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Today I will be discussing LEGO therapy. The main aim of this presentation today will be to:
· Explain the theory behind the use of LEGO as an intervention for developing communication and social skills in children
· To explore the differences between LEGO groups and other social skills groups.
· To describe how to set up and run an intervention group

To fully understand this intervention, we will now do a small exercise. Using the Lego provided 
· get your partner to create a model
· You can only use your words, no non-verbal communication, e.g. no hand gestures
· You have 5 minutes. . . GO!

· How did you find that?

These are some of the social skills you may have used. However, that does not mean you have to use all of these skills. These are some of the main skills focused on when completing this intervention. They are:
· Joint attention
· Turn taking
· Sharing
· Pointing
· Negotiation
· Receptive language
· Problem solving  
· Patience
· Tolerance
· Self-control 
· Listening skills

So, what is LEGO therapy? LEGO therapy is a
· Daniel LeGoff – 
Lego Therapy was originally developed by US psychologist Daniel LeGoff (2004) after observing two of his ASD clients, who had shown poor motivation to interact, were playing with Lego in his waiting area and displaying positive interactions. LeGoff (2004) then devised a role-based building intervention through the medium of Lego. This resulted in an increase in interaction, which in turn promoted the acquisition of key skills such as sharing, collaboration, conflict resolution, verbal and non-verbal communication (Owens et al., 2008). The original intervention was solely aimed at children with ASD; however, it has also been found to benefit many children with communication and social developmental difficulties (LeGoff, 2004). 

· Social development programme allowing collaborative play.  
· Supports joint attention, shared goals, social communication and interaction
· Common purpose and shared interest in LEGO 
· Shared love of LEGO sparked interaction
· It can be a group session or individual
· Allows children to communicate without making eye contact and to relax
LEGO therapy benefits children with speech, language and communication difficulties, foundation phase pupils, pupils with an autistic spectrum condition and pupils with a hearing impairment. 

To run the therapy intervention, you will need:
· 2-3 children, can also be 1:1
· 1 LEGO kit 
· 1 adult
· 1 set of group rules
· Visual timetable
· Visual prompts
· Pupils target and planning sheet
· Observation and evaluation form
· Vocabulary sheet

With everything there are rules. LEGO therapy is no different. The main rules are 
· Build things together 
· Keep to your roles
· Be patient
· Use your words
· Be polite
However, it is important to discuss the rules with the group or individual and place a set of rules created by them in place also. It is important to agree on the rules together and ccoach children to correct each other when they see a rule broken. Adults can also draw attention to rule breaking (e.g. Is someone breaking a rule?) It allows an eemphasis on allowing children to identify the problem.

The structure of a typical session is as follows:
· Initial greeting with names
· Group review and a discussion of activities for that session
· Discuss the rules before every session
· Role assignment and task assignment 
· Building in 10-minute slots using an online timer
· Discuss the model created
· Praise and self-evaluate
It is also vital at the end of the session that progress is managed and tracked correctly. There is assessment for learning with everything done in schools. With LEGO it is no different. To assess learning it is important that they know their targets each session. The adult must remember to record everything on the assessment sheet for future reference and store in a safe place in accordance to data management. E.g. noise level, time taken to complete, resources used, who was present and how they interacted. 

The adult will always be present during sessions and will be classed as the group leader. They will 
· Prompt children to generate their own problem-solving solutions
· Re-direct children onto what they think the problem is and what should be done about it?
· Quality of the club is largely determined by the effectiveness of the leader in managing peer interactions.
· Have a vocabulary sheet prepared to assist pupils with describing the pieces to allow the other pupil to understand which piece to pick up. 
It Is important for pupils to self-reflect each session to build on their confidence and develop the skill for later years in school. The adult or group leader will ask some of the following questions: 
· Are you willing to show and tell?
· Could you think about and discuss the following?
· Did you work as a team?
· How did you agree what to build?
· Did somebody takeover more than they should?
· Did you take it in turns to build?
· Did you break pieces off and start again?
· Are you all happy with what you built?
LEGO therapy is different to other social skills interventions as it is a 
· Highly motivating activity
· Emphasis on interaction with peers via play
· Social skills developed in direct response to real interactions
· Peers take the lead in prompting each other building self confidence
· Hugely beneficial with regards to language development

Not only is it able to be played physically it is also available online. There is an online LEGO club where pupils can send photos of their own models in, design their own models and creations and play various games. It is a great way to socialize and build on their social vocabulary. 
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