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The aim of this action research paper is to evaluate whether a series of six classroom-based LEGO® therapy sessions can support the development of receptive language skills of young pupils who have ASD (Autistic Spectrum Disorder).

As a teacher of pupils with ASD, the researcher recognises the need to support pupils in all aspects of their learning and find a range of strategies that can support their own individual development. Pupils within the researchers setting have difficulties with their communication skills (both with expressive and receptive language), and as a result pupils feel and express various emotions such as frustration and confusion when trying to interact with others.

LEGO® therapy was first introduced to the researcher by a speech and language therapist, and after some initial research it was noted that using LEGO® creates opportunities to engage with a pupil’s natural interest, in turn creating natural opportunities to develop communication (Attwood 1998, cited in Owens et al., 2012, p.1945). When focused specifically on receptive language, it can develop the areas of understanding, demonstrating prior knowledge, developing new concepts and apply skills to a real life play or social setting. A typical LEGO® therapy session will involve multiple actions and provides opportunities for communication that can be implemented in less than an hour (Gallo-Lopez and Rubin, 2012). This can provide the researcher with the opportunities to create short, sharp sessions that can be incorporated into the school day. Mengoni and Oates (2014) examine how vital early intervention is for pupils with additional learning needs. Early intervention can lead to improved educational achievement and identification of any additional support that a pupil may need in order to develop further. Therefore through this study, the researcher felt that LEGO® therapy was a concept that could be adapted in order to support the young pupils within the setting, even though it was originally aimed at pupils between the ages of 8 and 12 years.
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What is ASD?
According to the National Autistic Society (unknown date) a person with ASD is currently categorised as someone who has difficulty with social communication and interaction and often have persistent repetitive interests and behaviours. Diagnosis of ASD previously involved referring to the triad of impairment, which included difficulties in social interaction, general communication and language development and imagination (Bogdashina, 2005). However, every person with ASD is different and not all people with ASD will have the same symptoms and behaviours, it is very individual (Pittman, 2007). This is something the researcher noticed within her own practise, every child is different and responds individually to each intervention and strategy implemented. 

Origins of LEGO® Therapy
LEGO® therapy is a social communication play programme first developed by LeGoff (2004). Typically the therapy involves giving children specific roles (engineer, builder and supplier) during both group and individual therapy in order to build LEGO® sets and engage in social communication. The idea for the therapy was first introduced when LeGoff (a psychologist) noticed that two children in his clinic were more engaged in play together when playing with LEGO® sets, however had no interest in interacting, communicating or playing otherwise.

LEGO® therapy is aimed at children aged between 8 and 12 years of age who have a diagnosis of ASD. It is typically aimed at children with high functioning ASD or Asperger’s (Schreiber, 2011). However, when the study was conducted in 2006 it was noted that diagnosis and IQ did not affect the outcome of the therapy (LeGoff and Sherman, 2006). It is currently unknown if the study has been conducted with pupils who are lower functioning, but in regards to the previous statement, as long as there is interest in the toy, the therapy should still provide an impact. The study has also been attempted with younger pupils but was deemed to have mixed results due a variety of factors such as hand eye coordination and fine motor limitations (LeGoff 2004). This could also impact those children with lower functioning ASD where fine motor skills may be impacted due to developmental delay. Within the researchers own practice, bigger blocks or LEGO® DUPLO® can combat this issue and are a suitable resource to use as they are easier to handle, whilst still retaining the same principles of the LEGO® therapy (LeGoff, 2004). 

LEGO® is deemed as a seemly systematic and simple resource that peaks the interest for children with ASD. This could be due to their behaviour with receptive and structured activities (Owens et al., 2008; Gallo-Lopez and Rubin, 2012; Schaefer and Cangelosi, 2016). By using a child’s natural interests, it motivates changes in behaviour and learning (Drewes and Schaefer, 2010). From the researchers personal experience with LEGO® in an ASD specific classroom, LEGO® is a resource that the pupils are drawn to and there is a prolonged focus on this toy in comparison to other resources. This could be due to several factors, for example the bricks are colourful and appealing, but not too over stimulating for the child. The toy also provides structure and predictability with every use. Therefore, the use of bricks allows creativity in the child’s learning, providing opportunities for the resources to be utilised imaginatively with immediate success (Eleftheriades, 2017). The only implication of this scenario is it can cause challenges for pupils with ASD who find imaginative play difficult to comprehend, and therefore find creating certain objects challenging without adult intervention.

