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Table 1

Student and Teacher Demographics

Student Age Grade Teacher Years of
Experience

Isaiah 8 1% Ms. Robertson 16 years
Hanna 9 3" Ms. Hines 6 years
Mike 8 3" Ms. Hines 6 years
Jamie 11 50 Ms. Stone 22 years
Hadley 11 5 Ms. Peyton 1 year
Jessica 11 5 Ms. Peyton 1 year
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CHAPTER |

INTRODUCTION

An intervention is a planned modification of thevieonment for the purpose of changing
behavior in a pre-specified way. It specifies whth &0 what, when, and in what manner (Tilly
lll, 2002). The intervention is periodically evatad to determine if it is effective and resultain
change in the desired behavior. However, when atialy interventions it is important to take
into account extraneous variables that can imfpcbtitcome of the intervention and ensure that

the necessary components of the intervention wepéeimented as designed.

In research extraneous variables are controll@ddar to demonstrate that changes in the
dependent variable, the identified problem, arateel to manipulated changes in the independent
variable, the planned intervention. Extraneousaldes can serve as a threat to both internal and
external validity. External validity refers to facs that would not allow the intervention to be
generalized to others such as if an interventiaoiglucted with a population different than the
identified population. Internal validity is threatd when factors other than the intervention
influence the outcome. One extraneous variableisheathreat to internal validity is poor
treatment integrity. Treatment integrity is conaawith implementing treatments with accuracy

and consistency (Gresham, MacMillan, Beebe-Frankeydr, & Bocian, 2000).

When interventions are modified in unknown waysékes it difficult to assess

the utility of the originally designed intervention (Lane, BotiMacMillan, & Gresham, 2004).



As such an intervention administered inconsistentlgot administering all components of an

intervention threatens the outcome of the intefieardnd is a direct treat to internal validity.

Internal validity is especially important withingiResponse to Intervention (RTI)
framework. RTI is a multi-tiered prevention systenegrating increasingly intensive instruction at
each tier. Student Assistance Teams use assessmaentify students who are inadequately
responsive to initial interventions and require enmtensive intervention in the next tier (Fuchs&D
Fuchs, L. 2006). Initially a subgroup of at-riskdents is identified and their responsiveness to
general education is monitored. At-risk childrenosglie unresponsive to general education and
interventions at the first tier are given more irgige interventions at the second tier. The natéire
the academic intervention changes at each tiemhiegoincreasingly more intense by (a) using more
teacher-centered, systematic, and explicit instvog{b) conducting it more frequently; (c) additag
it's duration; (d) creating smaller more homogensuisgroups; (e) relying on instructors with greater
expertise (Fuchs, D. & Fuchs, L., 2006). When istemintervention at each level of RTI does not
result in sufficient progress, entitlement for Spkeducation services may be examined (Heartland

Area Education Agency, 2002, p. 20).

With the emergence of RTI as an alternative taiticathl methods for identification of
learning disabilities (Fuchs, D. & Fuchs, L., 20@6% imperative that interventions are implemehte
with high levels of integrity. Without these higévkls of treatment integrity a failure to respond
cannot be solely attributed to the interventiondattier low integrity allows for the failure of the
intervention to be potentially attributed to exterameous variables. Poor treatment integrity due to
extemporaneous variables such as a failure to askeiirall components of the treatment, failure to
administer thereatment with consistency, or failure to administe treatment as often as prescribed
are all are examples of threats to the internatlivglin the intervention. Interventions that armat n
implemented with integrity effect the interpretatiof the interventions outcomes (Mortenson & Witt,

1998). Noell, Gresham, and Gansle, (2002) founditi@rventions that are implemented with higher



levels of treatment integrity are more likely todféective; stating as treatment integrity levels
increase, student outcomes also increase. Higlsle¥enternal validity increase the ability of the
school based decision making team to make decibiassd on a failure to respond to an intervention

rather than a lack of response due to poor levidlgatment integrity.

Many interventions developed in the RTI processdaréved from consultation. Problem-
solving consultation is an indirect service deljvapproach, it is a five stage approach initiating
consulting relationship, problem identificationpplem analysis, intervention implementation and
evaluation; to produce change in the child’s betraand empower the consultee to gain skills to
enable future independent problem solving (Kratdth&lliott, & Callan-Stoiber, 2002, p.
584).Within the consultation framework the consuitand consultee enter into a relationship with the
shared goal to develop an intervention to be choig by the consultee addressing an agreed upon
problem. During the plan implementation phase,ghmajor tasks must be accomplished including:
skill development of the consultee, monitoring ithh@lementation process, and plan revisions
(Kratochwill, et al., 2002, p. 592). However, tHteetiveness of consultation depends in part ontwha
is done during the plan implementation; even trst beplans will not produce the desired results if
they are not implemented with integrity (Bergan &atochwill, 1990, as cited in Witt, Gresham, &

Noell, 1996).

It is the consultant’s responsibility to measusatment integrity within the consultation
framework and ensure that treatments are beingedasut with sufficient levels of integrity. The
consultant must demonstrate that changes in behargaelated to observed, systematic, and
measurable changes in the environment (i.e., tleeviention procedures) (Witt et al., 1996). When
behavior change occurs it is assumed that the elsangre due to the intervention, however it may
be the case that the change in behavior was dowvtievels of treatment integrity such as unknown
changes in the intervention. Similarly, if theraikack of behavior change it could be assumed that

the lack of response to the intervention could Haaen due to the effectiveness or intensity of the



intervention; however a lack of change could alsdhe result of a lack of internal validity in poor
levels of treatment integrity, due to not admimisig the intervention regularly or not administerin

all components of the intervention (Witt, et aP9B).

Treatment integrity can be measured by either Hoemdirect observation of the
intervention (Resnick et al., 2005). Observatiothes primary, most direct and effective method of
measuring treatment integrity. Indirect methodsude, consultee self-reporting, permanent products,
behavioral interviews, feedback from consultansl manualized treatments (Lane et al., 2004 &
Wilkinson, 2006). Each of these methods of meagurigatment integrity can serve to increase levels
of integrity. Moncher & Prinz (1991) add that indlng clear treatment definitions, detailed manuals,
intensive training, careful supervision, and caivecremediation to prevent repeated violations can

further promote treatment integrity.

Teachers report higher levels of integrity withslerect measures of integrity such as self
report or permanent products; however when dirbseovation measures were used, actual treatment
integrity levels were much less than reported (\&tickm, Jones, LaFleur, & Witt, 1998). This
supports Witt (1997) in his assertion of the fakbaoof talk stating that there is a lack of
correspondence between what individuals say angiiedo, that talk cannot be assumed to be
sufficient to change the behavior of other profesals and that verbal report is an acceptable rdetho
for obtaining accurate information. Therefore, egsh in the area of treatment fidelity needs ta$oc
on increasing treatment adherence rather than asgumgh levels of fidelity due to rigorous design

plans (Resnick et al., 2005).

Several factors serve to decrease the likelihoadah intervention will be carried out with
integrity including intervention complexity, imple@mntation time required, materials required,
number of personnel involved, perceived and adtffattiveness, and motivation of the consultee

(Lane et al., 2004). Additionally, interventionstido not fit into the routines and structureshaf t



classroom, or are not provided adequate levelambart are less likely to be implemented (Glover &

DiPerna, 2007).

In response to low levels of initial treatment grigy, a variety of methods have been
examined to increase treatment integrity, methbdshave consistently appeared in research include
performance feedback and teacher training. Pedoce feedback is possibly the most extensively
researched aspect of treatment integrity. Researtia@e investigated varying levels of performance
feedback ranging from daily feedback to every otheek and their impact on levels of integrity and
sustainability. Daily feedback has been showmprove treatment integrity to acceptable levels
(Noell, Witt, Gilbertson, Ranier, & Freeland, 199¥itt, Noell, LaFluer, Mortenson, 1997; Noell,
Witt, LaFluer, Mortenson, Ranier, & LeVelle, 20@iGennaro, Martens, & Mcintyre 2005).
However, daily feedback may not be feasible dubedcigh levels of direct contact on behalf of the
consultant. Less direct methods in the form ofkketeedback have also been shown to be an
effective means of increasing treatment integhtyt; it still requires continued support on behélf o
the consultant (Mortenson & Witt 1998; Noell et 2005). Every other week is the longest period of
time demonstrated to be effective in increasinglewef treatment integrity (Codding, Feinberg,

Dunn, & Pace, 2005).

Teacher training has also been shown to be aotieemethod for increasing treatment
integrity; furthermore the more direct trainingdkars received, the higher the levels of treatment
integrity. Direct training including performanoeeidback, rehearsal, and modeling were associated
with the highest levels of integrity (Sterling-TemWatson, Wildmon, Watkins, & Little, 2001;
Abrami, Poulsen & Chambers 2004; Kealey, PeterGan), & Dinh, 2000; Bradshaw, Reinke,

Brown, Bevans, & Leaf, 2008; Han & Weiss 2005).

Other methods have been demonstrated to incressentent integrity; these methods have

not been shown to be as effective and are ofteth tiesgupplement performance feedback or training



to further increase integrity. Follow-up meetingsré demonstrated minimal success in increasing
levels of treatment integrity; while they are bettean nothing they are not as effective as
performance feedback or training (Noell et al.,20Qoell et al., 2005). Negative reinforcement
when combined with written performance feedbackfoatiher increase levels of treatment integrity
and may be a viable time efficient technique faréasing treatment integrity (DiGennaro et al.,
2005). Furthermore, permanent products when cordbirih performance feedback can serve to
markedly increase the integrity of the treatmeniti(@t al., 1997). In other fields, such as the ioaid
field, several studies have investigated the effe€social support on increasing treatment intggri
these studies tend to demonstrate a positive saktiip between social support and patient

compliance (Levy, 1983).

While the concept of using social support and r@dttwes has been researched in the medical
field it has not been extensively researched teegmse integrity in the educational setting. Therg h
been considerable research conducted teachingnssuaeh developmental delays to recruit positive
teacher attention. These studies have investigatedbility to teach students with low rates of
academic responding to increased instances obregrhent in the regular education setting. The
goal of these studies is to increase rates andtyjoikeinforcement for academic responding. By
teaching students to recruit positive teacher titterthey are able to activate dormant contingencie
of reinforcement and take a more proactive rolghéir learning (Alber & Heward, 2001; Wallace,
Cox, & Skinner, 2003; Alber, Heward, & Hippler, 189 Additionally, these studies have taken the
concept farther and demonstrated once studentg\ame the skills to contact natural opportunitiés o
reinforcement they are able to generalize thodks s&inovel settings (Connell, Carta, & Baer, 1993
Harchik, Harchik, Luce, & Sherman, 1990; Stokesyleo, & Baer, 1978). Not only have students
been taught to identify and recruit natural comrtiasiof praise but the effects of recruiting praise
and teacher attention have been shown to incréaderg work completion and accuracy (Craft,

Alber, & Heward, 1998).



