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Choose an intervention that supports the learning and development of a pupil / group of pupils. Reflect critically on its potential for ensuring pupil progression and the possible challenges that may arise.


According to the Children's Commissioner for Wales (2019), all children in Wales have rights that are encapsulated in law, making Wales the first U.K. country to do so via the Rights of Children and Young Persons (Wales) Measure 2011. These rights include the right to learn and go to school; children also have the right that adults must work in a child's best interests. In practical terms, how can schools and teachers ensure we uphold these rights when a child needs additional support to progress in their learning, whether because of additional learning needs (ALN) or any other reason? 

The Welsh Government (2020) states that pupil progression is at the heart of the Curriculum for Wales (CfW). The principles of progression in CfW come from 27 mandatory what matters statements spread between six areas of learning and experience (AoLE). In addition, five progression steps indicate how a child should progress through the curriculum as they navigate their learning journey and are considered reference points for the pace of a pupil's progression. These steps are not definitive and can be revisited as needed, with each progression step giving children a more sophisticated understanding of critical concepts. This approach makes the CfW compatible with Bruner's (1977) concept of a spiral curriculum. As a result, the Welsh Government (2020) clarifies that the progression steps are loosely in line with expectations at ages 5, 8, 11, 14 and 16, with teachers responsible for assessing progress and then differentiating to make the standard of teaching and learning appropriate.

The writer will examine an intervention utilised for a pupil who has autistic spectrum disorder (ASD) and will include various research studies conducted between 2004 and 2022. Varley et al. (2019) define ASD as a lifelong neurodevelopmental disorder, with approximately 1.5% of children in the United Kingdom having this diagnosis. People with ASD often display issues in social contexts, such as underdeveloped communication skills. Children with ASD are also statistically more likely to suffer from poorer outcomes throughout life, especially academically and later in life, when entering the employment market. Narzisi et al. (2021) also comment that children diagnosed with ASD are more susceptible to mental health conditions, such as anxiety or depression, and are likelier to suffer from low self-esteem. 

Iestyn is an eight-year-old boy in Year 4 at school; he comes from a single-parent family with no siblings; he is very close with his grandparents, whom he visits regularly. During the COVID-19 pandemic, Iestyn became detached from school life and had a low level of engagement with online learning. Now, back in school, it has been noted that Iestyn is showing a lack of social development and behavioural issues in class. He struggles to form meaningful relationships and friendships within school and is often alone on the playground during break times. Iestyn is eager to please but can shout out in class rather than wait his turn. Iestyn also becomes disruptive in class when struggling with his work rather than requesting support from adults or his peers and will often not complete tasks. He also does not react well when reminded of classroom expectations. When asked to work with his peers in group activities, Iestyn gets easily frustrated. This frustration also manifests in his home environment, with his mother often reaching out to his class teacher for support with his behaviour at home. 

However, Iestyn enjoys playing with Lego and is intensely interested in dinosaurs. He can name a wide range of different species and give a significant amount of factually correct information. He likes to express himself by drawing pictures of dinosaurs and writing up fact files, resulting in him working above his expected literacy level. 

The process for children such as Iestyn getting support in school has recently changed in Wales. Education Wales (2022) states that since introducing the Additional Learning Needs and Education Tribunal (Wales) act, there have been significant changes in how learners from birth to age 25 are supported in learning. These changes aim to improve outcomes for all learners with additional learning needs. The system identifies these needs early and is child-centred; in practical terms, this means that all stakeholders, including the child and their parents/carers, will have opportunities to discuss and put across their points of view on how best to support their child in school. Schools should also consult parents on any interventions that would be appropriate for their child. 

