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	Target
	How you have worked on this
	An example can be found on

	1) Read even more relevant and peer reviewed books and journal articles as well as websites when researching.
	I have used more peer reviewed books and journals within this assignment to get  different opinions to support my work.
	Page 4 & 5

	2) Synthesis research into your writing to aid the support of your key points.
	I have synthesised two theories that look at two opposing opinions on the way that children learn.
	Page 3

	3) Continue to develop a supported critical approach throughout, offering the opposing view whenever possible. Then identifying original recommendations with support from literature where appropriate. 
	I have looked into two opposing views on how two theorists believe children will learn from (nature vs nurture).
	Page 3



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. 
The purpose of this assignment is to review and reflect on an intervention that will best support the learning and development of my chosen pupil Charlie. I will critically evaluate my chosen intervention and explain why this intervention will be the most beneficial. The aims are to: understand why social skills are vital for a child’s learning, how my chosen intervention will support Charlie and how, as a teacher, I would support other learners to develop in this area.

Charlie is an 8 year old pupil in year 3 in mainstream school. Under the new Curriculum for Wales (2022) Charlie is currently in Progression Step 2. Charlie has been identified as showing some Autistic Spectrum Disorder (ASD) and Attention Deficit Hyperactivity Disorder (ADHD) traits. Charlie is currently in the process of getting a diagnosis, however due to long waiting lists Charlie’s mum has been informed it could take up to 18 months or longer to get an ASD diagnosis (refer to appendix B). Charlie has also been identified with needing emotional support and already attends an intervention called ELSA once a week. 
Charlie started school in 2018 and was a very happy confident pupil with lots of friends who he’d run to in the yard every morning. Since coming back to school after the COVID-19 pandemic there have been changes in his homelife which have affected him, his confidence and the way he communicates with his peers in school. His mother was a carer for his great-grandfather who lived at home with the family. His great-grandfather passed away during lockdown and affected the family vastly. Since his great-grandfather’s passing, Charlie is now very scared of people leaving him and will find himself getting very upset and clingy when his mum has to leave in the mornings. Charlie will often ask questions about what will happen during events and needs to be prepared for any significant changes. It has been noted and observed that Charlie is heavily reliant on his best friend Zac. Charlie doesn’t like to communicate much with his peers or play with them during break time and will often get Zac to ask the questions he wants to know rather than doing it himself.
Based upon conversations and observations with Charlie’s parents, teacher, teaching assistant who runs Charlie’s ELSA sessions and outside agencies it’s clear that Charlie is lacking in his social skills. The intervention that would be most beneficial to Charlie would encourage him to communicate with and build connections with his peers. The intervention I have chosen for Charlie and will be evaluating throughout this assignment is Lego Therapy.
Child development refers to the physical, cognitive, emotional, language and social growth that occurs throughout a child and young person’s life (NSPCC, 2022). Development is a journey from total dependence to full independence (The University of Nottingham, 2020). Within education, teachers will take a holistic teaching approach focusing on all aspects of a child’s growth and development and not just their academic advancements (Hei Schools, 2022). Developmental milestones are a set of functional skills or age-specific tasks that most children can do at a certain age range (Ryckman, 2017). Using these milestones can help professionals see whether a child is behind in their development and need extra support in certain areas. It has been recorded that children who need to attend interventions display 25% or greater delay in one or more of the five domains of development (Erie County Care Management 2021).

Like development milestones, the new Welsh Curriculum (2022) uses progression steps to state the expectations of what children should be doing at ages 5, 8, 11, 14 and 16 (Welsh Government 2020). Progression in learning is a process of developing and improving in skills and knowledge over time (Welsh Government, n.d). A vital part of the educational process is assessing children’s progress through a series of tests and assessments. Teachers will assess the reading abilities of their students throughout their entire time at school, for instance. It is the teacher’s responsibility to determine which of the students are progressing in their reading skills and may be able to move on to the next level of the book as opposed to those who require more practice before they can move on. Recording a child’s progress is vital in education as it will identify the child's strengths, and any areas where his or her progress is less than expected (Hook, n.d.). Progression isn’t linear and no two learners will progress and learn in the same way as each other.