The influence of student behavior on teacher behakirough social interaction suggests that
students may influence teaching behavior so tleastident serves as a reinforcer for improvements
in teaching (Hrydowy, Stokes, & Matrtin, 1984). Deltr (1999) states that teaching staff is more
likely to interact with children who are most lilgeb reinforce the behavior of the teacher, while
children who are least independent are less raimgifor the teaching staff. Additionally, social
success along with a supportive school environimatacts to become an academic enabler, directly
and indirectly affecting academic success (Elligtalecki, & Demaray, 2001). Increasing positive
social interaction between the student and teauigdnt serve to improve consultee motivation.
Consultees who are unmotivated or even neutraltabointervention are unlikely to overcome
natural impediments to treatment implementatione{Eg et al., 2000). Abrami et al., (2004) found
that teacher motivation explained over 40% of theance associated with the degree to which

teachers implemented treatments into their clagsmoatine.

Although previous studies have demonstrated thidesits can be taught to recruit praise
from teachers, they have not been applied to riéxogucademic assistance and increasing treatment
integrity. The purpose of this study was to invgestie if students can recruit academic assistance in
the form of intervention delivery. Additionally,ithstudy investigated if the effects of teaching
students to recruit their intervention would alltdve consultant to fade support to natural and
manageable levels. Therefore this study sougbxpand the current research base by expanding
upon treatment integrity research and student itecent of teacher praise by addressing two main
research questions: (a) Can students provide fociurgervention delivery which results in incredse
treatment integrity? (b) Can student cueing becéffely maintained with weekly consultation? It
was hypothesized that teaching students to seraecae by recruiting academic interventions would

result in an increase in treatment integrity.



CHAPTER Il

REVIEW OF LITERATURE

Response To Intervention

With the reauthorization of IDEA in 2004 schools aot required to take into account
whether a child has a discrepancy between th&l@gtual and achievement abilities but rather
can use a process that evaluates their respoasesearch-based intervention in determining if
they have a learning disability (Merrell et al. 080 p. 125). This process known as response to
intervention (RTI) is a multi-tiered prevention @ integrating increasingly intensive
instruction at each tier. There are five core congmbs of RTI service delivery: (a) multitier
implementation, (b) student assessment and deaisaiing, (c) evidence-based intervention
provision, (d) maintenance of procedural integrityd (e) development and sustainability of
systems-level capacity (Glover & DiPerna, 2007)sHtudy is primarily concerned with the
maintenance of procedural integrity however, ak ftore components are essential to support

and maintain integrity.

Multitier implementation. Multitier implementation is necessary to assedsi@dent’s
failure to respond to increasingly intensive intartions. In order to be identified as learning
disabled the school must demonstrate (a) severatdoal need combined with (b) the lack of
educational benefit from high-quality interventi@@hinn, 2007). Student Assistance Teams,
composed of teachers, reading specialists, schlayohplogists, school administrators and other

related service



personnel use assessment to identify students rehioadequately responsive to initial
interventions and require more intensive inten@ntn the next tier (Fuchs, D. & Fuchs, L.,
2006). Initially the student assistance teams ifleatsubgroup of at-risk students and their
responsiveness to general education is monitoredslAchildren who are unresponsive to
general education and interventions at the fiestdre given more intensive interventions at the
second tier. The nature of the academic interverditanges at each tier becoming increasingly
more intense by (a) using more teacher-centeratersytic, and explicit instruction; (b)
conducting it more frequently; (¢) adding to it'srdtion; (d) creating smaller more homogenous
subgroups; (e) relying on instructors with greatguertise (Fuchs, D. & Fuchs, L., 2006). When
intensive intervention at each level of RTI doesnesult in sufficient progress entitlement for

special education services may be examined (Hedr\aea Education Agency, 2002, p 20).

Student assessment and decision makingurriculum Based Measurement (CBM) is
commonly used to identify and assess students. 3Bdket of standardized and validated tests
typically 1-4 minutes long in reading, mathematomputation, mathematics applications,
spelling, written expression, early literacy, aaglgnumeracy (Shinn, 2007). CBM is able to (a)
discriminate among categories of students, (b)sas$ek status and predict future student
behavior or performance, and (c) evaluate intefgardffectiveness. This allows for student
assistance teams to monitor student progress andrdinate between students with typical and
atypical performance (Glover & DiPerna, 2007). Bam making is made utilizing student
assistance teams, teams meet on a regular bas@einto monitor at risk students, analyze
problems, assist the teacher, select, implementranmitor the effectiveness of an intervention
(Fuchs, D. & Fuchs, L., 2006). The teachers mairttaé primary responsibility for all aspects of
instruction, monitoring of instruction at tiersZLand 3 while special educators assume primary

responsibility at tier 4 (Mastropieri & Scruggs,0&).



Evidence based interventionTo maximize the opportunity for students to berfefim
services within the RTI framework, instruction antkrvention should be supported by rigorous
empirical evidence. Interventions are often devetbpnd evaluated using data-driven problem
solving. Within this model, the problem is idergifi using problem identification and validation,
problem analysis investigates why the problem ®@ioing, intervention development and
implementation determine what should be done aiboand evaluation and follow up determine

if it worked (Merrell et al., 2006, p. 151).

In developing interventions there must be a magttvéen the student’s skills,
curriculum and instruction (Barnes & Harlacher, 0 he instructional hierarchy states that as
a student is gaining a new skill he or she willtfiacquire the skill, become fluent in its usetrea
to generalize it to novel contexts and finally adegpuse. The instructional hierarchy
recommends that potential intervention targetsgeddrom accuracy to fluency to generalization
to adaptation with each level of academic respantaving different corresponding procedures
that will lead most efficiently to mastery. Demtmasion, modeling, prompting, drill,
reinforcement, and generalization strategies aggrent components that make an intervention

effective (Daly, Lentz, & Boyer, 1996).

Listed below are interventions that have been dongbly supported and have been

demonstrated to be effective in addressing comreading and math difficulties.

Evidence based reading interventions. The National Reading Panel established by
Congressional request in 1997 completed a compseleeriormal, evidence-based analysis of
research literature central to teaching childreretml. The panel studied the reading skills of
alphabetics, fluency, comprehension, teacher emucahd reading instruction, and computer

technology. As a result of their review they psbéd their findings and determinations.

10



Interventions targeting alphabetics should focuseaching children to manipulate
phonemes in words and that teaching phonemic awssdo children significantly improved

reading.

The panel defined fluency as readers who are abrkead orally with speed, accuracy,
and proper expression. They found that guidedregading including guidance from teachers,
peers, or parents had a significant positive eff@ahot only fluency, but also on word
recognition and comprehension. Guided oral readimgpurages students to read passages orally

with systematic and explicit guidance and feedbeak the teacher.

The panel stated that comprehension is criticatiyartant to the development of a
child’s reading skills and is best improved throwglcabulary instruction and comprehension
instruction. Vocabulary instruction should utilizevariety of methods both direct and indirect,
with repetition and active engagement of the stude:necessary. Comprehension instruction is
most effective when a variety of techniques arizeti including comprehension monitoring,
cooperative learning, use of graphic and semangjarozers, question answering, question

generation, story structure and summarization @waliReading Panel, 2000).

The Savvy Teacher’'s Guide: Reading Interventioret THork, is a compilation of
reading interventions designed for classroom isbng targeting students with diverse learning
needs. The guide includes research based intevmertited as effective in the National Reading
Panel report. Interventions include promoting eaanrection, promoting fluency, and building

text comprehension (Wright, n.d.).

Repeated reading is an effective technique to #s@eeading fluency, however, first it
must be determined if the student has the necepsamyquisite skills and the student’s
instructional level should be determined. Instrectshould be provided at the acquisition stage of

the learning hierarchy. Intervention sessions ghbelconducted between 3 to 5 times a week for

11



between 10 and 20 minutes per session. The intéoweshould implement essential components

of oral reading, feedback on word errors, and perémce feedback (Therrien & Kubina, 2006).

Evidence based math intervention. Basic operations in math are viewed as two topbssic
facts” in addition, subtraction, multiplication, cadivision; and the representation of place value
in computation. Accuracy and fluency are fundaraktat proficiency in mathematics, different
media such as worksheets, computer programs, atidactivities where students are awarded
points for accuracy and speed of response arelusefiniques for increasing both fluency and
accuracy. Students should also be challengecctwdeheir improvement through graphs of

accuracy or response time (Fleischner, & Manhei2@tp).

Research indicates that Cover, Copy, Comparepecific math intervention that is a simple,
efficient, self-managed academic intervention usefuimproving accuracy, fluency, and
maintenance (Skinner, McLaughlin, & Logan, 1997)v€&r, Copy, Compare and Taped
Problems are effective interventions at increasisudent’s math fact accuracy and fluency
(Poncy, Skinner, Jaspers, 2007). Additionally, Cp@mpy, Compare with performance feedback
was an effective technique for assisting studentsdch and maintain mastery levels of
performance (Codding, Eckert, Fanning, Shiyko, 8o8wn, 2007). Finally, Cover, Copy,
Compare when combined with goal setting producgnifitantly higher scores and greater
growth, retention, and generalization than corardCCC without goal setting (Codding, Chan-

lannetta, Palmer & Lukito, 2009).

Maintenance of procedural integrity. With the emergence of RTI as an alternative to
traditional methods for identification of learnidgsabilities (Fuchs, D. & Fuchs, L., 2006) it is
imperative that interventions are implemented witfh levels of integrity. Without these high
levels of treatment integrity a failure to respaaghnot be solely attributed to the intervention but

rather low integrity allows for the failure of tiv@ervention to be potentially attributed to
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extemporaneous variables. Poor treatment inteduéyto extemporaneous variables such as a
failure to administer all components of the treattmé&ilure to administer the treatment with
consistency, or failure to administer the treatnanoften as prescribed are all are examples of
threats to the internal validity in the intervemtionterventions that are not implemented with
integrity effect the interpretation of the intertéens outcomes (Mortenson & Witt, 1998). Noell
et al. (2002) found that interventions that arelanmgented with higher levels of treatment
integrity are more likely to be effective; statiag treatment integrity levels increase, student
outcomes also increase. High levels of interndtlitglincrease the ability of the school based
decision making team to make decisions based auad to respond to an intervention rather
than a lack of response due to poor levels ofrreat integrity. Therefore the intervention is
periodically evaluated to determine if it is efigetand results in a change in the desired

behavior.

Development and sustainability of systems-level capity. Training and technical
assistance in the form of pre-service are nece$satlie implementation of the RTI process;
teachers who receive training are more likely tplement the process, implement the process
with fidelity, report more favorable student out@srand are necessary for teachers to fully
implement the process and continue to use the gsdé@atochwill, Volpiansky, Clements, &
Ball, 2007). Additionally, school stakeholders moshtinue to examine evidence supporting the
effectiveness of RTI practices, underscoring thedrtance of attending to (a) fidelity in the
implementation of RTI components, (b) reliabilitydavalidity of assessment and data-based
decision-making criteria, and (c) the validity abfpcols for administering and sequencing

intervention (Glover & DiPerna, 2007).
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Consultation

Consultation creates a way to vary service intgnisitlirect proportion to individual
student needs. Level | problem solving involvesptteacher collaboration for addressing the
problem, at Level Il other teachers and resouroesribute expertise along with the primary
teacher to solve the problem, at Level Il reladedvice personnel such as school psychologists
and the Student Assistance Team guide the probidving process. Level IV continues
problem solving at more intensive levels includépgcial education entitliement (Tilly 111, 2002,
p. 24). Many interventions developed in the RTdgass are derived from problem solving
consultation through the Student Assistance Tedm\al 1ll. Problem-solving consultation is a
five stage, indirect service delivery approachjating a consulting relationship, problem
identification, problem analysis, intervention implentation and evaluation; to produce change
in the child’s behavior and empower the consultegain skills to enable future independent

problem solving (Kratochwill et al., 2002, p. 584).

