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ABSTRACT 

 

Introduction: The aim of this study was to verify the psychomotor performance of primary students 

with low school performance in the city of Labrea, state of Amazonas, Brazil. Methodology: 

Descriptive and transversal study. The sample consisted of 30 students - 17 boys and 13 girls (6 to 8 

y/o), enrolled in the 1st (first) primary school year of Santo Agostinho State school. The students 

were selected intentionally: students with a low school performance among all the students of the 1st 

primary school year. For tracing the psychomotor profile, the Psychomotor Test Battery (BPM) 

proposed by Fonseca was used. A simple descriptive statistical analysis was used, with means and 

standard deviations. All analyzes observed the significance level of 5% (p≤0.05). Results: The 

results showed that all the 7 variables the protocol analyzes presented averages below 3 in a scale 

from 1 to 4, which suggests slight learning difficulties, with emphasis on the variables 

lateralization, body notion and fine coordination, which showed the highest deficiencies. With 

respect to the psychomotor profile of the sample, it was observed that 14 children (46.66%) 

presented Slight Psychomotor Difficulties profile, which also denotes difficulties in the learning 

process. Final Considerations: The psychomotor difficulties presented in this study suggest that they 

may interfere in the intellectual learning process of the sample as a whole. Therefore, it’s 

recommended that such diagnoses be carried out as early as possible, so that adequate professional 

interventions are proposed in order to lower the onset of more difficulties in the future. 

 

Key-words: Primary School, Motor Development, Psychomotor Performance, Learning 

Difficulties. 

 

 



 

 

RESUMO 

 

Introdução: O objetivo deste estudo foi verificar o desempenho psicomotor de alunos do ensino 

fundamental com baixo desempenho escolar da cidade de Lábrea/AM, Brasil. Metodologia: Estudo 

descritivo e transversal. A amostra consistiu-se de 30 alunos - 17 meninos e 13 meninas (6 a 8 

anos), devidamente matriculados no 1º ano do ensino fundamental da escola estadual Santo 

Agostinho. Os estudantes foram selecionados intencionalmente: estudantes com desempenho 

escolar baixo dentre todos os alunos do 1º ano da referida instituição. Para o delineamento do perfil 

psicomotor, foi utilizada a Bateria de Teste Psicomotor (BPM) proposta por Fonseca. Foi utilizada 

uma análise estatística descritiva simples, com médias e desvios padrão. Todas as análises 

observaram o nível de significância de 5% (p≤0.05). Resultados: Os resultados apontaram que todas 

as 7 variáveis analisadas pelo protocolo apresentaram médias inferiores a 3 em uma escala de 1 a 4, 

o que sugere ligeiras dificuldades de aprendizagem (DAs), com ênfase nas variáveis lateralidade, 

noção espaço-corporal e coordenação motora fina, nas quais a amostra apresentou as maiores 

deficiências. Com relação ao perfil psicomotor da amostra, observou-se que 14 alunos (46,66%) 

apresentaram dificuldades psicomotoras leves, o que também sugere dificuldades no processo de 

aprendizagem. Considerações finais: Os resultados do perfil psicomotor apresentados pela amostra 

podem sugerir dificuldades no processo de aprendizagem intelectual. Desta forma, recomenda-se 

que tais diagnósticos sejam realizados o mais cedo possível, de modo que sejam propostas 

intervenções profissionais adequadas a fim de minimizar tais dificuldades no futuro. 

 

Palavras-chave: Ensino Fundamental, Desenvolvimento Motor, Desempenho Psicomotor, 

Dificuldades de Aprendizagem. 

 

 

1. INTRODUCTION 

 

 The concern with the students' learning 

process in formal education is constant and, in 

this spectrum, variables that may influence or 

hinder this process have increasingly become 

focus of scientific research lately [1;2]. 

Recognized as Learning Difficulties (LD), 

this heterogeneous group of disorders 

manifested by difficulties in the acquisition 

and use of speech, hearing, reading, writing, 

reasoning or mathematical skills, intrinsic to 

the individual and that may occur throughout 

life, occur presumably due to central nervous 

system dysfunction [3], and are a constant in 

the school environment. 

 Enormous are the difficulties for 

diagnosing and characterizing the LD, which 

often ends up happening empirically, through 

the teacher’s observation and monitoring, 

along with the low performance of the 

students in the evaluation processes [1]. 

According to Teixeira [4], they unconsciously 

evaluate the learning difficulty as a disability 

and / or non-standard behavior, which could 

potentiate the difficulties in the learning 

process. Teixeira [4] also states that such 

labeling can lead to the exclusion of the child, 

an inverse process to what is advocated within 

contemporary formal education, thereby 

causing the child to suffer doubly. 