Concerns have been identified about Iestyn's social development and the effects that this may be having on his learning and progression. According to Vygotsky (1978), children learn best when working in a social context and using more knowledgeable others (MKO) to scaffold learning. This MKO could be either the teacher as a facilitator or the child's peers in class; for this to be successful, a child would need to work collaboratively for reciprocal learning to occur, further emphasising that social interaction is a vital component in the learning process. This notion that social interaction is critical to the process of learning is further reinforced by Dewey (1938), who states that the process of learning is social and is most effective when working collaboratively with others rather than working individually. Based on the findings of both social constructivist theories, it is clear to see that Iestyn's underdeveloped social skills are potentially detrimental to his academic achievement.

Following discussions with Iestyn's class teacher, the school ALNCO and his mother, it was agreed that Iestyn would participate in an intervention called Lego Therapy. However, it is worth noting that according to Barr et al. (2022), although Lego Therapy is becoming an increasingly popular intervention in the U.K., limited research still proves its effectiveness. This conclusion is also shared by Lindsay, Hounsell and Cassiani (2017), who state that whilst research and literature on Lego Based Therapy are growing, there is still much work to do in synthesising this information.

According to the National Autistic Society (2017), Lego Therapy develops the social and communication skills of autistic children. The children are required to collaborate to construct a Lego model; within the task are three clearly defined roles. Firstly the "engineer" has the role of reading the instructions and giving out directions, firstly to the "supplier" who is required to find the correct parts and give them to the "builder" whose role it is to follow the engineer's exact instructions to complete the model. Only the builder can touch the bricks to build the model; however, they may ask the engineer questions for clarity. Lindsay, Hounsell and Cassiani (2017) add that Lego Therapy involves verbal and non-verbal communication skills and directly impacts developing skills such as turn-taking, sharing and problem-solving. 

LeGoff et al. (2014) infer that Lego therapy was developed in the mid-1990s in response to other therapies at that time potentially being too challenging to complete and, therefore, unengaging for the children they were designed to help. LeGoff believes children with autism are generally disinterested when faced with peer group learning opportunities. Barr et al. (2022) share this notion and state that social skill programmes that had previously been more adult-led and focused on a skills deficit approach were potentially more harmful to children's progress. LeGoff et al. (2014) believe that children with autism are potentially unaware of the need to improve their social skills, which develops a lack of motivation to address this issue. LeGoff developed Lego Therapy based on the levels of interest shown in the activity by children with autism who had disengaged with previous approaches to social development. He found that using the child's interests to form the basis of their learning encouraged higher levels of participation and engagement, which improved child outcomes. However, Cheng (2016) urges caution with LeGoff's research as it is clinically based rather than how it could be applied to a school setting. Cheng, therefore, calls its reliability into question as understanding Lego Therapy's viability in a school setting is essential. However, Narsizi et al. (2019) disagree with this assessment and state that the usability of Lego therapy in a variety of environments is one of its strengths as an intervention. Lindsay, Hounsell and Cassiani (2017) reinforce this view by stating that the naturalistic nature of Lego Therapy makes it compatible with school implementation.   

Estyn (2018) gives an example of Lego Therapy being used effectively in a school setting, which champions Nant Celyn Primary School, based in Torfaen, as an example of best practice and improving student outcomes. Unfortunately, the school needed to combat the issue of an increase in fixed-term exclusions within its cohort caused by the challenging and complex behaviour of a group of children with challenging social issues. A range of play-based interventions, including Lego therapy, were introduced; all children could access these provisions within the school. The result of this approach is staggering, with fixed-term exclusions being completely eradicated within two years. This would suggest that an intervention such as Lego therapy could be a powerful tool. The writer finds this case study encouraging as it contradicts the thoughts of Varley et al.(2019), who feel that research shows that the education system's policy of integrating children with ASD into a mainstream setting is potentially problematic. Instead, believing that whilst having this policy is inclusive, they state that by being in such an environment, children with ASD are placed in a situation which poses a higher risk of social isolation and rejection. 