Initiating a consulting relationship. The consultant and consultee enter into a
relationship with the shared goal to develop aerir@ntion to be carried out by the consultee
addressing an agreed upon problem (Kratochwill. e2@02, p. 587). The interpersonal
relationship between the consultant and consulsges @ major role in the use and effectiveness
of consultation. Resistance is anything that impemeblem solving or plan implementation and
ultimately problem resolution including system, soltee, consultant, family and client factors
that interfere with the achievement of goals esthbd during consultative interactions.
(Wickstrom & Witt, 1993, p. 160, as cited in Kralwall et al., 2002, p. 587). Therefore,
effective consultants (a) overtly communicate awass that the problem and solution are central
to teachers’ daily functioning and (b) act coopeedy to design interventions so that potential

sources of resistance might be overcome (Kratotkwdl., 2002, p. 587).
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Problem identification. The problem is the difference between expecteddenfe
performance and actual student performance (Hedrf\aea Education Agency, 2002, p. 8). By
defining the problem as the difference between etguklevels of performance and actual
performance it causes problem solvers to beconectibg about the nature of the problem. This
promotes direct clear analysis of the problem rigstion development using clearly defined
procedures, and promotes the use of tools thatgembjective measurement (Heartland Area

Education Agency, 2002, p. 8).

During problem identification an interview with tikensultee is conducted. During the
interview (a) the purpose of problem definition glibbe explained, (b) target behavior goals
should be identified and selected, (c) frequenayatbn and intensity of target behaviors should
be identified, (d) conditions under which the targehavior occurs should be identified, (e)
expected level of performance should be identififdhe student’s strengths and social
competence should be identified, (g) assessmeneg@uoes should be determined, (h) consultee
effectiveness and strengths should be identified,(® a summary should be provided

(Kratochwill et al, 2002, p. 590).

Assessment of the problem also takes place durisiglgm identification, during
assessment one of the first steps is to deterrhthe student can perform the skills or test or if
the student can perform the skill but is unmotidate chooses not to (Skinner, 1998). This is
often referred to as a skill vs. performance deéicican’'t do won't do. Baseline data is also

collected to determine the student’s current levélinctioning on specific skill sets.

Assessment and interviews should also rule ouegsaiith the student’s vision, hearing,
health and attendance as well as confirm the ghaateacademic skills of behavior (Heartland

Area Education Agency, 2002, p. 15).
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Problem analysis.After baseline data are collected the consultadtcamsultee meet to
determine the target skills that are necessargh@uae the goals of consultation (Kratochwill et
al., 2002, p 592). The purpose of problem analgdis identify interventions that are (a) directly
and empirically linked to problem occurrence andn@ve a high likelihood of successful
outcome. Effective problem analysis provides sumnynstatements that link (a) observed
performance to (b) hypothesized causes of the padiace problems which in turn lead to (c)

treatment recommendations with a high likelihoodwécess (Tilly Ill, 2002, p 29).

Following successful problem analysis a plan wélldeveloped that will indicate the
courses of action to be implemented and the platittaused to guide implementation
(Kratochwilll et al., 2002, p 592). The action plsimould clearly identify the procedures and
instructional strategies to be used, should us@wdstof data collection congruent with baseline
data and objective measurement of progress towarddals, provide a decision-making plan
utilizing data to guide the team in determining tieed for instructional changes, and include a

plan to measure integrity (Heartland Area Educafigency, 2002, p. 19).

Intervention implementation. The plan should be implemented as designed with
modifications only made based on data analysisatidboration with team members (Heartland
Area Education Agency, 2002, p. 19). During plaplementation three tasks must be
accomplished including, skill development of thesdtee, implementation, progress
monitoring, and plan revisions. Monitoring implertegion includes monitoring the child’s
ongoing progress but it is essential for the iritgegf the intervention to be monitored to ensure

that the agreed upon plan is being carried outamgded (Kratochwill et al., 2002, p. 592).

Evaluation. Formal plan evaluation is completed for the purpaisgetermining whether
the goals of consultation have been met. Thedtegt in evaluation is to determine whether the

actual goals have been obtained (Kratochwill e28l02, p. 593). When evaluating the goals
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there are multiple possible outcomes, (a) the dismcy between the expected and observed
levels of performance no longer exists, (b) thelsl is progressing towards the established goal
but continues to need the intervention, (c) thdesttiis not making progress at the expected rate
and the plan needs to be revised or modified, Joth@l intervention is successful but the
resources needed to maintain the intervention aid®e of what can be reasonably continued in
general education and special education consideratay be warranted (Heartland Area

Education Agency, 2002, p. 20).

The second step in evaluation is to determine ffleetezeness of the plan by
demonstrating that the intervention itself was oesible in achieving the goals not extraneous
variables. This can be done through single cagkuation strategies (Kratochwill et al., 2002, p
593). The consultant must demonstrate that chands=havior are related to observed,
systematic, and measurable changes in the envirtr(ite, the intervention procedures) (Witt et
al., 1996). When behavior change occurs it israssithat the changes were due to the
intervention, however it may be the case that tiage in behavior was due to low levels of
treatment integrity such as unknown changes inntleevention. Similarly, if there is a lack of
behavior change it could be assumed that the lasponse to the intervention could have been
due to the effectiveness or intensity of the indation; however a lack of change could also be
the result of a lack of internal validity in po@vkls of treatment integrity, due to not
administering the intervention regularly or not adistering all components of the intervention

(Witt et al. 1996).

Finally, implementation planning occurs to prevé@ problem from occurring again.
This can be prevented through leaving the currkamt im effect or implementing a modified plan

that will facilitate maintenance of the behavioeotime (Kratochwill et al., 2002, p. 594).
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Treatment Integrity

The effectiveness of consultation depends in pasloat is done during the plan
implementation; even the best of plans will notduee the desired results if they are not
implemented with integrity (Bergan & Kratochwill920, as cited in Witt et al., 1996). While it
is the consultee’s responsibility to ensure impletagon of the treatment, it is the consultant’s
responsibility to measure treatment integrity witthe consultation framework and ensure that

treatments are being carried out with sufficiemtle of integrity.

Treatment integrity is defined as implementing time@nts with accuracy and consistency
(Gresham et al., 2000). When evaluating intervestibis important to take into account
extraneous variables that can impact the outcontleeahtervention and ensure that the necessary

components of the intervention were implementedesigned.

In research extraneous variables are controlledder to demonstrate that changes in the
dependent variable, the identified problem, arateel to manipulated changes in the independent
variable, the planned intervention. Extraneousaldes can serve as a threat to both internal and
external validity. External validity refers to facs that would not allow the intervention to be
generalized to others such as if an interventiaoiglucted with a population different than the
identified population. Internal validity is threatd when factors other than the intervention
influence the outcome. One extraneous variableisheathreat to internal validity is poor
treatment integrity. Treatment integrity is con@with implementing treatments with accuracy
and consistency (Gresham et al., 2000). When iatgions are modified in unknown ways it
makes it difficult to assess the utility of theginially designed intervention. (Lane et al., 2004).
As such an intervention administered inconsistentlgot administering all components of an

intervention threatens the outcome of the inteteardnd is a direct threat to internal validity.
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Measurement of treatment integrity. Successful tests of treatment integrity include
both assessment of adherence to the treatmentptatod a determination that the interventions
are being performed competently (Waltz, Addis, Keer & Jacobson, 1993). Systematic
observation is the most direct means of assessagrent integrity however, it is vulnerable to
reactivity effects and tends to be labor intensind is not always feasible in ‘real world’ settings
(Wilkinson, 2006). Lane et al., (2004) outlinessfimethods for assessing treatment integrity (a)
direct observation, (b) feedback from consultaf@sself-monitoring self-reporting, and
behavioral interview techniques, (d) permanent pet&l and (e) manualized treatments and
intervention scripts (Elliott & Busse, 1993 as dita Lane et al., 2004). Much as contextual
variables change, the method used for assessmedeluty will change according to each
individual case and the specifics of the treatmieotyever, as outlined by Lane et al. (2004) there

are multiple ways in which a consultant or researcan assess treatment integrity.

It cannot be merely assumed from teacher repattath intervention has been carried out.
Witt (1997) states that it is a common fallacy ssume that simply asking individuals involved
in delivering treatment, that they will provide acate information about the child’s performance,
the progress of an intervention, or the outcomeandhtervention. It is the responsibility of the
consultant to gather evidence other than verbalrtdyat the intervention is being implemented
as prescribed and that the intervention itself@agpessing as reported and outcomes are being

achieved.

Some methods might be preferred over others ssigerfiormance feedback where
opportunity is given to correct incorrect implenaidan, as well as assess current implementation
integrity levels. Other methods such as direct niagimn and permanent products provide
evidence other than verbal report to add confidén@ssessment data. Regardless of the type of
method used to assess treatment integrity it igratye that the assessment be used to guide the

consultant and consultee to increase fidelity ledelring future implementation.
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Treatment integrity can be measured by either Hoemdirect observation of the
intervention (Resnick et al., 2005). Observatiothes primary, most direct and effective method
of measuring treatment integrity. Indirect methoddude, consultee self-reporting, permanent
products, behavioral interviews, feedback from cdtasts, and manualized treatments (Lane et
al., 2004 & Wilkinson, 2006). Each of these methotisieasuring treatment integrity can serve
to increase levels of integrity. Moncher & Prin®91) add that including clear treatment
definitions, detailed manuals, intensive trainiogreful supervision, and corrective remediation

to prevent repeated violations can further pront@atment integrity.

Teachers report higher levels of integrity withsledrect measures of integrity such as
self report or permanent products; however whegctiobservation measures were used, actual
treatment integrity levels were much less than nepio(Wickstrom et al., 1998). This supports
Witt (1997) in his assertion of the fallacies dktstating that there is a lack of correspondence
between what individuals say and actually do, thixtcannot be assumed to be sufficient to
change the behavior of other professionals andvidraial report is an acceptable method for
obtaining accurate information. Therefore, researdhe area of treatment fidelity needs to focus
on increasing treatment adherence rather than asgunigh levels of fidelity due to rigorous

design plans (Resnick et al., 2005).

Levels of treatment integrity necessary for desirethehavior change.When assessing
treatment integrity researchers have looked tovded level of treatment integrity is necessary
for the desired treatment effects. They have agkesatments have to be implemented with
100% integrity or is 80% sufficient. Noell et §2002) examined the impact of varying degrees
of implementation of instructional prompts for éfelient population and target response. The
treatment included prompts, feedback, and praikeetied via computer aided instruction.
Students received three conditions of prompt impletation 100% (PI-100) where feedback and

prompts were proved for all problems and praise pragided on a VR-3 schedule; prompt
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implementation 67% (PI-67) where prompts were @eéd for two-thirds of problems, accuracy
feedback was provided for all problems, and praige provided on VR-3 schedule; or prompt
implementation 33% (PI-33) where one prompt wasgmewith each block of three problems,
accuracy feedback was provided for all problemd, @aise was provided on VR-3 schedule.
Data suggest that reduced levels of treatmentrityezan result in poorer outcomes. Data
support research that indicate that as treatmésrity decreases students’ responses to
intervention becomes less predictable, and treasweith higher integrity are more likely to be
effective; however, the present study does nottifyeronsistent breaking points in treatment

effectiveness.