Previous studies on LEGO® Therapy 
LeGoff published the preliminary outcome of the study in 2004. Following twelve weeks of LEGO® therapy in his clinic, he observed substantial improvements for a small group of children with ASD in the regularity of their self-initiated communications and interactions in both structured and unstructured situations. However, after a 24-week period, the study produced even greater success with more initiations being made independently. This could be due to consistency of the project. Success of the therapy is assumed to be because of a mixture of individual and group based sessions that focus on the child’s natural interest. This provides some difference to other play-based therapies, as they only tend to focus on individual therapy alone. 

Since the initial study in 2004, there have been other studies conducted showing mixed results of the impact of the therapy. Some results have shown a significant improvement in social communication and self initiated interactions, whilst other studies showed little to no improvement at all due to factors such as duration of the session or adult skill set (Lindsay, Hounsell and Cassiani, 2017; Huskins et al., 2015). Most of the research has primarily been conducted in clinical settings, and from the study it is recommended for further research in schools, as pupils would be more comfortable in a familiar setting (LeGoff and Sherman 2006; Owens et al., 2008). 

Communication and Language Development of Pupils with ASD
Social communication is characterised by a specific set of skills (see Figure 1). Before a child is able to socially communicate effectively, they should be proficient in each skill and be aware of how to use these skills successfully. During a LEGO® therapy session, pupils are expected to develop their social communication as a whole. This could be difficult to target due to the large amount of skills needing to be covered in a short period of time to develop social communication competence. This could be especially difficult if the pupil has a lower functioning form of ASD, as it may take them longer to acquire each skill. 

Bogdashina (2005, p.13) describes pupils with ASD as ‘foreigners’ with a lack of understanding of general communication, language and social skills. It is suggested that if a child has difficulties with language development, this will in turn affect how they communicate socially. The lack of understanding of social cues and difficulty acquiring language may impact how they form meaningful relationships with others (Owens et al., 2008). This could have an influence on general self esteem and well being as the child could feel isolated and that others dislike them.

Figure 1 – ASHA, (Unknown date). ‘Social Communication Disorder.’
[image: ]

One area of social communication is spoken language processing which encompasses receptive and expressive language. Receptive language delay (the understanding of spoken language) is prevalent in pupils with ASD and they have difficulty understanding even basic forms of receptive language (Lund, 2004). Although some people with ASD develop speech, they are not always able to use it functionally, with language comprehension being severely delayed (Waterhouse and Fein, 1982, cited in Pelios and Sucharzewski, 2004). From personal experience interacting with children with ASD, if a pupil does not understand what is being said, they can get frustrated or uninterested in the social interaction, therefore unwilling to engage in any form of communication, including socially with peers and familiar adults. 
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Question
Does LEGO® therapy support the development of receptive language skills of pupils who have ASD?