Wang et al. (2022) conducted a study on Lego Therapy during which children engaged in one session completed per week over 12 weeks in small groups of 3; Cheng (2016) agrees with this approach as he cites LeGoff's research showing significant progress for a child when applied over both twelve weeks and a twenty-four week period. However, he also notes that limited results on progression were observed when conducting the intervention over a shorter eight-week period. Varley et al. (2019) also stated that sessions should be between forty-five and sixty minutes long and run by a teacher or a learning support assistant with appropriate training to deliver the intervention. This approach to Lego Therapy will be applied in Iestyn's case, and this intervention will be delivered by the class learning support assistant (LSA). At this stage, the writer feels it is important to note that Varley et al. (2019) also remind practitioners that Lego therapy is designed to be an additional intervention. Lego therapy will have no bearing over the child's existing care provision that has been put in place due to their ASD diagnosis from either their GP or any other education professional such as an educational psychologist.

Estyn (2020) highlight Herbert Thompson Primary school, which has developed an LSA-led range of interventions. The school allowed learning support assistants to specialise in and lead interventions within the school under a clearly defined line management structure reporting to the class teacher as part of this structure. The LSA completes mini-learning reviews separate from reviews conducted by the senior management team (SMT); this data will feed back into the SMT meeting via the inclusion leader. This approach has seen substantial increases in attainment for children within the school due to the feeling of ownership created, which is a testament to its success. However, whilst the writer agrees that this is an appropriate structure for delivering interventions in school, we must also approach this with caution and be mindful of support staff workload. Research conducted by the Welsh Government (2019) showed that LSA's overall roles and responsibilities had increased significantly in research years, including tasks such as 1-1 support and interventions. During this research, it is also worth noting that most support staff felt unable to manage their workloads effectively. Due to current pay and conditions, they often felt undervalued for their school contributions. It is also worth noting that these concerns have been central to the ongoing strike action at the time of writing conducted by members of the National Education Union (2023) 

The Education Endowment Foundation (2021) also champion learning support assistants as being ideally placed to have a high impact on learner progression in school but warns that for this to be the case, they must be deployed correctly. Ideally, this would involve an LSA specifically trained to deliver an intervention to a small group or an individual child. By taking this approach, it is estimated that this could add an extra four months of progress for a child over the school year. 

Lakhani (2021) completed an intervention programme with a child in a school setting who also displayed issues around being isolated in school. This child would also be frustrated with peers in group learning opportunities, much like Iestyn. In this case, Lego Therapy was seen as an appropriate intervention as it was child-led. During the first session, the facilitator developed group rules with the children; these were also therapy specific so that children were aware of what their expectations were in the sessions. These rules are reiterated at the beginning of each session, and reward bricks are used to praise positive behaviours, such as saying please or thank you between turns. Each of these bricks granted the child one minute of free play at the end of the structured session. Lakhani (2021) also found this approach positively impacted children's self-esteem through this visual feedback received via the brick; this approach is compatible with Maslow's theory. This theory is explained by Bates (2019) as a hierarchy of needs which controls an individual's motivation and response to learning; each level must be satisfied to progress to the next. In the case of Iestyn, the writer feels that this approach of using reward bricks to praise positive behaviours could be beneficial in helping him improve his social skills and, ultimately, his academic outcomes due to his enjoyment of Lego at home, the opportunity to have free play in school could be a strong motivation to mirror these positive behaviours as well as building up his self-esteem through sustained praise. As esteem is on level 4 of Maslow's hierarchy of needs, Iestyn could theoretically move towards stage 5, self-fulfilment, where individuals become motivated to be the best version of themselves and reach their full potential. Lakhani (2021) also feels that Lego Therapy is closely aligned with Vygotsky's theory around zones of proximal development (ZPDs) due to the multiple opportunities the intervention provides to the child to receive constructive feedback not only from the facilitator but also from their peers, 