Sterling-Turner, Watson, and Moore (2002), furtesgpanded upon Sterling-Turner et al.
(2001) looking at the effect of training and treatmintegrity on behavior change in the students.
They found that higher levels of treatment intgglétad to desired behavior change; however, as
with other studies 100% treatment integrity hasnemtessarily been shown to promote the
desired behavior change (Sterling-Turner, et 8022 Jones, Wickstrom, & Friman, 1997). It has
been proposed that this could be due to indepemtient variables rather than treatment

integrity; however, a full explanation is not awadile in the current literature.

The ultimate goal of increased treatment intedsitp increase student outcomes. As
previously mentioned with RTI, a lack of resporsean intervention can be used as part of the
assessment for a specific learning disability errieed for special education services. This study
shows the importance of increased implementatiomgnoving treatment effectiveness and
student outcomes, in order to provide accurate ldad decision making on evaluating a

student’s eligibility for the need of special ediima services.

Several factors serve to decrease the likelihoadah intervention will be carried out

with integrity including intervention complexitynplementation time required, materials
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required, number of personnel involved, perceived @ctual effectiveness, and motivation of the
consultee (Lane et al., 2004). Additionally, inmtions that do not fit into the routines and
structures of the classroom, or are not providemjadte levels of support are less likely to be

implemented (Glover & DiPerna 2007).

Methods to increase treatment integrity.In response to low levels of initial treatment
integrity, a variety of methods have been examionddcrease treatment integrity, methods that

have consistently appeared in research includé¢ea@ining and performance feedback.

Teacher training. Teacher training has been shown to be an effeotathod for
increasing treatment integrity, furthermore the endirect training teachers received, the higher
the levels of treatment integrity. Direct trainimgluding performance feedback, rehearsal, and
modeling were associated with the highest levelstefyrity (Sterling-Turner et al., 2001,

Abrami et al., 2004; Kealey et al., 2000; Bradsleawal., 2008; Han & Weiss 2005).

Keeley et al. (2000) conceptualized training aglsalwior change process and considered
the science of behavior change in identifying tead¢raining components. Researchers proposed
that training should be designed to include foyecives for implementing procedures. First,
was motivation through building rapport and introihg teachers to the curriculum and partners;
thus allowing teachers to become familiar with tegterial, ask questions and gain the skills
necessary for implementation. Second, communiesigonsibilities; teachers were given the
actions that were expected of them as curriculummigers. Third, all implementation materials
were furnished for the teachers. Fourth and finalylls and confidence required were built by
walking through each activity allowing teachersée activities in action and practice any
unfamiliar or new skills. Eighty — five percenttefaichers who implemented the curriculum were
observed teaching one lesson and during thoseatigars 89% of interventions were

implemented as intended.
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This study and the resulting recommendations dehluaining that provides the teachers
with the necessary materials, clear expectatiastioe, and feedback on implementation of
activities. This allowed for the practice of skifio that incorrect implementation could be
corrected and the likelihood of correct implemeptatvas increased. As a result curriculum was
implemented with 89% accuracy for those observéds @oes not include a control group for
individuals just given curriculum however, the triag result produced acceptable levels of

treatment integrity.

Bradshaw et al. (2008) examined the progressiatiodol-wide PBIS implementation;
they anticipated that training in PBIS would becasated with an increase in implementation
scores. Using a School-Wide Evaluation Tool (SETgy found that trained schools
outperformed non-trained schools in program figiedih all but one subscale SET score.
Specifically, 66.67% of the trained schools achie86% implementation by the end of year one
and maintained high levels through year two. Taita found that training and support were
sufficient to promote high levels of implementati@telity in a relatively short period of time.

However, it still may take three to five years é& £hanges in student behavior.

While Keeley et al. (2000) did not have a conBadshaw et al. (2008) implemented a
control in their study indicating that those whorgv&rained outperformed non-trained schools.
Essentially the data indicates that while the cutum itself may produce some change, the
change produced by training is sufficient to inseeanplementation to high levels of fidelity in a
short period of time. While some increases werdenitgy schools implementing PBIS without
training; the gains made by non- trained schoolmplementing PBIS with fidelity were not
comparable to those of the trained schools anaalidneet acceptable levels of integrity

(Bradshaw et al., 2008).

23



Sterling-Turner et al. (2001) investigated thexeff§ of two different types of training
methods on treatment integrity. Participants pgdited in one of three conditions didactic
training (DT), modeling training (MT), or reheam$akdback training (RFT). During DT,
treatment procedures were verbally explained, el@snpere provided, and an opportunity was
given to ask questions. During MT participants watt a videotape for a 5-minute treatment
session and following the videotape verbal explanatwere given to the participant however, an
opportunity for questions was not available. RBRdition received 5 minutes of training with
the experimenter and a confederate, verbal promgts delivered, mistakes were corrected and
praise was delivered for correct implementatioartiBipants who received the most direct
training, RFT, had a higher mean percentage ofrresat integrity than those who received less
direct training, MT, who in turn scored higher thaarticipants who received indirect training,
DT. Thus, participants who received opportunit@spractice and feedback had a higher degree
of treatment integrity. Indicating, if a consuliegoorly trained and therefore has a poor
understanding of treatment procedures they are lkatlg to implement the treatment with low

integrity.

As a result of these studies it can be concludatittaining should include opportunities
for practice and feedback. Consultees who havetarhenderstanding of the treatment to be
implemented and have had a chance for rehearsdéaddack from the consultant are more
likely to implement a treatment with fidelity; whidn turn will increase the probability of the

desired behavior change.

This assertion for training supports recommendatgiated by Smith, Daunic, and
Taylor (2007) stating that consultants should asklteaining when implementing treatments.
However, Smith went one step further stating thmglémentation training should be standardized
and provider competency should be evaluated. T$teskes do not address the standardized

aspect of training; however, the recommendation#ii® evaluation of competency training can
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be assessed through rehearsal and feedback pralidad training procedures. More research
is needed to investigate the effects of standatidizén training procedures to increase the skills
of the consultee to increase treatment fidelitywigeer, it is only logical that the training should
be implemented as a standardized treatment proamcbshould not be exempt from the

guidelines given for treatment implementation rdgay implementation fidelity.

Performance Feedback. Performance feedback is possibly the most extelysive
researched aspect of treatment integrity. Withgreréince feedback the consultant observes the
professional implement the intervention and thevigles corrective feedback. Researchers have
investigated varying levels of performance feedbackying from daily feedback to every other
week and their impact on levels of integrity andtainability. Daily feedback has been shown to
improve treatment integrity to acceptable leveledNet al., 1997; Witt et al., 1997; Noell et al.,
2000; DiGennaro et al., 2005). However, daily femakbomay not be feasible due to the high
levels of direct contact on behalf of the consultdress direct methods in the form of weekly
feedback have also been shown to be an effectiamsnef increasing treatment integrity; but it
still requires continued support on behalf of tbasultant (Mortenson & Witt 1998; Noell et al.,
2005). Every other week is the longest periodroktdemonstrated to be effective in increasing

levels of treatment integrity (Codding et al., 2D05

Studies suggest that performance feedback by aitansregarding teachers’
implementation of behavioral plans can increaaehers’ use of a treatment; improve fidelity
and produce greater improvement in child outcoraed,feedback consistently produced the

strongest training effect (Hann & Weiss, 2005).

DiGennaro et al., (2005) designed a study in wkeelchers were given information
about the accuracy of plan implementation (perfarvedfeedback) which was used to arrange a

negative reinforcement contingency. They found geaformance feedback is an effective means
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of enhancing consultee treatment integrity. Dubageline measurements following training,
implementation was between 0% and 25%; performéeextback and negative reinforcement in
the means of repeated practice was added; withdtition of these steps implementation
accuracy average increased to between 87% andfér#ie remaining participants; for the final
stage consultants began fading performance feedlmaplementation remained between 91%
and 100% for the remaining participants; suggedtiagjdaily meetings are not necessary to
maintain treatment fidelity. They state that venitfeedback provides the consultee with
information regarding their performance that isenstndable and efficient. Additionally,

repeated practice of missed steps helped increzesenient fidelity to 100%.

This study demonstrates once again that trairlmgeas not sufficient to increase
treatment fidelity. Performance feedback is a sggg/ component of any recommended
intervention by the consultant. This study alsovehthat not just written feedback is sufficient
but also the addition of corrective feedback inftiven of repeated practice for missed steps

worked to increase treatment fidelity.

Jones et al. (1997) evaluated the effects of ppdace feedback in treatment integrity in
school-based behavioral consultation, phase onanbegh a Problem Analysis Interview (PAI)
where teachers were given a protocol to increasiiym consequences for on task behavior. If
low levels of integrity were observed following giesone, a Problem Evaluation Interview (PEI)
was conducted and the consultant provided dailgmsional feedback. During the baseline
phase the three teachers rarely used contingeseprapoint awards for on-task behavior,
exhibiting low levels of integrity failing to excde&7% for all teachers. During the performance
feedback the mean use increased to 60% to 83% stinggyéhat performance feedback may

increase integrity when low levels are observelbfdhg traditional consultation.
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In consultation, recommendations are given reggréditreatment and implementation of
the treatment; the teacher is often expected téeimgnt the treatment with fidelity without
training or feedback regarding their performandeés Btudy clearly demonstrates that simply
making recommendations for treatment does not meddequate levels of treatment fidelity; it
was not until the addition of performance feedbidwek levels increased to 60% to 83%. These
levels are still relatively low, it might be speatdd that the results shown in previous studids tha
have combined both training and feedback that orleeoother is not sufficient but rather a

combination of both training and feedback that pirss the highest levels of fidelity.

Noell et al. (2005) investigated the effects oWy follow-up, social influence, and
performance feedback on treatment integrity. Fhisly continued to support the evidence that
PFB increased the levels of implementation intggatditionally performance feedback had a
larger impact on treatment fidelity than socialushce or weekly follow-up. Most importantly
they found that implementation began to fade wigekly follow-up demonstrating that contact

alone is not sufficient to maintain implementation.

These studies challenge the assumption thatitraditconsultation will result in
adequate levels of treatment integrity, it is appaithat something other than recommendations
and protocols is necessary for adequate levelgafrent integrity. In studies measuring
integrity following initial consultation meetingsgatment integrity levels were consistently
unacceptably low; however, the addition of perfanceafeedback worked to increase treatment
levels. It can be noted that performance feedshokild be a necessary component of the
behavioral consultation process as well as traipiograms for teachers; and that consultation or
in-service training alone is not sufficient for gdate levels of treatment integrity or behavior

change.
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Additional Factors. Other methods have been demonstrated to incresetentnt
integrity; these methods have not been shown tsledfective and are often used to supplement
performance feedback or training to further incegiasegrity. Follow-up meetings have
demonstrated minimal success in increasing levidleatment integrity; while they are better
than nothing, they are not as effective as perfanedeedback or training (Noell et al., 2000;

Noell et al., 2005).

Negative reinforcement when combined with writtemfprmance feedback can further
increase levels of treatment integrity and may bble, time efficient technique for increasing
treatment integrity (DiGennaro et al., 2005). Farthore, permanent products when combined
with performance feedback can serve to markedease the integrity of the treatment (Witt et

al., 1997).

