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

Throughout this assignment, I will refer to the pupil as ‘Max’  to ensure anonymity. According to the British Educational Research Association (BERA, 2024), educators involved in research must demonstrate respect for individuals or groups, ensuring both confidentiality and consideration for their well-being. Max is male and is 8-years-old pupil in a mainstream Year 4 classroom with an individual development plan. Max was diagnosed with Autism Spectrum Disorder (ASD) one year ago by professionals. Despite the challenges associated with ASD, Max is an enthusiastic and engaged member of the classroom. Max is always striving to participate in class activities. Max is also a friendly and well-mannered student who gets along well with others, especially those who share similar interests. Max has made friendships with peers who enjoy similar subjects as him, such as history. 
In addition, one of Max’s key strengths is his strong interest in history, a subject he particularly enjoys. While Max often struggles with maintaining focus during lessons, he makes a conscious effort to engage with the content and contribute to class discussions when possible. Although Max struggles with subjects that are outside his interest, like Maths and English, he is more willing to participate if the work can be completed  on a computer or other electronic devices, which is also one of Max’s interests.  
However, Max faces anxieties in social interactions with peers in the class and members of staff, particularly when conversing with others about topics outside his areas of interest. Max can find it challenging to initiate or sustain conversations and tends to engage more comfortably in discussions that relate to subjects he is familiar with and enjoys. In addition, this is where Max can be hard to engage when the subjects are not solely on his interests.  
Additionally, Max is sensitive to changes in his daily routine or schedule. Transitions between activities can be especially stressful for him, leading to increased anxiety and difficulties in adapting.
Max excels in hands-on, practical activities. He particularly enjoys tasks that involve building, such as constructing train tracks and boats, where he can work creatively with different materials. At times, Max prefers not to collaborate with other peers when doing practical activities, as these social interactions can cause Max to feel anxious, and he prefers to do this independently and it creates issues with Max sharing and doing activities as a collective. 
Max’s Mother  and the school are collaborating  to support his holistic and academic progress, ensuring he is given the opportunity to thrive in both his personal and educational journey. Furthermore, this aligns with the United Nations Convention on the Rights of the Child (UNCRC,1989) Article 3, which asserts that the best interests of the child must be a priority in all decisions affecting them through a child centred lens. In this assignment, an intervention will be explored that could support and  develop Max’s social skills and address any anxieties he has about interactions with others and create independence for Max. 
The development of children’s social and emotional skills is key to their overall learning journey. These skills influence how a child may form relationships, manage emotions, and adapt to various social environments, such as school. Social and emotional skills are foundational in enabling children to communicate effectively and work collaboratively. Alzahrani, Alharbi and Alodwani (2019) state children learn and develop social and emotional skills through positive interactions with peers, teachers, and their environment. 
Piaget’s Cognitive Development Theory (1928) highlights how children learn through their interactions with the world around them, play is essential for developing social understanding, problem solving skills and emotional regulation. In addition, play allows children to experiment with their social roles and behaviours in a safe environment. Wood (2005) states that Piaget believed that children investigate and explore their  environment, which allows them to get a clearer understanding of the world there living in. Holt (1982) agrees that learners need the space, freedom, and resources to learn and adjust. In contrast to Piaget theory, Skinner. B,F (1968)  believed that learning happened through positive or negative reinforcement and not play. He expresses children’s behaviours should be controlled by the teacher and play is not necessary for children to navigate their feelings. On view point Max needs to learn through a creative lens and to enhance this through his strengths to allow him to be upskilled to adapt within his area of social interaction. Max needs to be  able to reflect on his feeling on each session  to allow the educator to measure how to move on with Max for him to develop further. 
 Similar to Piaget, Vygotsky’s Sociocultural Theory further elaborates on this by stating that social interactions play a critical role in shaping cognitive development. Through guided interactions with more knowledgeable peers or adults, children can build on their social and emotional skills within their Zone of Proximal Development (ZPD). Henderson and Berla  (1994) comments that this method of teaching enables a family of learners and helps develop social and academic skills. In addition,  for children like Max, who face challenges in social communication and emotional regulation, social interactions with peers can play a role in learning and development, especially in structured, guided settings. However, in contrast to Vygotsky's ZPD theory, Lui and Matthews (2005) comment that a  child can work independently and exceed their social expectations.
