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	[bookmark: cysill]Targed/Target 1
Read even more relevant and peer reviewed books and journal articles as well as websites when researching.
	I have ensured to read more relevant and peer reviewed books and journal articles throughout my entire assignment as I have linked my points to relevant theorists. 
	I have discussed LeGoff, Vygotsky, Baron-Cohen and many more throughout my entire assignment. Clear examples can be found where I have examined the intervention. 

	Targed/Target 2
Continue to develop a supported critical approach throughout, offering the opposing view whenever possible.
	I have researched many different strengths and weaknesses of using LEGO therapy, and although there were struggles to find weaknesses, I did find some and ensured to provide counterarguments.
	An example can be found in the paragraph relating to Brodie and Mather’s research study on using LEGO therapy where I found negatives but also a positive from Baron-Cohen et al. 

	Targed/Target 3
Ensure greater elaboration of recommendations for pedagogy development when discussing counter arguments.
	I ensured to read the curriculum documents that are on HWB as well as reading Donaldson’s report.
	I expanded on how children progress generally in the chosen AoLE that is relevant to social development which can be found in the paragraph beginning with “Moreover, HWB (2022) suggests..”. I also mentioned before this point how children develop socially, including children with ASD in this.
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Within this assignment I will be discussing an intervention that may be used in schools to assist children who are autistic. A focus of this assignment is to underpin the importance of using interventions for certain children in school, to ensure individual differences are addressed and all learners’ needs are met (Gravells, 2014). Furthermore, this assignment allows for a detailed review of an intervention that can aid in the progression of certain or all children, enabling them to become healthy and confident individuals throughout school and their life (HWB, 2022). 
The chosen child for this intervention is a boy named Charlie, he is 8 years old and is in year 4. Charlie suffers from autism, but this does not directly negatively affect his personal schoolwork. Charlie can work alone and complete his work to a high standard, and he is placed within the higher ability group of learners in the classroom. However, if Charlie is required to work with other children he struggles. Charlie becomes withdrawn, he struggles to make eye contact with his peers, he is unable to share and take turns with others and cannot follow rules of interaction. According to the Centers for Disease Control and Prevention (CDC) (2022), individuals with autism spectrum disorder (ASD) often struggle with social communication and interaction, which is what is seen in Charlie’s behaviour. To continue, Kanner (1943) suggests that children with ASD have the inability, from birth, to form affective contact with other individuals. Although Charlie was born with the inability of having successful interactions with others, there is hope that the intervention chosen can aid his social interactions and therefore improve on his social development.
An intervention as defined by Bowen et al (2001) is a tool used in schools to aid the needs of the more vulnerable children, allowing them also to progress in their learning. The chosen intervention to aid in Charlie’s social interactions is LEGO therapy. LEGO therapy was designed as a social development program in order to allow children with ASD to improve on their social interactions, therefore allowing progression in their social development. This intervention has clear evidence that children with ASD can successfully interact with their peers, with an improvement on their social responsiveness and social adjustment (Baron-Cohen et al., 2014). Baron-Cohen et al continue by explaining how LEGO therapy works in aiding with social development of children with ASD. They state that one child would be the ‘engineer’, one child the ‘builder’ and the third child the ‘supplier’, the engineer’s role is to give verbal descriptions of the LEGO pieces needed and where to place each piece, the supplier collects the specific LEGO needed, and the builder must follow the directions and put the pieces together. This intervention was chosen to help progress Charlie’s social development as he fails to follow the rules of interaction, those being, taking turns to speak, listening to instructions, sharing with others and making eye-contact. A key point to note is that although Charlie struggles to maintain conversations with others, one of his favourite activities to do is to play with LEGO, either alone or silently with other children. Therefore, using this intervention should be a positive experience for Charlie. 
Before discussing the chosen intervention in detail, it is important to firstly understand how children progress in their learning and socially. HWB (2022) focuses on the four purposes that all children should achieve by the end of their school life. The curriculum in Wales encourages children to meet these four purposes by providing clear and concise progression steps in each area of the child’s learning. These progression steps encourage the children to become ambitious and capable learners, enterprising and creative contributors, ethically informed citizens and healthy, confident individuals. All children in the classroom should be given the opportunity to meet these four purposes to allow them to become successful in the future, which is why using an intervention for the more vulnerable children can be seen as a positive. LEGO therapy as described by Baron-Cohen et al (2014) encourages children with ASD to develop their social interactions with their peers, thereby enabling them to become healthy and confident individuals as they are learning to form positive relationships with their peers (HWB, 2022). 