Detrich (1999) stated that there are three brotetjosies of contextual variables that
effect treatment integrity: characteristics of tdld, resources required by the intervention, and
the similarity of the recommended intervention vifie current classroom practices. He
reviewed each variable and made recommendationisfwoving treatment integrity within each

variable.

When addressing characteristics of the child itheen stated that if a child is engaging
in a behavior judged as severe or if the levekdf sf the child requires less intervention; then
teachers are more likely to implement an intenamt herefore, it has been recommended that
behaviors should be rated and the most unaccegiahbeviors are most likely to receive

intervention and staff is more likely to responcetiich, 1999).

When reviewing resources required by the intereenttonsultants should assess the
strain the intervention would put on the classrotim,greater the strain on the classroom

resources the less likely the intervention willilmplemented. The extent that staff will have to
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perform roles outside of their typical duties; dhd extent to which teachers are required to
acquire resources that may be difficult to obtaibecause the resources are not considered
important decrease the probability that the intetiom will be implemented with integrity.
Brown, Pryzwansky, & Schulte (2006) state that clexjnterventions often become aversive
because of the time and energy required to maitiieim and may be abandoned as a result;
therefore it is the task of the consultant to famil select interventions that are least restrigtate

still effective (p. 68).

Additionally, interventions that are significantjfferent from current classroom
practices are less likely to be implemented. Wiestewing similarity between the intervention
and classroom practices it is recommended thatdghsultant take into account the frequency of
the interaction with the student, the timing ofnactions, and the interaction between teaching

practices and student characteristics.

While these recommendations are logical conclusimuswere reached from logical
analysis rather than empirical research they fidihie with the previous recommendations of
Smith et al. (2007) that were derived from the B@€earch; suggesting that research studies and
design, as well as treatment recommendations slfibalsl seamlessly as possible into the
contextual situation. However, further researchupport these recommendations and

considerations would be necessary.

Hann and Weiss (2005) looked at factors thewvelte directly related to teachers
program implementation including (a) support of finegram by the school principal, (b)
teachers self-efficacy beliefs; (c) professionahiout; (d) teachers beliefs about the acceptability
of a program with their own beliefs about the studeehavior; (f) the anticipated effectiveness of
the program. These contextual variables addresthaatudent but the system in which the

intervention/treatment resides; the school systemyell as teacher variables. It is not sufficient
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to just address contextual variables of the ckilith as severity of the problem or skill of the
student; but consultee factors, as well as sysamables must also be addressed when looking at

treatment implementation.

As previously stated acceptability of the progiarpacts the degree to which a program
will be implemented. Cowan and Sheridan (2003g#tigated factors affecting the acceptability
of Conjoint Behavioral Consultation interventionBhey found that for parents, interventions
with a reductive component (“negative” componewdre rated as more acceptable than
interventions using both positive and negative comegmts. This affect was not noted for
teachers and it was hypothesized that it is patiytiue to the acceptability of reductive
components in the home setting. They also fouatlfdr teachers as intervention complexity
increased, teacher ratings increased; additioaaliyroblem severity increased teacher ratings
increased. This finding is contradictory to bedidiat the simpler interventions will be more
widely accepted and implemented. However, CowanSiretidan (2003) state that this finding
could be that as teachers are becoming more familia complex interventions their
acceptability is increasing; as well as their wiiness to do whatever is necessary to minimize

severe behavior problems.

Due to their own variability and unpredictabiliggntextual variables are less likely to be
generalized and are more specific to the individaak, there is not as much empirical evidence
looking at the effects of contextual variables; bwer, it is important when consulting and doing
research to be cognizant of contextual variablaswlil affect treatment implementation and

treatment integrity of interventions.

Student Recruiting of Teacher Attention

In other fields, such as the medical field, sevstadlies have investigated the effects of

social support on increasing treatment integrigse studies tend to demonstrate a positive
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relationship between social support and patientpdiamce (Levy, 1983). While the concept of
using social support and natural cues has beearcds in the medical field it has not been
extensively researched to increase integrity inetthécational setting. There has been
considerable research conducted teaching studdhtsi@velopmental delays to recruit positive
teacher attention. These studies have investighe&dbility to teach students with low rates of
academic responding to increase instances of reiitent in the regular education setting. The
goal of these studies is to increase rates andtyjoéleinforcement for academic responding. By
teaching students to recruit positive teacher titterthey are able to activate dormant
contingencies of reinforcement and take a moregbnaarole in their learning (Alber & Heward,
2001; Wallace et al., 2003; Alber et al., 1999)daidnally, these studies have taken the concept
farther and demonstrated once students are gieeskilts to contact natural opportunities of
reinforcement they are able to generalize thodks $&inovel settings (Connell et al., 1993;
Harchik et al., 1990; Stokes et al., 1978). Noydrdve students been taught to identify and
recruit natural communities of praise but the @feaxf recruiting praise and teacher attention have

been shown to increase student work completioraandracy (Craft et al., 1998).

Students with both academic and behavioral diffieslcan be successfully taught to
recruit teacher attention. The increased poséttention by teachers has served to expose
students to natural reinforcement in the environmaed in turn increase desired behavior and
academic productivity. Additionally, researcheasd demonstrated that student recruiting is

able to generalize to novel settings.

Early studies demonstrated that students canught#o cue for positive feedback on
academic assignments and that as a result studergsable to increase responding in the
classroom setting. As a result of increased respgrahd positive feedback the percentage of

correct work items increased. Furthermore, theyatesinated that children can control the
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behavior of adults during social and academic autons by actively recruiting reinforcement

(Stokes et al., 1978; Hrydowy et al., 1984).

In recent years these studies have been expapdedaoking at diverse populations
including developmentally delayed, autistic childrand diverse ages ranging from preschool to
adolescents. These studies have demonstratestilants are able to modify the amount of
teacher help received through prompting for apdromaacademic and social performance
(Morgan, Young, & Goldstein, 1983). Additionallyusients can be trained to self assess their
work, before recruiting praise and request feedlpaghkrding their assignment. Research
demonstrates that students are not only succasgtruiting praise and feedback; but student
recruiting generalizes to novel settings both aitld without explicit generalization, discriminate
between appropriate and inappropriate times faureg teacher attention, engage in
discriminative recruiting when given rules and ntaiim recruiting above baseline levels after
support has been removed (Harchik et al., 1990n€lbet al., 1993; Alber & Heward, 1997,
Craft et al., 1998; Tiger & Hanley, 2004). As aulesf increased feedback, praise and
generalization students’ academic productivity kevels of independent seatwork increased
(Wallace et al., 2001; Craft et al., 1998; Albernkt 1999). As a result of increased student
recruiting teacher behavior is modified resultingricreased teacher praise and increased levels
of corrective feedback demonstrating that studeitts disabilities are able to actively influence
the amount of instruction they receive in the ragelducation classroom and proactively take a
role in their learning to enhance independent fonatg and academic productivity (Wallace et

al., 2001; Alber et al., 1999; Alber & Heward, 2001

This research has been effective in demonstratiaigstudent recruiting is an effective
intervention for increasing student productivityciieasing positive student-teacher interactions,

and increasing teacher feedback. It has demoedtthat students can be trained to modify their
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environment to increase student-teacher interaxtibtowever, research has not yet

demonstrated if student can be trained to recpditific interventions.

Study Design Rationale

Single-subject designs are experiments in which sabject serves as his or her own
control, the measurement of the subject’'s behaliioing each phase of the study provides the
basis for comparing the effects of experimentaiades as they are presented or withdrawn in

subsequent conditions (Cooper, Heron, & Heward72p0163).

One form of the single subject design is the midtigaseline design; multiple baseline
design is the most widely used design for evalgdtieatment effects in applied behavior
analysis. It is a research tactic that allows nedeas to analyze the effects of an independent
variable across multiple behaviors, settings, arslibjects without having to withdraw the
treatment to demonstrate that the change in behass the result of the application of the
treatment. This approach is a widely used whenatget behavior is likely to be irreversible or

when it is undesirable, impractical or unethicatdgerse conditions.

In a multiple baseline design, after initial baseldata has been collected the researcher
applies the treatment sequentially across beha\detsngs, or people using time-lagged
application of the treatment variable across inddpat behaviors to analyze improvements in
behavior as a function of the stepwise applicatibtihe treatment. Experimental control and a
functional relation is demonstrated when behawibienge from a steady state at baseline to a

new steady state after the introduction of the jreahelent variable (Cooper et al., 2007, p. 201).

Due to the irreversible nature of teaching a neil/tekstudents and the undesirable
conditions of reversing an effective treatment glaith the applied nature of the study a

multiple baseline design has been selected.
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Conclusion and Research Questions

Although previous studies have demonstrated thidesits can be taught to recruit praise
from teachers, they have not been applied to réeguacademic assistance and increasing
treatment integrity. The purpose of this study tealse to investigate if students can recruit
academic assistance in the form of interventioivesl. Additionally, this study investigated the
effects of teaching students will allow consultemtade to levels that are able to be maintained to
natural and manageable levels. Additionally, shigly investigated if the effects of teaching
students to recruit their intervention would alldve consultant to fade support to natural and
manageable levels. Therefore, this study sougbxpand the current research base by
expanding upon treatment integrity research andesiirecruitment of teacher praise by
addressing two main research questions: (a) Calersts provide a cue for intervention delivery
which results in increased treatment integrity?Ghh student cueing be effectively maintained
with weekly consultation? It was hypothesized teathing students to serve as a cue by

recruiting academic interventions would resultinircrease in treatment integrity.
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CHAPTER IlI

METHODS
Participants

Student participants were six student teachersigaddentified through teacher referral.
Students were all placed on Tier Il interventiorotigh the school based multi-tiered intervention
team at the time of student referral. Ivan wasyaat old, male, first grade student, Mike was an
8 year old, male,‘%grader, Heidi was a 9 year old, femarfégﬁader, Hillary, Jessica, and Jamie
were all 11 year old, female™§raders. At the time of the study none of thelstts were
classified as learning disabled; however, durirgdburse of the study, Heidi was tested for
special education and placed on an individualizkecational plan. The teachers were all regular
education classroom teachers. Five teachers ipateéd in the study, Ms. Robertson had been
teaching for 16 years and was currently teachirsg firade; Ms. Hines was & gear 3 grade
teacher; Ms. Stone had 22 years of teaching experiand was currently teachinf grade; Ms.
Peyton was a®lyear %' grade teacher. Teachers were offered suppantieasing intervention

delivery through the use of student responsibifigyning.
Setting

The study was conducted in the general educalimsmoms of a Midwestern school
district. Total enrollment for the school was 75@dents. Training activities for the student and

teacher occurred at hallway tables outside of #reral education classroom. Student recruiting
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and intervention implementation took place withie general education classroom during the

school day.
Dependent variable

Treatment integrity . The primary variable of treatment integrity wasidedl as the
completion of a computer delivered interventiodezhSuccessMak@r If the students were
provided access to and completed a daily sessi@uonessMaké&rutilizing the classroom
computer treatment integrity was defined as 100arif the students were denied access to the
classroom computer, daily treatment integrity wefineéd as zero percent. Treatment integrity
was measured through the use of a log of daily &sddaket scores recorded by both the

teacher and the student resulting from the suaglessinpletion of the SuccessMaRaession.
Independent variable

Student Intervention Recruiting. Student intervention recruiting was defined as the
occurrence of the following steps: (a) the studmtitited the teachers attention, (b) the student
appropriately asks for the intervention, and (€) student accurately completes the recording
sheet. Student intervention recruiting was deslgoeprovide the teacher with a natural cue for
intervention delivery and was measured throughuieeof a daily log placed on or in the
student’s desk and a daily log kept by the clasart#acher indicating the student respectfully

requested their intervention.
Intervention development

SuccessMakeéris an instructional software program providing @tilee, personalized
reading and/or math intervention and is alignedhwimmon core standards. SuccessMaker
Reading addresses student outcomes in four donapigbetics, reading fluency,

comprehension, and general literacy achievementcedsMakérMath addresses the areas of
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math concepts; communication, operations, and ctatipn; and processes and applications.
The completion of a single SuccessM&ls®ssion takes approximately 15 minutes to complete.