 

 

 Such difficulties can be attributed to 

several variables, which can be intrinsic 

(genotype) and extrinsic (phenotype) to an 

individual, for example: biofunctional 

development (integrity and maturation of the 

nervous system, physical constitution, 

intellectual capacity, etc.), psychomotor, 

intellectual, affective and social, and the 

experiences transmitted by the social agents 

[5]. Correia [6] emphasizes that there are 

innumerable factors, such as emotional, 

social, pedagogical, among others, which can 

lead a child to present some discrepancy 

between their intellectual potential and their 

academic achievement. 

 In an attempt to minimize this 

scenario, different intervention actions may be 

proposed, especially in the first development 

stages of the individual. For example, recent 

studies have pointed towards the correlation 

between learning difficulties and the delay in 

neuromotor development [5;7;8;9]. Therefore, 

these same researchers point out the need to 

optimize the psychomotor stimulation work 

from the very first stages of life (elementary 

education and primary school education), so 

that cognitive gains in these individuals also 

occur, thus minimizing the LD. 

 Castilha [10] states that it is in early 

childhood, stage that covers the age range 

between 0 and 6 years, is when considerable 

changes occur regarding the physical, 

cognitive and emotional development of the 

child. This author also points out that 

psychomotor stimulation is essential at this 

stage, as it is considered one of the most 

important development stages of all structures 

of the child. 

 Psychomotricity is defined by Le 

Bouch [11] as the science that studies motor 

behavior as an expression of the maturation 

and development of the psychophysical 

totality of man. One of its main objectives is 

making the individuals discover their own 

body in relation to the internal and external 

world and their capacity for movement-action. 

Thus, it can be classified as a very important 

tool in acquiring and improving skills that 

will contribute to the children's learning, as 

well as being the neuro-psycho-motor 

structure for life. 

Rezende et al. [12] defends the use of 

psychomotricity in early school years and that 

psychomotor tests should be applied to 

students with LD in order to identify the 

extent to which neuromotor delays can 

influence cognitive performance, thus also 

providing parameters for planning 

professional intervention actions in order to 

minimize possible delays. Therefore, the aim 

of this study was to verify the psychomotor 

performance of primary school 1st year 

students with low school performance in the 

city of Labrea, state of Amazonas, Brazil. 

Through the students’ psychomotor 

profile identification, along with the need of 

getting to know them before any pedagogical 



 

 

intervention is applied (diagnostic 

evaluation), it is believed that it may be 

possible to establish a relationship between 

psychomotor performance and the teaching 

and learning process [2]. Several authors 

point out the possibility of relating low school 

performance with LD manifestations, mainly 

in terms of reading and writing [13;14;15;16], 

which justifies the development of this study. 

 

2. METHODOLOGY 

This is a descriptive and transversal 

study. Thomas and Nelson [17] state that a 

descriptive research is defined on the premise 

that problems tend to be solved and that 

educational practices can be improved by 

observing, analyzing and describing facts, 

which must always be developed objectively 

and completely. 

The sample consisted of 30 (thirty) 

students (17 boys and 13 girls), aged between 

6 and 8 years, enrolled in the 1st (first) year of 

primary school at Santo Agostinho State 

school, city of Labrea, state of Amazonas, 

Brazil. This institution is the only one which 

attends the age group involved in the research 

in this city. The students were selected 

intentionally: the students who had a low 

school performance among all the students of 

the 1st year of primary school took part in the 

sample. This selection was based on their 1st 

term grades verification, and students who 

had most of their grades below 5,0 (five) in a 

scale from 1 to 10, were included in the 

sample.  

After the sample selection, a meeting 

was organized with their parents in order to 

explain the objectives and research, as well as 

clearing any doubts that might have aroused. 

A Free and Informed Consent Term was also 

presented to the parents, which was signed by 

all of them. The participation in the research 

was voluntary and there was no fee or 

financial benefit to the participants, in 

accordance with the procedures and 

conditions set forth in resolution 466/2012. 

This study was submitted to analysis by the 

Ethics Committee of the State University of 

Feira de Santana, State of Bahia, Brazil, 

which approved the accomplishment of the 

same, through the protocol CAAE 

34173314.2.0000.0053. The data collection 

and research were carried out in the first term 

of 2017, and the anonymity and privacy of 

participants' data were fully protected. 

In order to trace the psychomotor 

profile of the sample within the experimental 

process, the Psychomotor Test Battery (BPM) 

proposed by Fonseca [18] was used. This 

protocol consists on evaluating 7 (seven) 

psychomotor factors: muscle tone, balance, 

lateralization, body notion, space-time 

structuring, global coordination and fine 

coordination, all subdivided into 26 



 

 

subfactors. The total BPM result is obtained 

by adding the results of all the subfactors, 

when then the mean is calculated, which 

results in the factor studied. The maximum an 

individual can gather is 28 points (4 x 7 

factors); the minimum is 7 points (1 x 7) and 

the average (50%) is 14 points. 