Furthermore, HWB (2022) has given clear guidance on where children should be in their learning at each progression step. They provide ‘statements of what matters’ which allow teachers to understand where the children should be developmentally, in order to reach the four purposes. To understand Charlie’s development, we must look at the ‘statements of what matters’ for the Health and Well-being Area of Learning and Experience (AoLE). One ‘statement of what matters’ for this AoLE suggests that how children engage socially with others shapes who they are and directly affects their health and well-being. HWB (2022) continues by implying that in order for children to progress in this AoLE, they must be aware of social rules and attitudes, to allow them to form relationships with others. Lindsay et al (2017) provides a positive insight into LEGO therapy and its success in aiding pupil progression. They mention that LEGO therapy has improved the social and communication skills of children with ASD. Also, they argue that the social and communication skills developed allow the children to build friendships and have a long-term positive impact on their social interactions. These points allow us to assume that LEGO therapy can positively impact on the social development of children with ASD, encouraging them to progress in the health and well-being AoLE.
Moreover, HWB (2022) suggests that not only do children need to understand the social rules and attitudes, but they must understand how to achieve and maintain healthy relationships. This can be a confound aspect for children with ASD as CDC (2012) suggest the implications that these children have with interacting alone, without having to sustain a friendship. HWB (2022) notes that children will be encouraged to understand that they will experience a range of relationships throughout their lives, and how to nurture and maintain these relationships. As LEGO therapy is designed for three children, Charlie may be playing with different children each time he undertakes the intervention. This can be seen as a negative as he will not be confident with each child, but, after spending time on this intervention in rotations, he will become more confident with each child in his class. This will allow the other children to learn more about Charlie, but will also encourage Charlie to create new friendships and maintain these friendships at other times, not only when the intervention is occurring. 
Donaldson (2015) agrees with points mentioned by HWB, as he states that the health and well-being AoLE should encourage children to experience occasions where they must be more social with others. He continues by mentioning that this AoLE will allow children to develop their skills in social interactions, allowing them to build appropriate and healthy relationships. However, Donaldson fails to mention that not all children have the capacity to build on their social development and make friendships, like Charlie. As mentioned, LEGO therapy aims to allow children with ASD to have the opportunity to build on relationships and gain trust with their peers (Lindsay et al., 2017).
The National Autistic Society (2023) provides a clear viewpoint on the social struggles that children with ASD suffer from. They acknowledge that these children can find it difficult to form friendships, have difficulty carrying a conversation with peers and seek time alone as they become overloaded with information from their peers. The importance of social interaction in learning is underpinned by Dewey (1986) as he suggests that in order to become effective in learning and education, children must have the capacity to interact socially with others, not only to make friendships but to collaborate on work. This unfortunately illustrates the importance of social interaction from one viewpoint, on the impact on education. There must be interventions in place to aid the learning and development of children with ASD to allow them to progress in their learning, alongside non-autistic children.
Moreover, Vygotsky (1978) proposed that children may improve on their level of social development with assistance from a more competent child. This meaning, Charlie may improve on his social development by engaging in LEGO therapy with children who are not autistic, and who are confident in social interactions. To agree with this viewpoint, Piaget (1977) implies that if children are provided with appropriate conditions to develop their social skills, then there is an improvement on their social development. He continues by stating that social interaction in children has implications for social development in the future, providing a clear view that developing social interactions at a young age can benefit children later in life.
Although it has been recommended by Dewey (1986) that children must have the capability to socially interact with others, which is also agreed upon by Donaldson (2015) by stating that children must improve on their skills to socially interact, Lerner (2019) seems to disagree. Lerner proposes that treatments, or interventions, should not aim to focus on how children socially interact, but the aim should be to enhance the children’s abilities to create and maintain deep relationships and friendships. Baron-Cohen et al (2014) recommends LEGO therapy for developing friendships as they state that the children with ASD begin to notice that they share an interest, playing with LEGO, with their classmates. 
The NHS (2021) recommend delivering LEGO therapy in schools at least once a week to achieve the full potential. They suggest that the therapy sessions should take 45 minutes to 1 hour of the day. This illustrates how quick this therapy can be conducted in order to help those with ASD improve on their social development skills. LEGO therapy can be conducted by any member of staff in the school who has received training. Staff can undertake this training online via TEAMS or Zoom, therefore it is seen as a positive as there is not a need to pay a specialist team to come into the school to deliver the intervention (NW Autism & SEND Consultancy, 2023). Due to this, there is no need for a supply teacher when this intervention is taking place as teaching assistants can become trained and deliver the intervention each week. LEGO therapy would be delivered during different lessons each week to ensure that Charlie does not miss valuable learning time in his other lessons, as his progression in these lessons is also important. 
