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Introduction 
 
―In Asia and the Pacific, 690 million men, women and children, accounting for 15 percent of the total population in the 

region, live with some form of disability‖(Chakraborty & Kaushik, 2019,p. 2). In Bhutan, the national housing and 

population census reports 2.1 percent of the total population living with disability. Garner et al. (2018) confirm that 21% of 

children aged 2–9 years have one or more disabilities in Bhutan that included learning disability. Learning disability (LD) is 

a general term that describes the specific kinds of learning problems (Sardesai, 2015). The specific learning disability 

(SpLD) is actually a broader expression for particular disabilities – such as dyslexia, dysgraphia, dysortographia, and 

dyscalculia (Havlišová, 2009). Dysgraphia at the broadest is defined as a disorder of writing ability at any stage, including 

problems with letter formation/legibility, letter spacing, spelling, fine motor coordination, rate of writing, grammar, and 

composition (Chung & Patel, 2015: Chung et al., 2019). According to Havlišováto (2009) Writing is something which is 

A B S T R A C T 

Inflexible assessment is reported in various contexts of children with disabilities at national level. 

The documents ―Standards of inclusive education‖ (2017) and ―Guidelines for assessment, 

examination, promotion and transition‖ (2018) recognize the need for equitable assessments for 

children with disabilities in the Bhutanese context. However, it is not clearly known how the 

schools are practicing the equitable assessments as recognized by the standard documents. 

Particularly, the equitable assessment specific to children with dysgraphia is scarce. Therefore, 

this research described the equitable assessment practices of Yarphel MSS for children with 

dysgraphia.  The single embedded case study approach was employed and the data were gathered 

through semi-structured interview, document analysis, and observations to understand the issue. 

The study employed purposive sampling which involved 20 participants that include Principal, 

SENCO, Academic Coordinator, Exam Coordinator, 12 teachers, three children with dysgraphia 

and a parent of child participant one (C1). The data were analyzed through thematic analysis and 

pattern matching technique. The study has found four major strategies that were employed to 

ensure the assessments equitable. They are: 1) modification; 2) accommodation; 3) classroom 

activity adaptation; and 4) collaboration and communication. The study has also identified four 

major barriers that have hindered the practice of equitable assessments for children with 

dysgraphia. The barriers are: 1) inadequate policy support; 2) inadequate training; 3) inadequate 

facility; and 4) inadequate support from stakeholders. The study concludes that four strategies of 

equitable assessments noted require deliberate practices to be fairer for children with dysgraphia. 

Therefore, to enable more equitable assessment practices, the school and relevant stakeholders 

need to collaboratively work on the barriers identified. 
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certainly very demanding and difficult for students with dysgraphia. They have many problems with the distinction of 

letters, hand writing and sometimes they even have a difficulty with the right holding position of the pen. That is why 

children with SpLD are under stress and pressure, which may negatively influence their achievement (p. 23). As a result, the 

children with dysgraphia will go through extreme hardships in the environment where assessments are inflexible and pen-

and-paper tests are prominent. According to Kohn (REC, 2019), standardized tests cannot measure ―initiative, creativity, 

imagination, conceptual thinking, curiosity, effort, irony, judgment, commitment, nuance, good will, ethical reflection, or a 

host of other valuable dispositions and attributes.‖The traditional form of standardized assessment (pen-and-paper test) is 

opposed to assessment in inclusive setting (Chakraborty & Kaushik, 2019; Nasri et al., 2010). Interestingly, according to 

Kennedy (2007) the traditional method of assessments (pen-and-paper tests) is prevalent in Asia. Indeed, the practice of 

traditional method of assessment is indicative in the Bhutanese context from the work of Kirkpatrick and Gyem (2012) and 

Utha (2015). Similarly, it can be confirmed through the trend of increasing weightage in written assessment in CFA 

framework by the Royal Education Council (REC) (2019).Internationally, it is also evident that many pen-and-paper tests 

has led to high failure rates, increased numbers of students dropping out of school, and loss of self-esteem and educational 

advancement for children with disabilities (Crouch & Jakubecy, 2007; DRA, 2001 as cited in Muzata, 2015; Ferdous, 2019; 

Garguilo & Metcalf, 2015). Therefore, the children with dysgraphia in Bhutanese schools are vulnerable to consequences of 

inflexible and pen-and-paper test form of assessments.  

An inflexible assessment practices are confirmed by several researchers (Chakraborty & Kaushik, 2019; Bozkurt & Izci, 

2020; Muzata, 2015; Nasri et al., 2010) which is believed to be a global issue for children with disabilities. In response to 

inflexible assessments, equitable assessment is recommended and it is the most debated issue in the field of inclusive 

education. As a result, alternative assessments, test adaptations and other means of accommodations (Scott et al., 2013; 

ElSaheli-Elhage & Sawilowsky, 2016; Lin & Lin, 2019; Chakraborty & Kaushik, 2019) are practiced as a part of equitable 

assessment.  An equitable assessment is best described in the words of Bourke and Mentis, (2014 as cited in Chakraborty & 

Kaushik, 2019 p. 394) that states, ―Learners with special needs require a range of pedagogical practices and diverse 

assessment approaches that can better inform and summarize their learning‖. According to Chakraborty and Kaushik (2019) 

equitable assessment is inferred as multiple assessments that are used to cater to the learning needs of all students which is 

also referred to as inclusive assessment. According to Chakraborty and Kaushik, (2019), the children with disabilities in 

Asia-Pacific region were found to have lower school attendance rates and were less likely to complete primary and 

secondary education which is attributed to inflexible assessment. There are also several reports (Dorji et al., 2018; Frei, 

2009; Kirkpatrick & Gyem, 2012; Schuelka, 2013, 2014; Tharchen & Savegpan, n. d; Utha, 2015) that points out the issue 

of equitable assessments for children with disabilities in the Bhutanese contexts. Generally, the issue of assessment practices 

for the education system as a whole is clearly recognized by education blue print2014-2024 (Ministry of Education [MoE], 

2014) which later on was cognizant to the Bhutan Council for School Examination and Assessment (BCSEA) (Dakpa & 

Gurung, 2015). This recognition of diversification of assessment practice by BCSEA was further emphasized by two 

consecutive important documents in favor of children with disabilities by Ministry of Education:  a) Standards of Inclusive 

Education (2017); and b) Guidelines of assessment, examination, promotion and transition (GAEPT) for children with 

disabilities (2018). Furthermore, the phasing out of an examination for children in grades PP-III and institution of 

Continuous Formative Assessment (CFA) by the government in 2020 is also attributable to the issue of heavy summative 

assessment in Bhutanese education system. Therefore, the past researches and observing the trend of assessment practices, 

clearly indicates the existence of issue in terms of equitable assessment in the Bhutanese context in general. However, due to 

dearth of literature, it is not clearly known, how it is practiced for children with dysgraphia. In addition, it is likely that 

numerous barriers might be hindering its implementation. Moreover, the research by Dorji et al. (2018) has merely 

accounted the scenario of special institutes which did not cater to the inclusive schools.   Furthermore, as the children with 

dysgraphia extend across the grades, it was vital to study and determine how the equitable assessment practices are being 

implemented in the context where various grades are present. Therefore, Yarphel MSS was studied as a case to understand 

the equitable assessment practiced for children with dysgraphia across the different grades. The SEN program at Yarphel 

MSS started in 2017 as a mandate of MoE to have a school with a SEN program in each Dzongkhag by 12th five year plan. 

By then the school had started catering to different forms of disabilities. During the time of study, the school was catering to 

37 students across the grades that were identified with some form of disabilities where the majority was with learning 

disabilities.  

As a result, this case study takes into account the assessment practices of Yarphel MSS for children with dysgraphia through 

two broad themes. The first theme describes the strategies practiced to ensure assessments equitable by the school and the 

teachers and the second theme describes the barriers that hindered the school to practice complete equitable assessments for 

children with dysgraphia. Consequently, it would help the school and other relevant stakeholders to improve assessment 

practices for children with dysgraphia through policy interventions and improvement based on the recommendations of this 

study.  In addition, it will serve as bedrock to future research on the similar issue and the gaps identified in this research. 
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Literature Review 
 
LD is a general term that describes the specific kinds of learning problems (Sardesai, 2015). SpLD is a group of neuro 

developmental disorders manifesting as persistent difficulties in learning to efficiently read (dyslexia), write (dysgraphia) or 

perform mathematical calculations (dyscalculia) despite normal intelligence, conventional schooling, intact hearing and 

vision, adequate motivation and socio-cultural opportunity (Lagae, 2008; Shaywitz, 1998 as cited in Karende et al., 2001). 

Havlišová (2009) supports that SpLD is actually a broader expression for particular disabilities – such as dyslexia, 

dysgraphia, dysorthographia, and dyscalculia. Dysgraphia is one form of SpLD. Richards (1999, as cited in Crouch & 

Jakubecy, 2007) defines dysgraphia as a problem with expressing thoughts in a written form. According to Lerner (2000 as 

cited in Ukwueze, 2015), dysgraphia is a partial inability to remember how to make certain alphabet or arithmetic symbols 

in writing due to lack of fine motor coordination. Another researcher claims dysgraphia as a medical term for a brain 

condition that causes poor handwriting or problems performing the physical aspects of writing (such as an awkward pencil 

grip or bad handwriting) spelling, or putting thoughts on paper (Suja, 2018). In the words of Berminger (2008 as cited in 

Chung & Patel., 2015) dysgraphia is defined primarily as a language processing disorder that excludes the motor component 

of writing, sometimes called "dysorthography" or "linguistic dysgraphia.‘‘ Despite differing concepts, at the broadest, 

dysgraphia is a disorder of writing ability at any stage, including problems with letter formation/legibility, letter spacing, 

spelling, fine motor coordination, rate of writing, grammar, and composition (Chung & Patel, 2015; Chung et al., 2019).  

Experts differ on the classification of dysgraphia, depending on the presumed etiology of difficulty with written language 

(Chung& Patel, 2015) and the school of thought of each expert (Ukwueze, 2015). Contrastingly, Feifer (2001, as cited in 

Crouch & Jakubecy, 2007) identifies four types of dysgraphia as phonological dysgraphia, surface dysgraphia, mixed 

dysgraphia and semantic/syntactic dysgraphia. Therefore, Chung et al. (2019) rightly calls for further research to confirm 

the etiology to determine its classification. Most commonly, researchers have classified dysgraphia into three types: 1) 

motor dysgraphia; 2) spatial dysgraphia; and 3) dyslexic dysgraphia (Bames, 2012; Brown, 2019; Chung et al. 2019).  

Dyslexia Dysgraphia does not necessarily have dyslexia but similar indicators present in it that align with Dyslexia, a 

Special Learning Disability include illegible writing, significant spelling difficulties and struggle to copy written words 

(Brown, 2019). It is where spontaneous written text is illegible and oral spelling is always below age level (Bames, 2012).  

Motor Dysgraphia represents under-developed fine-motor skills and muscle tone (Brown, 2019). It affects all areas of 

written texts where students‘ writing is spontaneously written and may be illegible (Bames, 2012). However, letters that 

students write on an individual basis are a bit more readable if concentrated upon intently by the student (Brown, 2019). In 

this case, spelling skills are often not on grade level. 

Spatial Dysgraphia presents as a disregard and nonexistent spatial awareness (Brown, 2019). Brown argues that students 

with this version of dysgraphia do not stay in the lines or margins presented on the paper, and can often appear as variance 

in letters, letter sizes, and words on the lines. It is characterized by illegibility of handwriting to most readers, poor 

drawings, coloring, and painting (Bames, 2012). 