After the sum of the points gathered in 

each psychomotor factor, the individual is 

classified according to the following scale, 

with regards to his/her psychomotor level: 27-

28: Excellent; 22-26: Good; 14-21: Normal; 

09-13: Slight Psychomotor Difficulties; and 

07-08: Severe Psychomotor Difficulties. Once 

the psychomotor profile of the evaluated has 

been identified, the child can be classified as 

to having possible learning difficulties or not. 

The administration of this BPM is 

relatively simple and the materials required 

are cheap and devoid of any sophistication (a 

large room, balls, tires, benches, bows, ropes, 

etc.). The tests were applied individually and 

uninterrupted to each child evaluated, and 

lasted approximately 30 - 40 minutes. All data 

collection took place during the Physical 

Education classes, always followed by the 

Physical Education teacher of the institution. 

For data tabulation, a simple descriptive 

statistical analysis was used, with means and 

standard deviations. In all analyzes, the 

significance level of 5% (p≤0.05) was 

observed. The software Microsoft Excel, from 

the Microsoft Office 2007™ package was 

used in order to present absolute mean values 

for each of the evaluated variables. 

 

3. RESULTS AND DISCUSSION 

 

At this moment, the results found for 

each psychomotor factor evaluated are 

presented in tables, as well as the 

classification proposed by Fonseca [18] for 

performing the tests in each sub-factor. Such 

classification was obtained from the mean 

values of each of the subfactors present in 

each psychomotor factor individually, and 

subsequently, the sum of the score in all 

factors. 

 

 

 

 

 

 

 

 

 

 



 

 

Table 01: Psychomotor profiles for each psychomotor factor and related learning difficulties (n=30) 

 
Psychomotor Factor Number of 

Subfactors 

Evaluated 

Average of All 

Evaluated 

Individuals in the 

Factor 

Rating Learning 

Difficulties 

Muscle Tone 4 2.54 Normal to Slight 

Psychomotor 

Difficulties 

Slight  

Balance 3 2.66 Normal to Slight 

Psychomotor 

Difficulties 

Slight  

Lateralization 1 2.7 Normal to Slight 

Psychomotor 

Difficulties 

Slight  

Body Notion 5 2.53 Normal to Slight 

Psychomotor 

Difficulties 

Slight  

Space-Time 

Structuring 

4 2.73 Normal to Slight 

Psychomotor 

Difficulties 

Slight  

Global Coordination 6 2.73 Normal to Slight 

Psychomotor 

Difficulties 

Slight  

Fine Coordination 3 2.4 Normal to Slight 

Psychomotor 

Difficulties 

Slight  

* p≤0.05 

 

 

 

The mean values reached and 

presented in Table 01 classify by the sample 

as Normal to Slight Psychomotor Difficulties, 

once they’ve reached the scores between 2 

(two) and 3 (three) in all the verified 

variables. Despite these findings, Favero and 

Calsa [1] affirm that not every child with 

learning difficulties presents psychomotor 

difficulties and they may even present a 

considerable and elevated psychomotor level. 

Fonseca [18], however, states that in a regular 

public school environment, children with 

learning difficulties with psychomotor 

difficulties are more common. 

At this moment, Table 02 is presented 

showing the number of children classified in 

each of the psychomotor factors, in a 

classification scale. 

 

 

 

 

 

 



 

 

Table 02: Students’ classification in a scale of psychomotor profile score for each psychomotor 

factor (n=30) 

Psychomotor 

Factor 

Scale 1 Scale 2 Scale 3 Scale 4 Total n 

Muscle Tone - 7 19 4 30 

Balance 1 10 16 3 30 

Lateralization 4 11 15 - 30 

Body Notion 7 16 6 1 30 

Space-Time 

Structuring 

2 11 17 - 30 

Global 

Coordination 

2 10 16 2 30 

Fine Coordination 6 15 9 - 30 

 

 

These results demonstrate that the 

variables lateralization, body notion and fine 

coordination were the ones with the highest 

deficiencies in the sample studied. The table 

has a score (scale) that ranges from 1 to 4 

points, where 1 (one) is attributed to the 

individual who performed the activity in an 

imperfect, incomplete and / or disordered 

way, and 4 (four) to the individual who 

performed the activity proposed with 

perfection of movement. 

In Table 03 a classification with 

regards to the psychomotor profile and in 

relation to possible learning difficulties of the 

sample group is presented. This classification 

was based on the scores obtained by the sum 

of the scales of each psychomotor factor 

presented in Tables 01 and 02 of the 

Psychomotor Battery (BPM). 