Owens et al. (2008) recommend that only a limited amount of time is given to the children in each role before rotating to ensure that children remain engaged with the intervention; they also recommend an element of freestyle play on the same basis as Lakhani. However, they would also add some structure into this element; in the Owens study, free play may consist of building rockets. However, children must still work in pairs to achieve this and keep the benefits of their therapy fresh. As a result of the Owens study, conclusions were drawn that improvements in social behaviour were observed during direct observation in the playground, which was seen as a positive. However, Barr et al. (2022) felt this conclusion might not be justified due to the small sample size of children participating. Lakhani (2021) also noted that Lego-based therapy created a social group for the child that was formed outside of the intervention due to the rapport and relationships throughout the activity. This finding by Lakhani is encouraging to the writer in the case of Iestyn, who tends to be isolated within the school setting and would be able to further progress his social development due to these potential friendship groups if the same outcomes could be achieved.

Lakhani (2021) suggests that Iestyn's progress during sessions should be assessed using an evaluation sheet to record and evaluate when desired social interactions are observed. The evaluation may have targeted outcomes such as the frequency of self-initiation of social contact with peers and the duration of this contact. Observations should also be conducted in the playground to assess the effectiveness of the intervention outside of its formal setting. Iestyn's class teacher should also be consulted to measure whether the improved behaviours seen in the intervention have translated into the classroom environment. The writer feels that this is an important metric to consider, especially as the purpose of the intervention is to improve social skills, which in turn is hoped to create positive academic outcomes. Lakhani's research findings showed a reduction in negative behaviours in the classroom, especially in the form of displays of frustration. This research showed that Lego-based therapy led to a belief that some of the emotions that caused negative behaviour in the classroom are potentially being internalised, and strategies learnt in the intervention are now being adopted during lessons due to this. However, whilst this result does sound encouraging for improving Iestyn's frustration issues, varying effects have been observed across alternative studies. Barr et al. (2022) found that the desired behaviours from the intervention did not always transfer across to the classroom, with little to no progress in some cases. However, the writer feels that this comparison should be handled with caution, as there are substantial differences in the data between the Lakhani and Barr studies, with the Lakhani study working with a child on a one-to-one basis, in contrast, the Barr Study utilised a far more comprehensive data set.

Interestingly Lakhani (2021) did not include parental feedback due to operational issues. However, this was acknowledged as a limitation of the study, which is encouraging, especially considering that Narsizi et al. (2021) feel that including peers and parents in the intervention could add to the naturalistic approach. Barr et al. (2022) present data showing that parents interviewed on the intervention's effects stated that whilst improvements were noticed in school, these improvements were not generalised into the home environment. The writer believes that the approach that Narsizi suggests around involving parents in the intervention could address this finding, especially where there are behaviour issues at home. In the same way, the child's relationships can be strengthened with peers to aid learning, Lego-based therapy could potentially enhance relationships with parents. This implies that parental involvement could benefit Iestyn and his mother, considering the issues in the home environment for which his mother has previously raised concerns. However, whilst this approach sounds practical, it could be faced with multiple operational difficulties, especially with parents that are in full-time work. Barr et al. (2022) also noted potential issues with parental engagement with Lego-based therapy, with the main obstacle being the word therapy in the intervention. It is felt that this may give a negative impression; therefore, school staff must be extremely clear when explaining the terminology; an alternative would be to rename the intervention entirely where this is proving to be an issue. An example of this would be Lindsay, Hounsell and Cassiani (2017), who refer to Lego therapy as Lego club. Barr et al. (2022) also noted that whilst parents tended to understand the principles of the intervention, there were multiple occasions where a further explanation was needed to show that their children were doing more than just building models and that there were clear educational objectives in the practice. Despite these concerns, parents supported the intervention and their children's participation. 

