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ECAD5007: The Learner: Who am I teaching?
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 overall aim of this assignment is to choose an intervention which will support an area of development for a learner or group of learners. Throughout this assignment the intervention will be reflected upon critically on how the pupil or group of learners’ progressions in this area of development and any possible challenges that may arise within the intervention. 

The learner in which I have chosen an intervention for is a 10-year-old, who is currently in year four. The child does not interact with others within their class. This is due to the learner having been identified with Autism.

‘Autism is a lifelong, developmental disability that affects how a person communicates with and relates to other people, and how they experience the world around them’ (National Autistic Society, Date Unknown)

Although the child has been identified to have autism, the child is verbal and likes to communicate when necessary, however they do not use eye contact. If the child becomes over-whelmed, they display a sudden outburst of emotion.

Autism was first defined in 1943 by Dr. Leo Kanner. Kanner found that many of his patients throughout his research into ASD shared a range of problem areas. These problem areas being: ‘relating with people and objects, communication, eating, a need for sameness, a tendency to be anxious around other people, repetitive behaviours, horror reactions to sensory over stimulation such as loud noises, and the ack of ability to reach out to be picked up’. (Gillingham, 1995; p.7)  Kanner’s thoughts on autism can be known as ‘low functioning’.
Around the same time as Kanner, an Austrian paediatrician, Hams Asperger, was describing the same syndrome as Kanner; but was taking a focus on children who were considered more able and displayed mild autistic traits. This is now known as Asperger’s syndrome which is on the autistic spectrum and is known as ‘high functioning’ ASD. (Marshall-McConnell and Calveirole, 2011, p.219)

Children who have been identified as being on the Autistic Spectrum may have the difficulties of social interactions and communicating with others, both verbally and non-verbally, they may find it difficult to understand how those around them think and feel, they may take longer to process information, they may find over sensory stimulation overwhelming such as loud noises stressful or uncomfortable and may also get anxious when in unfamiliar situations or social events. (NHS, 2019)

Due to identifying as a child with autism, the child in question finds it hard to socialise with those around them and also finds it hard to communicate with other individuals. Additional to this information is why I am have chosen the following intervention. The intervention which I have decided to use for this pupil is ‘Lego Therapy’. The reason behind the use of this intervention is because it is a social development programme for those with social communication difficulties such as those with autism.

The progression of learners is central to the new Curriculum for Wales throughout the ages of 3 to 16. It is essential that schools throughout Wales develop a shared understanding of progression, which would include the expectations and pace in which learners progress. It is important that a learner’s journey through progression is based upon a holistic picture of the learner. (Welsh Government (a), 2020)

‘This means that progression must be embedded in learning and teaching and should form the basis of thinking in schools when designing and planning the school curriculum.’ (Welsh Government, (b), 2020)

Throughout Curriculum for Wales 2022, each area of learning has a what matters statement which are the basis of the progression leaners will endeavour. There are also descriptions of learning which are also known as progression steps. There are five progression steps which are not designed to be stand alone tasks for learners. Although the continuum will be the same for all learners in Wales, the pace in which learners progress will differ from individual to individual. Both the description of learning and the principles of progression intend to reflect on appropriate progression for learners. (Welsh Government (b), 2020)

Donaldson’s report ‘Successful Future’ he states how reports to parents and guardians should solely focus on the progression of the children. He also states how ‘… defined progression steps will provide a more coherent basis for learning, teaching and also assessment.’ (Donaldson, 2018; p.77)

It is said that children learn and develop through repetition. This can be seen throughout Jerome Bruner’s theory of the Spiral Curriculum which first came to light in 1960. The idea of the spiral curriculum is that topics, subjects, themes and skills are revisited. This is not simply the repetition of topics being retaught to learners, but however, involves deeper understanding of the topic building on previous teachings. (R.M. Harden, 1999) The importance of repetition throughout Bruner’s concept of learning was clear in the description he gave about the spiral curriculum where he said ‘as it develops (revisits) basic ideas repeatedly, building upon them until the student grasped the full formal apparatus that goes with them’. (J.S. Bruner, 1960)