It has been identified that Charlie is behind in certain domains of his development compared to his peers. These are his: physical, emotional and social development. As previously mentioned, he already attends ELSA weekly to support his emotional development. Lego therapy’s main focus is to support children’s social and language development however it can also support Charlie’s physical development helping him with his fine motor skills.
In Lego therapy, we would assess Charlie’s progress during every session to see the progress that he’s making with his social development. Before Charlie starts attending the sessions a baseline assessment would be completed by his mum and class teacher. Both of them would rank Charlie out of 5 on different descriptions such as “I can use full sentences” and “I can listen to peers when they’re talking’ with 1 being statements Charlie is unable to do and 5 is Charlie is capable of doing. This will be referred to each week as he progresses and by the end of all the sessions, we would hope he would have quite high scores for most of the statements. We would also hope that over time the skills he uses in Lego therapy would be demonstrated outside of the sessions in the classroom with his peers.
The foundations for social skills are laid down in infancy (Plummer and Serrurier, 2008). However, the professionals around Charlie believe that the Covid-19 pandemic has had a vast impact on Charlie’s social skills as well as most other children in the school. Like all kinds of development, children learn social skills in steps (Hesperian Health Guides, n.d.) Children will first start to develop social skills when they interact and play with other children. When they are toddlers, they won’t have any social skills so will play alongside one another rather than with each other. By age three, many children are beginning to understand about turn-taking and sharing (Raising Children Network, 2017) which is the next step to social skills. Sharing is an essential social skill to be able to build healthy, strong relationships and to contribute to the well-being and happiness of the collective (Mash & Co, n.d.). The next and final step of learning social skills through play is for the children to play with one another and understand the rules of the game.
Another way that children will learn language and social skills is by copying the behaviour and mannerism that their family show at home. 
Psychologist Burrhus Frederic Skinner put forth his theory that language is like any other form of behaviour in that it is acquired through operant conditioning (Keenan, 2002) in his book Verbal Behaviour (1957). Skinner suggested that a child imitates the language of its parents/carers (Anon, n.d) and that language development is highly influenced by the environment in which the child grows (Tutorials Point, n.d.). Skinner believed that a child’s language develops through positive reinforcement and by performing an action and following it with a reward, it would make it more likely for that behaviour to happen again (Study.com, 2022).
However, Noam Chomsky disagreed with Skinner’s work and believed that language acquisition is developed through a set of structures or rules which cannot be worked out by repetition (Aubrey and Riley, 2022). Chomsky's theory of language acquisition argues that human brain structures naturally allow for the capacity to learn and use languages (Baxter, 2022). Chomsky believed that every child has a Language Acquisition Device (LAD) in their brains which allows the child to rapidly develop the rules of language (Tutor2u, 2019). Chomsky suggested that the LAD gives children an innate ability to understand the fundamental rules of language (StudySmarter UK, n.d.) and that grammar is a vital skill needed to learn language. However, there is a lack of evidence to support Chomsky’s theory and his model ignores the importance of social interaction.
Another theory to consider is Bandura’s Social Learning theory. During the 1960's, there was a lot of concern and debate about whether a child's development was down to genetics, environmental factors or social learning from others around them (Shuttleworth, 2019). Bandura conducted a study to try and prove that children learn through the observation of adult behaviour (Nolen, 2022). This experiment was called the Bobo doll experiment. The experiment involved 72 children aged between 3 and 6 who were divided into three groups each with a different model: an aggressive adult model, a non-aggressive adult model, and no model. One by one each child went into a room to play with the toys provided with no adult interference. In the room was also the bobo doll. After 10 minutes the adult (aggressive and non-aggressive rooms) entered the room and started to play with the child. The non-aggressive adult continued playing with the child ignoring the bobo doll whereas the aggressive started to display some violent behaviour towards the doll and started kicking and punching it. The children were then moved to another room with sets of aggressive and non-aggressive toys including the Bobo doll for 20 minutes and the researchers observed their behaviour. The children exposed to the violent model tended to imitate the exact behaviour they had observed when the adult model was no longer present (Cherry, 2020).Bandura theorised that since humans have ‘superior cognitive capacity’(Bandura 1971) they are able to internalise what they have observed symbolically, and then later use this information to make decisions based on these internal representations (Aubrey and Riley, 2022). Children will copy the behaviour and language shown by the ‘models’ in their lives. In this case it will most likely be Charlie’s parents and teacher that Charlie will copy with the way they speak and communicate with others. In a future meeting with Charlie’s mum it would be discussed about using as much language as possible at home and arranging days out where Charlie will have to interact with other people but also being mindful on the way she and any other adults in Charlie’s life acts in front of him.
The intervention chosen to support Charlie to develop his social skills is Lego Therapy. Developed by Psychologist Daniel B LeGoff in 2004, Lego therapy is an evidence based approach that aims to develop social communication skills in children, such as sharing, turn-taking, following rules, using names and problem-solving (Brodie and Mather, 2017). It uses children’s love of Lego play, as well as their strengths and interests, to develop communication and social skills (Raising Children Network, 2022). LeGoff was inspired by watching two of his customers with Autism play with Lego in his waiting room displaying previous non-demonstrated positive interactions (Seath, 2020) with each other. LeGoff noticed that children with ASD and other social communication difficulties were naturally attracted to playing with Lego, and by using it in a therapeutic and structured way, it could naturally strengthen appropriate social behaviour (SLT for Kids, n.d.). Lego therapy is increasingly popular internationally in both primary and secondary schools (Evans and Bond, 2021) for all children with and without ASD.