Subsequently, to support Max’s social development and help address any anxieties surrounding social interactions, an intervention called “Lego Therapy” could be considered. In addition, this was developed by Dr. Daniel LeGoff in 2004, Lego Therapy is a play-based intervention designed to enhance social skills in children aged 6 to 16. Walberg et al. (2010)  agree that play can enable children to practice their interaction skills, which then allows them to enhance their social communication abilities. Although Lego Therapy is mainly used with children who have Autism Spectrum Disorder (ASD) or social interaction difficulties, it has been shown to benefit all children. This intervention would  encourage Max to engage in imaginative problem-solving and collaborative creativity. Johnson and Watts (2018) suggest that this could be seen as a positive learning experience as it allows children to be more creative in their learning, especially through creative play. Furthermore, through Lego therapy, Max would be engaging in one of the four purposes enterprising and creative contributors (Equal Education Partners, 2023). These four purposes underpinned all teaching and learning aims for children like Max. In which Max will  learn skills to enhance  his educational provision and also support him in his future progress. 
In a therapeutic setting for Lego therapy, an individual who can be a teacher a teacher assistant  sets the ground rules and provides guidance as needed. Children like Max are assigned specific roles like engineer, who will instruct the supplier and builder, then the supplier will retrieve the pieces and hand them over to the builder where he will  assemble the Lego with direction from the engineer.  Due to Max’s anxieties he would be seen as the builder due to him not being able to give instruction due to his social issues. However, this is a intervention where Max could work towards being the  engineer and working on having those social skill where Max could do this unconsciously  through  this therapy.   However , each role contributes to the successful construction of a Lego model, in which would allow Max to take on different roles in time.  Baron-Cohen (2008) notes that children with ASD often have a tendency to systemize or predict patterns and changes. Consequently, Owens et al. (2008) observed that children with ASD gravitate towards Lego, as it is predictable and can be organized, making it easier for children like Max to engage with. This structure of the intervention promotes teamwork, communication, and social interaction which in time could promote Max’s social interaction skills. 
LeGoff et al. (2006) found that children participating in Lego Therapy showed significant improvement in various social skills over time. Brodie and Mather (2017) further support this, reporting that when Lego Therapy was implemented in their school with children diagnosed with ASD, the children demonstrated an improved understanding of social expectations which allowed Max to understand each other roles and would need to communicate in order to have a successful model.
In 2012, Dr. Andras M. Komaromy conducted a study on the effects of Lego Therapy which is Cited in Songara’s (2017) case study, it shows us the lasting effects Lego Therapy can have on social development. Dr. Andras organized the Lego Therapy intervention with eight primary school children who had been diagnosed with ASD, ranging in age from eight  to eleven. These children participated in one Lego Therapy session each week for forty five  minutes over ten weeks. Through his intervention, the results showed that after ten weeks, there was an increase in the children’s social interactions with other children, and this improvement was maintained even after the Lego Therapy sessions ended (as seen in Appendix 1). The results show the lasting impact this intervention could have on Max, helping him build the foundational skills to thrive as an individual. In Oates and Grayson (2004), it is explained that when children are given the right tools, they can build on their cognitive development. In an Estyn (2017) case study, Estyn advises that schools offer diverse experiences and opportunities to encourage students to become more independent.
Furthermore, a Teaching Assistant (TA) who has received specialized training in Lego Therapy will be responsible for leading the sessions. This will ensure the intervention’s success, it is essential to create a designated space for the therapy. This room should be comfortable and free from distractions, providing a predictable environment where children feel at ease. It’s particularly important to establish a consistent routine in this space so that children, including Max, become familiar with the environment. Dr. Siegel (2013) emphasizes the importance of creating a safe and consistent working space for a child. Parallel to this Perry (2007) discusses that children have had challenges regulating their emotions or struggle with social interactions. These children will need a consistent environment to promote healing and growth. Max, in particular, has difficulty with changes in his routine so maintaining a structured, familiar space is crucial for minimizing anxiety and ensuring his active participation. 
The intervention will take place once a week for forty five minutes. This consistent schedule helps reinforce predictability and routine, which is especially beneficial for children like Max, who may become unsettled by unexpected changes. Additionally, a specific class should be assigned to participate in Lego Therapy to help ensure that the sessions are integrated into the children’s regular weekly routine, avoiding any disruption to their existing schedules. By having a set time, space, and structure in place, children like Max will feel more secure and engaged, allowing them to focus on the therapeutic benefits of Lego Therapy, such as improving social and communication skills.