Furthermore, the cost of LEGO therapy is minimal compared to other interventions that are available. The course, that is delivered online, costs £215 per staff member to attend, with an offer of an additional £100 for a second member of staff, providing they complete the course in the same venue. The course provides the content needed for the staff to understand what LEGO therapy is and how to implement it, with the addition of resources that can be used during the sessions (NW Autism & SEND Consultancy, 2023).
As mentioned, LEGO therapy can be seen as an affordable intervention to aid in the social development of individuals, compared to the cost of emotional literacy support assistants (ELSA) training which costs £600 (Shropshire Council, 2023). The training for ELSA also consumes a considerably more time compared to LEGO therapy. According to Shropshire Council (2023), ELSA training takes part one day a week for 5 weeks, in comparison to LEGO therapy training only taking 1 day from 9am until 3pm (NW Autism & SEND Consultancy, 2023).
As mentioned, Charlie actively enjoys playing with LEGO by himself and quietly with other children. Due to this, using this intervention can be seen as a way of allowing Charlie to do the things he loves doing, but also improving on his development without him realising he is doing so. The National Autistic Society (2023) recommends that the only interventions that should be used with children who have ASD are those that maintain their happiness and does not distress them in any way. By implementing LEGO therapy as a form of improving Charlie’s development, we are ensuring that his needs are met and are not causing him any form of harm. 
LeGoff (2004) conducted a research study to understand if LEGO therapy works with aiding children with ASD to improve on their social interactions. The study focused on three different aspects of social interactions, those being, the motivation of the children with ASD to initiate contact with their peers, then the ability to sustain this interaction for an extended length of time, and finally to overcome autistic symptoms of rigidity. The study found that all three aspects of social interactions within the children with ASD had significantly improved. This was an important study as it illustrated how successful LEGO therapy can be in aiding with the social development of children with ASD, which is what is hoped for Charlie. 
The word ‘rigidity’ within autism was mentioned by LeGoff in his 2004 study, which is defined by Nurture Pods (2023) as the inability of a child with ASD to adapt to new information or new demands. Unfortunately, LEGO therapy does require children to listen to demands and receive new information as the ‘engineer’ would be giving commands to the ‘builder’ and instructing them where to put the pieces. However, Owens et al (2008) implies that in their study, the children with ASD displayed decreased maladaptive behaviour once they had undertaken LEGO therapy for 18 weeks. This suggests that these children have learnt the ability to adjust to situations, and deal with the adjustment in a successful way. Therefore, this suggests that although children with ASD may suffer from rigidity, they do have the ability to overcome this rigidity as mentioned by LeGoff (2004) and adjust accordingly (Owens et al, 2008). To include Charlie, he struggles with following rules of interaction and becomes withdrawn once something is requested of him during an interaction. As a result of these findings, it is clear that Charlie will gain a positive outcome from undertaking LEGO therapy and will hopefully become less rigid in his rule following. 
Moreover, as mentioned previously, Charlie struggles with understanding that he must take turns with his peers and share resources. This has become a struggle for Charlie’s peers as they refuse to play or collaborate with him in the classroom, as they have the fear that he will gain control of the interaction. Research undertaken by a Speech and Language Therapist found that after undertaking LEGO therapy with a group of children with ASD, they gained the ability to initiate interaction and understood the importance of turn taking during play (Green, 2019). This therefore illustrates that Charlie has the ability to change his social behaviour and gain friendships, after undertaking LEGO therapy sessions. 
Furthermore, Noble (2001) addressed the impact of LEGO therapy from conducting a study with several participants suffering with ASD. It was found that the social skills of children with ASD had improved drastically since conducting the study, this entailed increased engagement and motivation to take part in group activities with peers. This is a vital point for Charlie as he becomes withdrawn and unable to sustain eye contact with his peers during a group activity. These results illustrate the possibility of Charlie being able to overcome these struggles and becoming more engaged in tasks with others. In addition, Noble (2001) found that the children had developed on their collaborate skills, resulting in them being able to share the resources and take turns. This too would be an improvement for Charlie as he struggles with taking turns, which has resulting in him finding it difficult to make and maintain friendships. 
Although Noble (2001) has provided evidence to suggest that LEGO therapy is beneficial in the use of aiding social development in children with ASD, he has also focused his attention on some drawbacks of this intervention. Noble indicates that LEGO therapy can become expensive for the schools. Despite the fact that the training costs £315 for two members of staff, there may be need to have many more staff members trained in order to conduct LEGO therapy for numerous children in the school (NW Autism & SEND Consultancy, 2023). In addition, there may be additional needs for other children in the school where they require an alternative intervention, which adds costs.