 

 

        Table 03: Psychomotor Profile of the Sample according to the BPM score (n=30) 

Psychomotor Profile Number of Individuals 

Classified in the Profile 

Points in the BPM LD 

Excellent --- --- --- 

Good 4 22 - 24 --- 

Normal  12 14 – 18 --- 

Slight Psychomotor Difficulties 14 9 – 13 Slight 

 

 



 

 

 

These classifications are related to the 

ability of the student to perform the proposed 

activity and may suggest a correlation with 

learning difficulties. Medina, Rosa and 

Marques [13], when analyzing the motor 

development of children with learning 

difficulties, found greater motor retardation 

mainly in the body scheme and space-time 

structuring tests. They suggest intervention 

practices emphasizing these aspects in order 

to improve children's school performance. 

 Cunha [19], in the other hand, state 

that children with higher psychomotor 

development levels usually present better 

results in reading and writing skills, which are 

essential for the child in early school years. 

Oliveira [14] states that among the learning 

difficulties, there are some specifically related 

to psychomotor development and that 

subjecting these children to intervention 

programs with emphasis on psychomotor 

activities may allow the improvement of their 

school performance. 

In a study conducted by Fávero and 

Calsa [20], it was found that children with 

psychomotor deficit, especially in the space-

time structuring factors, were the same ones 

who presented difficulties in writing 

(dysgraphia). Another study, conducted by 

Moreira, Fonseca and Diniz [21], sought to 

relate the motor skills of children and learning 

difficulties, and pointed out that children with 

greater learning difficulties also showed a 

poorer psychomotor profile. 

Other studies developed throughout the last 

years [22;23] also demonstrate that a higher 

mental process is built up from the 

appropriate development of the motor and 

perceptive systems. 

Similarly, Sanches et al. [24], in their 

study developed with children between 6 and 

8 years-old, point out that students with motor 

difficulties also present certain difficulty 

degrees in school learning, also evidencing a 

possible association between the psychomotor 

profile and the learning performance. 

In this study, it was found that the 

sample presented a Normal to Slight 

Psychomotor Difficulties profile (below 3) for 

each psychomotor factor individually, as seen 

in Table 01, which suggests slight learning 

difficulties according to the proposed 

protocol. With regards to the psychomotor 

profile of the sample, which is translated from 

the score obtained by the sum of the scales of 

each psychomotor factor (Table 03), it was 

observed that 14 children (46.66% of the 

sample) presented a Slight Psychomotor 

Difficulties profile , which also may suggest 

difficulties in the learning process. 

Sanches el al. [24] also demonstrated 

the association between the psychomotor 

profile and the learning process. They 

evaluated children from the same age group 

of this study (between 6 and 8 years-old), and 



 

 

found that students who showed motor 

difficulties in performing space-time 

structuring and fine coordination tasks also 

presented certain difficulties degrees in school 

performance. 

Furtado [2] has established 

relationships between psychomotor 

performance and reading and writing learning 

skills. His findings have pointed out that by 

enhancing the child's psychomotor potential, 

the basic conditions for learning are also 

broadened. 

Favero and Calsa [1] point out that the 

applied psychomotor intervention in the 

school can influence the cognitive 

performance, being able to enrich or modify 

the perceptive, integrative and elaborative 

learning processes. 

 

4. FINAL CONSIDERATIONS 

 

Recognizing the psychomotor profile 

of children, especially in the first school 

years, is crucial so that activities can be 

planned aiming to supply possible 

deficiencies or vacuities in the psychomotor 

development process. In this spectrum, 

studies have also evidenced a positive 

relationship between psychomotor retardation 

and learning difficulties. 

Thus, the administering of 

psychomotor tests in school physical 

education classes prior to the beginning of the 

school year, especially in the first school 

years, as a diagnosis of possible 

developmental disorders, is of relevant 

importance for the planning and execution of 

any intervention in this area of knowledge. 

But that may also help in the process of early 

diagnosing possible learning difficulties, 

which involve reading, writing, mathematics, 

are areas of intellectual priority, also a priority 

in the educational process of the children. 

In this study, each of the psychomotor 

factor was individually identified along with 

their subfactors, thereby identifying 

lateralization, body notions, and fine 

coordination deficits in part of the sample. 

Such psychomotor difficulties may interfere 

in the intellectual learning process as a whole, 

making it necessary that such diagnoses be 

carried out as far in advance as possible, so 

that adequate professional interventions are 

promoted aiming the lowering the onset of 

more severe difficulties in the future. 

It is recommended that professionals 

who work with school physical education in 

the early years recognize the BPM application 

procedures so that they can evaluate their 

students, identify possible psychomotor 

difficulties, thereby making the pedagogical 

intervention relevant in a multi and 

interdisciplinary way.
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