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ABSTRACT
As a result of the reauthorization of the Individuals with Disabilities Education
Act (IDEA, 2004), Response to Intervention (RTI) became a legal and acceptable basis
for determining special education eligibility. While there may be evidence that RTI has
had positive effects on the prereferral process for special education in some schools, there
still remains controversy in the field of school psychology about many aspects of RTI, in
particular the use of RTI in the identification process for children with learning
disabilities. In addition, even if school psychologists do come to accept RTI as both a
prereferral and identification process, there are arguments about whether or not RTI can
be implemented well and sustained in real school systems.
The purpose of current questionnaire study was (a) to determine school
psychologists’ preferences on the use of RTI in both the prereferral and the identification
process of students with learning disabilities, (b) to investigate the implementation
process in school systems from school psychologists’ perspectives, and (c) to examine
the role of the school psychologist in RTI implementation efforts and RTI activities.
Data were collected from 41 members of the National Association of School
Psychologists (NASP). Each participant completed a survey, which related to the above
purposes, and responded to items using a 5-point Likert scale. Related to the first
purpose, results indicated that sampled school psychologists generally responded
favorably to RTI as a prereferral method, but varied on their level of agreement on using
RTI for diagnostic purposes. Most respondents agreed that RTI should not be the sole
criteria for determining a learning disability and that a comprehensive evaluation should
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take place including standardized cognitive and academic testing.
Related to the second purpose, identified benefits to implementing RTI were:
interventions for struggling students occur earlier, improved instruction for all students,
greater collaboration between general and special education, and improved method of
identifying at risk groups/individuals. Identified challenges to implementing RTI were:
need for professional development, lack of teacher preparation, lack of support staff to
implement interventions, and intervention fidelity.
Related to the third purpose, a majority of respondents agreed that the school
psychologist’s role should include various RTI activities and in particular RTI activities
related to data interpretation, consultation, supervising, and training.
Implications from this study indicated the need for school psychologists to continue
training and professional development in the area of standardized testing and traditional
evaluation methods and not abandon the comprehensive evaluation process. School
psychologists also should consider training opportunities to prepare for a broader role that
includes activities related to RTI. Schools or districts interested in implementing or
maintaining RTI need to prioritize professional development and intervention support in
future planning and budget decisions.
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CHAPTER 1
INTRODUCTION
Perhaps one of the most challenging aspects to the field of education is the need
to adapt to changes in the law, and the field of school psychology is no exception. The
Education for All Handicapped Children’s Act (EAHCA) of 1975 is often cited as one of
the most instrumental pieces of legislation in school psychology as it put into place
federal regulations related to the identification and education of children with disabilities.
Following IDEA, additional legislation and litigation resulted in the need for school
psychologists to modify their practices. In 2004, IDEA’s most recent reauthorization was
passed and school psychologists once again found that they needed to adapt to changes in
the law.
On November 29, 1975, Gerald Ford signed into law the Education for All
Handicapped Children’s Act (EAHCA) Public Law (PL) 94-142. This Act, which has
come to be known as IDEA, mandated that states receiving federal funds were required to
comply with the following federal mandates: A Free and Appropriate Public Education
(FAPE), service in the Least Restrictive Environment (LRE), nondiscriminatory
identification and evaluation, an Individualized Education Program (IEP), due process,
and parental participation (PL 94-142).
With IDEA, local school systems were required to provide all children ages 6-17
(and ages 3-5 and 18-21 if the state also educated nondisabled children in those age
groups) a free public education. It was mandated that students with disabilities be
provided services in the LRE, meaning that they should not be separated from children
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who do not have disabilities unless the nature of the disability was such that education in
general education classes with the use of supplementary aids and services could not be
achieved satisfactorily.
Also with IDEA came the requirement to evaluate and identify children using
nondiscriminatory practices. A nondiscriminatory evaluation process was defined as a
process in which assessments be administered in a child’s primary language, given by a
qualified personnel, tailored to assess specific areas of need (i.e., not just IQ), comprised
of more than one procedure, selected so as not to discriminate against the child’s
disability, and administered by a multidisciplinary team in all areas related to the
suspected disability.
Related to the assessment process and identification issues, perhaps one of the
most widely debated disability categories is the category of specific learning disability
(LD). Although the disability category of LD was included and defined in IDEA,
specific guidelines for determining eligibility did not come until a few years later. In
1977, guidance from the U.S. Office of Education stated that the main criteria for
determining LD should be a discrepancy between student IQ and achievement (Berkeley,
Bender, Peaster, & Saunders, 2009; Mercer, Jordan, Allsop, & Mercer, 1996). Because
each state was responsible for setting its own final regulations, large variability in
defining IQ and achievement discrepancy resulted (Reschly & Hosp, 2004).
Once eligibility guidelines were put into effect, a large body of research grew
related to assessment and treatment practices of students with LD. Over the years,
researchers and practitioners developed better assessment tools and more effective
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intervention and instruction strategies. With these gains, however, concerns also grew
particularly on the subject of LD identification. The most common LD identification
concerns noted by researchers have had to do with local implementation,
overidentification, variability, specificity, early identification, conceptual considerations,
and discrepancy/measurement issues (Scruggs & Mastropieri, 2002).
Local implementation has to do with the differences in LD identification practices
in schools including the use of specific discrepancy criteria and clinical judgment. These
implementation differences appear to be responsible for problems with overidentification,
or high numbers of students classified as LD, as well as variability and specificity.
Variability has to do with variability across agencies while specificity has to do with the
ability to differentiate between students with LD and students with generally low
achievement.
Early identification, conceptual considerations, and discrepancy issues are of the
most highly discussed criticisms in the literature. Many researchers have expressed
concern claiming that discrepancy model is a “wait to fail” rather than an early
identification model. Additionally, there has been much debate about conceptual
considerations in the literature, or arguments surrounding the definition of LD and the
need to align identification requirements with that definition. Finally, measurement
issues, including questions about reliability and validity of using a discrepancy formula
have been widely discussed (Scruggs & Mastropieri, 2002).
Besides IDEA, another key piece of legislation that needs to be discussed is the
No Child Left Behind (NCLB) Act (PL 107-110). On January 8, 2002, President George
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Bush signed NCLB into law. NCLB was built on four principles: accountability for
results, more choices for parents, greater local control and flexibility, and an emphasis on
doing what works based on research.
Relevant to accountability, under NCLB every state was required to develop and
implement measures for determining Adequate Yearly Progress (AYP). Individual states
defined AYP and decided on specific measures to measure progress toward the goal of
100 percent of students achieving state academic standards in reading/language arts and
math.
The pressure under NCLB to increase all students’ achievement, along with the
LD identification problems noted by Scruggs and Mastropieri (2002), likely both
contributed to IDEA’s most recent reauthorization. On December 4, 2004, President
Bush signed the Individual’s with Disabilities Education Improvement Act (IDEIA) (PL
108-446) into law. Relevant to LD identification, IDEIA 2004 included an alternative
method of identification, stating that; “a local educational agency may use a process that
determines if the child responds to scientific research-based intervention as a part of the
evaluation procedures” (PL 108-446).
Although this alternative method of identification was not mandated, states were
authorized to put into practice what they considered more effective ways to identify SLD
(Bradley, Danielson, & Doolittle, 2005). The approach of using a process that
determines if a child responds to scientific research-based intervention as part of the
evaluation procedures has come to be known as Response to Intervention (RTI).
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Following passage of IDEA 2004, many states quickly moved towards RTI
implementation (Berkeley et al., 2009). To date, 15 states have adopted an RTI model
and are implementing on large (n = 9) or small (n = 6) scales. In addition, 22 states are in
process of developing an RTI model and 10 states are in process of providing guidance to
districts/schools. Only three states are not in process of developing a model or providing
guidance (Berkeley et al., 2009).
As local agencies have been implementing RTI across the country, the body of
research related to RTI has been rapidly growing. Researchers are uncovering the
benefits and challenges to the implementation process in school systems. A growing
body of research suggests that the benefits of RTI are that it increases overall student
achievement and reduces special education referral rates (Barnes & Harlache, 2008;
Burns, Appleton, & Stehouwer, 2005; Gibbons, 2008). What is less clear, however, is
RTI’s appropriateness beyond a prereferral system. The main differences in opinions in
the field seem to be not with RTI as a prereferral method, but using the data for special
education eligibility decision-making.
Purposes of the Present Study
While there may be evidence that RTI has had positive effects on the prereferral
process for special education (Barnes & Harlacher, 2008; Burns et al., 2005; Gibbons,
2008), there still remains controversy in the field of school psychology about many
aspects of RTI, in particular in the use of RTI in the identification process for children
with learning disabilities. In addition, even if school psychologists do come to accept
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RTI as both a prereferral and identification process, there are arguments about whether or
not RTI can be implemented well in real school systems.
There are three general purposes to the current study. The first purpose is to
determine school psychologists’ preferences on the use of RTI in both the prereferral and
the identification process of students with learning disabilities. The second purpose is to
investigate the implementation process in school systems from school psychologists’
perspectives, including benefits and challenges to implementing and sustaining RTI. The
third purpose is to examine the role of school psychologists in RTI implementation
efforts and RTI activities.
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CHAPTER 2
REVIEW OF THE LITERATURE
This chapter reviews several aspects in the literature related to LD identification
procedures. First, federal definitions and descriptions of both models will be included.
Second, arguments in support of the discrepancy model and the RTI model, as well as
criticisms of each model will be presented related to the identification process of LD.
Third, RTI implementation issues will be discussed, including benefits and challenges.
Finally, two survey studies of practitioners’ perspectives on RTI will be reviewed as a
lead up to the proposed questionnaire study.
Federal Definitions and Descriptions
Discrepancy Model
The concept of IQ/achievement discrepancy in the identification of LD originally
came about because of the idea of an unexplained underperformance despite the absence
of general intellectual impairment (Kirk, 1962; Monroe, 1932). The concept of
unexplained underperformance despite general intellectual impairment noted by early
researchers was reflected in special education law. On November 29, 1975, Gerald Ford
signed into law IDEA (PL 94-142). In IDEA, a specific learning disability was defined
as:
A disorder in one or more of the basic psychological processes involved in
understanding or in using language, spoken or written, that may manifest itself in
an imperfect ability to listen, think, speak, read, write, spell, or do mathematical
calculations. The term includes such conditions as perceptual disabilities, brain
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injury, minimal brain dysfunction, dyslexia, and developmental aphasia. The term
does not apply to children who have learning problems that are primarily the
result of visual, hearing, or motor disabilities, of mental retardation, of emotional
disturbance, or of environmental, cultural, or economic disadvantage (34 CFR
300.7 [a][10]).
The law also included general criteria that must be met for a child to be found
eligible under LD. It stated that a properly constituted multidisciplinary evaluation team
(MET) must find that:
(a) That a child has a severe discrepancy between achievement and intellectual
ability in one or more of the following areas –
i. Oral expression;
ii. Listening comprehension;
iii. Written expression;
iv. Basic reading skill;
v. Reading comprehension;
vi. Mathematics calculation; or
vii. Mathematics reasoning.
(b) The team may not identify a child as having a specific learning disability if
the severe discrepancy between ability and achievement is primarily the
result of –
i. A visual, hearing, or motor impairment;
ii. Mental retardation;
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iii. Emotional disturbance; or
iv. Environmental, cultural or economic disadvantage
(c) That because of the specific learning disability the child needs special
education and related services (34 CFR 300.7 [a][1]).
In 1977, guidance from the U.S. Office of Education stated that the main criteria
for determining LD should be a discrepancy between student IQ and achievement
(Berkeley et al., 2009; Mercer et al., 1996). Because each state was responsible for
setting its own final regulations, large variability in defining IQ and achievement
discrepancy resulted (Berkely et al., 2009; Fuchs, Mock, Morgan, & Young, 2003;
Reschly & Hosp, 2004).
Once eligibility guidelines were put into effect, concerns grew about many
aspects of the discrepancy model. The most common LD identification concerns noted
by researchers have to do with conceptual considerations, local implementation,
overidentification, variability, specificity, early identification, and discrepancy/
measurement issues (Scruggs & Mastropieri, 2002). These concerns, along with the
pressure under NCLB to increase all students’ achievement likely both contributed to
IDEA’s most recent reauthorization.
Response to Intervention
On December 4, 2004, President Bush signed IDEIA (PL108-446) into law.
While the definition of a specific learning disability did not change in the reauthorization,
the law was changed to state that local educational agencies (LEAs) “… shall not be
required to take into consideration whether a child has a severe discrepancy between
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achievement and intellectual ability in oral expression, listening comprehension, written
expression, basic reading skill, reading comprehension, mathematical calculation, or
mathematical reasoning” (PL 108–446 § 614 [b][6][A]).
As an alternative to identify LD, it was stated that a LEA “may use a process that
determines if the child responds to scientific, research-based intervention as a part of the
evaluation procedures” (PL 108–446 § 614 [b][6][A]; § 614 [b][2 & 3]). The phrase
scientific, research-based interventions was defined by the NCLB (PL 107-110) as
research that:
(a) Employs systematic, empirical methods that draw on observation or
experiment;
(b) Involves rigorous data analyses that are adequate to test the stated hypotheses
and justify the general conclusions drawn;
(c) Relies on measurements or observational methods that provide valid data
across evaluators and observers and across multiple measurements and
observations; and
(d) Has been accepted by a peer-reviewed journal or approved by a panel of
independent experts through a comparably rigorous, objective, and scientific
review (20 U.SC 6368).
It can be seen that with IDEIA 2004, it became possible for schools to use a
response-to-intervention (RTI) model as part of the process of identifying students as LD.
But, what exactly is RTI?
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Mesmer and Mesmer (2008) described RTI as a five-step process. In the first step
of their model, universal literacy practices are established. Essential to this step includes
the screening of all students on basic literacy skills approximately three times per year.
In the second step, “scientifically validated” interventions are implemented.
Interventions are designed to assist students in developing skills and are often first
delivered in a small group. The third step calls for progress monitoring for those
receiving intervention instruction (weekly or biweekly). The fourth step requires that