Participants and Location
The study was conducted over a six-week period and with a sample size of eight pupils aged between four and seven years old, based in a specialist teaching facility in a mainstream primary school. Each pupil included in the research had a diagnosis of ASD and a statement of special educational needs. The sample consisted of five boys and three girls. Each of these pupils is in the same class and was familiar with the staff undertaking the research to develop consistency for the pupils. The sessions took place at the same time in the morning each week. Due to the age of the pupils, only individual 1:1 adult sessions will take place but roles will be varied dependent on session focus. All eight pupils comprise of the researchers whole class, to ensure all pupils to have the opportunity to be involved in this specific intervention. Within this action research paper, all pupils’ names will be anonymised with a letter to ensure full confidentiality.  
Ethical Considerations
Ethical approval was obtained from the University of Wales Trinity Saint David Board of Ethics. The upmost ethical consideration is required when working with children due to their vulnerability (Brooks, Riele and Maguire, 2014) and in the research conducted, the majority of pupils are non-verbal and have a limited understanding of the intervention being implemented. Therefore the researcher achieved informed permission (BERA, 2018) from parents regarding the content of the research and that they have the right to withdraw their child’s participation at anytime (see Appendix A). If the pupil did not want to participate or were experiencing some emotional distress from being included in the sessions, they had the right to withdraw at that given time. All adults working with the pupil are all DBS checked and must comply with legal requirements in relation to working with children and will comply with school policies and procedures. To ensure confidentiality, all data will be stored appropriately either in a locked cupboard or on an encrypted memory stick, only accessible by the researcher and the additional adult conducting the research. At the end of the research any documents that have been collected which include any personal information will be destroyed.
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Quantitative Measure: WellComm Data 
WellComm is a language assessment, which looks at both receptive and expressive language skills of children aged 6 months to 6 years. There are 9 sections and each section relates to a specific age range and pupils are marked out of 10 per section. Pupils are at a developmentally appropriate section when they get a green score (see Appendix B). 
Qualitative Measure: Staff Questionnaires
Four staff members who work in the class engaged in a questionnaire (see Appendix C), which aimed to look at the language skills of the participants, how children acquire language and thoughts surrounding LEGO® therapy. Questionnaires were given to staff prior to the start of the intervention to gain insight into staff attitudes and opinions based on their current knowledge of the class and their abilities. The anonymity of the questionnaire provides participants with the opportunity to offer an honest, yet clinical response. However it is difficult for each individual to provide an in-depth analysis and written evaluations can vary in complexity (Robson, 2007). 
Qualitative Measure: Observations of LEGO® Therapy Sessions
Observations took place over 6 weeks. The time each observation took place varied dependant on individual pupil engagement due to age and stage of development. Observations from sessions 1 to 3 were undertaken by one consistent member of staff and covered a certain criteria based on a Teaching Assistant’s (TA) training on LEGO®-therapy (see Appendix D). After analysis of the criteria after the third session, the researcher noted that it was not specific enough to the research question. Therefore it was refined to look more explicitly at receptive language (see Appendix E) and to include the assessment criteria of the WellComm data that the participants were analysed against. As a form of qualitative data, observations can be subjective due to the possible bias of the data due to it being a known observer (Opie, 2004). However, the use of observation has allowed the researcher to observe and analyse a wide range of situations within the LEGO® therapy sessions. This then provided a rich variety of qualitative data (Robson, 2007). 
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WellComm Assessment

Pupils were assessed with WellComm prior to the intervention and then again after the intervention concluded. The following table (Table 1) reflects the scores of the pupils.

	Pupil name
	Pre intervention section
	Pre intervention score
	Post intervention section
	Post intervention score

	Pupil A 
	1
	6
	1
	8

	Pupil B 
	2
	7
	2
	7

	Pupil C 
	Absent
	Absent
	N/A
	N/A

	Pupil D 
	1
	5
	1
	7

	Pupil E 
	1
	2
	1
	4

	Pupil F 
	4
	7
	4
	9

	Pupil G 
	4
	8
	7 
	6

	Pupil H 
	7
	6
	8
	8


Table 1 – WellComm Assessment Scores
One pupil was not placed in the class at the time the WellComm assessment was initially conducted; therefore there is no data for this pupil. From the other seven pupils, 86% of pupils have made progress in their understanding of specific aspects of receptive language. Two pupils made significant progress and are now working at a higher section, and therefore working at a higher level that is closer to their age range. One pupil made no progress at all within their WellComm assessment, however they have English as an additional language and therefore this might be a factor in developing their receptive language in English. 
Staff Questionnaires
From analysing the staff questionnaires, it was felt that the language abilities of the class were varied; however despite the pupils’ abilities, it was thought that all pupils were able to follow simple instructions and commands. One participant felt that following through with the command or instruction was dependent on pupil mood. Two participants believed that only pupils who had verbal speech were able to understand questions asked and respond appropriately. 
All participants had heard of LEGO® therapy, but most lacked knowledge surrounding this field of research.  In regards to how pupils with ASD learn best, it was noted by many participants that using visual aids was the most successful strategy implemented, however the most effective way for them to acquire language is through songs and imitation. 
Thematic Analysis and Observational Findings
For the observational findings, the researcher will approach the analysis in a thematic way. A thematic approach to analysis is searching data to gain insight on repeated patterns in the findings (Braun and Clarke, 2013). Following the analysis of the data, the researcher noticed the following themes (see Figure 2). Knowledge, understanding and concepts were specific focuses to the observations but there were underlying findings in attitudes to learning and the engagement of the children. 
 