Additional information is available at

SuccessMaké&rsoftware was available on classroom computersantents were
provided with login identification and accountsaprio the study. All students and teachers were

trained in SuccessMaKelog in and program completion prior to the initat of the study.
Materials

Materials developed for the intervention includettivention documents such as daily
SuccessMakeérscores, daily recruiting forms and daily teaclogsl Daily recruiting permanent
products consisted of a recruiting sheet tapedhercorner of the student’s desk for Mark,
Hillary, Heidi and Jessica and a recruiting shégtgd in a 2-pocket folder placed inside the
student’s desk for lvan and Jamie. The recrusinget included the steps for respectfully
requesting their intervention; (1) Remember, whagthér free time or a designated time of the
day depending on classroom proceduré®) Raise your hand or go up to your teacherveaitl
for her to call on you, (3) Ask your teacher, “Migylease get on the computer and play
SuccessMaker?”, (4) If she says, “Not right now.ai¥Wintil (the next free time during the day or
wait 5 minutes, depending on classroom procedu(gsRaise your hand or go up to your
teachers desk and wait for her to call on youpA&R, “May | please get on the computer and play
SuccessMakéR”, (7) If she says not right now then try agaimesrow, (8) Fill out your form,
have your teacher fill in your scores and signfben. Below the form was a table with a row for
each day of the week and a column for the timeagfrequested, if they requested once, if they
requested twice, if they got on Success Maker heil SuccessMak@iscore. Ivan’s form was
modified slightly due to limited reading abilityfhe steps were abbreviated for Ivan and he did

not have a column for time on his form. See attamftm
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The teacher log was placed inside the front pockatwhite 3 ring binder. The teacher
form included three columns including a columndate, did the student respectfully request to

play SuccessMak@rand their SuccessMaKescore. See attachment

Reinforcement consisted of tangible items suclotisr, pencils, small toys, erasers,
pens and food items such as fruit snacks, trail amxl granola bars. Reinforcers were placed in a

small bag for each student and placed inside thwdacher binder.
Experimental design

A nonconcurrent multiple baseline across teactiesign was used to analyze the effects
of recruitment on treatment integrity and studeerfgrmance in the general education setting.

The study was conducted for all students from JantiaeApril.

Teacher Training. A meeting was held with each teacher prior toahget of the study
to obtain teacher agreement and review the proesdirthe study, utilizing student recruiting to
increase treatment integrity and increase studspionsibility. During the teacher meeting the
teachers indicated the best time of day for thdesits to request their intervention and they
indicated their preference for how they wantedstiuelents to get their attention, either walking
up to their desk or raising their hand. Teacharsevgiven the log to keep track of the date, if the
student requested their intervention, and theetgiion scores. Final steps of the teacher
meeting verified that the teachers were familighwie log in procedures for SuccessMékamd
were familiar with how to create student log inll gtudent’s already had SuccessMakieg in
identification and had logged onto SuccessMalatieast once prior to the onset of the study
with the exception of Mark. Mark’s teacher indedthat he did not yet have a log on
identification for the year and indicated that slees familiar with creating a log on and would
have it created prior to Mark requesting. Theheadlid not have the log in prior to the onset of

teacher training, therefore the consultant fa¢édathe acquisition of the student log in.
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Baseline Intervention integrity was measured using teatbgs. Each day the primary
researcher or a research assistant entered tiseadasprior to the start of the day, collected the
white teacher binder and the log containing stu@emcessMaké&rscores, the absence of a score
was verified utilizing SuccessMakelog in information provided by the school psychuta. If
intervention integrity was not implemented for #nensecutive days integrity was considered

deficient and students were then provided recruitrtraining prior to the next phase change.

Recruitment Training . Recruitment training for each student was conduatedtable
with chairs in the hallway outside the general edioa classroom. Training consisted of
modeling, role playing, repeated practice, andquerance feedback. Utilizing the procedures on
the student recruiting form students were taughflfpidentify either free time or the designated
time for them to ask such as center time, (2) rdise hand or approach the teacher, (3) wait for
the teacher to call on them, (4) respectfully ratjtigeir intervention by saying, “May | please get
on the computer and play SuccessMaker?”, (5) egbeon the computer and complete their
intervention or wait until the next appropriatertgéting opportunity such as the next free time or
five minutes later, (6) appropriately fill out theecruiting form. Once students could
appropriately request their intervention and cdlyefdl out the recruiting form three consecutive

times intervention recruitment began.

Student intervention recruiting. An appropriate time for student recruiting was
determined between the primary researcher ande¢eashdefined as a time in which the student
was most likely to have time during the day to ctetea 15 minute SuccessMakeession. The
students were then trained during recruitment iingithat each day during the designated time
they were to recruit their intervention until it svdelivered for a maximum of two times. At the
beginning of each day the primary researcher esaarch assistant collected the teacher’s white
binder which included the teacher log and recottledstudent’s intervention data on a research

assistant log utilizing the teacher’s log and tluelents recruiting form located on the corner of
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their desk or in a folder inside their desk. Theegech log recorded if the student requested their
intervention, how many times they requested tmarvention, if the teacher delivered the
intervention, if they earned a prize for recruititigeir intervention score, and daily intervention
integrity. If there was a discrepancy between thdent’s recruitment form and the teachers log
the research assistant or primary researcher wwidfly meet with the teacher to clarify the

discrepancy.

Following the recording of intervention data thegarch assistant or primary researcher
would locate the student in the cafeteria, gynplayground prior to the beginning of the school
day. If the student appropriately requested tind@rvention they were provided tangible
reinforcement and verbal praise for appropriatetyuesting their intervention and provide a

prompt to ask again today during their designaited.t

During daily reinforcement the researcher met whth student each morning and
prompted the student to recruit their interventivat day and provided reinforcement for the
previous day. Students were allowed to pick a drizm a prize bag if they indicated on their
student event recruiting sheet that they recrditethe intervention until the intervention was
delivered or maximum of two appropriate recruitg] she teacher indicates on the intervention
protocol that the student was recruiting theirrvéation. Students were reinforced for
appropriately requesting their intervention regesdlof intervention delivery if they

appropriately recruited their intervention for aximaum of 2 times.

If the student failed to appropriately requestrtigervention they were reminded to try
again today and reminded when and how to apprefyiegquest their intervention. Intervention
integrity was recorded utilizing the correspondeoftcthe student recruiting form and the teacher
log which both indicated the student requested thigrvention and provided a daily

SuccessMakérscore. Intervention integrity was monitored atilg the student recruiting form
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and the teacher log both indicating student recwiitt and daily scores. After treatment integrity
was above 100% for 3 consecutive sessions, consuitaolvement was faded to weekly

reinforcement.
Consultant fading

For practical purposes once the student was aldlertmnstrate recruiting and student
recruiting events were effective in increasing nm¢ation integrity the consultant faded out to
more natural and practical levels of involvemeniriBg weekly reinforcement the primary
researcher entered the classroom on Monday moamidgecorded integrity and SuccessM&ker
scores from the student’s recruiting form and #aeher log. The researcher then met with the
student and allowed the student to draw one ofdarels from a bag, each card had one day of
the week written on the card. If the student réedifor their intervention on the day of the card
drawn from the bag, and the teacher indicated etrdatment protocol that the intervention was
recruited for that day then the student was alloteguick a prize from a bag. The student was
then provided with verbal praise for appropriatelgruiting and was prompted to continue
requesting their intervention at the appropriateeteach day. Intervention integrity continued to

be recorded using permanent products throughowdteily reinforcement phase.
Procedural Integrity

Procedural integrity was monitored 39% of theydadnsultation sessions and 90% of
the weekly consultation sessions. Procedural iityegas measured utilizing a checklist
indicating, if the researcher recorded the corrdormation from the student recruiting form and
the teacher log onto a data collection log. Ifiéeearcher located the student, provided
reinforcement if necessary, verbal feedback andggrand provided a prompt to the student for
the next day. Procedural integrity was calcul@sdthe total number of steps divided by the total

number of steps multiplied by 100.
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Interrater Reliability

Following the completion of the study, 25% of thata points were verified utilizing the
research log to verify accurate data entry intogitagphing database. Interrater reliability was
verified on if the student recruited their intertion and intervention integrity. Integrity was
calculated as the total number of accurate datagdivided by the total number of data points

multiplied by 100.
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CHAPTER VI

RESULTS

Six students were trained to recruit their inteti@ndue to a lack of treatment
integrity. Of those six students, three of thelefis recruited their intervention during
80% or more of their sessions. Figure 1 showdrtreat integrity and student
recruitment data for those teachers who receivedrdatment of student recruiting more
than 80% of the sessions. Figure 2 shows thentiezgtintegrity and student recruitment
data for those teachers who received the treatofesttident recruiting for less than 80%

of the sessions.

Baseline

Baseline was collected regardigccessMaké&rimplementation beginning during
the second semester of school for all participasimgjects. Baseline data for all subjects
is presented in Figures 1 and 2. Baseline datMforPeyton(Jessica), Ms.
Peyton(Hadley), Ms. Hines(Heidi), and Ms. Hines(B)ikndicated that the treatment of
Success Maker was not delivered during the secemeéster of school. Baseline data for
Ms. Stone (Jamie) indicated that the treatmentuat8ss Maker was initially
implemented once but was then not delivered agaaseline data for Ms.

Robertson(Isaiah) was variable with the treatméSuscessMaké&r being delivered three
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of the 13 possible sessions. Once the teachéed tai implement the intervention for
three consecutive sessions they were eligibledeive student recruiting treatment.
Student Intervention Recruitment

Ms. Peyton, Jessicarollowing the lack of treatment implementation 08
consecutive days Jessica received student intéovergicruitment training. Immediately
following intervention recruitment training, Jessioegan implementing the treatment of
intervention recruitment. Jessica recruited hruention 100% percent of the time
during daily reinforcement and student recruitniedtto increased treatment delivery.
Following three consecutive days of adequate treatrmelivery, reinforcement and
prompts were faded from daily to weekly deliveBuring phase two, Jessica
implemented the treatment of student recruitmeft 85the possible sessions. Of the
sessions that Jessica recruited her interventienntervention was delivered 85% of the
sessions. See figure 1.

