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	Target 1
	Read even more relevant and peer reviewed books and journal articles as well as websites when researching.  

	Target 2
	 Synthesis research into your writing to aid the support of your key points - this will help you avoid your reliance on direct quotes

	Target 3
	 Ensure you proofread, spell check and use academic phrasing throughout your work.



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.

An intervention is designed for specific individuals or groups to aid them in developing certain areas such as emotional, social, behavioural and cognitive development depending on the needs of the child or children (Maxwell. N, 2019).  During my placement I had a male 8 year old looked after child (LAC) diagnosed with additional learning needs (ALN) as well as an autistic spectrum condition (ASC).  His parents had gone through a divorce and full custody was given to the Mum however, she struggled during this time and ultimately the young boy was placed in care as a result.  “These experiences when part of a child’s early life have been shown to have a detrimental impact on their growth and development” (Neaum. S, 2019 Pg. 106). He often struggled with maintaining friendships and communicating with his peers and would regularly be outside the classroom on his own away from the noise.  His ear defenders were constantly with him, and he would use them throughout the majority of the day, he did not like to attend assemblies or take part in any group activity.  However, he was well cognitively developed and although not being in class he was always able to correctly complete the work sheets on his own.  In order to help him progress his social development, I will be critically analysing Lego therapy.  Lego therapy is an evidence based approach that aims to develop social communication in autistic children (Brodie. C and Mather. V, 2017).  This intervention will aid him in developing his social communication skills.  Social skills are vital in enabling an individual to have and maintain positive interactions with others and are crucial in making and sustaining friendships (Kid sense, 2022).  It is shown that children diagnosed with ASC have difficulty recognising and understanding non-verbal cues such as body language, according to a study, about 60% to 65% of our communication is estimated to be happening through non-verbal behaviours (National Library of Medicine, 2010).  It is also shown that LAC children are statistically more likely to have complex social needs as the result of the trauma, abuse or neglect they have experienced (Martindale. D, 2021).  Lego therapy can not only take place in school but also at home which will help build a relationship between the caregiver and child, which severely lacks in this particular child.

Social development is how children can start to understand who they are and what to expect when interacting with others.  Parents and caregivers play the biggest role in social development as they offer the most consistent relationships for their child.  Providing children with positive social development is fundamental to their overall development. Social development influences a child’s self-confidence, empathy and the ability to develop meaningful and long lasting friendships (Help me grow, 2013).  Bronfenbrenner’s ecological systems theory agrees suggesting that teachers are required to understand the importance of fostering positive relationships with children and their families and how those around the child can influence their development (Bronfenbrenner. U, 2005, Pg.194).  Vygotsky’s Theory of the more knowledgeable other (MKO) also suggests social development is vital and that children can learn through the process of social interaction.  This can be through peers, parents or teachers and the more the child is around that MKO the more they will mirror their behaviours. Where a child may not have understood how to communicate their views after seeing another child do so, they are more likely to copy the MKO (Vygotsky. L, 1934, Pg. 48).  Doherty and Hughes critique Bronfenbrenner and imply that “his theory takes little account of the different ecologies which the child is likely to encounter, more attention should be paid to the interactions of a range of people within the child’s environment who will impact the individual throughout their lifespan” (Doherty and Hughes, 2009, Pg, 157). 

Social development is key to Donaldson play based curriculum.  When working in small groups children can provide mutual support for each other and this can help them to maintain friendships as well as build vocabulary and child confidence (Wales Assembly Government, 2008).  Progressing a child’s social development is vital and can be achieved throughout many parts of Donaldsons curriculum (2014).  Particularly expressive arts, having expressive arts as part of a child’s learning journey can engage children socially and nurture their wellbeing, self-esteem and resilience.  Being able to develop a child’s self-esteem can help them cope when making mistakes, improve in school and maintain friends. 

Lego therapy is used to support the development of social skills for an individual with ASC. Lego therapy was developed in the mid 1990s by US paediatric neuropsychologist Daniel LeGoff. For this child I would base this intervention in his ‘safe spot’ the sofas outside the class. The child has a positive relationship with the learning assistant in the class as they move through the school together.  For this intervention to have the best possible outcome I would have the learning assistant implement the Lego therapy intervention.  In order to correctly carry out Lego therapy you must have 4 children take part in the intervention.  Possibly you could use two children who lack social skills and two who excel in social skills to act as the MKO and influence those social interactions.  You would have an engineer, telling the supplier what pieces to retrieve and the builder how to build the model.  The supplier oversees finding the correct pieces and they must listen to make sure they are retrieving and giving the right piece to the builder.  The builder oversees physically building the model and must listen to the instructions provided by the engineer.  The foreman makes sure everyone is doing what they need to do and provide help and support to the other roles.