interventions be individualized for students that continue to struggle despite receiving
initial intervention instruction. In step five, there is a decision making process to
determine eligibility for special education services.
Others have described RTI as a multiple tiered model. Perhaps the most common
tiered model is a three-tiered model (Vaughn, Wanzek, Woodruff, & Linan-Thompson,
2007). Vaughn and colleagues described a three-tiered model where students receive
general instruction or core program instruction in the first tier (60 minutes). In the
second tier, additional supplemental instruction is provided (30 minutes). Even more
supplemental and specialized instruction is provided in the third tier. Other tiered models
have been described including two (Fuchs & Fuchs, 2005) and four tiers (Ikeda, Grimes,
Tilly, Allison, Kurns, & Stumme, 2002). In all of these tiered models, increasingly
intensive levels of instruction are provided with an ultimate goal of promoting positive
academic outcomes.
Although there is overlap among most models, Barnes and Harlacher (2008)
argued that there is also seemingly contrasting information about RTI in the literature,
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and that this might confuse practitioners about which features of RTI are needed and
which description of RTI is “right.” To lessen the confusion, these authors described five
key principles, and how the principles translate into features.
Five clearly defined principles of RTI were identified in Barnes and Harlacher’s
(2008) literature review and were presented in their article. The principles include (a) a
proactive and preventative approach to education, (b) ensuring an instructional match
between student skills, curriculum, and instruction, (c) a problem-solving orientation and
data-based decision making, (d) use of effective practices, and (e) a systems-level
approach.
The principles above are interrelated and can be found in the RTI models
described thus far. RTI emphasizes prevention and early intervention in order to prevent
deficits in skills (principle 1). If students are struggling, they are provided additional
instruction that better suits their needs (principle 2). Schools identify “problems” (the
gap between where students are currently performing compared to where they are
expected to perform), implement corresponding interventions, and evaluate their effects
to determine if the problem was corrected (principle 3). All instruction and intervention
should be evidence-based (principle 4) and the principles of RTI should be applied to the
entire school or “system” rather than to only one student or one classroom (principle 5).
In addition to the five principles, Barnes and Harlacher also described key
features to RTI models. Where principles may be referred to as the “why,” features may
be viewed as the “how” of RTI. Describing only the principles of RTI leaves schools
with little guidance as to what features are needed. Similarly, describing only the
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features of RTI avoids the critical discussion of why RTI is needed. For RTI to be
implemented successfully, schools need to possess an understanding of RTI that
incorporates both (Barnes & Harlacher, 2008; Ikeda et al., 2002). Four features to RTI
models are (a) multiple tiers, (b) assessment system (frequent and ongoing data
collection), (c) protocol (the approach used when determining what level of intervention
or what resources a student needs), and (d) evidence-based instruction.
LD Identification: Discrepancy versus RTI
Now that the discrepancy model and the RTI model have been described with
their respective federal definitions and legal requirements, arguments in support of each
model, as well as criticisms of each model will be presented and will cover the areas of
local implementation, overidentification, variability, specificity, early identification,
conceptual considerations, and measurement issues.
Local Implementation
Local implementation has to do with differing practices in the evaluation process
of LD in schools including the use of specific criteria and clinical judgment (Scruggs &
Mastropieri, 2002). IDEA (1975) mandated that a comprehensive assessment when
evaluating for LD must be conducted by a team of at least four persons including a
“specialist with knowledge in the area of the suspected disability” (34 CFR 300.352[e])
and also include:
(a) (1) The child’s regular teacher; or (2) If the child does not have a regular
teacher, a regular classroom teacher qualified to teach a child of his or her age; or
(3) For a child of less than school age, an individual qualified by the SEA to teach
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a child of his or her age; and (b) At least one person qualified to conduct
individual diagnostic examinations of children, such as a school psychologist,
speech language pathologist, or remedial reading teacher (34 CFR 300.540).
Although IDEA emphasized a comprehensive evaluation with a team of
professionals knowledgeable in the suspected disability, the discrepancy model has been
criticized because teams may not utilize clinical judgment in real school settings.
Bateman and Chard (1995) noted that, “LD identification is not always executed
perfectly. Too many [multidisciplinary teams] … simply employ a formula to compare
two scores on standardized tests – usually a Woodcock-Johnson with a WISC sometimes
tossed in – and pronounce the student LD or not LD” (p. 5). They also added that what
drives teams to rely upon a formula is a “lack of specialized, current knowledge about the
rapidly exploding field of learning disabilities” (p. 5).
While the discrepancy model has been criticized for over-reliance on a
discrepancy formula, not many researchers have advocated for the use of clinical
judgment in lieu of using standardized test scores. Such a reliance on judgment would
require the availability of personnel with a high level of expertise in informal assessment,
learning processes, and an analysis of student patterns and progress, as well as the
influence of culture and language issues. Shortages of such well-trained clinicians have
been documented across the country (Ahearn & National Association of State Directors
of Education, 2003). While judgment alone may not be feasible or appropriate, it is often
cited as an important tool in combination with statistical approaches (Bateman & Chard,
1995).
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While problems related to clinical judgment have been apparent under the
discrepancy model, it seems unlikely that this issue will be resolved with RTI. Rather, it
seems likely that school systems may vary even more on issues related to implementation
and the use of clinical judgment in RTI. RTI potentially involves even more judgment in
terms of identifying which students to target for interventions, determining what
interventions to use, and judging what constitutes an adequate or inadequate response to
intervention. Team members will need to be even more knowledgeable in informal
assessment, learning processes, analysis of student patterns and progress, and culture and
language issues. It may be that schools will have a shortage of the level of expertise
needed to implement RTI.
Overidentification
One of the most commonly cited problems related to the identification of LD
since IDEA was originally passed has to do to overidentification (Vaughn & Fuchs,
2006). Between the years 1975 and 2000 the population of individuals identified as
having LD increased about 150%. The LD category accounted for 50% of the disabilities
in 2000 and over 5% of all students in school (Scruggs & Mastropieri, 2002).
Overidentification and inappropriate identification occurs when students (a) do
not meet the qualifications and are categorized anyway, (b) have not been provided
adequate instruction, and (c) are referred and placed in special education for
inappropriate reasons such as language, race, or educational background (Vaughn &
Fuchs, 2006).
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Under the discrepancy model, overrepresentation potentially could occur when
teams feel students “need services” even though they do not show a significant
discrepancy or even though educational disadvantage is not truly ruled-out. Even though
Limited English proficiency (LEP) is a rule-out, for example, teams could inappropriately
categorize English language learners (ELLs) as LD if they show an IQ/achievement
discrepancy but that discrepancy is actually due to a language difference if there are no
other services available to help those students.
While overrepresentation problems have been observed under the discrepancy
model, it also cannot be assumed that overrepresentation will be eliminated with RTI.
Teams using RTI could qualify low achieving children as LD without following state or
agency guidelines. Also, even though interventions are the central component to a RTI
system, teams using RTI may not choose appropriate interventions or may ignore
treatment fidelity in the intervention process. In addition, teams could inappropriately
categorize ELLs as LD based on a slow response to intervention if that slow response is
actually due to a language difference.
Critics of the discrepancy model have argued that an apparent class bias exists
because many students with relatively low IQ scores (making it harder to obtain
significant discrepancies and qualify for services) are from low-income homes (Fuchs et
al., 2003; Stanovich, 1999). While this argument may have its merits, similar forms of
bias may also emerge with RTI. Students in low income or underperforming schools
who are behind in academics compared to their other abilities (IQ) may not be identified
because they are performing at levels similar to the others in their class/grade. Similarly,
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lower income students attending higher performing schools may look significantly low in
a high achieving class and be wrongly identified as having learning problems. Potential
problems overrepresentation and class bias are evident with both the discrepancy model
and RTI.
Variability
Variability has to do with variability in identification rates across states or
agencies. Historically, states have varied considerably in identification rates (Coutinho,
1995; Finlan, 1992). Coutinho (1995), for example, reported that Wisconsin’s
identification rate was about 2% while Massachusetts’ rate was over 7%.
Much of the variability has resulted from differences in states’ and agencies’
guidelines pertaining to what constitutes a significant discrepancy. States’ and agencies’
definitions of discrepancy vary in terms of how a discrepancy is computed (i.e., IQ minus
achievement or a regression formula), its size (i.e., one or two standard deviations) and
which specific IQ and achievement tests are used (Fuchs et al., 2003). Whether a result
of differing state guidelines or other factors, the discrepancy model has been criticized
because of problems with variability.
While variability has been noted to be problematic under the discrepancy model,
it is possible that RTI could lend to even more variability across states or agencies. The
first reason for this is that agencies may use different protocols in their RTI models.
Schools may utilize a standard protocol, or standard set “dose” of evidenced based
instruction/intervention, a problem solving protocol where interventions may be more
individualized, or a combination of the two. Variability in the type of RTI protocol is
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related to differences in available personnel and resources and differences in state, district
or local policies and preference (Reschley, 2005).
The second reason for problems with variability has to do with the form of data
collection used. The specific form data collection used varies tremendously in RTI
models. Examples of data types include Dynamic Indicators of Basic Early Literacy
Skills (DIBELS), System to Enhance Educational Performance (STEEP), AIMSweb, the
Gray Oral Reading Test, and the Idaho Reading Indicator (Barnes & Harlache, 2008).
While all allow for determining instructional match and making data-based decisions,
problems with variability will be likely as a result of differing data types.
The third reason for variability problems in RTI is that guidelines in terms of
judging responsiveness are vague and unclear. With RTI, practitioners require a validated
means of determining “responsiveness” and “nonresponsiveness,” and as Fuchs and
Deshler (2007) observed, there are “a handful of possibilities but no consensus about
which are preferable. If practitioners across the nation choose different RTI methods of
identification, there may be as much or greater variation in number and type of children
identified as having LD than the variation produced by use of IQ-achievement
discrepancy” (p. 134).
Specificity
Specificity has to do with the ability to differentiate between students with LD
and students with generally low achievement. A number of researchers have questioned
the validity and educational relevance of the distinction between poor readers who are
IQ-discrepant and poor readers who are not (Fletcher, Francis, Morris, & Lyon 2005;
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Fletcher, Lyon, Fuchs, & Barnes, 2007; Fletcher et al., 1994; Kavale & Forness, 1984;
Ysseldyke, Algozzine, Richey, and Graden, 1982).
Fletcher and colleagues (1994) reported an inability to distinguish students with
reading disabilities from “garden variety” poor readers. Similarly, Ysseldyke et al.
(1982) concluded that students who scored lower than the 25th percentile but that were
not identified as LD had no psychometric differences compared to those students who
were identified as LD. In a mata-analysis of 94 studies of the validity of Wechsler
regroupings for differential diagnosis of LD, Kavale and Forness (1984) found no
recategorization, profile, factor cluster, or pattern showing a significant difference
between LD and non-LD samples.
Because of the observations such as the above related to specificity, Fuchs and
colleagues (2003) concluded that nondiscrepant children are “unfairly withheld” services
and are “as needy and deserving as those to whom the label is given.” Furthermore,
Sternberg and Grigorenko (2002) concluded that by “excluding from remediation those
poor readers who do not show IQ-based discrepancies, we effectively take away their
only chance to become better readers” (P. 80).
Kavale, Kauffman, Bachmier, and LeFever (2008) took issue with above two
arguments for two reasons. According to these authors, the word “remediation” implies
that there is a cause of failure that is a result of inadequate instruction and not a disability.
While in some cases inadequate instruction leads to underachievement, in many cases
students are underachieving because of a true LD. Second, the above argument falsely
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implies that changing the eligibility criteria or definition of LD is the only way to help
non-discrepant students who are struggling.
In addition, while some researchers have been unable to distinguish between
discrepant and nondiscrepant students (Fletcher et al., 2005; Fletcher et al., 2007;
Fletcher et al., 1994; Kavale & Forness, 1984; Ysseldyke et al., 1982), other researchers
have found that while the differences may not be as clear using an overall IQ score or a
simple discrepancy number, differences of certain aspects of intelligence or certain
psychological processes are apparent. For example, children with reading disabilities
tend to have average performance in simultaneous processing but weaknesses in
sequential processing, which is related to problems with decoding, spelling, and
memorization (Gunnison, Kaufman, & Kaufman, 1982; Mather, 2009). Also, while
Kavale and Forness (1984) failed to find distinctive patterns in their meta-analysis of
Wechsler data, Lawson and Inglis (1984) conducted a reanalysis using the Learning
Disability Index (LDI) and found that such patterns did exist. Specifically, they found
that LD children tended to show deficits on subtests depending on the degree of its verbal
content and LD children tended to obtain abnormally high, positive LDI scores. Sex
differences also appeared, with boys achieving systematically higher LDIs than girls.
While some researchers have disregarded cognitive or discrepancy information
because of difficulty seeing its educational relevance, others have argued that cognitive
information remains very useful. Researchers of the latter opinion continue to advocate
for intelligence tests in LD evaluations because intelligence testing allows for
“documenting the intact abilities, uncovering the processing deficits that lead to academic
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problems, understanding a person’s unique profile, and developing recommendations for
educational intervention” (Mather 2009, p. 42).
Early Identification
One of the most commonly cited criticisms of the IQ-achievement discrepancy
model has to do with early identification. The discrepancy model has been described as
“potentially harmful” to students in that it results in “delaying intervention until the
student’s achievement is sufficiently low so that the discrepancy is achieved” (Fletcher,
Coulter, Reschly, & Vaughn 2004, p. 310). As an alternative to the traditional process,
RTI is often proposed so that parents and others “do not have to wait for the deliberations
of the interdisciplinary team to be completed before initiating efforts to provide
assistance to their child since they receive intervention throughout the process” (Fletcher
et al., 2004, p. 312).
It is important to note some of the reasons why it takes time before an initial
special education evaluation is initiated using the traditional referral process. First, it is
part of the exclusionary criteria that children must first have the opportunity to learn
before failing to acquire a skill. There is great variability in educational experiences prior
to first grade and often reading instruction doesn’t occur at an intense level until first
grade. Second, common measures of academic assessment show floor effects, making it
difficult to observe a discrepancy between ability and achievement in very young
children (Schatschneider, Wagner, & Crawford, 2008).
Although it may take time for an evaluation for special education to be initiated
using the traditional referral process, many are quick to point out that it is not that