Social development raises the attention to the process where children learn how to interact with those around them. Throughout this area of development children will begin to learn about their own individuality within a community, whilst gaining skills which enables them to communicate with others around them. Through social development children will also develop positive friendships and relationships. (SCAN, Date Unknown)

For a child to be able to show empathy, they would be able understand other’s emotions and be able to respond in a similar way. This is a crucial ability to social interactions throughout a child’s life, which is dependant on social cognition. It requires one the understanding of ‘self’ as being different to those who surround them. This comes at the age of two years old where children develop self-awareness. From around the age of five, children will be able to begin to show initial empathy through ‘hugging’ and through facial expressions. They will also be heard telling someone they ‘look sad’ and telling them how ‘it will be okay’. (Doherty J and Hughes M, 2014) This would differ to children who have been diagnosed as having autism. This would be because children who are on the autistic spectrum find it difficult to read the emotions of those around them during the earlier years of their lives. However, when the children become older, they are able to become sensitive to reactions given from those around them. (Wall K, 2006)

Although play can be seen as something which will pass time, it is actually the most important ways that children develop essential knowledge and skills. Play is socially interactive allowing children involved to communicate their ideas, understand one another through the use of social interaction and also build relationships with one another. Throughout play children are able to develop a number of social skills such as sharing, turn taking, agreeing on how to work together and so forth. (Unicef, 2018)

There is thought to be different stages of play in which children. Jean Piaget identified five types of play in which a child will experience in their lifetime. These stages corresponded alongside the stages which he had identified within his theory of cognitive development in children. These were organised into three different levels. Throughout the level one, children would interact with play through ‘functional play’ and ‘physical activity play’. This begins during the sensorimotor stage where the children will repeat motor activity such as banging an object on a table. The children will then move onto exercise play where they can combine larger body movements. 

Throughout level two children will take part in ‘constructive play’. Throughout this, children will use things such as wooden blocks and 3D shapes to make and build things. 
 Level three of Piaget’s stages of play involves symbolic play. Throughout this stage of play children will delve into role-playing and pretend play. Children may also use items for uses in which they were not created for. An example of this being a child using a banana as a telephone. Throughout level three children will also engage in formal games. Formal games are any games which have a rule structure to them. (Doherty and Hughes, 2014)

Another theorist who looks at different types of play is Mildred Parten. Mildred Parten identified the ‘Social Stages of Play’. Parten discovered that a child’s development of their social skills was a reflection on the way that they play. The first stage of play which a child will take part in in accordance to Parten is ‘unoccupied play’. Throughout this stage of play children explore the materials around them whilst mastering self-control. They will learn how the world works. 

The second stage of social play which Parten identified was ‘Solitary Play’. This stage of play occurs between birth and two years. Throughout this stage of play a child will play alone with their own toys. They will not interact with other children around them. This is where a child will build skills for working independently. As a practitioner, you should be aware that it is normal for a child to play on their own and this should not be a worry.

Parten identified the third stage of social play as ‘onlooker play’. Similarly, to adults and ‘people watching’, children learn by watching those around them. Children who sit and engage in onlooker play may seem lonely, but throughout the children learn about social rules of play and relationships.

The next stage in which a child of social play a child will engage in is ‘parallel play’. throughout this stage, children continue to play alone, by now they begin to play next to each other, however, the children are not interacting with one another. 

Following on from ‘parallel play’ is ‘associative play’. Throughout associative play children become more focused on those who are involved in an activity than the actual activity they are involved in. This stage allows children to practice the social rules which have been observed through onlooker and parallel play.