Assessment in inclusive setting needs to be diverse (Bourke & Mentis, 2014 as cited in Chakraborty & Kaushik, 2019). It 

should be appropriate for all groups of students and learners with diverse needs (Garguilo& Metcalf, 2015). It should test 

exceptional students fairly and with a reasonable amount of accuracy (Friend et al., 1996). According to Westwood (2017), 

assessment for learners with learning difficulty is tailored to their needs through modification and accommodation making 

assessment flexible. Similarly, an assessment is differentiated through content, process and product to suit the needs of 

children with disabilities for fair judgment of their learning (Garguilo& Metcalf, 2015). Therefore, assessment in inclusive 

setting is a matter of how to make it flexible to meet the needs of children with disabilities.  

Existing literature indicates that the traditional form of standardized assessment (pen-and-paper test) is opposed to 

assessment in inclusive setting (Chakraborty & Kaushik, 2019; Nasri et al., 2010). As a result, instead of summative 

assessments, continuous assessments are the most recommended for children with disabilities due to its flexibility in 

implementation (Frei, 2009; Havlišováto, 2009). Therefore, Havlišováto (2009) in his work of assessment in students with 

specific learning disabilities summarizes the essence of assessment in inclusion, which states ―to assess students does not 

only mean to write the test but the teacher could use various ways of evaluating students‖(p.27). Consequently, equitable 

assessment is the most recommended for children with disabilities through practices of alternative assessments, provisions 

of accommodations and test adaptation. 

The practice of equitable assessment for children with learning disability is evident from several researches. However, it is 

challenging to confirm equitable assessment practice specific to children with dysgraphia. Generally, the equitable 

assessments practiced are: a) test adaptation (Crouch &Jakubecy, 2007; Friend et al., 1996; Ferdous, 2019; Garguilo& 

Metcalf, 2015; Janney& Snell, 2013, Muzata, 2015, Nasriet al., 2010; Westwood, 2017); b) assistive technology (Politi et 
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al., 2010; Crouch &Jakubecy, 2007); c) accommodation (Bozkurt&Izci, 2020; Rasooli et al., 2018); and d) alternative 

assessments (Al-mahrooqi& Denman, 2018; Nasri et al., 2010). 

 

Alternative Assessment (AA): Alternative assessment (AA) dates back to the United States‗ Individuals with 

Disabilities Education Act (IDEA) enacted in 1990 and reauthorized several times over the coming years, which stipulated 

that appropriate forms of alternative assessment for learners with disabilities be included in the state assessments (Reardon, 

2017 as cited in Al-mahrooqi & Denman, 2018). According to Ysseldyke et al. (1997 as cited in Zatta& Pullen, 2004) AA is 

any assessment that is a substitute way of gathering information on the performance and progress of students who do not 

participate in the typical state assessment used with the majority of students who attend school. However, Al-mahrooqi and 

Denman (2018) argue AA as somewhat of a blanket term that is often used to describe a variety of alternatives to what is 

popularly considered more ―standardized‖ forms of testing. They reaffirm that it largely emerged in response to the 

perceived inadequacies of more traditional or conventional forms of assessment, and especially to their shortcomings when 

applied to learners with special needs. In addition, Thompson, et al. ( 2001, p. 81) declare examples of alternate assessments 

explaining that ―alternate assessments typically involve some variation of what is sometimes called performance-based 

assessment, authentic assessment, or ‗alternative‗ assessment, or with a collection of these tools, portfolio assessment‖. The 

definition of AA is found to vary and thus it is likely that the practice will vary from context to context.  

Apparently, there are abundant of AA practices that are evident in literature from different contexts. However, AA specific 

to dysgraphia is rarely discussed in that literature. Some of the AA techniques observed relevant to dysgraphia are 

Fieldwork‗, Lab work‗, Posters‗, Presentations‗, Article review‗, Concept maps‗, Role-play‗,Projects‗ and Portfolio‗(Knight 

& Mantz, 2003 as cited in Nasri et al., 2010). Similarly, Al-mahrooqi and Denman, (2018) have discussed the commonly 

employed AA in EFL/ESL classrooms. They are portfolios, journals and diaries, writing folders, teacher observations, peer 

and teacher–student conferences, audiovisual recordings, checklists, and self-assessments. In addition, Muzata (2015) 

affirms AA as someone writing for the learner while the learner gives answers, recording answers in audio cassettes, 

examiner to learner face-to-face oral assessment and computer/video facilitated examinations. Al-mahrooqi and Denman 

(2018) revealed various benefits of AA. According to them, AA assists in achievement of complex outcomes (higher order 

thinking skills), improvement in coherence between instruction and assessment and the flexibility of assessment and 

implementation naturally lessens the stress that learners experience as part of the assessment process, and provides more 

accurate record of learners‗ skills and abilities. Similarly, Nasri et al. (2018) conclude, AA as the best methods to assess 

learners‗potential. They argue that AA provides information on achievement of particular levels of skills, understanding and 

knowledge as opposed to achievement of certain marks or scores provided by traditional paper-and-pencil test. However, its 

benefit is accompanied with several issues which are evident from the literature. The issues reported are subjectivity, 

reliability, validity and practicality as it is more time consuming and more difficult to implement than conventional testing 

(Al-mahrooqi& Denman, 2018; Zatta & Pullin, 2004). 

 

Accommodation: Chakraborty and Kaushik (2019) reviewed inclusive learning assessments for children with disabilities 

in the Asia-Pacific region. However, their review establishes broadly in the form of accommodations. An ‗accommodation‗ 

is deliberately recognized in the ‗fair classroom assessment model‗ as an element that enable equitable assessment for 

learning (Rasooli et al., 2018) which is exhaustively reviewed in the ‗A Desirable but Difficult Goal: Equitable Assessment‗ 

(Bozkurt&Izci, 2020). Therefore, it is perceived that accommodation is widely practiced as a means of equitable assessment 

for children with learning disability which is also applied for children with dysgraphia in particular. Recently, Chung et al. 

(2019) revealed several accommodation practices while explored to classify children with dysgraphia. They are specific 

devices, extra time, oral or recorded responses rather than written examination and technologic accommodations (computer 

and software). This is in line with earlier research by Phipps-Craig (2006) who have extensively discussed the eighteen 

accommodations identified for children with dysgraphia by Special Education Division of the California Department of 

Education (1994) which varies from conventional to technological. 

 

Test adaptation: Test adaptation is another common form of AA practiced for children with learning disability (Crouch 

& Jakubecy, 2007; Friend et al., 1996; Ferdous, 2019; Garguilo & Metcalf, 2015; Janney & Snell, 2013, Muzata, 2015, 

Nasri et al., 2010; Westwood, 2017). As a result, Nasri et al. (2010) advocates AA in place of pen-and-paper test. However, 

test adaptation and AA varies slightly where the former is broader and the later sticks on modifying and accommodating 

written examinations through various means like use of assistive technologies. Therefore, Havlišováto (2009) summarizes 

that:  

To assess students does not only mean to write the test but the teacher could use various ways of evaluating students. 

Certainly, each test tool should be to a certain extent modified in order to obey the rules recommended for students with 
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SpLD. For example the teacher should not correct spelling mistakes in a vocabulary test. Secondly, in general, oral 

examination should be more common instead of written. In addition, the example of Zambia clarifies the test adaptation 

more where Muzata (2015) recommended alternative examination through localized approaches like someone writing for 

the learner while the learner gives answers, recording answers in audio cassettes, examiner to learner face-to-face oral 

assessment, and computer/video facilitated examinations. 

 

Assistive technology: Assistive Technology (AT) is widely used in assessment of learners with disabilities in inclusive 

setting (Garguilo& Metcalf, 2015; Muzata, 2015; Politi et al 2017; Ahmed, 2018). It is another means that is adapted to 

accommodate the assessments for children with disabilities and particularly to children with dysgraphia. The use of 

technology particularly to dysgraphia is also noted with contrasting views by Crouch andJakubecy (2007). They argue the 

reliability of computer in technology gap and practicality of expressing thoughts into computer as it is part of cognitive 

ability and a young child who has not yet learned these skills would not be able to transfer the skills to a word processing 

program. Similarly, it is noted that some believe AT makes them dependent and students with disabilities will not be able to 

do the tasks on their own (Edyburn, 2006 as cited in Ahmed, 2018). Therefore, Havlišováto (2009) carefully discusses the 

accommodations in assessments for children with dysgraphia as ‗tolerateable‗ and ‗not tolerateable‗ which is evident from 

the following lines:  

On the other hand, the extent of the toleration should be limited. Children with SpLD should know that they have to learn, 

they have to do the tasks as the other children have to and they can be classified by bad marks. However, Ahmed (2018) in 

the research of perception of use of AT on learning disability concluded that it has more advantages than disadvantages. 

Furthermore, Garguilo and Metcalf (2015) assert that administering or modifying assessments to meet the individual needs 

of the learners can be done with help of high-tech and low-tech AT materials. Politi et al (2017) contend the use of 

technology in classroom assessment for inclusion of disability through their research on ICT in assessing students with 

learning disability. They revealed that ICTs succeeds the purpose of inclusion by uniting assessment with support, using 

assistive and instructional technology based on various applications and tools, for intervening and eliminating the 

difficulties emerging in education for children with special needs. Technologies commonly used are digital voice recorders, 

color-coded response cards, communication boards, talking calculators, portable word processors, classroom response 

systems and text-to-speech software (Garguilo & Metcalf, 2015; Politi et al., 2017). 

 

Equitable assessment practices in Bhutanese context  
There are several reports that is in favor of the need of flexible assessments for children with disabilities in Bhutanese 

contexts. For example: a) curriculum is highly centralized and rigid (Schuelka, 2013, 2014; Tharchen & Savegpan n. d); b) 

formative assessment is misunderstood (Frei, 2009); c) assessments are inappropriate in inclusive schools (Schuelka, 2014); 

d) summative assessment is more prominent than formative assessment (Kirkpatrick & Gyem, 2012; Utha, 2015); and e) 

inclusion is not supported by strong policies (Dorji et al., 2018). Generally, the issue of assessment practices for the 

education system as a whole is clearly recognized by education blue print2014-2024 (Ministry of Education, 2014) which is 

endorsed by the BCSEA (Dakpa & Gurung, 2015). The work of Dakpa and Gurung (2015) affirms that BCSEA is cognizant 

of the need of diversification in assessment which is evident in the following lines: 

 

The other way of looking at the modern assessment is making it more reliable and dynamic in order to cater the 

needs of 21st learners. For this to happen one must adopt rigorous, multiple forms of assessment that demands 

students to demonstrate and apply their competencies on what they have learned in the real-world tasks (p.83). 