31
nothing happens prior to the referral. Rather, best practices have always been that
interventions happen prior to considering a special education evaluation. In fact, the
process of problem solving and recommending and implementing early interventions
through student study teams (SST) has shown to be effective in improving student
outcomes when implemented correctly in schools (Kovaleski, Gickling, Morrow, &
Swank, 1999).
In addition, while the traditional discrepancy model is often criticized for being a
“wait to fail” model, some have argued that the criticism should apply equally to RTI
models. Schatschneider and colleagues (2008), for example, pointed out that RTI models
are not likely to be implemented before first grade, take a considerable amount of time to
measure a child’s response to tier one and tier two instruction and interventions, and
require failure of a student to respond to instruction and interventions before
identification occurs. While students may be identified early in an RTI model as “atrisk” and may receive some standardized intervention protocol, parents and teachers of
students who have more significant difficulties may find that RTI takes even longer for
consideration of a disability, development of an IEP, and protection under IDEA.
Prior to reauthorization of IDEA, the National Center for Learning Disabilities
(2002, as cited in Fletcher et al., 2004) conducted a survey of parents and teachers on
identification methods at the time. The organization found that 54% of parents and 72%
of teachers felt it took too long to identify students in need and to provide intervention.
In addition, the organization found that 84% of teachers felt that improvements could be
made. After reviewing this study, Fletcher and colleagues concluded that, “those who