Although Charlie is yet to have an ASD diagnosis Lego therapy will still support him and help develop his social and language skills which is vital to help support sooner rather than later. Research has shown that current social interventions may not be sufficient to support the needs of children with ASD in mainstream schools besides Lego therapy (Cheng, 2016). Individuals with ASD display qualitative impairments in communication, social interaction and have restricted patterns of interest (Lord & Spence, 2006). By attending weekly sessions we can help support Charlie develop these skills that he will use throughout his life. Based on observations we are aware that Charlie likes playing with Lego whether it be at home or in after-school club. However he is at the first step of his social skills (as previously mentioned) and would much rather play alongside the other children than with them. 
Lego therapy splits the children into small groups of 3 giving each child their own role with different responsibilities to do. The children work collaboratively in groups to build Lego sets following instructions or designing their own creations as a team (Barr et al., 2022). The roles are the Engineer, the Supplier and the Builder. The Engineer oversees building instructions and gives directions about what blocks they need to the supplier and how to build the final product to the builder (Bea Inclusive, n.d.) The supplier listens to the description of the block the builder needs and looks through all the blocks to find the correct piece before passing it over to the builder. The Builder takes the pieces of Lego from the Supplier and builds the model with the instructions from the Engineer. (The Woodlands Academy, n.d.). The children will have a card with their roles and responsibilities on so they can refer to it throughout the session. In some cases, particularly for younger students, they may use different names for the roles such as ‘the Shopkeeper’ instead of the Supplier and ‘the Boss’ as the Engineer (Widget Online, n.d.). This puts the roles in language that all children will understand.
Using this format provides each child with an opportunity to practice and develop a wide range of skills, including language skills (both giving and receiving instructions) turn-taking, negotiating, sharing and collaborative social problem-solving. It also encourages children to reflect on their own actions and skills as well as give constructive feedback to their peers. (Seath, 2020).

“In recent years, several rigorous, randomized field experiments have shown that seemingly “small” social-psychological interventions—typically brief exercises that do not teach academic content but instead target students’ thoughts, feelings, and beliefs in and about school—have had striking effects on educational achievement even over months and years” (Yeager and Walton, 2011).