 

The recognition of diversification of assessment practice by BCSEA in 2015 was substantiated by series of important 

documents in favor of children with disabilities by relevant stakeholders. Firstly, Standards of Inclusive Education (MOE, 

2017); secondly, GAEPT (MoE & BCSEA, 2018) and thirdly, the National Polices for Persons with Disabilities (NPPWD) 

(RGoB, 2020). The standards of inclusive education (MoE, 2017) embrace the need of flexible assessment as it states, 

―Assessment modification or the use of AA is planned during IEP development with the purpose of supporting the 

achievement of learning goals‖ (p. 47). Similarly, the GAEPT (MoE & BCSEA, 2018) holistically recognizes the need of 

flexible assessments in both national and school level practices. Firstly, at the national level, it enables children with severe 

disabilities to take AA through alternative pathways where some does not require to appear high-stake examination. For 

example,  

Some students with disabilities may be able to participate and succeed while learning from the general curriculum, 

some may be able to partially participate, and others may not be able to access the general curriculum at all. For this 

reason, there are number of alternative pathways and programs that students may participate in, as detailed below: 
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1. Extended learning-time  

2. Selective and functional learning program  

3. Technical, vocational education and training (TVET) program 

 4. Adapted, modified or specially designed learning program for students who are Deaf 

 5. Literacy, numeracy and life skills program for deaf adults 

 6. Literacy, numeracy, computer and life skills program for adults with blind and low vision. (MoE& BCSEA, 2018, p.7) 

 
The AA mentioned in the guideline aligns well with that of Ysseldyke, et al.‗s (1997 as cited in Zatta& Pullen, 2004) idea 

that it is any assessment that is a substitute way of gathering information on the performance and progress of students who 

do not participate in the typical state assessment used with the majority of students who attend school. On the other hand, 

BCSEA (2015) and REC (2019) equalize AA as a continuous assessment. The continuous assessments that BCSEA reports 

are project work,‗ class/homework‗, practical‗, portfolio‗, quiz‗, presentation‗, debate‗, dissertation‗, and journal‗. These 

practices align with some of the AA techniques practiced in international contexts (Knight & Mantz, 2003 as cited in Nasri 

et al., 2010). In relation to national examination, the guideline states that BCSEA shall grant approval for the 

accommodations based on the evidence submitted by the school and the impact on the integrity of the examination‖ (MoE & 

BCSEA, 2018, p.22). The practice of providing accommodation was reported by Subba et al. (2018) but it does not specify 

to the assessment of children with dysgraphia. However, in relation to children with dysgraphia, the guideline (MoE & 

BCSEA, 2018, p. 28) mentions the following accommodations: 

 

1. Extended time- Does the student have difficulty processing written text, or difficulty writing (e.g., dysgraphia)? 

Does the student have fine motor difficulties resulting in significantly slower writing than their peers?  

2. Use reference materials (e.g., dictionaries) - Does the student have difficulty recalling words or spelling?  

3. Give response in different mode (e.g., pointing, oral response to tape recorder); Word-processor or computer to 

record responses; using a scribe to write student -Does the student have difficulty writing? Does the student take a 

long time to write that would not be accommodated through the allowable extended time?  

 

The above accommodations listed align with the international practices. For example, the use of assistive device to 

accommodate responses, ease and complete producing written pieces is evident in several literatures (Garguilo & Metcalf, 

2015; Politi et al., 2017). However, the devices recommended are limited to children with dysgraphia. Furthermore, teachers 

can use these guidelines to support decisions about the use of accommodations during home examinations and assessments‖ 

(MoE & BCSEA, 2018, p. 30) provided the child is supported by IEP. However, it denies to modify the questions and its 

pattern to protect the integrity of examination as it cautions that, examination integrity is one of the greatest arguments 

against allowing the use of accommodations in examinations as there is a risk that the inappropriate accommodation may 

give unfair advantage to a student, or may limit the usefulness of the exam results for accountability purposes‖ (MoE & 

BCSEA, p. 21). This aligns to criticism of construct validity where accommodations are perceived to alter the construct of 

the assessment (Lin & Lin, 2019; William, 2010). Perhaps, it indicates that test adaptations are restricted in Bhutanese 

context. Particularly, for children with dysgraphia, the restriction to test adaptations would hamper in making the written 

assessments completely flexible. In addition, the response accommodations are crucial for children with dysgraphia which 

provides alternatives to respond without the need of much writing. However, the guideline is found with limited response 

accommodations for children with dysgraphia which does not look promising. Recently, the report of practice of equitable 

assessments in Bhutanese context (Dorji et. al., 2018) is also acknowledged in international reviews (Chakraborty & 

Kaushik, 2019). However, their review is not conclusive as they pointed out that, In-depth country-specific research remains 

necessary to highlight national and local challenges in adopting inclusive education, including the development of inclusive 

assessments and accommodating students with disabilities in current learning assessments‖ (p.12). Additionally, the 

literature (Dorji et. al., 2018) merely emphasized the special institutes and does not capture the picture of inclusive schools 

of Bhutan. Moreover, they report the unfair means of assessment type catered (where students have to appear same 

examination with same standard and formalities in the national levels) for children with special needs from other special 

schools. Therefore, it requires investigation in inclusive schools to provide broader insights. The recent phasing out of the 

examination for classes PP-III and institution of Continuous Formative Assessment is attributable to the criticisms noted by 

REC (2019) which claims that past assessment practices have induced pressure on young children as well as parents, thus 

creating dislikes for schools and learning. Therefore, it is speculated to enable the assessment of children with disabilities 

particularly dysgraphia more equitably as formative assessments are favoured in terms of fairness due to its flexibility (Frei, 

2009; Havlišová, 2009). Besides, the CFA framework (REC, 2019) deliberately takes care of the provisions of 

accommodations for children with disabilities which clearly embrace the vitality of equitable assessment practices. 
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However, the children with dysgraphia in higher classes are likely to face the fate of traditional method of assessment as 

BCSEA (2015) confirms that, As learners progress into secondary levels, the assessment of their learning is more 

summative using standardized school-level tests and high-stakes examinations (p. 1). This trend is also evident in the 

findings of Utha (2018). As a result, the children with dysgraphia is likely to be assessed unfairly(Dorji et al., 2018) which 

will lead to exclusion, demotivation and dropouts (Crouch & Jakubecy, 2007; DRA, 2001 as cited in Muzata, 2015; 

Ferdous,2019; Garguilo & Metcalf, 2015) as they transit from lower to higher classes.  

Apparently, there is clear indication of policies that support the practice of equitable assessments for children with 

disabilities in Bhutanese context. However, it is not clearly known how it is practiced as specified in the policies. Moreover, 

the policies are at infant stage that lack impact studies which fail to provide clear understanding of its implementation. 

Importantly, an issue of subjectivity, reliability, validity and practicality (Al-mahrooqi & Denman, 2018; Zatta & Pullin, 

2004) are foreseen in Bhutanese context while implementing equitable assessment practices. Apparently, there is a crucial 

need for in-depth investigation on equitable assessments practiced for children with dysgraphia in Bhutanese context. 

 

Theoretical proposition  
Based on the literature review, the three theoretical propositions are made.  

 The first theoretical proposition is that the practice of equitable assessment ensures flexibility to standardized 

assessments for children with dysgraphia. This theory is proposed as the practice of equitable assessment enables to 

practice alternative forms of assessments through use of conventional strategies and technologies. As a result, the 

standardized forms of assessments become flexible and appropriate to children with dysgraphia.  

 The second theory proposed is that the practice of equitable assessment motivates the children with dysgraphia in 

learning. This theoryis proposed because when equitable assessment enables standardized assessments flexible, the 

children with dysgraphia are assessed fairly. As a result, the needs of the children with dysgraphia are catered 

meaningfully in inclusive settings and they are motivated to learn ultimately leading to lesser dropouts.  

 The third theoretical proposition is that the effect of standardized assessment challenges the practice of equitable 

assessment for children with dysgraphia. The literature supports that standardized assessments are prevalent as it is 

easier to implement. Similarly, in Bhutanese context, standardized assessments are prominent. As a result, it is 

likely that the effect of standardized assessments would challenge practicing equitable assessments for children 

with dysgraphia.  

 

 

Methodology 
 

Case study is one type of qualitative research (Hancock & Algozzine, 2006) that studies an individual or an organization in 

a natural setting (Creswell, 2003). As this research was intended to study an organization focusing on children with 

dysgraphia and equitable assessment, the case study design was employed. This particular method of interpretivismis 

employed as it is preferred when examining contemporary events, but when relevant behaviors cannot be manipulated (Yin, 

2014). In instance, an inflexible assessment is observed to be an issue in inclusive settings that is largely discussed in 

various contexts at present (Chakraborty & Kaushik, 2019; Bozkurtand Izci, 2020; Muzata, 2015; Nasri et al., 2010). 

Moreover, traditional method of assessment which is opposed to inclusive setting (Nasri et al., 2010) is prevalent in 

Bhutanese context (Kirkpatrick & Gyem, 2012; Utha, 2015) that appears unfavorable to the children with dysgraphia. 

Recently, there have been a few researches which indicates improvement in assessment practices for children with 

disabilities (Dorji et al, 2018) which is due to the adoption of flexible assessments approach for children with disabilities 

required by the ―Standards of inclusive education‖ (2017) and ―Guidelines for assessment, examination, and transitions‖ 

(2018). Besides, the institution of CFA in lower classes (PP-III) that is guided by CFA framework (2019) support the 

flexibility of assessment practices for children with disabilities. However, as the practices were at initial stage and due to 

limited studies, it is not clearly known what forms of equitable assessments and how it is practiced at school level.   

Therefore, in-depth investigation of an organization is deemed necessary to understand equitable assessment practices 

specifically to children with dysgraphia. As a result, qualitative research and descriptive method of case study design was 

employed to describe how the school ensures the assessments practiced are fair enough for children with dysgraphia. In 

addition, single embedded case design (Yin, 2014) was followed to study the issue as the research time was limited to six 

weeks. 
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Sampling 
The sampling procedure most often used in qualitative research is purposeful sampling (Lodico et al., 2010). The purposeful 

sampling is a procedure where the researcher identifies key informants: persons who have some specific knowledge about 

the topic being investigated (Lodico et al., 2010). Therefore, the most relevant participants were selected and involved in 

the series of interviews. Firstly, the child participants were identified by drawing certain criteria for dysgraphia based on the 

literature review. This was done as the school had not categorized children with learning disabilities into specific learning 

disability. Initially, a total of eight students with mild to moderate dysgraphia were identified from children who were 

already identified as having learning disability and multiple disabilities.  None of them were found to have IEP (Individual 

Education Plan). Later on, only four parents provided the consent for their child‘s participation in the interview. One each 

from classes I, IV, V and X. Accordingly, the teachers teaching children with dysgraphia were selected for interview.     

The participants were five teachers teaching in class X; three teachers teaching in classes IV-V, and four teachers teaching 

in class I. The other relevant individuals involved were the school Principal, SENCO, academic coordinator, and exam 

controller. Similarly, three children with dysgraphia from classes X, V and IV participated whereas the child with 

dysgraphia from class I could not participate as he was absent. A parent of child participant one was also interviewed to 

confirm the views of teachers and the child.  In total 20 participants were involved which comprised of nine females (all 

teachers) and 11 males (seven teachers, three students and one parent).  

 
Methods of Data Collection 
Data triangulation is vital for better reliability and validity of the research report (Yin, 2014). Therefore, multiple data 

gathering sources were adopted. Particularly, interview, observation and document analysis were used which is most 

common in case study research (Yin, 2014). 

Interview: The first and foremost form of data collection was through interviews. Semi-structured interviews were 

conducted as it is particularly well-suited for case study research (Hancock & Algozzine, 2006). This is because, it 

allows researchers to: a) ask predetermined but flexibly worded questions; b) ask follow-up questions designed to 

probe more deeply issues of interest to interviewees; and c) invite interviewees to express themselves openly and 

freely and to define the world from their own perspectives, not solely from the perspective of the researcher 

(Hancock & Algozzine, 2006). The total of four focused group interviews was conducted for the subject teachers 

and child participants. The focused group interview was done as the large number of participants was involved 

while studying the case as organization and the data collection duration was limited to six weeks. In addition, 

another teacher teaching in class ten was interviewed individually to add some more insights on the responses 

provided by the teachers in focused group interview as he was also a SEN team of the school. All the teachers 

answered similar questions in the interview.  Similarly, principal, academic head, exam controller and SENCO 

were interviewed individually. They responded slightly different set of questions. The interviewees in the focused 

group comprised of Dzongkha teachers. Therefore, the language used was as per the convenience of the 

interviewees. The interviews were recorded for verbatim transcription as Hancock and Algozzine, (2006) advised 

that the best way to record interview data is to audiotape the interaction as handwritten notes sometimes lack detail 

associated which inevitably results in a loss of valuable information. The interviews lasted around 14 minutes to 42 

minutes.  