32
want to preserve the current system [discrepancy model] are not listening carefully to
parents and teachers” (p. 307). But, considering the wide variety when it comes to what
students might be targeted, what kinds of interventions they might receive, the amount of
support teachers actually get through the process, and the length of time before protection
under IDEA for students with more obvious disabilities, it seems likely that a number of
parents and teachers may report dissatisfaction with the RTI process, as well.
The reality is that the special education identification process is a process that takes
time, no matter what system is used, and should take time in order to minimize the
number of inappropriate referrals and problems related to overidentification and to be
sure that academic failures aren’t the result of exclusionary criteria such as lack of
instruction. Interventions take time, whether they take place at a “prereferral” stage in a
“wait to fail” system or whether they occur as part of a system that has come to be known
as “RTI.”
Conceptual Considerations
Conceptual considerations have to do with the underlying construct of LD and are
critical to the discussion of LD identification. Marion Monroe was an early researcher
that studied reading and other abilities, including intelligence, in children. In her study of
415 children, Monroe (1932) found that there were discrepancies between reading and
other accomplishments in children in her sample, and that there were typical profiles of
errors in children with reading deficits. Samuel Kirk is another early researcher and is
cited as coining the term “learning disability” in 1962. Kirk noted unexplained
underperformance despite the absence of general intellectual impairment in some