The staff member leading the session is able to provide each child with individual support as a result of having small intervention groups. This allows the staff member to monitor each child's progress and to provide each child with the support that is appropriate for him or her. The difference between a group of three and a class of 30, for instance, is that each child can receive the support they need due to the smaller group size.
The sessions will run for an hour on a weekly basis for a minimum of twelve weeks. The very first session the children participate in will give them the opportunity to free play with the Lego bricks. By having the first session as a free play introduces the children to the environment and gets them comfortable before starting which can be difficult for ASD children when there’s a change in their routine. The children will be unaware that it is an intervention to support their development and just believe it’s time to play with Lego outside of the classroom. As the weeks progress the confidence of the children will hopefully increase and the more independent, they will be leading the sessions on their own. The adult running the group acts as ‘the Facilitator’ which means they should not try to tell the Engineer what to say or give too much help to the Builder or Supplier (SLT for Kids, n.d.). Children will benefit more from allowing themselves to make choices and learning from their mistakes than by being told what to do in the long run. The adult will observe and have a checklist to mark off different statements to see what things each child is and isn’t doing. With this checklist they know what that child needs to focus on specifically the week after and what they must do to support this.
Each session will be split into 2 half hour time slots. In the first session each group of 3 will be given their roles and the Lego set and instructions. The engineer will describe the blocks that the Supplier needs to find before giving it to the Builder who is awaiting instructions from the Engineer. The adult running the session will put a 10 minute timer on and observe the children during this time. When the timer is up the children swap roles, so their responsibilities change.
During the second half hour, once all the children have had a turn of each role, the children will have free play where they can create anything they want with the Lego provided. By doing this we are letting them explore the material and being creative with whatever comes to mind. Some children may not get the opportunity to play with Lego outside of school for a number of different reasons so giving the children the chance to explore what they can make during this time provides them with this opportunity to develop their creativity. The children will already have been communicating with their peers during the first session and are more likely to communicate with each other whilst they’re playing after first time slot.
A key point to consider is that Charlie has disclosed that he has a fear of men other than his dad and the headmaster during his ELSA sessions. Having a female staff member run the Lego sessions will make the learning environment more comfortable and safer for Charlie. There is also the issue of Charlie becoming visibly worried when Zac isn't with him. He asks the adult with him where Zac is, what he's doing, and if he's okay. To facilitate Charlie's learning and interaction, Zac attending these sessions would be beneficial. However, as time progresses, we would like Charlie to communicate with other children other than Zac. Therefore, we would switch the groups around so that Zac is still in the session, but with a different group, and Charlie is conversing with a different peers.
There are many benefits to Lego therapy other than developing the children’s social skills. Owens et.al (2008) states that research shows there is a significant reduction in maladaptive behaviours including tantrums, avoidance of responsibility, physical aggression and bedwetting in the children who attend the intervention. There is also an increased social confidence and independence of primary-aged children with social communication difficulties (Boyne 2014). Using Lego therapy is an effective interventions as the children are naturally motivated by the building process and don’t realise that the intervention is put in place specifically to support their development.
The disadvantages of Lego Therapy however is that with the intervention happening outside of the classroom it reduces the time that children spend with typically developing peers and reduces the opportunity for learning through observation of peers who are not included in this intervention (Brett 2013). The children are also being taken out for an hour each week and missing out on an hour of learning which could in the long run affect their learning and development. It is also an expensive intervention to run. The member of staff needs to be Lego therapy trained before the sessions begin and buying each individual Lego set can quickly add up to a large amount.
LeGoff has noted that older siblings attending these sessions as ‘helpers’ is an effective strategy however they must attend regularly and be prepared to help the learners.  However siblings attending can be an ineffective strategy if they are disruptive and do not assist with the group activities. A second effective strategy LeGoff (2014) mentions is that therapeutic aides, graduate students, or other trained helpers attending these sessions will help support the children however parents, other family members or unexperienced/untrained staff can cause a number of problems. Even allowing parents to sit in to observe the group was a mistake in most cases as the children acted very differently with a parent in the Lego room.
It is our responsibility as teachers to support each child's overall development. Other children in the class who struggle with their social skills might also be considered for Lego Therapy intervention. My classroom activities would involve group activities where children would have to communicate with one another. In my classroom, I would utilize the classroom feature 'class dojo'. This feature generates different seating plans every week so that students have the opportunity to work with different peers every week. In addition, a 'class news' activity at the end of the day would be beneficial. This is where a child could bring something from home to show the class and their peers would listen and be able to ask them questions about it.
To conclude, Lego Therapy would be the most effective intervention for Charlie in terms of his learning and development. Through the 12 weekly sessions, Charlie will develop his social skills and communicate more with his peers, other than just Zac. The goal of these sessions is to help Charlie become less dependent on Zac over the coming months. He will be able to communicate his needs more effectively in the classroom and on the playground. By doing so, he will be able to interact more effectively with his peers.
The staff running the sessions will evaluate Charlie's progress at the end of the 12-week period and determine whether they think it is more beneficial for Charlie to continue taking the sessions or if he can stop. There is a possibility that the sessions might have to be restarted if it is noted that Charlie's social skills deteriorate in the future. Lego therapy can turn into an after-school or lunch time club even for the children who don’t need it as an intervention so their progress wouldn’t be monitored as closely as it would when it’s used as an intervention.
The Lego sets are like a universal language, so when two children are playing with the blocks together it doesn't matter where the children are from, what their first language is, or whether they have access to financial resources, the children will be able to express their creativity through their constructions.
In a study by LeGoff (2014), it was concluded that older siblings attending as ‘helpers’ during these sessions is an effective strategy. There have been several instances where parents attending these sessions have resulted in their children displaying different behaviours than they normally would. In other words, parents should not attend to ensure the most effective results.
Having an allocated space and time weekly will ensure that Charlie is familiar with this routine and will provide him with structure for the week. This is very important to Charlie (refer to appendix A) and won’t cause him stress with the absence of no routine (Fort Behavioural Health, 2020). 
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Charlie is 8 years old and in year 3.