Barr et al. (2022) also felt that staff attitudes towards Lego therapy would be imperative to implement the intervention successfully. Thankfully, research showed facilitators accepted Lego therapy and reported that running the session was primarily a rewarding experience for themselves and the children involved, noting benefits such as improved communication, social skills and confidence. However, facilitators identified that children attending the intervention programme might miss other key academic opportunities due to leaving lessons. This concern is something that the writer has observed happening in schools, even during core subjects such as maths or literacy; the potential issue with this is that whilst children like Iestyn may start to progress in their social skills, he may regress in other areas as a direct result. Barr et al. (2022) state that, in general, school staff feel that Lego-based therapy is compatible with working practices in a school setting and that the benefits of the intervention vastly outweigh any negatives. However, the issue was raised around having a designated space to hold the therapy and how the possibility of not having that safe space could be detrimental to the children as it may prove to be disruptive or distressing to children if the intervention was run in the corridor, from my own experiences on PTE and working with children with ASD, I believe this is a very valid point. Evans and Bond (2021) also state that a significant difficulty in delivering interventions in school is timetabling pressures; in their particular study, it was found that although the intervention would go ahead, the freestyle play element of the intervention, given to children as a reward for displaying positive behaviours was subsequently omitted from the session due to these pressures, based on the evidence presented by Lakhani (2021) the writer feels that this is counterproductive to the intervention and could even be harmful to the child's self-esteem and have a negative effect on learning outcomes and progression when we consider Maslow's hierarchy of needs, by taking away that self-esteem element we could be denying children the opportunity to excel. 

Throughout the research conducted on the effectiveness of Lego-based therapy, it is noted by both Varley et al. (2019) and Barr et al. (2022) that the cost-effectiveness of delivering this intervention has been largely ignored. Barr et al. (2022) investigated this in their research and found that schools may incur substantial costs in implementing Lego-based therapy as an intervention when considering staff costs, training and the cost of purchasing resources. A case was highlighted where one school identified this cost as a barrier to starting the intervention; this could potentially be a significant barrier for children such as Iestyn at the current time with school budgets under pressure.  

Whilst examining Lego-based therapy, the writer must acknowledge that various concerns have been raised about the overall quality of the research available at the current time. Narsizi et al. (2021) suggest that more research is needed for Lego-based therapy to be considered an evidence-based intervention; Lakhani (2021) questions the original works of LeGoff (2004) and whether there is a bias in his findings as a result of being the founder of the intervention. Evans and Bond (2021) conclude that despite growing practice-based evidence favouring Lego-based therapy, it is not yet ready to be considered an evidence-based practice. 

To conclude, I believe that Lego-based therapy can be very effective in progressing pupils such as Iestyn in developing his social skills, enabling him to flourish and learn alongside and collaboratively with his peers. I also believe that the intervention would allow Iestyn to use social skills developed to form friendships that may not have occurred naturally, considering his struggles. In Iestyn's case, parental involvement could be beneficial when considering the research showing that this may improve outcomes in the home environment. The writer feels that perhaps it may be worth providing his mother with some support to enable her to deliver a version of the intervention at home to build on Iestyn's progress and his enjoyment of Lego at home with other family members, such as his grandparents to further strengthen achievement both within school and at home. I also acknowledge that this approach does not guarantee success and would wholly depend on engagement outside the school setting.  

However, whilst information is available demonstrating the effectiveness of Lego-based therapy as an intervention, the writer must urge caution. I would be inclined to agree with the consensus of the research used to form my arguments. There are many positive things to be optimistic about with Lego-based therapy, but there have been mixed results. Some studies indicate improved behaviours outside of the classroom because of intervention. However, there is also evidence to suggest that the results are inconclusive. Lego-based therapy is still a relatively new concept in education, and the academic research conducted to test its effectiveness is still very limited. Cost implications for schools also need further investigation. It is alarming to discover that this has been a barrier for some children to access targeted help, especially considering the positive findings. 

Unfortunately, current issues within the Welsh education system will also potentially harm the impact of interventions. School budget deficits caused by rising energy costs are leading to schools across Wales having to make redundancies to fill these deficits. Unfortunately, in my experience, these job losses have been support staff, meaning that even the most effective interventions available will become inconsistent in quality and delivery frequency, with declining staff numbers available to deliver these vital interventions adding to existing timetabling strains. 
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