
LEGO Based Therapy in Early Years and School Contexts: Evidence-Informed Commentary
LEGO Based Therapy (LBT) (LeGoff et. al., 2014) is a structured, peer-mediated group intervention using collaborative building play to support social communication, cooperation, and peer interaction among children with autism spectrum disorder (ASD). In LBT, small groups of children assume complementary roles — such as “supplier,” “builder,” and “engineer/reader” — under the guidance of a trained facilitator. This role-based design promotes requesting, turn-taking, joint attention, cooperative problem-solving, and shared accomplishment, leveraging children’s interest in construction play to create a socially rewarding context (Narzisi et al., 2021; Hu, Zheng & Lee, 2018; Nair, n.d.; Isaacs, 2018).
The 2023 cluster randomised controlled trial “I-SOCIALISE” involving mainstream schools found that autistic children aged 7–15 who participated in 12 weeks of LBT plus usual support showed modest improvements in practitioner-rated social skills compared with controls (Wright et al., 2023; NIHR report, 2023). Complementing this, the 2021 systematic review “Could You Give Me the Blue Brick?” synthesised 19 empirical studies and concluded that LBT is promising for fostering social interaction and peer engagement, although methodological limitations restrict generalisability (Narzisi et al., 2021; Hu, et al., 2018).
Mixed-methods evaluations indicate high acceptability among teachers and parents, who report positive impacts on communication and social behaviours, while noting practical constraints such as staffing and scheduling (Barr et al., 2022). Additional studies support LBT’s viability across contexts, inclusive preschool interventions in China increased social initiations and responses (Hu, Zheng & Lee, 2018); a non-concurrent multiple baseline study with adolescents showed enhanced social engagement in five of six participants (Levy & Dunsmuir, 2020); and a parent-mediated variant increased spontaneous social initiations (Lee, Jiang & Hu, 2023).
Practical implications for early years practitioners include:
Play-based, strength-centred intervention: LBT reduces social demand, lowers anxiety, and motivates engagement, suited to young autistic children (Narzisi et al., 2021; Hu, Zheng & Lee, 2018).
Peer-mediated and inclusive: Peers model social communication in a naturalistic, neuroaffirming context, fostering relationships beyond therapy (Barr et al., 2022; Levy & Dunsmuir, 2020).
Scalable and feasible: Acceptability and cost evaluations suggest LBT can be implemented in mainstream settings with modest resources (Wright et al., 2023; Barr et al., 2022; ISRCTN Registry, 2019).
Flexible: Adaptable for younger children, adolescents, and home settings, widening applicability (Lee, Jiang & Hu, 2023; Hu, Zheng & Lee, 2018).
However, caution is warranted. Modest effect sizes in controlled trials indicate LBT is not a standalone solution and should complement broader individualized support plans (Wright et al., 2023; Narzisi et al., 2021). Small-scale, non-randomised studies dominate the literature, limiting confidence in generalisation and long-term impact, and practical challenges (staffing, scheduling, engagement) require careful planning (Narzisi et al., 2021; Levy & Dunsmuir, 2020; Barr et al., 2022; NIHR, 2023).
LEGO Based Therapy offers a motivational, peer-mediated, and feasible approach to support social communication and interaction in autistic children. For early years practitioners, it can form a valuable component of an inclusive, strength-based intervention portfolio, though it should not be viewed as a panacea. Continued evaluation and integration with other supports are essential to maximise its impact and sustainability across contexts.


                   The Barriers on the Autistic Pathway
Autism Spectrum Disorder (ASD) is a lifelong neurodevelopmental condition characterised by differences in social communication, restrictive and repetitive behaviours, and sensory processing (Lai and Baron-Cohen, et al.,2015; World Health Organization, 2019; Leadbitter, et.al., 2021). Timely identification is essential for improving developmental, educational, and wellbeing outcomes (Mandy and Lai, 2016; Smith, et al., 2021; Mazurek, et al., 2019; Wang and Zhang, 2022). However, systemic, social, and environmental barriers continue to hinder access to diagnostic and support services, particularly for marginalised groups (Children’s Commissioner for Wales, 2023; Knight, et al., 2025; Davies, et al., 2025; Hennekam, et al., 2025).
Delays in assessment remain widespread and were exacerbated by the COVID-19 pandemic, creating significant backlogs in neurodevelopmental services (Nicholas, et al., 2025; Roman-Urrestarazu et al., 2021; Hardy, 2024; Centre for Young Lives, 2024; Centre for Young Lives, 2024; Children’s Commissioner, 2024; Welsh Government, 2025). Workforce shortages, inconsistent referral pathways, and regional disparities further impede early access to intervention (Mandy & Lai, 2016; Wallace-Watkins, et al., 2023; Barbalola, et al., 2024; Parr, et al., 2024; McKenzie, et al., 2019; O’Nions, et al., 2023; Syrjamaki, et al., 2023; Tanksley, et al., 2024). Inaccessible healthcare systems, sensory-unfriendly environments, and limited clinician training reduce engagement and contribute to unmet needs and higher emergency care usage (Mason et al., 2019; Doherty, et al., 2022; Rios-Vega, et al., 2024; Doherty, et al., 2023; Babbalola, 2024).