Lego therapy is based off of the evidence based methodology brick by brick by Dr Gina Gomez (2004).  Her goal was “We want to help more neurodivergent children make friends and feel a sense of belonging and connection”.  Research has shown that children with ASC are able to effectively share information with each other (Crompton C.J and Fletcher-Watson. S, 2020), so to fully benefit from this intervention using only pupils with ASC would be the better option. However, researcher Andres suggests that Lego therapy has its limitations including, interruptions by school Holidays.  Although Lego therapy is mainly used as a school intervention this can also be taken part in at home to help with relationship building.  The only people allowed to carry our proper structured Lego therapy are speech and language therapists, teachers, teacher assistants and professionals.  LeGoff. D also suggests that there could be a problem with timing the intervention, to avoid missing out on learning they are likely to carry this out during lunch time “snacking or mealtime may overlap with Lego Club” (LeGoff. D, 2014 pg. 57).  Disrupting the routine of an individual with ASC can be stressful for the individual, a session would have to be help once a week on the same day at the same time.  For example, the young boy I have chosen doesn’t like to go out at break time so it would be beneficial to add a session of Lego therapy throughout his break.  Research shows that change and transitions to an individual with ASCs routine can be difficult to cope with, lots are obsessed with eating, leaving and sleeping at the same time every day (Raising Children, 2020).  They can often get upset if their routines are changed.  By using his breaktime to carry out Lego therapy we won’t be causing any unnecessary stress or upset to the individual.

There is a lot of research showing the benefits of Lego therapy including, there are significant reduction in physical aggression, meltdowns and bedwetting (Celestine. N, 2021).  All are usual characteristics of a child with ASC “Evan kicked at a chair, picked up his slipper from the floor and threw it at Sam” (LeGoff. D, 2017 pg. 75).  Taken from a book LeGoff. D has written about how he carries out Lego club with a set group of children.  However, putting an individual with ASC in a room with around 4/5 people could cause them to have a meltdown.  If this happens while carrying out Lego therapy you need to get as few people as you can in the room close the blinds, turn the lights off, step back and be quiet (Smith. A, 2021).  An individual with ASC can have a meltdown at any time.  As the professional, everything that calms and stims the individual should be available to the individual at all times.  Having an object in the room that can make that individual more comfortable can reduce the risk of developing an ASC meltdown which are always unpredictable.

One benefit to Lego therapy is how cheap the training is.  The cost for one person to participate in Lego therapy training is just £215.  The training can be delivered as an online course and gives the participant the correct skills, structure and resources to run Lego based therapy in a school.  There are researchers stating that having to buy Lego after this training will be expensive as the average Lego set can vary from £20-£45.  As part of this training, they will give you everything you need to walk away that day and be able to deliver a Lego therapy session (NW Autism and send consultancy, 2019).  Similarly, A report by Estyn suggests that schools should be investing in staff and as learning organisations they have the capacity to change and adapt to new environments and new circumstances to realise their vision (Estyn, 2018).   Lots of schools also have plenty of Lego sets down in early years as they are used for fine motor skills.  In a school, you can always borrow resources from another class for a short period of time, if the resources they have given don’t spark a conversation and discussion get them to make up a model, use their imagination and really use their words to aid that other chid into building their team’s vision. 