Charlie has recently become a big brother to his little sister Taylor.

Charlie’s mum was a carer to her grandfather who also lived with the family.
Charlie was very close with his great-grandfather and his passing impacted
him a lot- he’s now scared/worried of people leaving him.

Since his great-grandfather’s passing, he has become very clingy to his mum
and doesn’t want her to leave when she drops him off at school.

He likes to know what’s going to happen and asks his mum questions like
“when am | going to ...” “how many sleeps till ...” “how will | get there” “who
will keep me safe?” “what will | have to eat?”

Charlie needs to be prepared for any significant changes — even with this
preparation he can still become very anxious and worried.

Charlie has been observed being heavily reliant on his best friend in school —
only wanting to be with him rather than anyone else.

When his friend leaves the classroom for his intervention Charlie is asking
“where has he gone?” “when will he be back?” “is he ok?”

Charlie finds it difficult to sit on the carpet cross-legged as he finds it
uncomfortable. His teacher has allowed him to sit on a chair whilst doing
carpet-based activities/teaching.

His speech/fine & gross motor development has been noted as not as
developed as his peers

Charlie has a special interest in cars and can tell you the make of any car in
view (Dad works with cars & modifies his own — Charlie always wanting to see
what he’s doing and help)

Charlie likes to play with toy cars at home and has been observed making a
circle out of the cars and sitting inside of the circle.

Charlie likes to use fidget toys both in school and at home.

If something goes wrong Charlie can get very angry/upset very quickly and
take it out on himself by self-harming (punching himself/pulling his
hair/eyelashes/ pinching himself etc) and making self-loathing statements. —
Very difficult to calm him down when upset in this way.

Charlie has been literal in his interpretation of teachers using “Tommy the
Tiger's” imaginary role — noted at home getting upset and he needs to get the
tiger out of his brain.

Charlie attends ELSA Sessions once a week

Several fears noted —
Worried about going in a car in case it breaks down
Going on the motorway
Fear of eating chocolate — one tie he was sick from it
Fear of men (other than his dad and headteacher)
Going into towns/cities
Loud noises
Going on school trips
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Additional Info

Charlie is currently in the process of getting diagnosed with ASD and ADHD after showing
some traits.

15" June 2022 - Individual Development Plan (IDP) given to Charlie’s mum and class
teacher. IDP has questions asking what’s working well, what’s important to Charlie etc.

25'™ June 2022- Meeting with the school ALNCo to put both Charlie’s mum’s answers and
class teachers answers together to come up with an agreed IDP for Charlie. Teacher went
away and typed up a formal mandatory form for Charlie’s IDP explaining why they believe
Charlie has ALN.

Process was on pause until September when Charlie returned to school after the summer
holidays.

September — School got other outside intervention and agencies to help Charlie - ELSA

20 October 2022 — Meeting arranged with Charlie’s mum, Charlie’s teacher, ALNCo, a
member from Actions for Children, Charlie’s Emotional Support Officer and a member from
Early Help team. Discussed observations of Charlie — what’s he been struggling with/signs of
ADHD and Autism that has been noticed etc. From this meeting the ALNCo said from all of
the observations she would arrange a formal observation by a specialist to be carried out on
Charlie.

2"¢ December 2022 - Learner Support Specialist came to the school to observe Charlie in
the classroom and in the yard. He completed a report from what he observed from Charlie
and suggested the Neurodevelopment (ND) Pathway for both Autism and ADHD.

Charlie’s mum completed ND pathway paperwork- sensory disorder/social interaction etc
questions giving examples of why Charlie struggles in these areas. (Handed in to ALNCo on
January 10", 2023).

Waiting to have a meeting with Learner Support Outreach Team to discuss all paperwork &
observations done by Charlie’s mum, teachers and outside Agencies before sending it off to
Neath Port Talbot where they will give Charlie’s mum a date to visit a Paediatricians where

they will give formal diagnosis.

Long waiting list to see Paediatricians and could be waiting 12 months/ 18 months