Noble (2001) also mentions that there may be a lack of experience from the staff who are delivering LEGO therapy to the children, due to the fact of only having one training day. This unfortunately may not provide certain staff members with the depth of knowledge they require to deliver this intervention successfully. Although it was seen that ELSA is more expensive at £600 to train, this does include supervision for the entire school year with an option to pay an additional fee for several supervised sessions per year (Shropshire Council, 2023).
To continue, although there are many positive outcomes of using LEGO therapy, Brodie and Mather (2017) conducted a project with 9 children who had ASD and found some challenges to the intervention. They initially discovered that the children were becoming frustrated and upset during the sessions due to the social demands that were being placed on them. This is suspected to be due to them needing to follow instructions and possibly give instructions, depending on their role in the group. In addition, Brodie and Mather found that the children had difficulty with understanding the concept of being told to place a piece of LEGO ‘in front’ or ‘behind’ of another piece. It is seen that these children must first have the language understanding before undertaking this intervention, to avoid upset and frustration. However, Brodie and Mather found that after implementing LEGO therapy for an extended period of time, the children’s language skills developed, and they began to understand the requirements of placing a LEGO ‘behind’ or ‘in front’ of another piece.
Furthermore, although Brodie and Mather (2017) found relevant challenges, they also state that they saw a significant development in the children’s listening and turn taking skills, which was agreed upon by Noble (2001). Moreover, Brodie and Mather believed that the children developed a team approach to problem solving, and even began to greet each other on arrival. Baron-Cohen et al (2014) reported similar evidence to that of Brodie and Mather as they state that rigid behaviour in children with ASD had drastically improved over their 6 month trial. They found that after 3 months the rigidity had improved by 13.5% and by 6 months this had improved by 28.1%. These findings support the findings of Brodie and Mather in the suggestion of the children improving on their problem solving and greeting each other, as previously they struggled to do so. As Charlie is withdrawn and struggles to make eye contact with his peers during group tasks, these findings suggest the improvement that can be made by implementing LEGO therapy with Charlie, to help with his progression with relationships. 
The findings in this assignment have been solely focused on implementing LEGO therapy as a separate entity to the classroom, where the child with ASD is removed from the class to take part in the intervention. However, if classrooms were transformed into following the Montessori (2014) approach, there may not be a need for using an intervention for certain children with ASD. Montessori (2014) classrooms focus on small group lessons, with allow the children to share their interests and thoughts with their peers. These lessons have been found to aid in the social development of all children and has taught them social interaction skills. Perhaps using this approach could be useful in socially developing children with ASD. In addition to this, Montessori classrooms do not allow clutter as only one set of materials is used at one time. This approach teaches the children patience and ensures they wait their turn to use the resources, however, this may not work as successfully with children with ASD. As discussed, children with ASD do suffer with rigidity (LeGoff, 2004), therefore this approach may cause them more distress as they would not understand why they have to wait their turn. 
To conclude, although there are factors to consider with using the Montessori approach in a classroom to aid the social development for children with ASD, the negatives of causing distress and frustration outweigh the potential positives. This assignment has given a clear view on the positives of using LEGO therapy to aid in the social development of children with ASD, with no long term negatives. The research found has provided evidence that all children  with ASD who attend LEGO therapy have had social improvements, with improving their turn taking skills (Green, 2019), to developing their overall collaborate skills (Noble, 2001). This evidence has given a positive outlook on the potential changes that can be made to Charlie’s social development, to improve on his social skills and hopefully create and maintain friendships.
Finally, although LEGO therapy’s focus is to help improve on the social development of children with ASD, there is no evidence to suggest that this intervention cannot be used across the entire school to improve on the social development of all children. As LeGoff (2004) suggested that LEGO therapy is used to aid in developing language skills and collaboration, all children could benefit in taking part in the intervention, to become ambitious and capable learners throughout their childhood and later in life (HWB, 2022). The only drawback with implementing the intervention throughout the entire school is the cost as there would need to be a high number of staff that are trained in delivering the intervention to ensure that each child has the opportunity to take part. 
On the other hand, implementing this intervention throughout a school could aid in the overall progression of each child within the health and well-being AoLE as they are being provided with opportunities to learn how to socially interact with others, resulting in them having the ability to create and maintain lifelong friendships (HWB, 2022). In addition to this, HWB also states the importance of learning how to socially engage with others as it improves on personal health and well-being. They continue by mentioning that it is vital that all children are given the opportunity to understand how to behave in social situations and how to socially interact with others. Piaget (1977) agreed with this viewpoint as he recommends that children take part in activities that allow them to develop on their social skills, as there will be an improvement on their social development. LEGO therapy is an intervention that ensures that children gain appropriate knowledge on how to socially interact with others, and how to behave in social situations, therefore it is clear that using this intervention with all children can provide many positive outcomes on their social development. 
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