 	 Figure 2 – Themes based on observational study


Knowledge
From sessions 1 to 6 pupils were asked to demonstrate their knowledge based on their prior learning. Pupils were asked to find certain types of blocks or build a particular structure, and concepts were dependent on the level of understanding of each pupil. During session 1, when asked to find a specific block only 27% of pupils could correctly find the block asked. By session 3 88% of pupils were able to correctly find the block and demonstrate their knowledge of the concepts presented. However when the criteria was more defined, there was more of focus on understanding commands and instructions as that seemed to be the area that 63% of pupils had the most difficulty with and this session was then repeated. There was a link between the level of understanding a pupil had in order to demonstrate their knowledge, which in affected their ability acquire new concepts or repeat previously learnt concepts. This process was then repeated in a cycle (see Figure 3).


Figure 3 – Cycle of Learning

Understanding
In order for pupils to demonstrate their knowledge, they would have to have a level of understanding what was said/asked; however both knowledge and understanding are closely linked (as seen in Figure 3). During initial observations prior to the intervention, 75% of participants were unable to understand and follow instructions and commands. From sessions 1 to 6, pupils were able to understand and were more responsive to non-verbal and visual instructions, however not all pupils were consistently responsive. 

From sessions 4 to 6, there was a specific focus for one session on understanding instructions and commands. If the pupils where finding this session difficult, the content would be repeated. 38% of pupils focused purely on this session for the final three sessions and all of these pupils were non-verbal and reliant on non-verbal and visual cues. 

Concepts
From sessions 1 to 3, participants were engaging in new concepts every session involving colour, size and matching and this was dependent on prior knowledge and individual pupil ability. Some pupils were able to engage in these sessions but others found it difficult, they would just disengage with the adult and self-direct to use the LEGO® blocks to build something of their own choice. 

By sessions 5 and 6, only two participants had moved onto learning new concepts such as prepositions and answering who, what and where questions, where as the other pupils were revising previous concepts. The pupils were able to engage in the new concepts and use the new language acquired during the session in their play.

Attitudes to Learning
During the first 3 sessions of the intervention during set building where the pupils would take on the role of the builder and the adult of the supplier and engineer, 63% of pupils would get frustrated or upset by adult input when asking the pupil to follow instructions either verbally or non-verbally. However during these sessions multiple skills were being focused on at one time which could be overwhelming the pupils, causing the frustration due to lack of understanding.

From sessions 4 to 6, 63% of pupils had taken more interest in the sessions, willingly coming to sit and cooperate with the adult. Two pupils in particular were very eager to participate, coming to sit down before being asked or asking if it was their turn. Three pupils were extremely happy with their build during the session, showing them to the adult with pride by smiling and talking about what they had built simply. 

Engagement and Attention
During the initial observations, there was limited pupil engagement with adults. 88% of the pupils were uninterested in listening to an adult and were very self-directed and independent on their own build or play. When an adult would intervene in the child’s build, the child often felt frustrated, angry or upset that an adult interrupted their play by shouting, flapping or crying. Attention from pupils ranged from around 1 minute to 10 minutes per task and this was dependent on pupil development, with lower functioning ASD pupils sustaining attention for shorter periods of time. During the initial observation 27% of pupils gave any eye contact, where as by session 6, 75% of pupils were engaging and giving some eye contact, however it would occasionally be fleeting. All pupils engaged with the LEGO® bricks, building independently or using the LEGO® to feel the weight of the brick or to feel the texture using it for sensory stimulation, however not all pupils would engage in the task at hand. 

There were intervals between some of the sessions for pupils. There was a half term holiday between sessions 2 and 3, and two of the pupils took holidays during school time and missed a session. One of these pupils found the final session difficult to engage in due to lack of consistency in their routine over a three week period and refused to work at first, shouting in frustration and crying when having to follow instructions.
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Non-verbal communication was prevalent in supporting pupil’s understanding of language during the LEGO® therapy sessions. Only some communication is reliant on actual words, a lot comes from non-verbal communication (Ralph and Rochester, 2016). When pupils found difficulty in understanding verbal language, visual cues and gestures were vital to support and reinforce understanding and this was an area most TAs suggested is effective to help pupils with ASD learn. 

In response to the questionnaire, TAs thought pupils could follow commands and instructions but this was not always the case. In implementing this intervention, it has provided a more accurate assessment of pupils’ language development. This in turn can create specific, individual targets for each pupil. However all pupils were seen to develop aspects of their receptive language skills, such as responding to their name and to simple commands such as sit and stand. Most pupils also made progress in relation their WellComm assessment data. The reason for this could be the repetitive nature of the sessions. Repetition of tasks can help pupils to autonomise aspects of their learning (Bygate, 2018), and in turn support their development of their language acquisition. 