Document analysis: The analysis of document is a commonly used method in case study research (Hancock & 

Algozzine, 2006). As the research is on assessment practices, documents were thought to be reliable while 

analyzing the data. Hancock and Algozzine (2006) also confirmed that when combined with information from 

interviews and observations, information gleaned from documents provides the case study researcher with 

important information from multiple data sources that must be summarized and interpreted in order to address the 

research questions under investigation. Therefore, several documents that were expected to provide information 

about assessment practices were analyzed after the interviews. Firstly, the school policies and the lesson plans were 

analyzed with the support of academic coordinator. Secondly, the assessment records maintained by five HODs 

(Head of the Departments) were analyzed. The assessment records were comprised of formative and summative 

assessment records with rubrics developed and modified. It provided additional information on assessments 

practiced and rubrics development as they pronounced in the interviews. Thirdly, the question banks maintained by 

exam controller and the midterm answer scripts of two child participants were analyzed. These documents enabled 

the researcher to confirm on the modifications and response accommodations provided for children with 

dysgraphia as indicated from the interview. Finally, the notebooks and assignments like project work and 
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scrapbook of the children with dysgraphia were analyzed to confirm the assessment practices further. However, the 

IEP for children with dysgraphia could not be analyzed as proposed because the child participants identified for 

data collection were not with IEPs. The documents like assessment records and rubrics, notebook and works of 

students such as answer scripts and assignments were snapped while policies, lesson plans and past question papers 

were collected in soft copies for further analysis while reporting the research and for the purpose of validity and 

reliability of the report.  

Observation: Observation of the setting by a case study researcher provides more objective information related to 

the research topic (Hancock & Algozzine, 2006). It eliminates subjective bias, if observation is done accurately 

(Kothari, 2004). Therefore, observation was a great help as it provided additional information to the topic studied 

(Yin, 2014). The method is particularly suitable in studies which deal with respondents who are not capable of 

giving verbal reports of their feelings for one reason or the other (Kothari, 2004). As a result, total ten direct 

observations (Kothari, 2004) of classroom teaching of the five teacher participants were observed. It is including 

one test observation; two projects works presentations and one science practical.  

According to Hancock and Algozzine (2006) the most important factor in observation is for the researcher to 

identify what must be observed in order to shed light on possible answers to the research questions. Perhaps, any 

classroom activity that requires accommodations for children with dysgraphia by its definition truly deemed 

observation for the research. However, as Hancock and Algozzine (2006, p. 46) emphasize ―a case study 

researcher should create an observation guide—a list of features to be addressed during a particular observation,‖ 

the classroom teaching observation was guided by observation guidelines and forms prepared. The observation 

form included the areas to be observed and expected practices. The observation was made without notifying the 

participants to not to lose the objectivity (Kathori, 2004). The total of 11 observations were made to capture the 

clearer picture of assessment practiced in the classroom. It includes seven classroom teaching (O1, O3A, O4A, 

O4B, O6, O7A, O7B and O8) and three non-classroom teaching observations (one class test (O3B), one practical 

(O5), one model presentation (O2) and one general observations (O9)). 

Validity and Reliability: The validity and reliability is tested to establish the quality of any empirical social 

research (Yin, 2014). Therefore, the validity of the research was ensured through multiple sources of evidence, 

maintaining chain of evidence, and getting the draft report reviewed by key informants (Yin, 2014). Firstly, the 

data collected were carefully triangulated through three sources: interview, document analysis, and observation. 

The interview questions were piloted and reviewed to generate rich data during actual interview. All of the data 

collected were guided by the protocols prepared prior to actual data collection. The interviews were transcribed 

verbatim where the responses provided in Dzongkha were transcribed in Dzongkha and translated to English later 

on. The themes generated during data analysis which did not corroborate with document analysis and observations 

are nullified. In addition, the draft report was reviewed by key informants. Similarly, reliability was ensured 

through case study data base (Yin, 2014). Therefore, the interview records, documents analyzed, verbatim 

transcripts and observation forms were compiled in the computer.  

Ethical Considerations: Specific ethical considerations arise for all research involving ‗human subjects‘-those 

who participate in the study (Yin, 2014). Therefore, firstly, ethical clearance from research committee of Paro 

College of Education was obtained before leaving for data collection at research site. Secondly, the approval from 

the management of the research site was obtained by providing research information sheet and consent form to the 

manager. Thirdly, the informed consent was obtained for the child participants from their parents. Accordingly, the 

consents from the teacher and parent participants were obtained. The participants were assured with privacy and 

confidentiality while obtaining consents and during the interviews. While analyzing the data, the participants 

interviewed individually were referred with their role respectively. The teacher participants interviewed in three 

focus groups were coded as Teacher 1-12. The child participants were coded as Child 1-3. Finally, the parent 

participant is coded as parent participant. Moreover, pseudonym ―Yarphel MSS‖ is used for the case organization. 

As case study researchers are prone to biasness (Yin, 2014), the biasness and false information was avoided 

through participant check on the draft report.  

Data Analysis: The data were analyzed through thematic analysis (Hancock & Algozzine, 2006) followed by 

pattern matching technique (Yin, 2014). Through use of thematic analysis, each new pieces of information was 

examined in light of particular research question in order to construct tentative answers to the question where 

tentative answers were categorized into themes (Hancock & Algozzine, 2006). Accordingly, the data collected 
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through interviews were transcribed verbatim. The response provided in Dzongkha was first transcribed verbatim 

in Dzongkha and translated into English for analysis.  The data collected were color coded via three stages: open 

coding, axial coding and selective coding (William &Moser, 2019) to form a theme. In open coding, total of 28 

codes including general and specific codes were coded. During axial coding six codes were nullified as it did not 

corroborate with document analysis and classroom observations. In addition, three sub themes were coded and 

merged into 22 sub-themes. Further, 22 sub-themes were merged to form eight sub-themes. Finally, 8 sub-themes 

were categorized into two broad themes. According to Yin (2014), the pattern matching technique compares 

empirically based pattern-that is, one based on findings from the case study-with a predicted one made before the 

data collection (or with several alternative predictions). Accordingly, it is employed to match the predicted theories 

in the literature review. 

 

 

 

Results and Interpretations 
 

The pseudonym, Yarphel MSS is used in place of actual name of the organization that was studied as case. The principal, 

SENCO, academic coordinator, and exam controller were interviewed individually as they played different role than 

teachers in assessment of children with dysgraphia. As a result, they responded questions specific to their roles. Therefore, 

their data are also indicated by their roles. The teachers were interviewed in three focus groups with similar pattern of 

questions. Their data are presented as Teacher 1-12. In addition, the data generated from the child and parent participants 

are presented as Child 1-3 and parent participant respectively. Similarly, the data through observations are referred as O1-

O8 respectively. However, the documents analyzed are mentioned with the names of the documents.    

 
Theme 1: Strategies 

The findings from this study suggest that the Yarphel MSS has ensured equitable assessment for children with dysgraphia 

through four main strategies. Each of the strategies is included as sub-themes: 1) modification; 2) accommodation; 3) 

adaptation of classroom activities; and 4) collaboration and communication. This theme answers the first two research 

questions: 1) how does the Yarphel MSS ensure assessment practices are equitable for the children with dysgraphia? 2) 

How does the teacher practice equitable assessments for children with dysgraphia in the classroom? This theme and its 

sub-themes are shown in Figure 1. 
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Figure 1: Theme 1 (Strategies) and its sub-themes 

Sub-theme 1: Modification 

Modification is one common strategy adopted to ensure the assessments are equitable for the children with dysgraphia at 

Yarphel MSS. Modification is being done in two forms: question modification and rubrics modification. The most 

significant finding of the study is ‗question modification‘ for written examination which appeared throughout the teacher 

interviews. The question modifications done were in three ways for children with dysgraphia. Firstly, condensed questions 

in the form of shortened questions are provided. For example, exam coordinator reported that, ―regarding the questions, the 

children mostly do papers out of 100 marks. They [children with dysgraphia] were given 50 marks questions‖ which depicts 

condensed question. The condensed questions as indicated from the study are the questions that are reduced to 50 from 100 

marks which is standardized for general students. Secondly, objective type questions such as MCQ (multiple choice 

questions) are provided. Thirdly, writings were reduced by providing less essay type questions. However, the practice of 

question modification appeared slightly contrasting with ‗the guideline of assessment, examination, promotion and 

transition‘ (MoE & BCSEA, 2018). The contrasting practice is attributable to lack of awareness on existing guidelines 

(MOE &BCSEA, 2018) as shown in the response of teacher participant 1, ―there is no such PD[Professional Development] 

programs or any national programs that our teachers are given on assessment for the disability children [children with 

dysgraphia]. Till now we did not have that PD programs.‖   

The four teacher participants of focus group interview (Teacher 2, 6, 8, &11) expressed that the rubrics prescribed in 

curriculum is further modified to suit the writing difficulty which is further agreed by theprincipal during individual 

interview.  For example, Teacher 2 reported that ―there is rubrics modification. In rubrics, there are many but we further 

modify the rubrics…‖ However, the findings also noted the contrasting views as Teacher 5 argues that, ―actually for myself, 

I am keeping it as general…there is no such different rubrics and all the things. But we keep it as general for all the children 

just now….‖ Surprisingly, the analysis of rubrics compiled by HODs were found not specifically and consciously modified 

for children with dysgraphia although it partially appeared suitable. Therefore, the study could not gather substantive 

evidence to rule out ‗rubrics modification‘ as equitable assessment practiced at Yarphel MSS.  

 

Sub-theme 2: Accommodation 

Another major strategy practiced to ensure fair assessments for children with dysgraphia is accommodation. 

Accommodations provided are: 1) curriculum accommodation; 2) timing accommodation; 3) assignment accommodation; 

and 4) response accommodation. Curriculum accommodation is found to be ensured through diversification of assessment 

and development of rubrics. However, all most all of the assessment techniques and rubrics used were found prescribed in 

the curriculum. This finding is confirmed through the analysis of assessment records and rubrics compiled by HODs which 

later on corroborated with curriculum framework developed by REC. In addition, the areas of rubrics that involve writing 

were hardly modified to suit the children with dysgraphia. For example, merely 15 out of 33 rubrics of the assessment 

techniques (Figure 2) were found suitable to children with dysgraphia. Whereas, 18 out of 33 required necessary 

modifications to suit the children with dysgraphia.Therefore, the diversification of assessment and rubrics development as 

indicated by the study is not significant enough to attribute to the deliberate practices of Yarphel MSS but can be concluded 

that they are depended on curriculum prescription. Like there is model making. In model making they [children with 

dysgraphia] can do [alike general children]‖. Furthermore, the participant adds ―in project work, I give map work‖. 

The most significant accommodation found from the study is ‗timing accommodation‘ which is practiced in written 

examination and assignments (class work and homework). The time extension can be understood through the words of 

Teacher 12, ―if the assessments [have] to be fair in terms of test, which have difficulty in writing, are given more time, 

meaning enough time to write…‖ Furthermore, Teacher 12 adds, ―in regard to the classroom activities and assignment for 

children with writing difficulty … we actually extend the due dates for the children with learning difficulties 

[dysgraphia]….‖ Additionally, time extension was evident from classroom teaching observation (O1 & O7). For example, in 

class work, the children with dysgraphia (Child 2 & 3) were provided with extra time to complete the writing activity.  

