearance of “I” is late and 

problematic. The mothers often begin their story with the sentence: “We don’t speak...” 

instead of “ He/she doesn’t speak”. 

The achievement of the verbal speech means autonomy. Still higher level of autonomy 

is required in order to learn the written verbal speech, in which one of the participants in the 

communicative act is absent. The understanding of a written text supposes ability to place 

oneself on the place of …, requires a high level of maturity. Clinical cases exist, in which the 

application for work by the parents is for “help” in the learning how to read and write, but the 

communicative competence of the child is in the frame of the establishing speech – i.e. 
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neither the oral verbal speech is achieved for the needs of mature dialogue communication, 

nor the behavior of the child exceeds the desire to attract the attention for satisfying the needs. 

In this case is exceptionally difficult to work clearly by logopedic methods  – total 

psychological help is necessary for improvement of the quality of the family communication 

and the construction of the autonomy of the child itself. 

Another basic problem of family nature is the absence of purposeful upbringing in 

rules and order. The father is the figure to initiate the order and the social behavior. The 

traditional picture in Asia Minor and the Balkan Region shows however something else – 

domination of the mother/the mother in law in the upbringing of the child. That’s why one of 

the basic characteristics of the region is the lack of respect to the rules as a whole. Another 

peculiarity of the attitude to the child in Bulgaria is the absence of family plays and most of 

all of plays with rules. The problems with the rules is reflected on each step of learning the 

written speech – from the simple correspondence phoneme/grapheme until the complex 

grammar spelling requirements for writing. In order to know and apply the rules in the writing 

means to acknowledge the conventional character of this code. That is why, in the frames of 

the logopedical therapy, we say “We don’t understand you” there, where the code is 

disturbed, i.e. where there is a mistake. Still more complex is the problem with the teenagers, 

because at this age they give a new meaning and “boycott” totally the world of the adults and 

their norms. To work a problematic spelling for teenagers is a great challenge. Sometimes it is 

necessary to use negative techniques or “techniques of the signature“ (a discrediting 

document is proposed for signature), by means of which the danger of police punishment or 

prison reaches the consciousness of the disintegrated from school young person.  

In the family the child sees or is deprived of the possibility to see a positive example 

concerning the reading and writing. There it learns the social functions of the written 

language and creates its own personal project for reading and writing. 

 

Conclusion 

 The process of supporting children with writing and reading problems is complex and 

requires knowledge of different science (psychology, linguistics, logopedic, special 

education). One of the most important factor influences the success in overcoming of training 

difficulties is collaboration with family members of child  (particulary with parents). We still 

need look for new ways of supporting and must remember about prevention. Using of foreign 

experiences we can enrich our knowledge and find new point of view for different topics 

connected with rehabilitation and learning children with learning difficulties. 



 6

 

References: 

1. Банова, В. (2001), Ръководство по релационна психомоторика, София 
2. Керековски, Ив. (1971), Проучване върху нарушенията в четенето и писането у 

деца, служещи си с кирилица: Автореферат, София 
3. Коул,М. (2989), Социально-исторический подход в психологии обучения, 

Москва 
4. Матанова, В. (2001), Дислексия, София 
5. О’Конър, Дж., Ян Макдермът. (2000), Принципи на невро-лингвистичното 

програмиране, София 
6. Светлова, Инна. (2001), Развитием мелкую моторику и координацию движений 

рук, ЭКСМО-Прес 
7. Фоа, П. (1999), Почеркът - огледало на душата: Увод в графологията, София 
8. Якимова, Р. (1998), Лексикални, морфологични и синтактични замени и 

модификации при диктуване на текст на 7-9 годишни ученици от масовото 
училище, сп.Специална педагогика, N3, София 

9. Якимова, Р. (1999), Личният фото-албум на пациента - ефективно средство в 
логопедичната работа, в: Логопедия и фониатрия, София 

10. Якимова, Р. (2003), Овладяване на правописа - когнитивен или социален 
проблем., в: Равен шанс за образование и социална интеграция: Деца със 
специални образователни потребности, Пловдив  

11. Bellone, Chr. (2003), Dyslexies & Dysorthographies : Connaissances de base 
théoriques et pratiques d’hier à aujourd’hui et demain, Ortho-ed. 

12. Brousson, Cl., Anne Selulchre. (1979), Les dysgraphies chez l’enfant de 9 a 10 ans, 
Lion 

13. Chassagnу, Cl. (1973), La reeducation du lаngage ecrit, Paris 
14. Chassagnу, Cl. (1985), Pedagogie Relationnelle du language, IPERS  
15. Cornali, S., S. Moine, K. Turnill. (2000), Le langage ecrit: un code parmi d’autres..., 

in: Tranel - 33, Neuchatel, CH 
16. Crunelle, D. (1999), Language, lecture et prematurite: These de doctorat, Lille 
17. Defontaine, J. (1980), Manuel de reeducation psychomotrice, Paris 
18. Gerard, Chr.-Loic. (1991),  L’enfant dysphasique, Paris 
19. Ingram, Gr. (1992), Is it curable? Answers to questions about dyslexia, Idaho 
20. Lecours, Andre Roch. (1996), Langage ecrit: histoire, theorie et maladie, Ortho-ed. 
21. Lurcat, L. (1982), L’organisation de l’activite graphique au cours de l’ontogenese, in: 

Troubles du langage,Bruxelles 
22. Madame C.Clesse, L.Lantin. (1977), Du parler au lire,Paris 
23. Morgon,Al.,P.Aimard. (1990),  Dyslexie, dysorthographie de l'enfant,in;Encyclopedie 

Medico-Chirurgicale,Paris 
24. Niederberger, N. (2000), Troubles du langage chez l’enfant: vers une perspective 

integrative, in: Tranel - 33, Neuchatel, CH 
25. Pierart, B. (1988), Les troubles instrumentaux. Les troubles des opprentissages 

scolaires et leur reeducation; in Psychedogooie de L’education specialisee, Tome1,ed. 
Labor, Bruxelle 

26. Pointer, B. (1993), Movement activities for children with learning difficulties, London 
 

 

 