33
individuals, and observed that these individuals did not perform in listening, speaking,
reading, writing, mathematics, or a combination of these at a level commensurate with
their potential (Kirk, 1962).
The concept of unexplained underachievement noted by early researchers was
reflected in special education law (PL 94-142) and state regulations for identifying LD.
While most researchers have agreed that the idea of unexpected underachievement is
central to LD as a construct, many have objected to the practice of using IQ/achievement
discrepancy formulas with broad IQ/achievement scores (Kaufman & Kaufman, 2001;
Mather, 2009; Mather & Gregg, 2006). These researchers have argued that the use of
discrepancy formulas mandated by states has led to an emphasis on compliance with
eligibility rather than thoughtful clinical interpretation of multiple sources of information.
Often, a few broad based scores are put into a formula and qualification decisions are
made based on a “statistical exercise” (Dumont, Willis, & McBride, 2001, p. 13 as cited
in Mather, 2009).
As an alternative to this “statistical exercise,” the above researchers have argued
that more attention should be paid to intracognitive variations and disorders in
psychological processes in identifying LD. Development in children with LD is often
uneven, with some abilities being more advanced than others and there is usually a
discrepancy between a set of intact cognitive processes and one or more disordered
processes. These disordered processes are considered to be the “hallmark” of LD (Hale,
Kaufman, Naglieri, & Kavale, 2006; Kaufman & Kaufman, 2001; Mather & Gregg,
2006; Mather, 2009). Mather and Gregg (2006) also emphasized that, “the critical factor
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of accurate LD diagnosis rests with trained, competent professionals who are able to
integrate quantitative and qualitative information to arrive at an accurate diagnosis” (p.
104).
Leading up to the reauthorization of IDEA, another group of researchers called
for a change in the focus of LD to include students that don’t respond to intervention
(RTI). While some may view this as a drastic change, Fletcher and colleagues argued
that the construct of LD does not really change because the concepts of discrepancy and
unexpectedness are still maintained (Fletcher, Morris, & Lyon, 2003; Fletcher et al.,
2004). According to their perspective, the difference is that the discrepancy is in relation
to the expectation that most students can be taught to read, write, and do math and that a
student with LD can be defined as “one who has unexpected difficulty learning and the
discrepancy is measured relative to the expectation that most students can learn if quality
instruction is provided” (Fletcher et al., 2004, p. 313). These and other RTI researchers
have argued that inadequate response to instruction can and should be used in LD
diagnosis (Fletcher et al., 2004; Vaughn & Fuchs, 2003).
Measurement Issues
One final area where the discrepancy model has come under attack has to do with
measurement issues and the use of an IQ/achievement discrepancy formula. Problems
such as not taking into account error of measurement on tests, using arbitrary cut-off
scores, not taking into account regression, and not using clinical judgment and
interpretation are among the most common measurement concerns noted in the literature.
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In practice, many schools or agencies will take an IQ test score, subtract an
achievement score, and determine if the difference is significant based on some predetermined cut-off score. The first problem with this method is that such a simplistic
subtraction of scores does not take into account measurement error and test reliability
information. While well-constructed measures of IQ and achievement tests separately are
considered to be rather reliable, IQ-achievement differences are known to be less reliable
(Fletcher et al., 2007; Schatschneider et al., 2008). The stronger two measures are
correlated and the closer the correlation approaches the tests’ reliabilities, the lower the
difference score’s reliability becomes due to the statistical formula for calculating the
reliability of a difference score (Schatschneider et al., 2008).
A second criticism of a simple IQ-achievement subtraction method for
determining a discrepancy is the use of arbitrary cut-off scores. Since the distributions of
IQ and achievement scores are both continuous, the distribution of IQ-achievement
discrepancy scores are also continuous. When arbitrary cut-offs are imposed on a
continuous distribution, reliability is decreased because individuals who score close to the
cut-point are likely to vary on which side of that cut-point they land up with repeated
testing (Francis, Shaywitz, Stuebing, Shaywitz, & Fletcher, 1996; Schatschneider et al.,
2008). One group of researchers in a longitudinal study, for example, found that the
imposition of arbitrary cut-offs on continuous distributions led to instability of
classification decisions over time (Francis et al., 1996).
A third common criticism of simple subtraction discrepancy formulas is that they
don’t take into account regression to the mean. A student that scores above the mean on
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an ability test can be expected to score somewhat lower on an achievement test because
there is a tendency to regress to the mean (Bennett & Clarizio, 1988; Fletcher et al., 2004;
Wright, 2002). Likewise, a student that scores below the mean on an ability test can be
expected to score somewhat higher on an achievement test for the same reason. The
lower the correlation between the measures, the greater the movement toward the mean
(Bennett & Clarizio, 1988).
It is possible to use a discrepancy formula and minimize the above three
criticisms (Bennett & Clarizio, 1988; Reynolds, 1985; Wright, 2002). Researchers have
known about statistical problems related to determining a discrepancy since shortly after
the methods were put into place in schools. Recommendations for best practices for
determining a significant difference using a discrepancy formula were made
approximately twenty years ago. Best practices for determining LD using a discrepancy
formula include the use of (a) age-based standardized scores, (b) regression procedures
that take into account the partial correlation between IQ and achievement measures, and
(c) score analyses that include test reliability data so that differences are truly due to
ability of the person taking the tests rather than the tests’ measurement characteristics
(Special Education Programs Work Group on Measurement issues in the Assessment of
Learning Disabilities as cited in Reynolds, 1985; Wright, 2002).
The complexity of the statistical calculations involved in using the best practices
described above prevented many practitioners from using methods supported by
researchers for years, however now some user-friendly tools are available. One such tool
is the Test Score Discrepancy Analyzer 2.0 (TSA2) (Wright, 2002). The TSA2 uses best
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practices for determining discrepancy and is an alternative to simply subtracting an
achievement score from an IQ score and determining if it is meets requirements for a
significant discrepancy arbitrarily set up by an agency. The TSA2 takes an IQ score and
makes a predicted academic score for a particular test. Comparing the IQ score with a
predicted rather than actual academic score accounts for test correlations and regression
to the mean. The analysis converts standard scores into z scores, so tests with different
means and standard deviations can be compared, and uses known reliability information
of particular tests. The resulting z score difference is put on a normal curve of possible z
score differences and a significance check is made through a two tailed test (Wright,
2002).
A fourth criticism of the discrepancy model is that too often discrepancy formulas
are used without clinical judgment and interpretation. It is inappropriate to simply plug
in broad based IQ and achievement scores into a formula without paying attention to
intracognitive variability or cognitive processing difficulties. Using overall Full Scale IQ
scores on students with intracognitive variability decreases the chance of having a
significant IQ/achievement discrepancy and does not reflect the various intact and
disordered cognitive processes (Mather, 2009). Clinicians need to pay special attention
to potential underlying processing difficulties (which are central to the definition of a
learning disability) that might bring down some cognitive and academic test scores.
Clinical interpretation and judgment are also needed to rule out factors including
educational disadvantage and cultural and linguistic issues. A student who has not been
provided adequate instruction in reading or math may very well show a discrepancy due
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to educational disadvantage rather than LD. Similarly, a limited English proficient (LEP)
student may very well show a discrepancy that is due to LEP rather than LD because the
student earns low academic scores on heavily language loaded tasks.
RTI is often proposed as an alternative to the discrepancy model as a result of the
above potential measurement problems with the IQ/achievement discrepancy model. It
has been argued that an advantage of using RTI is that rather than a traditional “one-shot
assessment,” RTI provides a broader view of learning disabilities based on dynamic
assessment; a failure to respond, over time, to validated interventions (Berninger &
Abbot, 1994). Fletcher et al. (2007) suggested that the use of multiple curriculum based
measures (CBMs) collected over an extensive time period are superior to traditional
standardized tests in that they are potentially more reliable, fast to administer, and
directly tied to instruction and intervention.
While speed in administration and educational relevance of CBMs seems
apparent, one criticism with this type of data is that many researchers are not convinced
that CBMs provide enough information beyond basic fluency skills. CBM data alone
does not provide sufficient information about comprehension, oral language, working
memory, or processing issues, which would connect directly to the type of instruction and
accommodations a student needs (Mather, 2009).
In addition, many researchers have argued that CBM data have their own
problems with reliability and measurement. First, a RTI model has to have some way of
determining who is targeted for interventions yet there is little consensus about how to
identify non-responders (Fuchs & Deshler, 2007; Schatschneider et al., 2008). Some
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options that have been proposed are a median-split of slope estimates using a hierarchical
linear modeling of growth (Vellutino et al., 1996), a normilazation criterion on measures
of standardized tests of reading (Torgesen, Alexander, Wagner, Rashotte, Voeller, &
Conway, 2001), a final benchmark criterion on oral reading fluency (Good, Simmons,
and Kame’enui, 2001), and a dual-discrepancy criterion based on slope and final status
on measures of reading fluency (Fuchs & Fuchs, 1998). Many researchers describe how
they determined non-responders without real justification or empirical support as to why
that method was chosen.
Varying methods of identifying non-responders are problematic in that different
identification methods identify different students to target for interventions. Fuchs,
Compton, Fuchs, Bryant, and Davis (2008) conducted a study on first graders to compare
four approaches to identifying nonresponders: initial low achievement on word
identification fluency (WIF), final normalization using Test of Word Reading Efficiency
(TOWRE) sight word Efficiency; slope discrepancy using WIF; and dual discrepancy
using curriculum based measurement passage fluency for level and WIF for slope. The
researchers found that the use of different RTI methods resulted in identifying varying
prevalence rates, severity, and stability.
The next problematic measurement issue with RTI has to do with students’ rates
of response. A slow response to intervention is considered to be the hallmark of the
concept of identifying LD through RTI. Yet, there is very limited research that tests the
methodology of judging rate of response over time to interventions. Of the research that
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has been done judging rate of response over time to interventions using CBM data,
response rate does not yet appear promising when it comes to reliability or predictability.
Schatschneider et al. (2008) conducted a multiple regression analysis to determine
whether growth added any unique information to prediction of future reading skills above
and beyond what could be obtained using a single time point assessment at the end of the
year. The researchers conducted a two year longitudinal study of 23,438 first-grade
students using a multiple regression analysis of the slope of the growth measured with
progress monitoring over the course of the year. The researchers found that growth did
not add any unique information to prediction of future reading skills above and beyond
what could be obtained using a single time point assessment at the end of the year.
These findings demonstrated that although reliability with which change is
measured increases as a function of the number of measurements that are obtained,
measures of change tend to be noticeably less reliable than measures of status.
Schatschneider et al. (2008) warned that the CBMs often used in progress monitoring do
not yet match traditional measures of aptitude and achievement in desirable psychometric
characteristics.
RTI as a Preventative Method
While the discrepancy versus RTI debate continues in LD identification
discussions, many schools have started to implement RTI on small or large scales and
have seen the benefits of using RTI as a prereferral system. Some of the most commonly
observed benefits of implementing RTI systems are an increase in overall student
achievement, an increase in the achievement of “at risk” students, a reduction in referrals
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for special education, and a reduction in the number of students classified as LD (Barnes
& Harlacher, 2008; Burns et al., 2005; Gibbons, 2008).
Gibbons (2008) evaluated the long-term effectiveness of the RTI model at one
school district in Minnesota. The St. Croix River District has been involved
implementing a three tiered system for 20 years and has been collecting general outcome
measurement data (AIMS web or DIBELS) since 1996 in reading and math. Outcome
measurement data have included benchmarks (three times per year) for all students in
early childhood through grade 8, strategic monitoring (monthly/biweekly) for students
with some concern, and intensive monitoring (weekly) for students with the most
intensive needs. All students are provided research-based instruction (i.e., Reading
Mastery) with specific instruction designed for three tiers of need. Teams of teachers
meet regularly to examine the achievement of all students and struggling students who do
not respond well to the standard intervention protocol are provided additional
individualized interventions.
Gibbons (2008) reported that the St. Croix River District has observed an increase
in overall student achievement, an increase in “at risk” student achievement, a reduction
in teacher referrals, and a reduction in students identified as LD. Over the past decade
the percentage of students reaching benchmark target scores increased from 35 to 70
percent and the percentage of students reaching the grade level standard on the state
assessment increased from 51 to 80 percent. At every grade level, students in the lower
10th percentile had growth rates in reading that at least doubled and in some instances
tripled. For example, the median score of first graders at the 10th percentile grew from 15
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words correct per minute in 1996 to 39 words correct in 2007. The percentage of students
identified as having learning disabilities dropped over the decade by 50 percent. Gibbons
concluded that long term data were strong evidence of the preventative nature of the RTI
framework.
While this is just one example, similar effects have been found using multi-tiered
RTI systems across the country. Burns and colleagues (2005) conducted a meta-analysis
of 21 research studies on field-based and research-implemented RTI models. Effect sizes
and unbiased estimates of effect (UEE) were computed for each study. The authors
found strong effect sizes for each study, with those of existing RTI models in field-based
school systems (UEE = 1.42) being stronger than those implemented by university
faculty for research (UEE = .92). A second finding was that there were fewer students
identified as LD using an RTI system. In the field-based RTI systems, on average less
than 2% of the student population was identified compared to previous estimates of LD
prevalence of 5% in non-RTI systems (Lerner, 2002).
Implementation Issues
While many schools have seen positive outcomes with RTI as a preventive
framework, even supporters of RTI have noted that more research is needed on how to
implement, sustain, and spread the application of RTI components and that large-scale
implementation of RTI will require an ambitious professional development agenda
(Vaughn & Fuchs, 2006).
Fletcher et al. (2004) reported that one major implementation challenge is
preparing professionals to adequately implement research based screenings and
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interventions and offering ongoing technical assistance and support. In addition, Fletcher
et al. (2004) reported that many teachers are not well prepared to provide research-based
instruction, especially in the area of reading. Fuchs and Deshler (2007) concluded that
more research is needed especially related to “scientifically-validated instructional
protocols” outside of reading.
Not only is implementation start-up potentially an issue, but also so is
sustainability. Hilton (2007) stated that if RTI is to be sustainable, teachers will need
ongoing inservice as well as supportive policies and leadership and that, “A climate of
communication and support will be necessary at all school sites, along with a focus at the
administrative level that encourages and supports the implementation and continuation of
RTI” (p. 17). With changes in administration, staff turnover, and financial instability
including budget cuts, even well implemented RTI systems may lose priority and become
vulnerable to diminishing or disappearing entirely from a school.
Fletcher et al. (2004) and Gresham, Gansle, Noell, Cohen, and Rosenblum (1993)
agreed that whenever educational change is introduced, implementation integrity is
difficult. While they agreed that there are questions about scaling and implementation,
these researchers argued that the questions “do not undermine the reasons for looking to
alternative, more effective models for instruction and intervention” (Fletcher et al., 2004,
p. 323). Fletcher et al. (2004) concluded that “the evidence is sufficient to justify scaling
at this time, and that simultaneous research is needed to monitor, test, and recommend
alterations to features of implementation that are made public by these attempts to scale
the practice” (p. 323).