Research has proven the benefits of Lego therapy and how they can improve social skills and connections with others and themselves.  Kato. D tested Lego therapy on a young boy who had been diagnosed with ASC and has shown his results before and after taking part in the activity.  The child scored 59.9 before taking part in social skills, which is quite high but being a child who has ASC is common as they will communicate with those they trust.  Applied Behaviour Analysis has said that for children with ASC it can be difficult just starting that conversation to ask what they want for lunch can be impossible, engaging them with something they will like for example playing can help them relax and be more likely to participant in any conversation happening around them.  This backs up Kato’s research as after the child took part in the Lego therapy session his score for social skills increased to 65.2 which is a large improvement for someone with ASC as communicating can be very difficult for them. A Researcher Storm stopped short of endorsing Lego based therapy for children with ASC, stating that LeGoff must carry out far more research and longitudinal studies.  One of the only studies providing evidence for Lego therapy was by LeGoff in 2004, which showed significant improvement in social competence withing a 24 week period. Linking closely to Kato’s study which also showed an improvement in social skills after Lego therapy based in 2018. 
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(Kato. D, 2018).  Andras also produced a study presenting his findings of social interactiosn of a child with ASC and how they improved with Lego therapy.  However, he found some limitations to his resrach including the study used different adults to deliver the intervention as the specialist teacher was often absent which can have an effect as if the child is with someone they do not feel comfortable with they are less likely to participate in the intervention.  Another factor affecting his findings includes the school holidays being in the middle of the 10 week period and this could effect the results as there were breaks inbetween the sessions and the individual may have lost confidence or forgotten some of the skills they were using (Andras, 2012)  Looking at Andras’ finding below it shows that after participating with the intervention there was an increase of interactions between children after the intervention.  Children with ASC usually obsess over something and if that it Lego having children who also like Lego can help them form a connection as they have soemthing in common with anther child. 
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Laura Hull and William Mandy, wrote an article claiming that forcing children with ASC into a social interation they do not feel comortable in can do more harm than good, called ‘Putting on my Best Normal’.  Where they stated that when children with ASC are put into situations where they feel uncomorable and anxious they can camoflage their autistic characteristics.  However, camoflaging can impact their quality of life, diagnosis and lonf term outcomes.  They state that not much is known about camoflaging in children with ASC but a study showed that 20 out of the 44 taking part in the research had camoflaged their ASC characteristics as they thought that’s what the researchers whated to see.  Further research was taken place in order to discover why people with ASC would camoflage their characteristics and disclosing that a social expectation from the general population that individuals diagnosed with ASC should change in order to be accepted by others.  If an individual is being forced to act in a way that they don’t want to or wouldn’t normally act like this can really impact the individuals quality of life.  It has been shown that no one is classed as ‘normal’ and we should not be forcing people diasgnosed with ASC to change to fit in but adapt the general populations view and accept that people with ASC will behave differently as that’s how they believe they should behave (Hull, L and Mandy. W, 2018).

LeGoff also states that, when running a Lego club if an outside agency is to come in and deliver this intervention they are more than likely to be put in a storage room as that’s all that is available to them (LeGoff. D, 2014, Pg. 88).  An outside proffessional also does not know the needs of the children, my individual would benefit from the LSA delivering the intervention as they have a close relationship and she knows where his safe space is and what he needs in order to feel safe.  Children diagnosed with ASC struggle with meeting new individuals and they often feel fear when being placed in uncomfortable situations.  Science shows that both the amygdala and hippocampus are involved in fear conditioning, the amygdala detects whether a person is threatening and the hippocampus links the fear response to the context in which threatening event occurred.  Elevated stress hormones like cortisol have been show to affect growth in the hippocampus and the activity of the amygdala which then affects the overall development of the brain (Harvard University, 2010).
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Description automatically generated] (Betsy Hayes, Harvard University, 2010).  This research suggests that including a individual with ASC in Lego therapy may cause more harm than good.  Opposing them to stressful situations can later cause devlopmental problems within their brain, but also later in life lead to anxiety disorders.  As long as the individual with ASC are comfortable in the situation and are not showing signs of fear which can be portrayed through a meltdown or shutdown then the intervention can continue.  “When behaviour gets really tricky, this is the presise time these pupils need us the most, against all the evidence from neuroscience we withdraw, we strand and isolate them” (Bomber.L, 2020, Pg, 67). We should not force a child to be involved in something they do not want to participate in so having them engage with Lego therapy should be on their own terms to avoid any unessesary damage to the individual and their development.  

Lego therapy has been shown to improve an individual with ASCs mental well-being.  Children with ASC often show a strong desire to build friendships but do not have the social skills to maintain them.  Having Lego therapy can aid these children into building more connections with other children.  It is shown that when the same group of individuals attend what schools call Lego club they maintain those connections and are more likely to interact with those children outside of the intervention because they have something in common.  This is a beneficial way to help the individual build relationships as children with ASC often struggle to find others with similar interests to them.  Proven by Andras, 2012 and his findings after taking part in Lego therapy.  They were observed at breaktime in school and would often be seen engaging with eachother.  Children with ASC are more likely to experience, loneliness, bullying and social rejections than their peers so having a group they can enagge and confide with will greatly improve that individuals well-being and can also improve their quality of life (Nguyen. C, 2016). 