 

 

 

Subject Assessment Practices through document analysis  Suitability for children with dysgraphia   

Science Classwork /class activities Differentiation required  

Assignment  Differentiation required  

Test  Accommodation required   

Project work(model making and oral)  Suitable  

Scrap book Differentiation required  

Homework  Differentiation required  
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Journal  Differentiation required  

Practical  Differentiation required  

Class presentation  Suitable  

English  Reading portfolio(Reading log/Reading record) Suitable  

Writing portfolio  (Letter writing ) Accommodation required  

Listening and speaking (reports/debates/extempore 

speeches/presentation of written pieces/book talk) 

Suitable  

Presentation  Suitable  

Notebook correction  Differentiation required   

Test  Accommodation required   

Arts  Picture story  Partially suitable  

Narrative writing (memoir) Accommodation required  

Oral presentation  Suitable  

Home work/assignment Differentiation required  

Project work Suitable   

Model making(Geo)   Suitable  

Class test Accommodation required  

Class work(Participation and behavior) Suitable 

Historical Memoir  Differentiation required  

Oral test  Suitable  

Concept mapping  Differentiation required  

Dzongkha  Reading  Suitable  

Written test(writing)  Accommodation required  

Written notebook correction(writing)  Accommodation required  

Listening  Suitable  

Speaking  Suitable   

Behavior  Suitable 

Essay writing   Accommodation required  

Figure 2: The list of assessment techniques accounted and its suitability for children with dysgraphia 

 

The findings from this study indicate that ―response accommodation‖ provided to children with dysgraphia were through 

preparing ‗separate model answers‘, providing ‗objective type questions‘, and accepting ‗verbal responses‘ and engaging in 

‗oral presentations‘. According to SENCO ―…we do consider based on the problem that they [children with dysgraphia) 

have. If they cannot produce their written work, we do also look at oral presentations‖. Similarly, Teacher 12 discusses 

about model answers as, ―for them [children with dysgraphia], what we do is when we outline the model answers, we outline 

and make sure that answers are not very concrete and then answers are open ended‖. Indeed, oral presentations, objective 

questions and verbal responses were evident from documents such as assessment records compiled by HODs and History 

examination paper (2019) of Child 1. Similarly, classroom teaching observations (O1, O4, O5, O6, O7 & O8) further 

confirmed the practice of response accommodation. In instance, it was observed that teachers were accepting and 

encouraging the children with disabilities [irrespective of dysgraphia] to provide the verbal responses for classroom 

assignments. 

 
Sub-theme 3: Adaptation of classroom activities 

Findings from this study suggest that classroom activities were adapted through differentiation of activities and flexibility of 

assessment ensured based on teachers‘ instant discretion. The Teacher 8 explains classroom adaptation as follows: 

When the children wrote in sentences, he [the child with dysgraphia] was just given to write a word…. And 

sometimes like drawing pictures and description, so we have assessment on that. For that also he will be assessed 

just for drawing the pictures like he is (laughs)... So he is better in drawing. So, at least if other children can draw 

one animal and write about that- this is a cat and all. He can at least and he is better in talking. So we assessed for 

that. 

Equally, the practice is supported by classroom observations (O1 & O7). However, it is important that teachers‘ 

discretion be cautiously taken as it is likely that teachers will assess the children with dysgraphia blindly. As a 

result, the integrity of the assessment will be undermined as the guideline cautions. The narration of teacher 2 

supports the assumption: 
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I do find some lapses in terms of assessment. At times teachers are just taking the short cuts- they are not really 

following the rubrics, not following the standards set by the REC, BCSEA and [the] school to assess the learners 

and then they just submit at times the marks at the end by just looking at some superficial face or values. So, there 

is much to do in that context- the seriousness of implementing the assessment practices in the school both in terms 

of CFA and the summative assessment.     

 
Sub-theme 4: Collaboration and communication 

In absence of clear policies to assess children with dysgraphia, ‗collaboration and communication‘ by school management 

and SENCO with relevant stakeholders indicated a strong practice that enabled fair assessments for children with 

dysgraphia. The collaboration and communication is maintained in two ways: 1) External communication with BCSEA 

(Bhutan council of examination and assessment) and parents; and 2) Internal communication with school management and 

teachers. However, the findings from this study suggest that ‗external communication and collaboration‘ is not as significant 

as internal communication. Indeed, external communication and collaboration were merely made during high-stake 

examinations and home assignments. Whereas, internal communication and collaboration happened on many occasions. For 

example, the SENCO explains, ―I as a SENCO I have to personally write to BCSEA explaining about what sort of 

accommodation he or she might need for the child during the BCSEA examination‖, which indicate external 

communication. Similarly, the findings of this study suggest that SENCO collaborated with teachers as and when the 

children with disabilities [dysgraphia] needed support. 

 

Theme 2: Barriers 

In an attempt to practice equitable assessment for children with dysgraphia, the school being new to inclusive education was 

observed to be affected by four major barriers. The barriers included: 1) inadequate policy support; 2) inadequate training; 

3) inadequate facility; and 4) inadequate support from relevant stakeholders. This particular theme answers the fourth 

research question: What are the challenges faced by the school while practicing equitable assessments for children with 

dysgraphia?The theme and its sub-themes are shown in Figure 3. 

 

 

 
 

Figure 3: Theme 2(Barriers) and its sub-themes 
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Sub-theme1: Inadequate Policy Support 

The interview data indicated that the school was inadequately supported by policies to assess the children with dysgraphia. 

For example, school performance management and individual performance were based on performance of the learners 

which affected the school performance and individual performance according to five teacher participants. It indicated there 

are no differentiated criteria to rank the school and teachers working with disabilities. As a result, fear and reluctance were 

developed in teachers in supporting children with disabilities in general as they assume that it might affect their performance 

if the children with disabilities do not perform well. In instance: 

I feel it will depend on the interest of teachers. However, in one way, without the support, teachers cannot be 

motivated to do. It is because, in the system, there is school ranking and individual ranking, IWP and PMS which 

depends upon performance of the learners. Teacher 1) 

In addition, this study indicates that the teachers give more time with general students. This assumption can be inferred from 

explanation of Teacher 12: 

If you just weigh the pros and cons there you can see since the general students outnumber the SEN children. Now 

when our schools are being looked into result, the Ministry of Education also look at the marks. Therefore, now 

mark has become very important. As a result, sometimes, it is difficult to focus on the children with learning 

difficulty [dysgraphia]. 

Similarly, inadequate policy support was indicative from the feeling of rigid question pattern (Teacher 4). In addition, 

Teacher 1 justified inadequate policy support in terms of period allocation ―I mean there is no support from the 

administration. Ok. If somebody is taking class with special child there is no concession in terms of the number of period 

allocation. … It clearly, I think policy intervention must be there.‖ 

Besides the inadequate national policy support, the policy at school level was found to be inadequate to support children 

with specific learning disability to assess fairly. This was evident through the analysis of the school policy. Interestingly, the 

SENCO supports the finding who stated that, ―we generally follow the assessment guideline that is from SEN division. That 

is the one but we do not have any guidelines or policy that caters to assessment with students especially with dysgraphia.‖  

 

Sub-theme 2: Inadequate Training 

The study indicated lack of training as another major barrier that has challenged Yarphel MSS to practice adequate 

equitable assessment for children with dysgraphia. This can be summarized as Yarphel MSS is new to inclusive education as 

shared by Teacher 3, ―There are many challenges. Yarphel MSS is not experienced with inclusive practices as it is recently 

instituted where it is only 5 years old‖. Interestingly, by studying the responses of five teacher participants (Teacher 1, 3, 5, 

6 & 12) it indicated the participants were not aware of: principles of inclusion; forms of disabilities; and existing policies 

and guidelines. In instance, Teacher 1 is not clear with principles of inclusion as he doubts that ―I am not sure, what is the 

difference between mainstream school and the special school? And it isan irony why this people are being put here in the 

mainstream school?‖ Similarly, SENCO admitted that they were not aware of forms of disabilities which can be inferred 

from: ―another thing is we do not exactly know the type of dysgraphia that a child has and accordingly how to assess him or 

her.‖ In addition, despite existence of guidelines (MoE & BCSEA, 2018), the teacher participants (Teacher 2, 5 & 6) were 

of the view that they are in need of policies which indicate lack of awareness on existing guidelines and policies. As Yarphel 

MSS is new to inclusive education, it is likely that the school will have inadequate experts as Principal reported that ―…so 

far I think we don‘t have enough trained inclusive teachers‖.  

As a result of inadequate training of the teachers, the study indicated that the children with dysgraphia were treated the same 

as the general students [general treatment]. The general treatment can be inferred from confession of Teacher 5 ―…now 

since I am teaching the terminal classes IX and X, at times there are chances that we will have to treat the children with 

learning difficulty [dysgraphia] and the general student the same….‖ In addition, the development of similar rubrics 

irrespective of children with dysgraphia indicates general treatment. The general treatment was also observed through 

classroom teaching observations (O3, O5, O7A, O7B & O8) where children with dysgraphia are provided with same 

activity (writing) without differentiating based on their disabilities. Furthermore, the interview of child participants also 

indicated the same . 

 

Sub-theme 3: Inadequate Facility 

The study observed inadequate facility to be another cause of limited practice of equitable assessment for children with 

dysgraphia in Yarphel MSS. Firstly, school lacked classrooms as confessed by Principal, ―… due to the shortage of 

classrooms, we do not have classrooms for different types of abilities.‖. This was evident through the observation (O9) that 

the school did not have even a proper SEN room to provide pull out classes. Therefore, it has led to large class size and time 

constraints where teachers were not enabled to assess children with dysgraphia (and other forms of disabilities as well) 

equitably. Not surprisingly, Academic Coordinator argued that, ―if we want to take this kind of approach very seriously, 
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…there should be a minimal teacher-student ratio in the first place because if we look at the current practices in our 

school… we have like 47, 48 students in the class....‖. Equally, time constraint is evident as Teacher 9 points out, ―for 

smaller kids, for instance like me, I do not have separate rubrics. It is because; there is no time to prepare separate rubrics.‖ 

The Child 1 admitted, ―I would do better in writing if provided with computer.‖ Observation data showed that these children 

are not provided computer (O1-O9). The school principal agreed that the school could not provide any assistive technology 

to the children. This indicated the lack of technology in the school to accommodate children with dysgraphia.  

 

Sub-theme 4: Limited support from relevant stakeholders 

The limited support from relevant stakeholders was found to be a barrier that hindered assessing children with dysgraphia 

equitably. As the principal declared, ―the first thing is support from the parents. That is the main challenge….‖ which 

indicated inadequate parental support. The inadequate parental support was also evident from the interview of child 

participants where they stated that their parents do not collaborate with schools and do not support at homes in terms of 

learning. The child participants attributed the inadequate support of their parents to illiteracy.  However, the participants 

provided mixture of opinions on support from MoE, school management, and BCSEA.  On the one hand, as principal 

mentioned, ―The Ministry of Education is providing the support and then they provided the workshop especially in winter.‖ 

In addition to trainings, the teacher participantsalso expressed the need of support through their direct guidance by visiting 

the school as the school is new to inclusive education. This is evident as SENCO shared: 

…may be the workshop, trainings and the short-term courses, they[MoE] have been supportive but not really 

coming into schools and guiding us as how to go about assessing children with specific disabilities [dysgraphia] is 

not enough for the school to go along….   