44
Prereferral versus Eligibility
The current review has demonstrated that the discrepancy model and the RTI
model both are subject to various criticisms. Yet, one should not simply point out
problems with an opposing model. As Hale et al. (2006) argued, the opposing sides
“become increasingly polarized when advocates of each camp minimize or demean the
contributions of the other approach – namely, when RTI advocates consider cognitive
assessment unnecessary or problematic and when psychoeducational assessment
proponents devalue RTI techniques or merely pay lip service to the concept” (p. 754).
Rather, Hale and colleagues concluded that:
both positions should be scrutinized for their individual merits and limitations,
with the result being a model that incorporates the best tenets of both perspectives
in a balanced practice model that maximizes SLD diagnostic accuracy and
optimizes educational outcomes for this heterogeneous and enigmatic population
(p. 753).
Reviewing arguments on both sides of the discrepancy versus RTI debate it seems
that most researchers tend to disagree on the extent to which they feel RTI should be used
in LD eligibility decisions. A number of researchers have argued that it is currently
appropriate to use RTI data for LD eligibility purposes (Fletcher et al., 2004, Vaughn &
Fuchs, 2003). Others have argued that there is not yet a sufficient knowledge base to
guide RTI as a process of disability identification (Fuchs & Deshler, 2007). Still others
have argued that RTI should not replace a comprehensive evaluation because a
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comprehensive evaluation is needed to uncover intact and disordered cognitive processes
essential for diagnostic and instructional purposes (Kavale et al, 2008; Mather, 2009).
School Psychologists’ Preferences
There is very little information published to date about practitioners’ preferences
on RTI, and of school psychologists’ perspectives in particular. Two studies have been
published to date that examined preferences or acceptance of RTI from practitioners’
points of view. The first looked at administrators’ perspectives.
Wiener and Soodak (2008) conducted a survey study of special education
administrator perspectives on RTI. Respondents to the questionnaire included directors
of special education (58.9%), district or school level supervisor of special education
(28.1%), IEP chairperson (5.8%), and other (20%) including district or state level
administrator (8.7%), building level administrator (4.3%), psychologist or diagnostician
(2.44%), university faculty member (1.4%), agency director (1.4%), or special education
consultant (1.4%). Surveys were distributed over email to members of Council of
Administrators of Special Education and there was about a 12% response rate of
completed surveys.
According to the Wiener and Soodak (2008) study, although special education
administrators in their sample did not report a strong need for change in methodology for
identifying LD, they were generally optimistic about the effects of RTI. In particular, the
group of respondents reported positive impacts related to improved instruction (91%),
professional collaboration (89%), and a greater link between assessment and instruction
for classified students (88%).
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The researchers found that 75.1% of the respondents indicated that they believed
objective criteria have been used in the past to classify students with LD and 67%
believed that IEP teams have made appropriate decisions using the discrepancy model.
Even though the respondents indicated relative satisfaction with practices using the
discrepancy model, 87.6% predicted that RTI would also provide relevant information in
decisions to classify students as having learning disabilities (Wiener & Soodak, 2008).
In addition to the investigating the above questions, Weiner and Soodak (2008)
also asked respondents to identify challenges to implementing RTI. The most frequently
cited challenges to implementing RTI were teacher preparedness (95%), professional
development (92%), lack of specific guidelines to implementation (87%), and lack of
support from general education teachers (85%).
While the above study gained some insight into administrators’ perspectives on
RTI, only 3% of responders were school psychologists. The perspective of the school
psychologist is one that needs to be further explored in research. Practicing school
psychologists are essentially “in the trenches” and are able to see how RTI is making
impacts in their schools/districts. Given that approximately 75% of school psychologists’
time is dedicated to the eligibility determination process for special education (Reschly &
Wilson, 1995), school psychologists’ preferences on RTI especially related to the
evaluation process would be of great value to the current discussion.
The second study that examined preferences or acceptance of RTI from
practitioners’ points of view focused on school psychologists in particular. O’Donnell
(2008) conducted a survey study on school psychologists’ acceptance of RTI. He mailed
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packets out to 496 practicing school psychologists. With the utilization of postcard and
email reminders, he achieved an overall response rate of 53%. Participants were required
to provide demographic information including exposure to the RTI model and
employment setting (i.e., elementary school, middle school). They were then asked to
read one-page descriptions of the IQ-achievement discrepancy model and the RTI model
and later rate the level of acceptance of each “assessment method.”
The specific tool that was used for rating the level of acceptance of each
assessment method was the Assessment Rating Profile – Revised (ARP-R) (Eckert et al.,
1999, as cited in O’Donnell 2008). The ARP-R is a rating profile that was designed for
teachers and school psychologists to rate various assessment methods. It includes 12
statements such as, “This would be an acceptable assessment strategy for the child’s
problems” and, “The assessment was a fair way to identify the child’s problems.”
Individuals filling out the rating profile are required to respond to the statements using a
6-point Likert scale.
This study found that as levels of exposure to the RTI model increased,
acceptability ratings for the RTI model increased and that school psychologists employed
at the middle school setting were found to demonstrate lower levels of acceptability for
the RTI model compared to those employed in elementary and multiple settings. Overall,
this study found significantly higher levels of acceptability for the RTI model (M=56.08,
SD = 10.26) compared to the IQ-achievement model (M=37.41, SD = 12.65) and
concluded that there was preference for the RTI model over the discrepancy model
(O’Donnell, 2008).
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While the above results gained some insight into school psychologists’ acceptance
of RTI, it should not have been concluded that there was a clear preference of the RTI
model over the discrepancy model as a method of assessing students with LD. The
methodology asked for participants to read a lengthy description and to assess overall that
particular assessment method. There are two problems with this methodology. The first
problem is that the particular wording of the description may have had an effect on the
strength of the acceptance response. The second problem with this methodology is that
rating statements were general and were rated based on the participant’s acceptance of
the method overall as opposed to individual components of each model. Because of this
participants had no way of agreeing with certain aspects of a model but not others.
The above methodological problems may have had an impact on results of the
study in a variety of ways. For example, in the description of the IQ-achievement
discrepancy model, there was no mention about prereferral interventions or student study
teams (SSTs) at all, which have always been recommended as best practices in evaluating
students for special education. A participant might have rated the discrepancy
description as lower overall, especially in comparison to the description of the RTI model
which emphasized interventions as the primary component, because there was no
mention of prereferral interventions in the description that was provided.
Also, in the IQ-achievement discrepancy model description, the description
mentioned the simple use of a formula to compare scores and determine whether a
statistically significant discrepancy exists between IQ and achievement. A participant
may have agreed with administering IQ and achievement tests as part of an evaluation but
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may have felt that the description did not place enough emphasis on examining
processing difficulties or looking for disordered cognitive processes. Again, the overall
acceptance rating may have been lower than if the description would have included a
more complicated view of a comprehensive evaluation.
Similar problems are apparent with the description of the RTI model in this study.
The final sentence of the description of the RTI method stated that, “the school
psychologist might complete a comprehensive evaluation before the school team
considers if special education services are appropriate.” Participants might have had very
different interpretations of what entails a “comprehensive evaluation.” In the
participant’s mind, a “comprehensive evaluation” may or may not have included
traditional IQ and achievement testing. It may or may not have included RTI data such
as curriculum-based measurements. It is unclear in this study if participants were
accepting of RTI for as a prereferral method in combination with traditional evaluation
methods, or accepting of the use of RTI in lieu of a traditional evaluation approach.
Role of the School Psychologist
One final area of interest to the current discussion has to do with the school
psychologist’s role in RTI implementation. School psychologists are often seen as
special education “gatekeepers,” with psychoeducational evaluations being one of their
primary job responsibilities. With the emphasis or RTI, many have begun to realize that
school psychologists may need to expand their role.
Lau, Sieler, Muyskens, Canter, Vankeuren, and Marston (2006) suggested that the
problem-solving model “can potentially expand the primary role of school psychologists
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from eligibility evaluators to classroom consultants, mental health service providers,
home-school liaisons, and system-change facilitators” and that school psychologists
should “help individual students achieve their highest potential and to create and maintain
a school environment that benefits all children, including those who are at risk or have
disabilities” (p. 119).
Larson (2000) conducted a study on the impact of educational legislation on the
role of the school psychologist. Larson conducted a survey of 500 NASP members who
had been practicing before and after the passage of IDEIA 2004 and had an overall
response rate of 41%. Larson found that following the passage of IDEA 2004, school
psychologists reported that their time devoted to assessment significantly decreased while
their time devoted to intervention, preventative services, and team collaboration
significantly increased (Larson, 2000).
While the above study brings to light a shift the role of the school psychologist
away from a more traditional “gatekeeper” role, it still remains unclear what specific RTI
activities school psychologists prefer to be a part of. The issue of the role of the school
psychologist in RTI implementation and RTI activities is one that needs to be further
explored in research.
Summary
While there may be evidence that RTI has had positive effects on the prereferral
process for special education (Barnes & Harlacher, 2008; Burns et al., 2005; Gibbons,
2008), there still remains controversy in the field of school psychology about many
aspect of RTI, in particular in the use of RTI in the identification process for children
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with learning disabilities. The first purpose of the current study is to determine school
psychologists’ preferences on the use of RTI in both the prereferral and the identification
process of students with learning disabilities.
Even if school psychologists do come to accept RTI as both a prereferral and
identification process, there are also arguments about whether or not RTI can be
implemented well in real school systems. The second purpose of the current study is to
investigate the implementation process in school systems from school psychologists’
perspective, including benefits and challenges to implementing and sustaining RTI.
Third, there is some evidence that school psychologist’s may need to expand their role to
include activities related to RTI. There is very little research, however, related to this
topic. The third purpose of the study is to investigate school psychologists’ preferences
about their role in RTI implementation and RTI activities.
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CHAPTER 3
METHOD
Hypotheses
In concert with the overall mission of the proposed study, the following null
hypotheses were tested at .05 level of confidence:
1. There are no significant differences in sampled school psychologists’
preferences on RTI as a prereferral method with regard to their demographic
characteristics, professional experiences, professional settings, or RTI
experiences.
2. There are no significant differences in sampled school psychologists’
preferences on RTI as an identification process for children with LD with
regard to their demographic characteristics, professional experiences,
professional settings, or RTI experiences.
3. There are no significant differences in sampled school psychologists’
preferences on the identification of benefits and challenges to RTI
implementation with regard to their demographic characteristics, professional
experiences, professional settings, or RTI experiences.
4. There are no significant differences in sampled school psychologists’
preferences on the role of the school psychologist in RTI implementation with
regard to their demographic characteristics, professional experiences,
professional settings, or RTI experiences.
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Sample
Following approval by the Human Subjects Protection Program at the University
of Arizona (see Appendix A), permission to conduct the survey of National Association
of School Psychologists (NASP) members was obtained through procedures set up by the
NASP organization (see Appendix B). According to its website, NASP is a professional
organization with a mission to represent school psychology and support school
psychologists in enhancing the learning and mental health of children and youth.
Postcards were sent to 500 randomly selected NASP members inviting them to
participate in the study. The postcards included a brief introductory statement (see
Appendix C) and an Internet link to view the disclosure statement (see Appendix D) and
participate in the study. In response to the initial postcard requests, only 30 participants
responded to the survey. Two weeks later, a reminder was sent to all originally selected
NASP members (see Appendix D) who comprised the total population of respondents
completing the survey. An additional 19 participants responded to the follow up request.
All respondents had a total of 26 days to return completed surveys. A total of 49
respondents began the survey and 41completed the study. The 8 participants that did not
complete the study were dropped from analysis. In the sample of 41 participants, 65.85%
identified themselves as female and 34.15% identified themselves as male. In terms of
ethnicity, 97.56% identified themselves as Caucasian and 2.444% identified as African
American (see Table 1).
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Table 1
Demographic Characteristics of the Sample
Demographic Variable