These barriers place considerable financial and psychological strain on families, increasing stress, reducing work capacity, and limiting their ability to support their children effectively (Munoz, et al., 2024; Almasoud and Alqahtani, 2023; Shafiei and Shafiei, 2023; Xu, et al., 2025 ; Sánchez Amate, and Luque de la Rosa, 2024; Wang, et al., 2022; Losada-Puente, et al., 2022; Fonseca, et al., 2024; Borilli, et al., 2022; Cerebra, 2024; Totsika, et al., 2011; Salomone, et al., 2018; Green, 2025).
Educational impacts include increased absenteeism, exclusion, and reduced attainment, with particular disadvantages for girls and gender-diverse learners due to masking and tool bias (Baumbusch, et al., 2025; Hendrick, 2024; Guldberg and Crane, 2025; Centre for Young Lives, 2024; Hughes, 2024; Desmarchelier, 2024; Weale, 2020; Eapen, et al., 2023; Hull et al., 2017; Mandy & Lai, 2016).  Socioeconomic, cultural, and linguistic factors further widen disparities (Roman-Urrestarazu et al., 2021; Knight, 2025; Children’s Commissioner for Wales, 2023).
Fragmented inter-agency systems remain a significant challenge despite reform efforts such as the ALN transformation and the All-Wales neurodevelopmental pathway (NSPCC, 2025; Evans, 2021; Young, et al., 2020; Welsh Government, 2021; Welsh Government, 2018; Hardy, 2024).  While telehealth shows promise, its effectiveness requires further evaluation (Kryszak, et al., 2022; Spain, et al., 2022; Stroupková, et al., 2024; Katakis, et al., 2025).  Improved diagnostic capacity, workforce training, school-based adjustments, and targeted outreach are key mitigation strategies (NICE, 2021; Children’s Commissioner,2024; Welsh Government, 2025; Neurodivergence Wales, 2025).
Delayed identification contributes to increased healthcare costs, crisis intervention, and long-term economic impacts (Hollins, 2023; Public Health Wales, 2025; Buescher et al., 2014; Masi et al., 2017; Centre for Young Lives, 2024). Coordinated, inclusive, and culturally responsive systems remain essential to improving outcomes and affirming neurodiversity (Mason et al., 2019; Doherty, McDowell and McCullough, 2022; Rios-Vega, et al., 2024; Doherty, et al., 2023; Hardy, 2024; Centre for Young Lives, 2024). One such response that is being successfully used is Lego therapy.
Autism – An Exploration
Autism Identification and Diagnosis in Early Years Settings in Wales: A Critical Overview
Autism identification in early years settings in Wales is shaped by a statutory commitment to early intervention, multi-agency collaboration, and equitable neurodevelopmental assessment. Early years practitioners are central to this process because daily observation across play, routines and peer interaction enables recognition of early autistic traits such as atypical joint attention, gesture, play flexibility and sensory modulation (Jullien, 2021; Al-Beltagi, 2024; Choueiri, et al., 2022). Under the Additional Learning Needs and Education Tribunal (Wales) Act 2018 (ALNET), settings have a legal duty to identify emerging needs early and implement support without requiring diagnostic confirmation (Welsh Government, 2021a and b). This duty aligns with NICE guidance, which emphasises developmental surveillance and timely referral where autistic characteristics are observed (NICE, 2017 and 2021; Turan, et al., 2022).
Early identification practices typically include structured observations, developmental checklists, and validated screeners—most notably the M-CHAT-R/F—in collaboration with families and health professionals (McCarty and Frye, 2020; Thabtah and Peebles, 2019). Research indicates that screening accuracy improves when combined with contextual interpretation and follow-up assessment rather than used as a standalone measure (Pierce et al., 2019; Giansanti, 2023; Nasir, et al., 2024; Petrocchi, 2020 Guthrie et al., 2019; Lipkin, 2023; Zheng, et al., 2023). Critical perspectives highlight variability in practitioner training, which can influence recognition accuracy and referral quality (Chistol and Danubianu, 2024; McCarty and Frye, 2020; McGrevey et al., 2025; Smith et al., 2023; Krueckeberg, 2024; Gilbert et al., 2023; Luskin-Saxby et al., 2025).
In Wales, referrals progress into the All-Wales Neurodevelopmental Pathway, which mandates multidisciplinary assessment incorporating standardised tools such as ADOS-2 and ADI-R, developmental history, and cross-setting evidence (Together for Children and Young People, 2020; Welsh Government, 2021a). However, independent evaluations report significant regional variation in waiting times, resource constraints, and inconsistency in post-diagnostic support (Hardy, 2024; NAS, 2023; Holtom and Lloyd-Jones, 2022; Welsh Government, 2025). These systemic barriers risk delaying intervention during a critical developmental window, despite international evidence demonstrating improved outcomes when support begins early (Zwaigenbaum et al., 2019; Fuller and Kaiser, 2020; Alghamdi and Dardouri, 2025 Rafiee, et al., 2022; Denisova, 2024).
Overall, autism identification in early years settings in Wales reflects a complex interaction between statutory duties, clinical standards, and practical constraints. While policy frameworks emphasise early recognition and equity, the effectiveness of identification is closely tied to practitioner expertise, collaborative information-sharing, and the capacity of neurodevelopmental services to provide timely diagnostic assessment (Champion, 2024; Welsh Government, 2025) 
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