The final stage in Parten’s stages of social play is ‘social play’. Through this the child will play with those around them, joining in with group games which involve rules which need to be established. (Markham Stouffville Hospital, 2014)

The first four stages of Parten’s theory are non-social participation play. The latter two stages show how children clearly become more social once they become older, and that their play becomes more interactive and involves those around them. (Doherty and Hughes, 2014)

Typically, a child who is on the autistic spectrum tend to play within the stage of solitary play. Children with autism tend to play in a repetitive, rigid nature. (Wagenfeld A. Date Unknown) For a child with autism, if an intervention isn’t put into place once this repetitive and rigid type of play becomes apparent then this will create a gap in this child’s development compared to those of its peers. ‘If a child with autism demonstrates rigid play patterns and does not want to interact with others, then his/her opportunities for developmental progression are clearly compromised.’ (Wall K, 2006; p. 66)

‘Autism is a lifelong developmental disability that prevents individuals from properly understanding what they see, hear and otherwise sense. This results in severe problems of social relationships, communication and behaviour. Individuals with autism have to painstakingly learn normal patterns of speech and communication, and appropriate ways to relate to people, objects and events in a similar manner to those who have had a stroke.’

As previously stated, the chosen intervention is Lego Therapy. The reason for this choice of intervention is because the child who the intervention will be put into place for has autism, and therefore needs support for social development.

Lego Therapy is a social development programme for those with autism spectrum disorders or any social communication difficulties. The Lego Therapy programme was originally developed by a paediatric neuropsychologist, Dr. Daniel LeGoff. Throughout his work LeGoff looked to provide a social skills intervention for children with autism.

A review of 15 studies which involved the use of Lego Therapy for children with autism, found that 14 out of 15 studies showed improvement in social and communication skills within those children. The children also showed the wish to play with others, improved social interactions, better coping. Engagement with family was also seen after engagement with Lego Therapy.

Andras (2012), conducted a study to explore the effectiveness on Lego Therapy. Throughout her study which involved eight primary school children she looked for four types of interacting, including verbal, proximity, touch and copying. The results showed the following ‘social interaction increased after the intervention, such as an increase in verbal communication and engagement in organised games.’ (Cheng, Date Unknown; p.49)

The main purpose of the therapy is to develop social skills such as communication, listening, joint attention, sharing, turn taking, compromise, and problem solving. (The Autism Page, Date Unknown)

Play therapy has a core component of playing with Lego collaboratively. One theorist who support the social interaction within Lego Therapy for a child with autism is Lev Vygotsky. Vygotsky’s social interactionist perspective suggested that a child’s cognitive processes are triggered through social contexts. According to Vygotsky, a child’s development consists of two components. The first component suggests independent problem solving. Throughout this level the child will solve problems to their own capability without the support of another. The second component is known as the Zone of Proximal Development. This is where the child has reached their capability and in order for development to progress with the support of an adult or a more knowledgeable order. (Cheng, Date Unknown) 

Lego Therapy sessions are accommodating, and the overall aim is to promote collaboration between the children who are involved. To begin with the children are appointed different roles to build a component from a set of instructions. The roles include the engineer, the supplier and the builder. The role of the engineer is to describe the instructions to the other children within the group. The builder then puts together the pieces which are supplied by the child who has the role of the supplier. 

Throughout the process children will be encouraged to talk to one another to build the model shown before them. The children will be given the opportunity engage in all the roles. (Bricks for Autism, Date Unknown)

The idea of Lego Therapy would be for a group of three children, including the child who this intervention is initiated towards, would go for hour sessions twice a week. The sessions will be held by a member of staff who would have previously attended a course in which they would then take Lego Therapy sessions within the school. Once the professional has gained the knowledge of Lego Therapy, they can then pass their knowledge onto those around them. 

The Lego Therapy sessions will last for 60 minutes, 40 minutes following the construction of the given instructions and 20 minutes of free play which allow the children to play with the Lego blocks freely.

There are many benefits to Lego Therapy. One benefit of Lego Therapy is that the children involved will be encouraged to work on their social skills. The social skills the children will learn throughout their sessions are will allow them to learn the basic skills for social play. This being as the children will be able to work on the skill of turn taking and social interactions such as eye contact. The child will also be given the opportunity to ask for help when it is needed. (Wangenfeld A, Date Unknown)

The development of social skills is the key skill in which I hope the child initiated for this intervention should develop. This is because the child in question does not interact socially with the children around them. Through this I hope that the child can learn social skills which will allow them to interact with their peers in the future. Through Lego Therapy the child will be given the opportunity to begin to make eye contact with those who are in the group. The child will also be given the opportunity to learn the social rule of ‘turn taking’ which they can use in a variety of situations throughout their life.