Frequency

Percent of Sample

Male

14

34.154

Female

27

65.85

40

97.56

1

2.444

Sex:

Ethnicity:
Caucasian
African American

In the sample of 41 participants, 9.76% identified their highest degree as
bachelors, 31.711% identified their highest degree as masters, 36.59% identified their
highest degree as specialist, and 21.95% identified their highest degree as doctorate. In
terms of certification and licensure, 68.29% identified themselves as nationally/state
certified school psychologists and 21.95% identified themselves as licensed
psychologists. The mean number of years experience working as a school psychologist
was 9.66 years and the mean number of years experience teaching (K-12) was 2.61 years
(see Table 2).
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Table 2
Professional Experiences of the Sample
Variable

Frequency

Percent of Sample

Bachelors

4

9.76

Masters

13

31.711

Specialist

15

36.59

Doctorate

9

21.95

Yes

28

68.29

No

13

31.711

Yes

9

21.95

No

32

78.055

Highest degree earned:

Nationally/state certified school psychologist:

Licensed as a psychologist:

Years school psychologist experience:

Mean = 9.66

Years teaching experience:

Mean = 2.61

In terms of the professional setting, most participants (78.05%) identified
themselves as practicing in public schools, followed by academic/university setting
(14.63%), private school (14.63%), other (9.76%), and private practice (2%). Those that
selected “other” for professional setting were prompted to write in their setting, and in all
cases they indicated that they were students (see Table 3). It is important to note that
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respondents had the option of providing more than one response on professional settings
and grade levels serviced and therefore total frequencies exceeded the number of
participants and overall percentages exceeded 100%.
For those for whom it was applicable, 70.73% of respondents indicated that they
worked in elementary school settings, followed by middle school (48.78%), high school
(39.02%), and preschool settings (36.59%). 21.95% of respondents indicated that they
were not practicing in a school setting. As a reflection of socio-economic status,
respondents were asked to select the percentage of students at their school that qualified
for free or reduced lunch. 7.32% indicated that less than 25% qualified, 14.63%
indicated that 25%-50% qualified, 12.20% indicated that that 50-75% qualified, and
12.20% indicated that 75% or more qualified. 41.46% of respondents indicated that they
did not know the percent free or reduced lunch or that it was not applicable (see Table 3).
Participants also identified the state in which they practiced (see Table 4).
Table 3
Professional Settings of the Sample
Variable

Frequency

Percent of Sample

Private practice

1

2.44

Academic/university setting

6

14.63

Public school

32

78.05

Private school

5

12.20

Charter school

0

0.00

Work setting:
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Variable

Frequency

Percent of Sample

4

9.76

Not practicing in a school

9

21.95

Preschool

15

36.59

Elementary school

29

70.73

Middle school

20

48.78

High school

16

39.02

Don’t know/not applicable

17

41.46

Less than 25%

3

7.32

25%-50%

6

14.63

50%-75%

5

12.20

75% or more

5

12.20

Other (student)
Grade levels serviced:

Percent free/reduced lunch at school:

Table 4
State of Practice of the Sample
State

n

%

State

n

%

State

N

%

AL

1

2.44

LA

1

2.44

OH

4

9.76

AK

0

0.00

ME

0

0.00

OK

0

0.00

AZ

0

0.00

MD

1

2.44

OR

0

0.00

AR

0

0.00

MA

1

2.44

PA

1

2.44
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State

n

%

State

n

%

State

N

%

CA

2

4.88

MI

3

7.32

RI

0

0.00

CO

2

4.88

MN

2

4.88

SC

1

2.44

CT

2

4.88

MS

0

0.00

SD

0

0.00

DE

0

0.00

MO

0

0.00

TN

1

2.44

FL

2

4.88

MT

0

0.00

TX

0

0.00

GA

1

2.44

NE

0

0.00

UT

0

0.00

HI

0

0.00

NV

1

2.44

VT

0

0.00

ID

0

0.00

NH

0

0.00

VA

0

0.00

IL

5

12.20

NJ

0

0.00

WA

0

0.00

IN

1

2.44

NM

1

2.44

WV

0

0.00

IA

0

0.00

NY

2

4.88

WI

2

4.88

KS

1

2.44

NC

0

0.00

WY

0

0.00

KY

0

0.00

ND

0

0.00

Unreported

1

2.44

Related to RTI experience, 43.90% of respondents indicated that they had over 9
days (over 65 hours) of training in RTI, 46.34% indicated that they followed research
somewhat closely, and 63.16% of respondents indicated that their school/district was
implementing RTI, with varying numbers of years of RTI implementation. Of those that
responded that their district was involved in implementing RTI, 50.00% rated the overall
success of RTI as a prereferral method in their school as moderate success, and 62.50%
reported that their school or district has used RTI for making eligibility decisions (see
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Table 5).
Table 5
RTI Experiences of the Sample
Variable

Frequency

Percent of Sample

None

1

2.44

Up to 1 day (1-8 hours)

3

7.32

1-2 days (9-16 hours)

7

17.07

3-8 days (17-64)

12

29.27

Over 9 days (over 65 hours)

18

43.90

Not at all

1

2.44

Not very closely

8

19.51

Somewhat closely

19

46.34

Closely

9

21.95

Very closely

4

9.76

Not implementing RTI

14

36.84

In first year of implementation

7

18.42

In second year of implementation

5

13.16

In third year of implementation

6

15.79

In fourth year of implementation

4

10.53

RTI training:

Following RTI research:

Years school/district involved in RTI:
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Variable
In fifth year of implementation +
Success of RTI in school/district

Frequency

Percent of Sample

2

6.45

24

Very low success

1

4.2

Low success

6

25.0

Moderate success

12

50.00

High success

5

20.8

Very high success

0

0.00

RTI use in eligibility for LD at school/district

24

Yes

15

62.5

No

9

37.5

Survey Instrument
No instruments were found which would specifically address the information
desired. Therefore, based on a thorough literature review, survey items were devised by
the author (see Appendix E). A pilot study was also conducted to examine the face
validity of the questionnaire. A sample of 9 pilot study participants, who were practicing
at one school district in Arizona, were given the survey for the purpose of determining its
appropriateness. The group consisted of 6 certified school psychologists, 1 licensed
psychologist, and 2 school psychologist interns ranging in years of experience from less
than one year to 35 years. Each school psychologist in the pilot study rated the
appropriateness of the survey instrument as a whole using a five point Likert scale from
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“very inappropriate” to “very appropriate.” In addition, the pilot study participants were
asked to provide feedback with regard to individual survey items.
Results of the pilot study were that all of the school psychologists rated the tool as
either appropriate (55.56%) or very appropriate (44.44%). Based on feedback to
individual items within the survey instrument, one item was dropped and minor changes
were made to additional items such as minor wording changes and the inclusion of
additional choice options. The changes to the survey tool were submitted to the Human
Subjects Review board (see Appendix A) as well as NASP (see Appendix B) before data
collection began.
The survey consisted of four general sections, and could be completed in
approximately 10 minutes (see Appendix E for survey instrument). The first section of
the survey included demographic characteristics, along with professional experiences,
professional settings, and RTI experiences. Participants responded to the first 13 items in
this section using a closed-ended format. Item 14 asked respondents to report if their
school was involved in the implementation of RTI. Two additional items were presented
only to respondents who indicated that their school/district was implementing RTI in item
14.
The second section of the survey included preference items related to RTI as a
prereferral method (item 1) and a method for identifying students with LD (items 2 and
7). Items three through six were included in the survey to clarify what components
school psychologists felt should be involved in the evaluation process other than RTI, if
any. Participants responded to the first seven items in this section using a five point
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Likert scale ranging from “strongly disagree” to “strongly agree.” Item eight in this
section asked participants to identify hesitations they had about using RTI in the
identification process, if any. This item was a closed-ended format with the addition of
an “other” option that was open-ended to allow for additional comments.
In the third section, l0 potential benefits and 16 potential challenges to
implementing RTI were listed. Participants responded to each item rating their
agreement that each item was either a benefit or challenge using a five point Likert scale
ranging from “strongly disagree” to “strongly agree.”
In the fourth section, 14 RTI activities were listed. Participants responded to each
item rating their agreement that school psychologists should be involved in each activity
using a five point Likert scale ranging from “strongly disagree” to “strongly agree.”
Procedure
Following approval from NASP, two sets of address labels of 500 randomly
selected members of NASP were obtained via INFOCUS Marketing, Inc. A postcard
was sent to each member using the address labels, with a brief introductory letter and an
Internet link to view the disclosure statement and/or participate in the study. Participants
who opted to continue the web-based survey gave implied permission. Individuals had
the option to choose to not participate in the study or to discontinue the survey and in
those cases implying permission was not obtained. No identifying information was
collected, recorded, or used. Two weeks later, a postcard reminder was sent to each
member reminding participants about the invitation to participate in the study along with
the link to the disclosure statement and survey.
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Data collection was made possible through a web-based survey tool,
SurveyMonkey. SurveyMonkey ensures that all data remain private and secure through
several layers of security. According to SurveyMonkey.com, the site employs a thirdparty firm to conduct daily audits of their security and they utilize the latest in firewall
and intrusion prevention technology.
Statistical Analysis
Obtained data were analyzed using two types of statistical procedures or
techniques. First, responses obtained on Likert type items were initially analyzed by use
of descriptive procedures such as frequencies, percentages, and means of responses
obtained on each item. Second, in order to substantiate the hypotheses as stated above,
factors including demographic characteristics, professional experiences, professional
settings, and RTI experiences were evaluated through independent t-test analyses.
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CHAPTER 4
RESULTS
This chapter reviews the results of statistical procedures described in the third
chapter. First, responses to preference items will be analyzed by the use of descriptive
procedures such as frequencies, percentages, and means of responses. Second, the
hypotheses will be restated and results of independent t-test analyses will be analyzed in
order to make a decision about substantiality of each hypothesis at the .05 alpha level.
Tables will be included to summarize the relevant data.
Descriptive Statistics
The overall purpose of the study was (a) to examine school psychologists’
preferences on the use of RTI in both the prereferral and the identification process of
students with LD, (b) to investigate the RTI implementation in school systems from
school psychologists’ perspectives, and (c) to examine the role of the school psychologist
in various RTI activities.
Preferences on RTI as a Prereferral and Identification Process
As a measure of school psychologists’ preferences on RTI as a prereferral
method, respondents were asked to rate their level of agreement to the following
statement: “Related to overall student achievement, quality of instruction, early
intervention, prevention, and the special education referral process, RTI is acceptable and
beneficial as a prereferral method” (Pref1.1). Results were that 80.48% (M =4.07) of
respondents either agreed (48.78%) or strongly agreed (31.71%) with this statement.
Two additional items were used to measure school psychologists’ preferences on
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RTI as a method of identifying children with LD. First, respondents were asked to rate
their level of agreement with the following statement: “Related to identification (i.e.,
eligibility determination) of learning disabilities (LD), and individual’s response to
intervention provides sufficient information for diagnostic and instructional purposes”
(Pref1.2). Results were that 48.78% (M =3.07) of respondents either agreed (41.46%) or
strongly agreed (7.32%) with this statement. The second item was as follows: “RTI is
preferable to the discrepancy approach in making LD eligibility decisions” (Pref1.7).
Results were that 58.54% (M =3.73) of respondents either agreed (34.15%) or strongly
agreed (24.39%) with this statement (see Table 6).
Table 6
Preferences on RTI Descriptive Statistics
%

%

%

Strongly

Disagree Neutral/

%

%

Agree

Strongly

Total

Agree

Mean

n

Disagree

Undecid.