Ms. Peyton, Hadley Hadley was trained in the treatment of studentrweatetion
recruitment following a minimum of 3 consecutiveygdan which the treatment of
SuccessMak&rwas not delivered. Following student interventiearuitment training,
Hadley began implementing the treatment of intetiearrecruitment. Hadley recruited
her intervention 100% of the possible sessionsxdyshase one, implementation of
student recruitment led to intervention deliveryi0% of the possible sessions.
Following 3 consecutive days of intervention delwegrompts and reinforcement were
faded from daily to weekly. During phase two Hadlaplemented the treatment of
student recruitment 92% of the possible sessi@fghe sessions that Hadley recruited

her intervention, the intervention was delivere@3@f the sessions. See figure 1.
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Mrs. Hines, Hanna.Hanna was trained in the treatment of intervention
recruitment following baseline data collection.llBwing student intervention
recruitment training, Hanna implemented the treatnoé student recruitment 100% of
the possible sessions. Student recruitment led iacrease in intervention delivery from
0% of possible sessions to 100% of possible sessidtollowing 3 consecutive
recruitment sessions Hanna was faded from dailgnpts to weekly prompts and weekly
reinforcement. During Phase 2, Hanna implemeritedreatment of student recruitment
85% of the possible sessions. Out of the poss#dsions, the intervention of
SuccessMak&rwas delivered 92% of the possible sessions. @monasion during
Phase 2 in which Hanna failed to recruit her irgation, the teacher prompted her to

complete SuccessMaKewithout student recruitment.

Ms. Robertson, Isaiah.Following student recruitment training Isaiah rewd
for his intervention 83% of the possible recruitmgessions. When Isaiah recruited his
intervention it resulted in intervention deliverkollowing intervention delivery for 3
consecutive days daily prompts and reinforcememévisded. Isaiah’s implementation
dropped to only 40% of the possible sessions durlmgse 1. Due to the drop in student
recruitment and the corresponding drop in treatrrgagrity Isaiah was returned to
Phase 1, daily reinforcement. Upon return to daglgforcement Isaiah did not return to
pre-fading levels of student recruitment, recrgiton only 28% of the possible sessions.
During this time, each instance of student recreaiitied to intervention delivery with
the exception of one recruitment session in whickeMecruited at an inappropriate

time.
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Ms. Hines, Mike. Following student recruitment training, Mike redad his
intervention 28% of the time. The first two timdgke requested his intervention
SuccessMak&rwas not delivered because the teacher had nobyeined log-on
information. Therefore, the primary researcheilitated the acquisition of log-on
information. Upon the acquisition of log-on infaation when Mike requested his
intervention the third time, the intervention wadigered indicating that student
recruitment was successful in increasing treatnmgagrity. On two occasions, Ms.
Hines implemented the treatment of SuccessMaki¢hout student recruitment.
Although Mike only recruited his intervention 28%tbe possible sessions treatment
integrity increased from the treatment being dekdan 0% of the sessions during
baseline to 28% of the possible sessions duringd”haAlthough student recruitment led
to an increase in intervention delivery, studentugment was variable and occurred in
less than 80% of the possible sessions thereforags and reinforcement were not

faded.

Mrs. Stone, Jamie.Following student recruitment training Jamie ordguested
her intervention 37% of the time. However, whemigarequested her intervention it
resulted in an increase in treatment integrity iabervention delivery. Although student
recruitment led to an increase in treatment intggstudent recruitment was variable and
occurred on less than 80% of the sessions, theredoruitment was not sufficient to

warrant fading to phase two.
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Procedural Integrity

Procedural integrity checks indicated that fofydeonsultation, procedural
integrity was 98% (range = 67 — 100). Proceduntagrity checks indicated for weekly

consultation procedural integrity was 100%.
Interrater Reliability

Will Finish... Waiting on data file.
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CHAPTER V

DISCUSSION

Teaching students to recruit their interventionréased treatment integrity in all
six cases. Except two sessions in which Mike didhawe log-on information and one
occasion in which Isaiah recruited at an inappaiprtime, student recruiting resulted in
intervention delivery. These results indicate statlent recruitment is a successful
intervention to increase treatment integrity. la tase of students who were
implementing the treatment of student recruitinge8® more of the possible sessions

consultant fading was implemented.

. Hanna, Hadley, and Jessica recruited for tiné@rvention more than 80% of
the possible sessions and maintained high levedtuaient recruitment during weekly
consultation. Therefore, weekly consultant invaheat indicated for Mrs. Hines
(Hanna), Mrs. Peyton (Hadley), and Mrs. Peytongide3 the treatment of student
recruitment can be maintained with weekly constltavolvement. Additionally, the
treatment of student recruitment resulted in thenteaance of high levels of treatment

integrity consistent with daily consultant involvent and above that of baseline.

In the case of Mike, Jamie, and Isaiah studemturgeent was variable. While
student recruitment led to intervention deliverythaut consistent recruitment, treatment
integrity did not consistently increase due toldok of treatment delivery(student
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recruitment). It is hypothesized that the tangiei@forcement utilized was not sufficient
for the response effort required or not motivafioigthe particular student. With greater
manipulation of reinforcement, including negatieeforcement such as escape from
task demand or with more powerful reinforcers typothesized that an appropriate
reinforcer could be identified that would resulthigher levels of student recruitment.
Additionally, it is hypothesized that more salienes could assist students in
remembering to cue at the appropriate time for gptamsing an alarm clock at the

students desk set for the designated intervensoruitment time.

Implications for practice indicate that studentrugitnent of intervention delivery
can lead to an increase in treatment integrity evteuiring minimal consultant effort.
In addition to minimal consultant involvement itdsdactive student involvement in
interventions and can teach students skills tosscteacher assistance. Furthermore,
student recruitment of intervention delivery isasiive approach to increasing treatment
integrity focusing less on punitive approaches sagperformance feedback and teacher

training and relying on student responsibility aadial support cues.

In practice the implementation of student recruittr@ intervention delivery is
easy, with most students implementing the treatrf@diotwing an initial 5 minute
training. Furthermore, student recruitment can lagtained with weekly consultant
involvement. Reinforcers utilized for student rgtnent can be low cost items or can
include access to preferred tasks or removal &bstagich do not require additional
materials. Therefore, student recruitment of w#ation delivery should be considered
as a treatment for low levels of treatment intggaind can easily be done in the field at

minimal cost and with low levels of consultant ihx@ment.
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Limitations of the present study include the typesmnforcement utilized,
reinforcement consisted of small tangible reinfaoneat, as a result the amount of
reinforcement manipulation available in cases imctvistudents did not respond to initial
training was limited. Furthermore, the presentigtutilized a computer delivered
intervention which required low levels of respoefiert on behalf of the teacher.
Interventions that require higher levels of resgoaort might result in less of a one to
one correspondence between student recruitmenhtardention delivery. Finally, the
present study is a non concurrent multiple baseiindy, resulting in a decrease in

internal validity.

Future research should investigate group contirigeraf reinforcement, such as
class wide reinforcement where students are entete@ drawing for each time they
request their intervention. Additionally, futuresearch should investigate the
possibilities of teacher delivered reinforcememt. the present study both restricted and
free operants were utilized, where some students allowed to request during free time
and some students were only allowed to ask dupegific times of the day. Future
research should investigate if both free and m&stitioperants are equally effective or if
one approach is more effective in increasing treatnmtegrity. Finally, the present
study required low levels of teacher response effohis was designed to hold response
effort constant across teachers however, futudiesfishould investigate the
effectiveness of student recruitment of intervemgion both a low response effort
intervention such as a computer delivered inteigants well as in a higher response
effort intervention such as a teacher deliveredrirg@ntions such as repeated readings or

cover copy compare interventions.
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Treatment integrity is a challenge to practitioreesoss fields, this research
contributes to existing literature indicating thiétizing social supports as a cue can lead
to an increase in treatment delivery. Therefdris, iecommended that practitioners
continue to replicate and expand upon the use@éksupport and student cuing to

increase treatment integrity in the field.
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Teacher Agreement Form

We are currently conducting research to deterniisgidents requesting academic
assistance can increase the delivery of an acadetaigention. A student in your classroom has
been identified by the Student Assistance Teampadential student who might benefit from
participating in this research project. As parthef RTI process, your student’s current reading
or math level will be assessed and a classroondh@sgram will be developed. The assessment
may include individualized activities outside oéttlassroom; outside activities will be
coordinated around the class schedule and wiltak@ place during core instruction times. As
part of the research, your student will receiventray to request academic assistance in the form
of the delivery of the classroom based program ldgee during the RTI process. Your student
may receive stickers and other small tangible itices for requesting academic assistance and
for their daily performance on the classroom basedram.

As part of your participation in this project, wdluneet to work collaboratively on
identifying educational activities that will increayour student’s educational success on basic
math and/or reading skills, and we will identify @ppropriate time to deliver the educational
activities. After this has been established, agiesed researcher will come to your classroom
on a regular basis to monitor progress and assisapd your student in ensuring the activities
are done on a daily basis.

| am requesting your permission for you and youdsht to participate in this research
project. If you choose to participate, informatioay also be included in research reports
regarding ways to increase the delivery of indigidzed interventions. Information will be
collected about the number of times your studemmieésted academic assistance and their daily
performance on the classroom based program. Ibygour student’s information is included in
any research reports, his or her name or othetifgielg information will not be included in the
reports. All records will be stored securely antyoasearchers and research supervisors will
have access to the records. If you choose not iodheded it will not change the current services
required. Your participation in this project islwotary and you may choose to stop participation
at any time.

If you have any questions about your child’s ineshent in this study, please contact me or my
supervisor at your earliest convenience. For afgrination regarding the protection of human
subjects you can also contact Dr. Shelia Kenni®BR,Chair, 219 Cordell North, Stillwater, OK
74078, 405-774-3377 ab@okstate.edu

Sincerely,

Mary Ann Giblet, M.S. Dr. Gary Duhon

School Psychology Graduate Student Associatie§sor
Oklahoma State University Oklahoma State Ursiner
405-744-5474 405-744-9436
mary.giblet@okstate.edu gary.duhon@okstate.edu

| give my permission to be participate intdsearch project.
No, | prefer not to participate in the resharoject.

Teacher Signature: Date:
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Permission Form
Dear Parent,

We are currently carrying out research to deteenfistudents requesting academic
assistance can increase the delivery of academist@sce. Your child has been selected by the
teacher as a potential student who might beneimfparticipating in this research project. As
part of the current Response to Intervention (RFtcess your child’s current reading and/or
math level will be identified and an individualizeshding or math program will be developed to
increase his or her success in reading and/or nfspart of this process your child may take
part in some individualized activities outside loé¢ tlassroom. Outside classroom activities will
be coordinated with the classroom teacher andnetltake place during core instruction times.
The RTI activities are part of the current edugaigractices at Edmond Public Schools;
however, as part of the research project your stud#l receive training to request academic
assistance in the form of the delivery of the indlialized reading and/or math program
developed through the RTI process. Your child negive stickers and other small, tangible
incentives for requesting academic assistancearitiéir daily performance on the classroom
based program. There are no known risks assoanatbdhis project which are greater than those
ordinarily encountered in a regular school day.

I am writing to request your permission for youildho participate in this research project. If

you choose to allow your child to participate hesloe may also be included in research reports
regarding ways to increase the delivery of indigidzed interventions. Information will be
collected about the number of times your child e=sted academic assistance and his or her daily
performance on the classroom based program. If gloild is included in any research reports,

his or her name or other identifying informatiorilwbt be included in the reports. All records

will be stored securely and only researchers aseareh supervisors will have access to the
records. If you do not choose for your studentdaanzluded it will not change the services your
child is already receiving. Your student’s pagation in this project is voluntary and you may
choose to remove your student from the interverdiogny time.