 

Equally, Teacher 5 highlighted inadequate support from school management in the following words: ―there should be very 

great support from school management. They should support the teachers who are teaching these types of students [students 

with disabilities].‖ Furthermore, SENCO revealed the limited pro-activeness of the school management as ―I think 

management fully bank on us as SENCO and as a team. They tell us that we are the best persons to do it…‖ 

Contrastingly, in regard to BCSEA, SENCO argued stating that, ―We had some intellectual disabilities and learning 

difficulties or with hearing [impairment]. We have been writing to them [BCSEA] but we did not receive [modification] as 

we did not have any case of dysgraphia. ‖ Therefore, it might be assumed that BCSEA did not have substantive reasons to 

provide modifications in high-stake examinations as SENCO pointed out.   

 

 

Discussion 

 
Two key findings emerged from this single embedded case study. Firstly, Yarphel MSS is found to practice four primary 

strategies to ensure the assessments are equitable for children with dysgraphia. Some of these strategies correlated with 

international practices (Al-mahrooqi & Denman, 2018; Bozkurt & Izci, 2020; Crouch & Jakubecy, 2007; Friend et al., 

1996; Ferdous, 2019; Garguilo & Metcalf, 2015; Janney & Snell, 2013, Muzata, 2015, Nasri et al., 2010; Politi et al., 2010; 

Rasooli et al., 2018; Westwood, 2017) and some are found adapted based on the needs. However, this study has shown that 

the strategies adopted by Yarphel MSS were inadequate to assess the children with dysgraphia equitably. Secondly, the 

study has demonstrated four major barriers that has led to inadequate practice of equitable assessments for children with 

dysgraphia at Yarphel MSS. These barriers align with earlier findings of studies done in Bhutanese context on inclusion 

(Dorji et al., 2018; Garner et. al., 2018; Jigyel et al., 2018; Subba et al., 2017).  

 

Strategies 
This single embedded case study has shown four strategies practiced to ensure assessments equitable for children with 

dysgraphia at Yarphel MSS. They were: modification, accommodation, adaptation of classroom activities, and collaboration 

and communication.  

 

Modification: This study indicates modification as one main strategy practiced to assess children with dysgraphia 

equitably. This finding explains the claim of Dorji et al.(2018) who reports that school SEN teams takes the initiative to 

design alternative assessment tools by modifying the test items relevant and at par with the children‘s cognitive level. The 

first form of modification used is question modification by condensing the question and providing more of objective type 
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and less of essay type questions. The study indicated that question modification is practiced to enable the children with 

dysgraphia complete responding written examination in a given time. As a result, children with dysgraphia are likely to have 

opportunity to get fair assessments. Moreover, as Chung and Patel (2015) and Chung et al. (2019) claims that children with 

dysgraphia are slow in writing; it is argued that children with dysgraphia deserves condensed and lesser essay type questions 

for fair assessments. This finding of the study also corroborated with the first theoretical proposition of this study where it 

was postulated that the practice of equitable assessments make standardized assessments flexible for children with 

dysgraphia. For example, the study suggests that modification is used to ensure rigid question pattern[written 

examination]flexible for children with disability [irrespective of dysgraphia].The rigid question pattern indicated from this 

study is evident from the studies of Subba et al. (2018) who reports that assessment program is rigid in the Bhutanese 

context for children with disabilities. Therefore, modification as indicated from this study provides new insights into 

practice of equitable assessments for children with dysgraphia. 

The second form of modification used is rubrics modification. Perhaps, this study indicates its suitability as rubrics breaks 

down into different areas of assessment and where children with dysgraphia could manage with some portion of scores 

through areas that does not require writing.  However, the study also found that rubrics need to be modified consciously in 

the areas where writing is involved, so that it will completely treat children with dysgraphia fairly. However, there is no 

literature that supports the rubrics modification practiced as a strategy to ensure assessments fair for children with 

dysgraphia. Importantly, the modification contradicts with the findings of Lin & Lin (2019) and William (2010) who claims 

that modification alters the construct of an assessment which is discussed in literature review. Similarly, the GAEPT (MoE 

& BCSEA, 2018) maintains the same which states, ―Examination integrity is one of the greatest arguments against allowing 

the use of accommodations in examinations as there is a risk that the inappropriate accommodation may give unfair 

advantage to a student, or may limit the usefulness of the exam results for accountability purposes‖ (p. 21). Therefore, there 

is need to ascertain its suitability through further research.  

 

Accommodation: This study has shown that an accommodation is used as another main strategy to ensure assessments 

equitable for children with dysgraphia. An accommodation is significantly being practiced in international contexts as 

reported by Chakraborty & Kaushik (2019). Similarly, in Bhutanese context, Subba et al., (2018) acknowledges the use of 

variety of accommodations provided to students to enable them to participate in the classroom through adjustments and 

differentiated pedagogy. Furthermore, the GAEPT (MoE & BCSEA, 2018) supports the provision of accommodation more 

holistically catering to different forms of disabilities. 

 

Timing accommodation: This finding is one significant accommodation provided as advocated by UNICEF 

(2013 as cited in Garner et al., 2018). It is also significantly acknowledged in review of ‗equitable learning 

assessment for children with disabilities‗in Asia-pacific region by Chakraborty and Kaushik (2019). In addition, it 

is in line with the GAEPT (MoE and BCSEA, 2018). The timing accommodations provided were for written 

examinations, assignments and tests in the form of time extension.  

 

Response accommodation: This finding is as recognized in earlier research (Garguilo & Metcalf, 2015; 

Muzata, 2015; Politi et al 2017; Ahmed, 2018) and as recommended by GAEPT (MoE and BCSEA, 2018). They 

were such as preparing separate model answers, providing objective type questions, encouraging verbal responses, 

and engaging through oral presentations. The response accommodation noted from this finding is different from 

what is found practiced internationally and that is suggested by MoE & BCSEA (2018). As a result, this study 

provides new insights to strategies of response accommodation that can be practiced for children with dysgraphia. 

Internationally, responses are accommodated through use of technologies (Garguilo& Metcalf, 2015; Politi et al., 

2017) and conventional strategies (Muzata, 2015) where MoE & BCSEA (2018) recognizes the similar provisions. 

However, the study found that school hardly leveraged using technologies to accommodate response despite the 

need. This finding is attributable to inadequate training of the teachers which is discussed as one of the barriers in 

this study. This might be further explained as there were no severe children with dysgraphia and lack of facility 

such as computers and assistive devices in the school as the findings indicated.  

 

Curriculum accommodation: This finding is another form of accommodation that is practiced at Yarphel 

MSS. It is strongly suggested in report of UNESCO (2001). It is also consistent to Dakpa and Gurung (2015) 

where they confirmed that BCSEA is cognizant of it. This study has shown that it is enabled through the 

diversification of assessment techniques and development of rubrics. The study has shown that the diversification 

of assessment balances the assessments of writing through provision of alternative assessments (AA).This finding 
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aligns with BCSEA (2014, p.56) where it is concluded that, ―the balance in summative and alternative practices 

serves better with overarching purposes of assessment in our education system‖. As a result, the children with 

dysgraphia are likely to engage in learning and show learning (Bozkurt & Izci, 2020) through provisions of AA as 

identified in the literature review. This finding maintains strong relationship to the second theoretical proposition 

where it was assumed that the practice of equitable assessments will motivate the children with dysgraphia to learn. 

This study has also shown that formative and alternative assessments are mostly practiced for children with 

disabilities as a part of curriculum accommodation. The practice of AA is significantly reported in USA (Al-

mahrooqi & Denman, (2018), Malaysia (Nasri et al., 2010) and Zambia (Muzata, 2015) as discussed in literature 

review. Similarly, AA is found recognized by BCSEA (2014) and BCSEA & MoE (2018).The suitable AA 

practiced for children with dysgraphia in the case study school were: 1) oral presentation; 2) model making; 3) 

project work; 4) scrapbook; and 5) practical tasks. Similarly, findings from this study indicate that formative 

assessments (FA) are suitable in ensuring equitability of assessment for children with dysgraphia. For example, 

CFA in lower classes was found to be convenient as teachers had the authority to be flexible based on the needs of 

children. Similarly, the assessments that involve group activities were observed to be favorable. Although, there are 

no research found in rubrics development as a strategy used to support children with dysgraphia to assess fairly but 

this study found it to be suitable. However, the study indicates that the school is dependent on curriculum 

prescription than deliberately diversifying and developing rubrics suitable for children with dysgraphia to enable 

complete fairness. This finding resonates with what Tharchen and Savegpan (n. d.) have identified that curriculum 

in Bhutanese context is centrally decided where teachers have limited autonomy. Similarly, Subba et al. (2018) has 

also observed that assessment program is rigid in the Bhutanese context for children with disabilities. Therefore, 

rigidity of the question pattern was also evident from this study which is attributable to rigid assessment program 

(Suba et al., 2018) and limited curriculum flexibility (Tharchen and Savegpan,n. d.). Therefore, this study indicated 

the need of curriculum flexibility for effective and equitable assessments for children with disabilities. 

 

Assignment accommodation: This study has shown that this particular accommodation is provided for 

assignments particularly class work and homework through timing accommodation, modification and rubrics 

development identified earlier. It is important to recognize as home and class assignments are part of FA which is 

found to be suitable for children with dysgraphia as indicated from the study. In addition, FA indicated that it has 

more opportunities of flexibility for children with dysgraphia. The practice aligns with the findings of Frei (2009) 

where formative assessment is found to be suitable for children with disabilities. 

 

Classroom activity adaptation: This is another major strategy found to have been used informally to enable fair 

assessment for children with dysgraphia. This is enabled with the differentiation of activity and teachers‗discretion. This 

finding corroborated with literature review where Westwood (2017) recommends that assessment for learners with learning 

difficulty is tailored to their needs, the activities were adapted with which can be presented or produced through oral 

responses based on the nature of disability (dysgraphia). The differentiation of activity suggested by this study is consistent 

to recommendation of UNESCO (2001). Furthermore, Subba (2018) acknowledges the practice of differentiated pedagogy 

in Bhutanese classrooms. However, through classroom observation and analysis of lesson plans, the study indicated the 

differentiated pedagogy is not formally incorporated into the lesson plans and classroom teachings at Yarphel MSS. The 

study indicates the teacher discretion as also widely adopted to adapt classroom activity. It is commonly found to have used 

in lower classes while assessing through CFA framework (2019) where they ensured flexibility through instant consideration 

when the child with dysgraphia is not at par with what is being described by rubrics. However, it is perceived that 

teachers‗discretion has to be taken cautiously as it is likely that teachers will ensure flexibility blindly where integrity of the 

assessment will be undermined. 

 

Collaboration and communication: It was encouraging to observe that ‗collaboration and communication‗is used as 

main strategy to ensure assessments flexible in absence of clear assessment policies. This strategy is line with index of 

Epstein‗s model (1995) that emphasizes the collaboration and communication with families and communities of the children 

with disabilities for better inclusion. However, the study also showed that the case study school did not collaborate well with 

external stakeholders such as BCSEA, MoE and parents to ensure enriching external supports to build the internal capacity 

of the school. This indicates the limited pro-activeness in school leadership. In addition, this study has shown that one way 

communication was more significant than two ways as Epstein (1995) discusses. For example, the study indicated that 

parents hardly initiated the collaboration to support their children with disabilities but fully dependent on the initiations of 
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the school. Therefore, this study suggests the need of initiation of two way communications to ensure fair assessments with 

the support of their parents. 