This intervention is specifically designed to assist Max with the social challenges he faces both in and outside of school. Its primary aim is to enhance his ability to communicate, take turns, and interact more confidently in both structured and informal environments where he feels comfortable. As highlighted by the Welsh Government (2022), the aspiration is for every child to expand their knowledge, develop their creativity, and fulfil their potential goals that Lego Therapy can help Max achieve.
Although Lego Therapy could be considered a valuable intervention to help Max improve his social and emotional skills, there are some notable limitations. One significant barrier is the cost, particularly the price of Lego resources required for therapy, which could limit its accessibility in schools. Although LeGoff et al. (2004) developed Lego Therapy and have been strong advocates for its use, their studies highlight the financial challenges schools face when purchasing the necessary Lego materials. This limitation could lead to inconsistent implementation and restrict the therapy to only certain areas of the school. The lack of resources might also affect the quality of the intervention, meaning Max may not receive the full benefits that Lego Therapy can provide.
The National Association of Special Education Teachers (NASET, 2024) has commented that schools often struggle to justify the cost of therapeutic interventions like Lego Therapy, particularly when a significant portion of their budgets is allocated to other tools, such as technology. For teaching assistants to effectively lead Lego Therapy interventions, they must undergo specific training, which typically takes about ten weeks and is divided into seven modules. The training costs around £270, depending on the training provider. Some teachers may need additional training over time to keep up with best practices, which would incur extra costs. The National Education Union (NEU) has also highlighted that without sufficient funding, schools may have to reduce staff, leaving them without the necessary personnel to support children, which ultimately impacts the quality of interventions like Lego Therapy.
It is  unfortunate that these barriers can prevent children like Max from benefiting from interventions like Lego Therapy. However, there are several ways to overcome these limitations. Furthermore, to address the cost of Lego materials, schools could reach out to the community, local businesses, or even organizations like Lego itself to request donations of sets or funding. A charity called ‘Donate to Educate’ aims to tackle education poverty they match communities and charities with schools to work together to find a solution. Estyn (2020) suggests that students enhance their knowledge and understanding of the history and culture of their local area. Estyn (2020) expresses how the relationship between a school and the community can greatly enhance the children's learning environment and their experiences. Also, there are other alternatives other than Lego that can also provide the same concept. Children like Max cannot always differentiate between Lego and of a similar product. It about the child building on their skills not so much on the Lego product. As a teacher or any professional it about “thinking outside the box” and being creative to meet the child’s potential and personal outcomes. 
When it comes to the cost of training, rather than sending staff to expensive external training programs, schools could explore local or community based trainers who may offer more affordable rates or even free workshops in collaboration with educational organizations. In a Bera journal (2023) they comment on the importance of teachers having specialised training to improve children’s motivation and engagement, however due to budget cuts in schools face lack of resources and additional training to support leaners .These alternatives mentioned could help schools reduce costs while still providing valuable training to staff. Wald and Castleberry (2000) comments schools can bring everyone together,  they offer their environment and can transform it to provide help and guidance to support others.
On conclusion it has been  explored and considered that Lego therapy as a potential intervention for Max’s social skills and anxieties around interacting with others would develop these skills . As Lego Therapy creates a supportive environment where children can engage in meaningful interactions, encouraging the development of key social skills such as communication, collaboration, and problem solving. This approach is particularly beneficial for children like Max, who may feel anxious about social interactions, but unconsciously could build on these outcomes. In addition, Lego Therapy encourages children to work together, enabling social learning through play, which may reduce social anxiety and promote inclusion.
While the intervention has clear positive outcomes, there are some limitations to consider. These include the financial costs with purchasing Lego materials and the need for specialised training for staff to ensure the best practise for the children. The investment in training and resources may limit the accessibility of Lego Therapy in some schools, particularly those with budget cuts. However, schools can overcome these challenges by exploring community donations, partnering with organizations for potential sponsorships, and utilising existing resources or using other Lego clones like Mega block which are financially viable.  Additionally, schools could train internal staff to deliver the intervention, this will reduce ongoing costs and ensure sustainability in the long term.
 By encouraging a safe and open environment without being forced  interaction, the therapy not only helps develop peer relationships but also improves self-confidence and reduces anxiety in social situations. The overall benefits of Lego Therapy make it a possible consideration for schools aiming to support the emotional and social wellbeing for their pupils. With careful planning, resources, and ongoing staff development, Lego Therapy could be an important part of supporting students like Max in achieving positive outcomes and reaching his full potential within his educational provision. 
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