Vygotsky believes that through play children exercise their understanding of objects, develop relationships and mimic adult behaviours, he described play as self-education and parallels with the work of Piaget.  Vygotsky believes that during play the child is beginning to develop autonomy and take charge of their experience (Vygotsky. L.S, 1987, Pg. 98).  Lego therapy is a play based intervention and is also child lead. Linking to Vygotsky’s theory a child with ASC would greatly benefit from play based therapy as Vygotsky lists all the strengths as a result of play.  Bruner all agrees with Vygotsky’s theory and emphasises the importance of children learning through the process of enquiry and that play based learning can be more child centred than teacher led (Bruner. J.S, 1975, Pg. 144).  The process of Lego therapy coincides with Vygotsky, Piaget and Bruner as LeGoff believes that children with ASC are more likely to socially develop through play and the use of Lego.  However, it is important to point out that Lego therapy shouldn’t be seen as play but as a way to improve a child’s social development and when carrying out the intervention that meaning and reasons behind the therapy should be solely based on getting the children to communicate and build those social skills through the means of play.  Lego therapy should always be observed by an adult who can guide children by offering questions which can spark discussion and lead to more social opportunities (LeGoff, 2014).

Lego therapy is also important for working as part of a team and early intervention can help to improve communication, social skills and brain development.  However, children may not get diagnosed with ASC until later in life.  An estimated 40% of people with ASC are non-verbal (Autism speaks, 2022).  In this case they would use sign language as their form of communication.  To use Lego therapy as an intervention for a child with ASC and who is non-verbal, they would need to be in a group of children who are also non-verbal in order to able to communicate with them.  Lego therapy provides opportunities to work as part of a team and can be adapted for all the needs of a child, Lego therapy is solely based for children with ASC however, the individual I have chosen has a closer relationship with a child who does not have ASC.  In this case LeGoff suggests that the child should be at the centre of the Lego therapy and if they feel more comfortable with a certain child, they are more likely to engage in conversation with them so they should be able to participate.  As engaging with conversion to improve a child’s social communication skills is the focus for Lego therapy as long as the school are administering the correct intervention and the child id comfortable with who is taking part then there will be a significant improvement in the children’s social skills then before taking part in the intervention.

To conclude, the evidence suggests that it would be beneficial for the LSA to participate in Lego based therapy training as it benefits children diagnosed with ASC and more than 1 in 100 children have been. Diagnosed with ASC (The national autistic society, 2013).  The cost of training is £215 for one adult but for any other adult going from the same institute can receive the training alongside them for just £100 (NW Autism and send consultancy, 2019).  I would say that this training could be rolled out through the school and around 6/7 staff members should take part in this training.  Estyn have also suggested that should be investing in staff sending them on beneficial training so that they can have the best outcome for the children in their classes.  Having Lego therapy behind them they can improve how an individual with ASC behaves in their class as well as outside in the playground. Lego therapy can benefit an individual with ASC greatly backed up by Vygotsky’s MKO theory as well as play based learning.  They can improve on a variety of skills including working as a team and social development.  For my individual the next step would be to decide on who he would feel comfortable with taking with him to Lego club and where he would like to go to make sure he feels like he is in a safe and comfortable environment.  Shown by the studies there is a lot of evidence proving that Lego therapy has the best impact on improving a child with ASCs social development and they have shown significant improvement after taking part in the intervention.  My individual also likes to engage with Lego at inside play so Lego is something he definitely has an interest in and more likely to want to engage with it.  There were also multiple individuals within the school diagnosed with ASC that would also benefit from having this intervention.  Having someone they can relate to and play with outside of Lego club in order to build and maintain positive relationships and improve the children’s mental well-being.  Studies shows that 7% of children with ASC are diagnosed with depression and that is due to the lack of being able to form and build positive relationships with others (Autism speaks, 2022).  Not only would the use of Lego therapy benefit my individual but also a lot of other children through the school who also struggle with their social development due to ASC. 
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