 

Barriers 
The findings from this study indicated that equitable assessment practiced for children with dysgraphia in the Yarphel MSS 

was not as adequate as expected. The study showed that four major barriers have acted on inadequate practice of equitable 

assessments for children with dysgraphia in the school. These barriers are consistent to what is being discussed as the 

challenges of enhancing inclusive education in developing countries (DC) such as Benin Republic, Burkina Faso, China, 

Chile, Ghana, Guinea, India, Ivory Coast, Jordan, Lesotho, Loa People‗s Democratic Republic, Malawi, Morocco, 

Mongolia, Palestine, Peru, South Africa and Uganda (Eleweke & Rodda, 2002). The similar findings were also reported in 

Bhutanese context (Dorji et al., 2018; Garner et la., 2018; Jigyel et al., 2018; Subba et al., 2018). 

 

Inadequate policy support: The findings from this study suggestion adequate policy support both at national 

and school levels has hindered the practice of equitable assessments for children with dysgraphia at Yarphel MSS. 

This finding establishes firm relationship to lack of strong legislation that support inclusion in the Bhutanese 

context Garner et al. (2018).The inadequate policy at national level is reported in several other prior researches 

(UNESCO, 1996 as cited in Eleweke & Rodda, 2002; Eleweke & Rodda, 2002; Sakurai, 2017). In Bhutanese 

context, it is clearer from Subba et al.‗s (2018) recommendation where it is stated that appropriate policy to be put 

in place to ensure changes to the provision of inclusive education. The findings of this study seeks the need of 

appropriate policy to support ‗school ranking‗, ‗separate period allocation‗ and ‗rigid question pattern‗ to support 

children with disabilities in the school. The inadequate policy support for ‗school ranking‗ is clear from the lack of 

synchronization and clarity of the policies and guidelines at national level. For example, the GAEPT (MoE & 

BCSEA, 2018) indicated the provision of flexibility in assessing children with disabilities. However, it indicates 

the performance of the learners will be accounted in the similar manner for the purpose of school ranking. 

Contrastingly, the NPPWD (RGoB, 2019) excludes the performance of children with disabilities from the overall 

school performance (see clause number 7.1.6 ―To accommodate enrolment of a student with disabilities in 

general schools the MoE shall ensure that the performance of students with disabilities (who have learning 

difficulties) are not included in the overall school performance assessment‖ p. 9). Moreover, it is not clearly known 

whether the clause number 7.1.6 will apply to inclusive schools or other general schools that does not have SEN 

program. According to the findings of this study, teachers were of the view of the necessity of ‗separate 

periodallocation‗to assesses the children with disabilities [irrespective of dysgraphia] equitably. However, they 

were found not provided which is due to lack of policy support. As a result, the large class size has led to time 

constrains and where teachers were challenged to assess equitably. This finding parallels with both the issue of 

inadequate policy support and the large class size which is evident in the work of VanBalkom & Sherman (2010 as 

cited in Garner et al., 2018). The issue of large class size is also reported by Dorji et al. (2019). Importantly, as a 

result of inadequate national policy support, the findings from this study indicate that teachers were reluctant to 

support children with disabilities in general which contributed to inequitable assessment practices for children with 

dysgraphia in the school. The teacher reluctance evident in this study contrasts the positive attitude towards 

inclusion found in earlier research (Dorji et al., 2019). This study indicated that the teacher reluctance is due to 

general policies were it is inadequate to support both the teachers and children with disabilities [dysgraphia] in the 

school. In fact, the general policies are likely to be unfair to apply for schools with SEN program. This is because it 

is likely that children with disabilities will affect performances of the school and teachers. As a result, without a 

policy with provisions of flexibility for teachers and schools for children with disabilities, it is likely that the 

reluctance of the teachers will keep on rising. Moreover, it is likely to seriously impact the learning and 

assessments of the children not only with dysgraphia but also with other disabilities.  

 Similar to the national policy support, this study observed that policy support at school level is equally important. 

Therefore, this study indicates the initiation of mandatory policies on assessment of children with disabilities at 

school level is vital. In instance, academic coordinator reported the need of seriousness in assessment where 

teachers are found to be superficially assessing which is not accordance to what is prescribed. The BCSEA (2015) 

reports similar issue where it states some teachers hasn‗t followed the mode of FA and marks submitted to BCSEA 

were manipulated. Moreover, the study strongly indicated where teachers used their discretions in assessing 

children with dysgraphia with the general rubrics and criteria than consciously modifying it. Therefore, it might be 

assumed that inadequate policy support at school level has equally played the role in inequitable assessment of 

children with dysgraphia at Yarphel MSS. Importantly, the study also showed that in the absence of clear polices at 

school level, it is likely that it will lead to blind flexibility where teachers will assess blindly without appropriately 
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adapting the assessment rubrics and techniques. As a result, it will lead to inappropriate assessment (MoE, 2014; 

Jigel et al., 2018), which will seriously destroy the integrity of assessment as pointed out in the literature review 

(Lin & Lin, 2019; MoE& BCSEA, 2018; William, 2010). Furthermore, it is likely to have serious repercussions on 

children with dysgraphia as it would not test exceptional students fairly and with a reasonable amount of accuracy 

(Friend et al., 1996) as discussed in literature review. Of all, it would affect the future policies to recognize 

equitable assessment practices for children with dysgraphia and other disabilities as well. Therefore, mandatory 

assessment polices for children with disabilities at school level which is aligned with national guidelines is vital for 

effective assessment of children with dysgraphia and other disabilities. These findings build on the existing 

evidence of Eleweke and Rodda (2002) where they reports that mandatory policies and laws support the effective 

implementation of inclusive programs in many Western countries. 

 

Inadequate training: The study indicated inadequate training as another major barrier that has 

aggravatedinadequate equitable assessment for children with dysgraphia at Yarphel MSS. This issue is clearly 

evident in Bhutanese context reported by several researchers (Dorji & Schuelka, 2016; Dorji et al., 2019; Subba et 

al., 2018). This study indicated that teachers were unaware of the basic principles of inclusion, different forms of 

disabilities, and existing policies. The limited awareness on basic principles of inclusion aligns with findings of 

Kamenopoulou and Dukpa, (2017) which states that Bhutanese teachers understood inclusion as specialized 

provision and support for specific children rather than as a change in the wider school culture and practices in 

order to include all children. Similarly, inadequate knowledge on different forms of disability is consistent to 

earlier findings of Kamenopoulou and Dukpa (2017) and Subba et al. (2018) who report Bhutanese teachers lack 

specialized training which indicates limited in-depth knowledge on specific disabilities. These findings indicate 

that the underlying principle in the theory of inclusive education which is equitability will be seriously challenged 

if teachers are unaware of the basic principles of inclusion and forms of disabilities.  

Generally, inadequate awareness identified in this study is attributable to lack of teacher training as many 

researchers have pointed out (Kamenopoulou & Dukpa,2017; Dorji & Schuelka, 2016; Dorji et al., 2019; Rodda, 

2002; Subba et al., 2018). Moreover, as Dorji and Schuelka (2016) agree with Fullan (2007) who claims that most 

in-service professional development is ineffective ―because it is ad hoc, discontinuous, and unconnected to any 

plan for change‖ (p. 17), the study also indicated the low effectives of short-term trainings in supporting children 

with specific disabilities. This is likely due to ineffective cascading approach of PDs advocated by UNESCO 

(2001). The similar issue is confirmed by Sherub (2013) who refers to as ‗train-the-trainer‗ model of PD (SBIP) is 

ineffective in Bhutan. Besides inadequate training, the inadequate trained teachers as reported by several 

researchers (Eleweke & Rodda, 2002; Jigyel et al. 2018; MoE, 2014 as cited in Jigel et al., 2018; Pinnock, 2013 as 

cited in Garner et al., 2018; Subba et al., 2018) have equally affected the school to assess children with dysgraphia 

equitably.  

Importantly, general treatment of students with dysgraphia was observed and reported by children with dysgraphia 

in the study. The study indicated that children with dysgraphia were treated the same providing the same 

assignments and assessment techniques in the classroom as provided to general students. The ‗general treatment‗ 

undermines the underlying principle of theory of inclusion (Booth & Ainscow, 2002; Government of South 

Australia, 2017; MoE, 2017). Moreover, it proves true with the third theoretical proposition of this study where the 

effect of standardized assessments (pen-and-paper test) is observed prevalent at Yarphel MSS. This is likely 

contributed by inadequate training and trained teachers as Florin (2008) reports that a lack of knowledge on the 

part of classroom teachers, attributed to a lack of training, is one of the main barriers to inclusion. As a result, it is 

likely that children with dysgraphia and with other disabilities will be assessed inappropriately leading to exclusion 

from the assessments, demotivation and dropping out from the school (Crouch &Jakubecy, 2007; DRA, 2001 as 

cited in Muzata, 2015; Ferdous,2019; Garguilo& Metcalf, 2015). For example, findings from this study suggest 

that the students with dysgraphia were demotivated when they were assessed in the same manner as general 

students. Therefore, this study strongly indicated the need of comprehensive awareness on inclusion, equitable 

assessment practices, different forms of disabilities, and existing policies to the teachers in the case study school. 

These findings also depict the inadequate teacher preparation by education colleges to face diverse learners in the 

schools as reported by Dorji and Schuelka (2016). Accordingly, they suggested to revamp pre-service teacher 

preparation programs at education colleges to prepare to teach the increasing diverse learners in the schools. As a 

result, the Paro College of Education has started offering master in inclusive education in 2020 to cater the needs 

of diverse learners. Therefore, it is hopeful that it will help to change the level of awareness on inclusion and its 

pedagogies for teachers in inclusive schools which will support to assess children with disabilities such as 

dysgraphia to get fair assessments. 
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Inadequate facility: This study suggests inadequate facility has further aggravated fair assessment practices for 

children with dysgraphia. The similar finding is also reported by Subba et al., (2018) and Tones et al.(2017).The 

first facility that was found to be limited was infrastructure such as classrooms which is evident in reports of 

UNICEF (2013 as cited in Garner et al, 2018) and Subba et al., (2018). As a result, it has caused large class size 

which is reported by Dorji et al. (2019) and time constraint for teachers to implement differentiated assessment for 

children with dysgraphia. Furthermore, large class size is also reported where it is stated that the transmission mode 

of teaching prevails in the large classes in most Bhutanese schools (VanBalkom & Sherman, 2010 as cited in 

Garner et al., 2018). Issues like large class sizes and poor infrastructure were also acknowledged in the works of 

Eleweke and Rodda (2002) as some of the obstacles to achieving meaningful inclusion in DCs.  

The second facility that has limited the practice of equitable assessment for children with dysgraphia is technology. 

This study has clearly found that the school scarcely leverage the use of technology in accommodating responses as 

advocated in GAEPT (MoE& BCSEA, 2018) and other researches (Garguilo & Metcalf, 2015; Muzata, 2015; 

Politi et al 2017; Ahmed, 2018). Consequently, this study has shown that equitable assessment for children with 

dysgraphia is limited through inadequate provision of alternatives in providing responses. As Politi et.al. (2017) 

and Muzata (2015) recommends, the children with severe dysgraphia will suffer in receiving fair assessments 

without leveraging on technologies. Therefore, inadequate facilities in inclusive settings reported by Eleweke and 

Rodda (2002) and Subba et al. (2018) had practical implications on effective and equitable assessments for 

children with dysgraphia which needs to be taken account. Although the study could not cover on adequacy of 

budget but as Eleweke and Rodda (2002) discussed, the absence of budget structure might explain further the lack 

of materials and resources in the school which is also agreed by Subba et al., (2018) in regard to the Bhutanese 

context. 

 

Inadequate support from relevant stakeholders: This study has strongly indicated the inadequate 

support from relevant stakeholders which has added to the barriers in practicing equitable assessment for children 

with dysgraphia. The inadequate support reported was from parents, BCSEA, MoE, and school management. 