[bookmark: _GoBack]It could also be suggested that all pupils developed lower order language skills i.e. responding to language, but higher functioning pupils were more engaged to develop higher order language skills such as the development of new concepts and applying previous knowledge. However, pupils are learning in a continuous cycle as suggested in Figure 3 – either acquiring new knowledge or repeating known concepts. Jean Piaget believed that the acquisition of language is directly linked to cognitive development (Martin and Miller, 1996) and this could infer that if a pupil has a learning difficulty, they could take additional time and focus in order to acquire and apply further language skills. This also links with LeGoff’s original study (2004) where pupils made more progress within 24 weeks, than in 12. However, if the skills are not used within a real life context that is meaningful to the child, the pupils may not retain the skills learnt within the sessions. 

Pupils, who have lower functioning ASD, had more difficulty sustaining focus on any task due to their understanding and ability to engage in functional and symbolic play. It has been suggested that children with ASD are less likely to engage in functional play than typically developing children (Honey et al., 2006).  Therefore, it would be recommended that prior to starting LEGO® therapy, pupils would have a certain understanding of functional play and what the LEGO® bricks are used for in order to use them effectively within LEGO® therapy sessions to develop concepts. 

All pupils were interested in the LEGO® bricks themselves and it did peak their natural interest, but for varying periods. This leads the researcher to believe that LEGO® may not necessarily be the appealing part of the therapy, it could be the process of the therapy that would improve the communication skills of the pupils regardless of the aid (LeGoff, 2004). As said previously, pupils with ASD enjoy structured based activities and LEGO® therapy sessions provide a consistent structure that pupil’s thrive upon. Also the toy was very familiar to pupils, therefore easier to engage with due to its predictability. Other engaging, structural stimuli could be used, but following the same process in order to engage pupils. Stimuli such as Mr Potato Head (where each part can be assembled in a specific order) could also be used, but pupils could assume the same roles as within LEGO® therapy. 

The following points were limitations of the study:
· The observations gathered may have acquired some bias due to the observer making a judgement on what the pupils were doing or saying.  
· The study used the same two adults to deliver the intervention, which may have had an impact on how the pupils react or the effectiveness of the intervention. 
· There was a week school holiday just after the second session of the intervention that resulted in inevitable gaps between each observation and implementation period, which may have affected results.
· Length of sessions could have an effect on the impact of the intervention for the pupils. 
· The sample size can impact the generalisability of the qualitative results and quantitative data collection and repeating the study with a bigger sample would be useful. It also impacts the data as it could come across as disingenuous. 
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Through conducting this research it suggests that LEGO® therapy has a higher impact with pupils with higher functioning ASD, this was what was initially found by LeGoff (2004). For the pupils with lower functioning ASD, where functional play has not yet developed, LEGO® therapy seemed to have a lower impact on their receptive language development as there seems to be less focus and lower engagement with the toy. The pupils with higher functioning ASD were more eager to participate were able to use LEGO® therapy to develop their knowledge further by learning and developing new concepts, however all pupils progressed with various degrees of success. Due to it being a small scale project, further study would be recommended using a larger sample size to see if the results would be consistent with this study, or differ as a result of increased participation and varied age range of pupils. This could provide a greater opportunity to see if a child’s age or stage of development has a direct correlation to the success of the therapy. 

LEGO® therapy turned out to be a low cost and low intensity resource that can be used on multiple occasions, and is an easy tool to implement within a school setting (Owens et al., 2012). As LEGO® therapy is a new field of study, there could be some initial hype behind it and other toys could be used in a similar structured manner to achieve the same result. Therefore, it would be recommended to conduct further research using other structured and predictable toys in order to see if using LEGO® is what determines success or if it is the structure of the sessions.
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Appendix A - Permission letter for parents

This is a permission letter sent home to parents to give consent for their child to take part in the research. Certain parts of the letter have been removed or blanked out for confidentiality.

Dear Parent/Carer, 

I am currently studying a Graduate Diploma in Severe Learning Difficulties and Profound and Multiple learning difficulties. As part of the course, I am expected to conduct action research and the focus will be Lego-based therapy. I would assess, record and monitor the progress of your child in relation to the intervention. I will complete individual observations and will then be able to plan activities to further support them in their development and learning. Any information collected about your child will remain confidential and anonymous and will be available to you if you request it. 