If you have any questions about your child’'s inshent in this study please contact me or my
supervisor at your earliest convenience. For afgrination regarding the protection of human
subjects you can also contact Dr. Shelia Kenni®BR,Chair, 219 Cordell North, Stillwater, OK
74078, 405-774-3377 ab@okstate.edu

Sincerely,

Mary Ann Giblet, M.S. Dr. Gary Duhon

School Psychology Graduate Student Associatieggor Oklahoma
State University Oklahoma State University
405-744-5474 405-744-9436
mary.giblet@okstate.edu gary.duhon@okstate.edu

| give my permission for my child to be inabgdin the research project.
No, | prefer that my child not be includedhr research project.

Parent/Guardian Signature: Date:

Student Signature: Stadéame:
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Student Permission Form

I am working on a project to see if students can learn to request assistance to help them
in reading and math. Your teacher feels like you would be a good student to request assistance
in the classroom.

As part of participating in this project, we will meet and find out what activities will help
you in reading and math, and then | will teach you to ask your teacher to help you with those
activities. This meeting might take place during music, PE, or another free time activity; you will
not miss assignments or classroom instruction. | will come to your classroom each morning and
we will discuss if you asked the teacher to help you with your activities, and if you did then you
will have the opportunity to receive stickers, pencils, erasers and other small prizes.

Are you willing to work with me and your teacher to improve your reading and math

and to ask your teacher for help in the classroom?

| am willing to be included in the research project.

No, | choose not be included in the research project.

Student Signature: Date:
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Student ID:
RA Name:
Date:

Daily Research Assistant Protocol

1. Prior to core instruction time enter the classroom and record the information off of the
students recruiting sheet.

2. Collect the intervention folder and record if the teacher reports the student recruited
the intervention (Success Maker).
*If the intervention (Success Maker) was not completed but the student indicated they
requested to play success maker, briefly meet with the teacher and verify the student
did in fact ask to get on the computer for Success Maker.
*If there is a discrepancy between the students recruiting form and the teachers form,
briefly meet with the teacher to verify the cause of the discrepancy.

3. Log intervention (Success Maker) results from the previous day.

4. Calculate the intervention integrity for the previous day.
Number of completed steps/number of possible steps x 100 =

5. Briefly pull the student aside,
If the student appropriately recruited
Thank you for respectfully asking to get on the computer and play Success
Maker yesterday. You can now pick a prize out of the prize bag. (Provide
additional verbal praise).

After the student picks their prize

Remember to keep up the good work and follow the steps on your form and
don’t forget to respectfully ask your teacher play Success Maker again today.
Give the student a high five and return them to their seat or activity

If the student failed to appropriately recruit
I am sorry you did not respectfully ask to get on the computer for Success Maker
yesterday. You can try again today.
Remember to follow the steps on your form and respectfully ask your teacher to
get on the computer for Success Maker during
Return the student to their seat or previous activity

6. Return the students folder to the designated location and quietly exit the room.
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Student ID:
RA Name:
Date:
Weekly Research Assistant Protocol
1. On Monday morning, prior to core instroictiime, enter the classroom and record the
information off of the students recruiting sheet.

2. Collect the intervention folder and recibttie teacher reports the student recruited the
intervention (Success Maker) the previous week.
*If the intervention (Success Maker) was not cortgdebut the student indicated they requested to
play success maker, briefly meet with the teachdneerify the student did in fact ask to get on
the computer for Success Maker.
*|f there is a discrepancy between the studentsiititg form and the teachers form, briefly meet
with the teacher to verify the cause of the disaney.

3. Log intervention (Success Maker) resutimfthe previous week.

4. Calculate the intervention integrity foe fprevious week.
Number of completed steps/number of possible steif¥0 =

5. Briefly pull the student aside,

If the student appropriately recruited for at tease day
Thank you for respectfully asking to get on the pater and play Success Maker last
week. You can now earn an opportunity to pickiaepout of the prize bag. You can
draw one card from the stack, if you asked to [gagcess Maker on the day that is on
the card then you will be allowed to pick a prize.

If the student failed to appropriately recruit@dlys the previous week then state:
| am sorry you did not respectfully ask to getlom ¢omputer for Success Maker last
week you can try again this week.
Remember to follow the steps on your form and fply ask your teacher to get on
the computer for Success Maker during

6. Allow the student to draw one card.
If the intervention log indicated the student réter for the intervention on the day of the card
drawn state:
Thank you for respectfully asking to play your gamme__(Day of the Weekjou may
now pick a prize out of the prize bag (provide &ddal verbal praise).

If the intervention log indicated the student fdite recruit the intervention on the day of thedcar

drawn state:
| am sorry you did not respectfully ask to get lom ¢omputer for Success Maker on
(Day of the Week)you may tray again this week. Remember to fall@asteps on
your form and respectfully ask your teacher to@ethe computer for Success Maker

during

After the student picks their prize

Remember to keep up the good work and follow #pessin your form and don’t forget
to respectfully ask your teacher play Success Magain this week during

Give the student a high five and return them tdr theat or activity

7. Return the student to their seat or prevaxtivity

8. Return the students folder to the desiéghlatcation, erase any markings on the students
laminated recording sheet and quietly exit the room
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Student ID:
RA Name:
Date:
Daily Integrity Protocol

1. The RA entered the classroom prior to core instruction time.

2. The RA recorded the correct information off of the students laminated recording
sheet.

3. The RA collected the intervention folder and recorded the correct scores and
information on the RA log.

*If the intervention (Success Maker) was not completed but the student
indicated they requested to play success maker, the researcher briefly met with the
teacher to verify the student did in fact ask to get on the computer for Success Maker.

*|f there is a discrepancy between the students recruiting form and the teachers
form, briefly meet with the teacher to verify the cause of the discrepancy.

4. The RA recorded the correct Success Maker Score.

5. The RA calculated the correct intervention integrity for the previous day.
Number of completed steps/number of possible steps x 100 =

6. The RA pulled the student aside and followed the exact verbal protocol.

If the student appropriately recruited
Thank you for respectfully asking to get on the computer and play Success
Maker yesterday. You can now pick a prize out of the prize bag. (Provide
additional verbal praise).

If the student failed to appropriately recruit the RA stated the exact phrase and then

proceeded to Step 9.
I am sorry you did not respectfully ask to get on the computer for Success Maker
yesterday. You can try again today.
Remember to follow the steps on your form and respectfully ask your teacher to
get on the computer for Success Maker during

7. The RA allowed the student to pick a prize and stated the exact verbal phrase.
Thank you for respectfully asking to get on the computer and play Success
Maker yesterday. You can now pick a prize out of the prize bag. (Provide
additional verbal praise).

8. The RA then gave the student a high five and returned them to their seat or activity

9. The RA returned the students folder and exited the room quietly.
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Student ID:
RA Name:
Date:
Weekly Integrity Protocol
1. On Monday, the RA entered the classroaan fir core instruction time.

2. The RA recorded the correct informatidrofthe students laminated recording
sheet.

3. The RA collected the intervention folded aecorded the correct scores and
information on the RA log.

*If the intervention (Success Maker) wasawhpleted but the student indicated they
requested to play success maker, briefly meet th@hteacher and verify the student did in fact
ask to get on the computer for Success Maker.

*If there is a discrepancy between the stisdetruiting form and the teachers form,
briefly meet with the teacher to verify the cauééhe discrepancy.

4. The RA recorded the correct Success MVageres

5. The RA calculated the correct interventiwegrity for the previous week
Number of completed steps/number of possible steii¥0 =

6. The RA pulled the student aside and falbthe exact verbal protocol.

If the student appropriately recruited at least day the prior week
Thank you for respectfully asking to get on the pater and play Success Maker last
week. You can now earn an opportunity to pickiaepout of the prize bag. You can
draw one card from the stack, if you asked to @agcess Maker on the day that is on
the card then you will be allowed to pick a prize.

If the student failed to appropriately recruit fRA stated the exact phrase and then proceeded to

Step 9.
| am sorry you did not respectfully ask to getlom ¢omputer for Success Maker last
week you can try again this week.
Remember to follow the steps on your form and wBgly ask your teacher to get on
the computer for Success Maker during

7. The RA allowed the student to pick onel ¢am the stack.

If the intervention log indicated the student réte for the intervention on the day of the card

drawn the RA stated:
Thank you for respectfully asking to play your gamme__(Day of the Weelkjou may
now pick a prize out of the prize bag (provide #iddal verbal praise).

After the student picks their prize
Remember to keep up the good work and follow #pessin your form and don't forget
to respectfully ask your teacher play Success Magain this week during

If the intervention log indicated the student fdite recruit the intervention on the day of thedcar
drawn the RA stated:
| am sorry you did not respectfully ask to getlo@m ¢omputer for Success Maker on
(Day of the Week)you may tray again this week. Remember to falleasteps on
your form and respectfully ask your teacher toaethe computer for Success Maker
during .

8. The RA then gave the student a high finceraturned them to their seat or activity

9. The RA erased the students laminateddegpsheet returned the students folder and exited
room quietly.

69



Research Assistant Log

Date

Did the student
request their
intervention?

How many times
did they request
their intervention?

Did the teacher
deliver the
intervention?

Did the student earn
a prize for recruiting?

Intervention Scores

Interventic
Integrity
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Respectful Learning Game Request Form
*Remember when starts*

2. Raise your hand and wait for the teacher to cathn you.

3. Ask your teacher, “May | please get on the compar and play Success Maker?”

4. If she says not right now wait 5 minutes

5. Raise your hand and wait for the teacher to cathn you.

6. Ask your teacher, “May | please get on the compar and play Success Maker?”

7. If she says not right now then try again tomorrav.

8. Fill out your form.

Day Time Did | ask once? Did | as twice? Did my tezher
practice my game
with me?

Monday

Tuesday

Wednesday

Thursday

Friday
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Teacher Intervention Log

Date

Dild the student
Respectfully ask to
pla Y Success Ma ker?

Sucecess Maker Score

DL they meet thetr
goal?
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Findings and Conclusions:

Within the consultative framework, it is the cortanl’s responsibility to measure
treatment integrity and ensure that treatmentdeairey carried out with sufficient levels
of integrity. Without high levels of treatment igtéy a failure to respond cannot be
solely attributed to the intervention but rathew limtegrity allows for the failure of the
intervention to be potentially attributed to extergneous variables. The primary
purpose of this study was to investigate if stusl@ain recruit academic assistance in the
form of intervention delivery. Additionally, thigugly investigated if the effects of
teaching students to recruit their intervention ldallow the consultant to fade support
to natural and manageable levels. Utilizing a siNathonconcurrent multiple baseline
procedure, the present study sought to expandutinent treatment integrity research.
Two main research questions were addressed witlsrstudy: (a) Can students provide
a cue for intervention delivery which results igr@ased treatment integrity? (b) Can
student cueing be effectively maintained with wgeldnsultation? Results indicated
teaching students to recruit their interventiorr@ased teacher intervention delivery in
all six cases. Three of the students were abledwit for their intervention more than
80% of the possible sessions following initial iag and maintain high levels of student
recruitment during weekly reinforcement. As a tgsuwas concluded that student
recruitment can lead to increases in treatmengiitteand be maintained by weekly

consultant involvement.
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