Children will also be given an opportunity to develop their fine motor skills throughout their Lego Therapy sessions. This will mainly be developed by those who are the supplier and the builder. This being as the children who have been assigned these roles will be the ones who reach for, grasp and release the bricks to on another. The builder will also be given the opportunity to place the bricks together to build the model. (Wangenfeld A, Date Unknown)

The visual skills of those involved can also be developed. The children will need to match the bricks to those which are shown visually throughout the instructions which they are given in order to complete the model. This will also allow the children to be learn the skill of finding a specific brick amongst other bricks which may vary in shape, size and colour. They children will also learn how to align bricks in order to ensure that they fit together to build a model. (Wangenfeld A, Date Unknown)

There is also an opportunity for the children to develop their cognitive skills. One of the main skills in which the children will develop throughout sessions is to follow directions. These directions will come from the instructions given for the model. These will allow for the children to place bricks ‘on top’, ‘under’, ‘on the right/left’. Through this the children will know where to place the bricks on the model. (Wangenfeld A, Date Unknown)

Sesnorimotor skills can also be developed throughout their Lego sessions. Through this the children will have chance to explore senses. They can do this through locking bricks together, and also standing barefoot on a Lego ‘road’. The children will also develop self-efficacy skills. Though this the children will build a desire to go to Lego Therapy sessions and will express pleasure when engaging with tasks during the sessions. (Wangenfeld A, Date Unknown)

Alongside the benefits of Lego Therapy, there comes some limitations. One of the limitations being the time for those to go and take part in professional training. This would mean having to take a member of staff out of the school day for the completion of the course. Whilst that teacher is off enabling them to complete the course, a substitute would be needed for that class for the day. This can also be costly. 

Another limitation is the practitioner who takes the Lego Therapy sessions would require knowledge of where the children are within their development. This is so that they are able to make the sessions so that they are at a suitable level for those involved. If the sessions are not challenging enough then the children may become bored, whereas on the other hand if the session is too challenging the child may again become bored as they feel like they’re not going to achieve the set goals.

The equipment to be able to carry out sessions can also be costly. The school would need to buy the Lego sets in order for the children to build. 
 
The next steps for the child in question would be to continue with the Lego Therapy sessions. It would be ideal if the child could go to the sessions with different groups to ensure that they have the opportunity to interact with a variety of pupils. When interacting with a variety of pupils it will allow the child opportunities to learn different social cues and different rules for socialising. 

Staff should observe those pupils who have taken part in these sessions. Through these observations they can see how the children interact with those around them after the Lego Therapy sessions. Through this, practitioners will be able to see just how effective these sessions are through the interactions that the children use after they have attended a number of sessions.

This could be taken as a whole school approach. This would allow children who tend to engage in ‘parallel play’, ‘solitary play’, or ‘onlooker play’ the opportunity to engage in social interactions with those around them. It will also give children the chance to interact with different social groups which they wouldn’t normally interact with. 

In terms of the professional development of staff, it is essential that a number of staff take the time to go on the course which will allow them to take Lego Therapy sessions. Staff can also pass their knowledge through other staff once they have taken the course to ensure that all staff have an understanding of the intervention. 

The school could also hold sessions in which parents can come into the school and observe and take part in the approach. From observing this the parents can then take what they have seen and look to use the approach at home with their children. 

The school could also share information with parents on how they can involve themselves by getting themselves involved and undertake professional training themselves through outside agencies. This way, the parents will be able to provide this at home for their children.
Overall, I believe that Lego Therapy is an effective intervention which will allow children who have social interaction difficulties, such as those with autism, the opportunity to develop the skills needed to ensure they can interact with those around them. 
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