Firstly, the inadequate support from parents is consistent to the minimal parental support in education in Bhutanese 

context reported by Jigel et al., (2018) and Subba et al., (2018). However, the findings of this study indicated that 

the inadequate parental support is attributable to inadequate literacy of the parents as reported by several 

researchers (Hornby & Blackwell, 2018; Jigel et al., 2018; Subba et al., 2018).This study also indicated that 

inadequate parental support is likely to aggravate as the school maintains merely one way communication (Epstein, 

1995).  

Secondly, in terms of inadequate support from BCSEA in modifying high-stake examination as reported by 

teachers could not be confirmed because there is not enough evidence found in this study to support their claim. 

This is because; BCSEA might have had no substantive reasons to provide high-stake examination modifications 

for children with disabilities in the past. For example, the school did not have the children with severe dysgraphia 

in the past as SENCO reported in the study. Moreover, the GAEPT (MoE & BCSEA, 2018) requires a child to be 

on IEP to receive necessary modifications in high-stake examinations where current practices indicate that IEP is 

developed only for children with severe disabilities.  

Thirdly, in relation to MoE, despite the professional developments and training provided (MoE, 2014 as cited in 

Dorji & Schuelka, 2016; Sakurai, 2017), the study indicated the need of direct guidance and support by visiting the 

schools particularly those which are newly introduced with SEN program. This finding fits in ineffective short-term 

trainings as claimed by Dorji and Schuelka (2016) which is agreed by Fullan (2007). Moreover, the ‗train-the-

trainer‗ model of PDs discussed by Sherub (2013) supports the ineffectiveness of their cascading approach of 

providing PDs to the teachers.  

Fourthly, the study indicated mixture of views on inadequate support from the school management. Where some 

participants shared that school is supportive and some were of view that the school management is not supportive. 

However, as the findings suggests it is perceived inadequate and have to proactively support the teachers to assess 

children with dysgraphia appropriately. The vitality of school leadership in inclusive education is reported in Fiji 

where it is stated that the school principals were instrumental in driving disability-inclusive education and 

supporting and motivating teachers (Tones et al., 2017). Furthermore, Chakraborty and Kaushik (2019) strongly 

argue that ―school leadership is responsible for creating an inclusive school environment and encouraging 

teachers to pursue inclusive teaching and learning practices‖ (p.6). 

 

 
29 



Gyeltshen et al. / European Journal of Medicine and Veterinary Sciences-Novus, 01(03), 0100013EJMVS 

-------------------------------------------------------------------------------------------------------------------------- 

 

Conclusion 
 
This single embedded case study indicated that the practice of equitable assessment at Yarphel MSS is inadequate for 

children with dysgraphia. It presented the equitable assessment strategies adopted to assess children with dysgraphia at 

Yarphel MSS. The strategies were: modification, accommodation, classroom activity adaptation, and collaboration and 

communication. Moreover, the findings indicated that the assessments were not consciously practiced for children with 

dysgraphia in the school. Similarly, the school needs to be cautious of blind flexibility while ensuring fair assessments for 

children with dysgraphia.  The inadequate practice is attributable to numerous barriers such as: 1) inadequate training as a 

young inclusive school; 2) inadequate policy support; 3) inadequate facilities; and 4) inadequate support from relevant 

stakeholders. Based on the findings, the study has provided recommendations to relevant stakeholders and the case study 

school. The recommendations provided to MoE are: 1) supporting of inclusive schools through adequate policy support; 2) 

guidance of new inclusive schools; 3) institution of monitoring system for the SEN program; 4) ensuring inclusive schools 

to have separate assessment policies for children with disabilities; 5) provision of professional developments through whole 

school approach strategy; and 6) provisions of separate and sufficient budgets to inclusive schools. Similarly, the 

recommendations provided to the school are: 1) ensure the current assessment practices for children with dysgraphia to be 

more equitable through conscious practices; 2) institution of separate assessment policies for children with disabilities 

adhering to national guidelines; 3) school management [leadership] to be proactive in supporting children with dysgraphia 

through investing time and collaborating with external experts; and 4) regulation of number of students based on the 

education policies. Additionally, the recommendations provided to the school have to be implemented immediately to 

prevent the children with dysgraphia from general treatment which is likely to result into inappropriate assessments and 

demotivation.    

 

Recommendations 

 
This study provides recommendations to four relevant stakeholders. They are: 1) stakeholders of inclusive education; 2) the 

school; and 3) future researcher.  

 
Recommendations for stakeholders 
 Firstly, the national policies such as ‗education policy‘, ‗NPPWD and ‗the guideline to assessment, examination, promotion 

and transition of children with disabilities‘ needs to be more supportive than as found in the existing policies.  Through 

literature, it is informed that in western countries, the success of inclusive education is due to mandatory legislations and 

policies (Eleweke & Rodda, 2002). Although, there is indication of improvement in polices supporting inclusion yet there 

are opportunities that the Ministry of Education can work on flexibility and synchronization for clarity so that the schools 

will have some convenience in running the SEN program along general program. Moreover, without a clear policy 

providing accountability to the school to support the children with disabilities as they desire would cripple the school 

management and SEN program while operating through general policies like general schools. Moreover, this study indicated 

that little autonomy of the curriculum has led to the teachers‘ dependency on the prescribed curriculum.   

Secondly, particularly the schools who are new to inclusive education, MoE need to support through direct guidance and 

monitoring by visiting the school as this study indicated. Due to inadequate experts, experiences and knowledge on 

inclusive education, the school that was studied was observed to have challenged to implement inclusive practices such as 

equitable assessments practices for children with dysgraphia. Moreover, the workshops by MoE during winters through 

cascading approach seemed less effective. Therefore, direct guidance and monitoring during initial years of newly 

established SEN schools are vital.   

Thirdly, institution of monitoring system for the SEN program separately is deemed crucial. Until now, it is not clearly 

known how the policies in place and SEN programs are monitored. As a result, it would ensure check and balance in 

implementation of inclusive education and practices. Therefore, MoE need to look at the feasibility of instituting monitoring 

system for SEN program separately in inclusive schools.  

Fourthly, the ministry needs to ensure the schools to have separate assessment policy for children with disabilities including 

dysgraphia adhering to national guidelines. Otherwise, it is likely that teachers will have much discretion in assessing the 

children with disabilities (example children with dysgraphia) which will undermine the assessment integrity and lead to 

inappropriate assessments as the study indicated. Therefore, policy interventions at both national and school level are 

critical to enable schools to assess equitably the children with dysgraphia and other disabilities as well.  
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Fifthly, it is perceived that the MoE need to provide professional developments in direct and whole school approach manner 

rather than through cascading approaches (UNESCO, 2001). This may apply not only to new inclusive schools but to 

experienced inclusive schools as well. This is due to the fact that studies have found out that ad-hoc and short-term trainings 

are ineffective (Dorji & Schuelka, 2016) where this study indicated the same.   

Finally, it is also recommendable that MoE work out for separate budgets for inclusive schools. The inadequate facility such 

as infrastructure, expertise and technology are trending issues for inclusive schools in Bhutan as reported in several 

researches (UNICEF, 2013 as cited in Garner et al, 2018, Subba et al., 2018).The inadequate facility is also likely 

contributed by lack of budget as earlier research has found out (Subba et al., 2018).  Therefore, Ministry of Education need 

to gear up for provision of adequate teachers, adequate classrooms, and assistive technologies through the provision of 

separate and enough budgets.  

 
Recommendations for school 
The current practices of equitable assessment as indicated from the study are not adequate for the children with dysgraphia 

in Yarphel MSS. As a result, this study provides recommendations to the school for immediate implementation. 

Firstly, the school need to ensure the current assessment practices for children with dysgraphia more equitable through 

conscious practices such as- deliberately diversifying their assessments more and relevant to children with dysgraphia rather 

restricting to what is being prescribed in the curriculum, developing and modifying rubrics specifically to suit the children 

with dysgraphia particularly those areas require writing and leveraging on the use of technology to accommodate responses 

for children with dysgraphia during examinations and tests.  

Secondly, the school need to initiate assessment policies for children with disabilities at their level adhering to national 

guidelines (MoE & BCSEA, 2018) catering to the specific learning disabilities. As a result, it will guide the teachers 

teaching children with disabilities in the school to assess equitably. The current assessment policy of the school does not 

adhere to existing national guidelines and limits the practices. 

Thirdly, the school leadership needs to heighten their pro-activeness in collaborating with relevant stakeholders to support 

children with disabilities in their school. Moreover, the literature informs that in other contexts the leadership of the school 

management is instrumental in driving disability-inclusive education and supporting and motivating teachers (Chakraborty 

& Kaushik, 2019; Tones et al., 2017). As a result, the pro-activeness of school leadership is felt to be critical in 

collaborating with external experts to build internal capacity of the school. Therefore, the school needs to collaborate with 

relevant stakeholders on three specific areas: 

1) The teachers in the school need to be provided with sufficient knowledge and skills on identifying and dealing with 

children with learning disabilities. It might be assumed that children with other disabilities may require SEN 

teachers but the general teachers should at least be able to deal the children with learning disabilities.  

2) The teachers in the school have to be provided with separate professional development on assessments of children 

with disabilities specific to learning disability. This because as study indicated, the children with dysgraphia are 

likely to be assessed similar to general students which is inconsistent to principles of inclusion. As a result, as 

studies have found, it is likely to exclude from assessments, demotivate and drop out of the school (Crouch & 

Jakubecy, 2007; DRA, 2001 as cited in Muzata, 2015; Ferdous, 2019; Garguilo & Metcalf, 2015).  

3) The school should be provided with orientation on existing policies and guidelines to operate the SEN programs in 

a desirable manner. For example, despite the existence of guidelines that provide insights on assessments, the 

school inadequately practiced equitable assessments for children with dysgraphia which is likely due to lack of 

orientations or due to failed cascading approach.  

Fourthly, it is deemed equally important for the school management to regulate the number of students based on adequacy 

of infrastructure and nature of the school adhering to existing policies (Draft education policy, 2019) where it states, ―the 

Ministry, Dzongkhags/Thromdes and Schools shall maintain a class size of maximum of 24 for primary, and 30 for 

secondary levels‖(p.5). This would enable the school to manage the limited human resources and support the children with 

disabilities adequately. Equally, the school needs to initiate awareness programs and institute two way communication 

processes with parents and guardians in supporting their children with disabilities. This is particularly important as the study 

indicated that most of the parents are illiterate and which has hindered in supporting their children with disabilities. 

 
Recommendations for Future Research 
As this study indicated, the modifications of questions are suitable to children with dysgraphia. However, it is criticized for 

construct validity where modification and accommodations are claimed to alter the standards of assessments (Lin & Lin, 

2019; MoE & BCSEA, 2018; William, 2010). Therefore, modification of questions requires deeper investigation to confirm 

the suitability for children with dysgraphia.  
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Limitations of the study 
There are numerous limitations of this study. Firstly, the researcher could not observe the classroom teaching of all the 

participants which hindered in getting the real picture of assessment practices for children with dysgraphia in the classroom. 

As a result, most of the classroom teaching observed did not encounter with the assessments. In addition, only one written 

test could be observed which did not provide a clear idea on how tests are being adapted for children with dysgraphia. 

Furthermore, the few participants were not aware of term dysgraphia and responded through general point of view (learning 

disability) which distorted some of the responses. Similarly, the child participants were not in position to respond the 

questions as expected and which did not provide a clear view to support what teachers have reported in the interview. 

Finally, as a beginner researcher, the inadequate experiences and skills in interviewing the participants has also hindered in 

gathering rich data for the research.    
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