Should you have any enquiries please contact me for more details.

Many thanks,

Miss Davies

I consent/do not consent for my child to be apart of the action research study on Lego therapy.

Signed _______________________

Date: _________________________

Name of child:_________________________



Appendix B – Information of WellComm

This appendix gives information on the WellComm assessment conducted. 

There are 9 sections to the assessment and each section has 10 questions. A pupil has to answer between 7-10 questions correctly to obtain a green score in their age appropriate section. If a pupil obtains an amber or red score, they must try to answer questions from the sections below until a green score is obtained. Once a green score is obtained, that is the section that a pupil is currently working at. WellComm assessments always start at a childs actual age. 

The following video gives information about WellComm assessment, how to use it and how to implement specific strategies if the pupil is having difficulty with their language development: https://www.gl-assessment.co.uk/videos/wellcomm-overview/

Age Appropriate Sections:
Section 1 – 6 to 11 months
Section 2 – 12 to 17 months
Section 3 – 18 months to 23 months (1.5 – 2 years)
Section 4 – 24 month to 29 months  (2 – 2.5 years)
Section 5 – 30 months to 35 months (2.5 – 3 years)
Section 6 – 36 months to 41 months (3 – 3.5 years)
Section 7 – 42 months to 47 months (3.5 – 4 years)
Section 8 – 48 months to 60 months (4 – 5 years)
Section 9 – 60 months to 72 months (5 – 6 years)







Appendix C – Staff Questionnaires 
This details the questionnaires given out to staff within the setting. Certain parts of the questionnaire have been removed or blanked out for confidentiality.

I am currently studying a Graduate Diploma in Severe Learning Difficulties and Profound and Multiple learning difficulties. As part of the course, I am expected to conduct action research and the focus will be on Lego-based therapy and how it develops receptive language. I would like to gather your opinions based on language development and Lego therapy. All questionnaires will remain confidential. Thank you for your time. 

1. What are the language abilities of pupils in this class like?


2. Do pupils have a good understanding of commands?


3. Are pupils able to follow simple instructions?


4. Can pupils answer questions appropriately?


5. Do pupils respond differently to each adult in the class?


6. In your experience, what do you feel is the best way pupils acquire language?


7. What strategies do you consider important for pupils with ASD when acquiring language?


8. Have you heard of Lego therapy? If so, what do you know about it?



Appendix D – Observation Forms from Sessions 1 -3 

	
	Session 1
	Session 2
	Session 3

	Sitting in a chair at a table
	
	
	

	Responding to verbal instructions
	
	
	

	Responding to non-verbal instructions
	
	
	

	Sorting
	
	
	

	Finding
	
	
	

	Identifying and Labelling
	
	
	

	Following simple non-verbal instructions with adult
	
	
	

	Following simple visual instructions with adult
	
	
	

	Inspecting
	
	
	


This is the observation form used from sessions 1 to 3. Each session covered each of the following skills in the table. 





















Appendix E – Observation Forms from Sessions 4 – 6

This is the observation form used from sessions 4 to 6. Each session was dependent on how the pupils responded to the previous session.

Session 4: Understanding 
Does the child respond to their name?
Commands – Can the pupils understand the following…
Sit
Stand
Wait
Build
Stop
Go
No

Can the pupil understand and follow a 1 or 2 step instruction - verbal or non verbal?
Do you need to repeat the command or instruction?
Can you build me a _______?
What did you build?

Session 5: Knowledge
Can you find me a blue block?
Can you find me a square block?
Can you sort the blocks into colour?
How many red blocks do you have?
Can the child follow a two step pattern?
Can you find me a long/short block?
Can you find me a big/small block?

Session 6: Concepts
Can you help me build a _______?
What do we need?
Prepositions, after modeling can the pupil place the block correctly?
Can they answer what, who and where questions?

All sessions: Other 
Can the pupil sustain attention for a short period of time?
What is the pupils’ attitude to learning?
Do pupils try and engage with you or give you eye contact?


Knowledge


Understanding


Concepts


Attitudes to Learning


Engagement and Attention









Gauge level of understanding 


Activate prior knowledge


Teach new concept


Revisit and repeat previous concept
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