41

0.00

4.88

14.63

48.78

31.71

4.07

41

9.76

29.27

12.20

41.46

7.32

3.07

41

0.00

9.76

31.71

34.15

24.39

3.73

RTI as prereferral
(Pref1.1)
RTI is sufficient
(Pref1.2)
RTI is preferable
(Pref1.7)

Note. See Appendix E for survey items.
In order to compare preferences on RTI as a prereferral method to preferences on
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RTI for identifying students with LD, two paired samples t-tests were performed. Results
were that respondents agreed with RTI as a prereferral method significantly more than
agreed with RTI for LD eligibility purposes (t(40) = 5.41, p<.01; t(40) = 2.21, p<.05; see
Table 7).
Table 7
Preferences on RTI Paired Samples T-Tests
RTI prereferral (Pref1.1)

Pair 1

M

sd

M

Sd

df

T

4.07

0.82

3.07

1.19

40

5.41**

RTI prereferral (Pref1.1)

Pair 2

RTI sufficient (Pref1.2)

RTI preferable (Pref1.7)

M

sd

M

sd

df

T

4.07

0.82

3.73

0.95

40

2.21*

Note. See Appendix E for survey items.
* p < .05.
**p <.01.
In addition to determining preferences on RTI for prereferral and LD eligibility
purposes, this section of the survey also asked for respondents to rate their level of
agreement to four statements related to comprehensive evaluations. The first statement
related to comprehensive evaluations was as follows: “Related to identification of LD,
RTI should be used in place of a comprehensive evaluation” (Pref1. 3). Results on this
item were that only 21.95% (M =2.37) of respondents either agreed (14.63%) or strongly
agreed (7.32%) with this statement. The second statement was as follows: “Related to
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identification of LD, a comprehensive evaluation is necessary for diagnostic and
instructional purposes” (Pref1.4). Results on this item were that 80.48% (M =3.90) of
respondents either agreed (58.54%) or strongly agreed (21.95%) with this statement.
Sampled school psychologists also rated their level agreement that a comprehensive
evaluation for LD should include standardized cognitive testing (Pref1. 5) and
standardized academic testing (Pref1.6). Results were that 75.61% (M =3.71) either
agreed (51.22%) or strongly agreed (24.39%) with a need for cognitive testing, and
75.61% (M =3.88) either agreed (53.66%) or strongly agreed (n = 21.95%) with a need
for academic testing (see Table 8).
Table 8
Comprehensive Evaluation Descriptive Statistics
%

%

%

%

%

Strongly

Disagree Neutral/

Agree

Strongly

Total

n

Disagree

Undecid

Agree

Mean

41

26.83

39.02

12.20

14.63

7.32

2.37

41

2.44

7.32

9.76

58.54

21.95

3.90

41

9.76

9.76

4.88

51.22

24.39

3.71

41

0.00

9.76

14.63

53.66

21.95

3.88

RTI in place of eval
(Pref1.3)
Comp eval needed
(Pref1.4)
Cog testing needed
(Pref1.5)
Acad testing needed
(Pref1.6)
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Finally in this section, respondents were asked to mark any hesitations they had
about using RTI for eligibility purposes. The most frequently indicated hesitations by
sampled school psychologists were the following: RTI does not provide information
about processing difficulties (48.78%), RTI does not provide the “whole picture” of a
child (43.90%), RTI does not provide reasons for why a child is having difficulties
(41.46%), RTI does not allow for comparisons to national norms (24.39%), and other
(24.39%). The most frequently added responses were that RTI is not comprehensive (n =
3) and that RTI has the potential for poor intervention fidelity (n = 3). 36.59% indicated
that they were not hesitant to use RTI in the identification of LD (see Table 9).
Table 9
RTI Hesitations Descriptive Statistics
Percent of
Hesitation

n

Sample

Does not provide information about processing difficulties

20

48.78

Does not provide the “whole picture” of a child

18

43.90

Does not provide reasons for why a child is having difficulties

17

41.46

Not hesitant

15

36.59

Does not allow for comparisons to national norms

10

24.39

Other

10

24.39

Does not provide information about discrepancies

8

19.51

Does not address well population of high school children

7

17.07
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Percent of
Hesitation

n

Sample

Does not address well population of preschool children

3

7.32

Does not address well population of middle school children

3

7.32

Too much emphasis on basic academic skills

1

2.44

Benefits and Challenges to RTI Implementation
For the second major purpose of the study, sampled school psychologists were
asked to rate how strongly they agreed with a number of benefits and challenges to
implementing RTI from their perspectives. Sampled school psychologists rated the
strongest level agreement with the following benefits: interventions for struggling
students occur earlier (M = 4.32), improved instruction for all students (M = 4.02),
greater collaboration between general and special education (M = 4.00), and improved
method of identifying at risk groups/individuals (M = 4.00, see Table 10).
Sampled school psychologists rated the strongest level of agreement with the
following challenges: need for professional development (M = 4.49), lack of teacher
preparation (M = 4.37), lack of support staff to implement interventions (M = 4.10), and
intervention fidelity (M = 4.00, see Table 11).
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Table 10
Respondents’ Perception of Benefits of Implementing RTI
%

%

%

Strongly

Disagree Neutral/

%

%

Agree

Strongly

Total

Agree

Mean

n

Disagree

Undecid.

41

0.00

7.32

2.44

41.46

48.78

4.32

41

0.00

4.88

17.07

48.78

29.27

4.02

41

0.00

9.76

7.32

56.10

26.83

4.00

41

0.00

7.32

12.20

53.66

26.83

4.00

41

2.44

9.76

17.07

43.90

26.83

3.83

41

0.00

7.32

46.34

36.59

9.76

3.49

41

0.00

7.32

53.66

29.27

9.76

3.41

41

4.88

34.15

29.27

17.07

14.63

3.02

Interventions occur
earlier
Improved
instruction
Greater
collaboration
Identifying at risk
groups/individuals
Decreased referrals
for special educ
Increased AYP
scores
Incr. test scores for
classified students
Evaluations take
less time
Decreased rate of
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due process

%

%

%

Strongly

Disagree Neutral/

%

%

Agree

Strongly

Total

Agree

Mean

n

Disagree

Undecid.

41

2.44

12.20

65.85

12.20

7.32

3.10

41

7.32

17.07

63.41

7.32

4.88

2.85

Decreased
Cost

Note. See Appendix E for survey items.
Table 11
Respondents’ Perceptions of Challenges of Implementing RTI
%

%

%

Strongly

Disagree Neutral/

%

%

Agree

Strongly

Total

Agree

Mean

n

Disagree

Undecid.

41

0.00

0.00

2.44

46.34

51.22

4.49

41

0.00

4.88

7.32

34.15

53.66

4.37

41

2.44

9.76

7.32

36.59

43.90

4.10

41

2.44

4.88

19.51

36.59

36.59

4.00

41

2.44

12.20

21.95

41.46

21.95

3.68

Professional
development
Teacher
preparation
Lack of support
staff
Intervention
fidelity
Support from
general education
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%

%

%

Strongly

Disagree Neutral/

%

%

Agree

Strongly

Total

Agree

Mean

n

Disagree

Undecid.

41

0.00

14.63

26.83

36.59

21.95

3.66

41

2.44

12.20

26.83

41.46

17.07

3.59

41

7.32

19.51

19.51

41.46

12.20

3.32

41

4.88

29.27

14.63

31.71

19.51

3.32

41

2.44

29.27

29.27

26.83

12.20

3.17

41

0.00

36.59

24.39

26.83

12.20

3.15

41

7.32

34.15

19.51

26.83

12.20

3.02

41

4.88

31.71

31.71

24.39

7.32

2.98

41

2.44

41.46

29.27

24.39

2.44

2.83

Lack of
funding
Lack of
materials
Data
management
Lack of
interventions
Teacher/staff
turnover
Support from
administration
Progress
monitoring
Likelihood of
sustainability
Support from
special education
Conducting
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screenings

%

%

%

Strongly

Disagree Neutral/

%

%

Agree

Strongly

Total

Agree

Mean

n

Disagree

Undecid.

41

12.20

36.59

31.71

12.20

7.32

2.66

41

4.88

46.34

31.71

17.07

0.00

2.61

Support from
parents

Note. See Appendix E for survey items.
Role of the School Psychologist in RTI Implementation
For the third major purpose, sampled school psychologists were asked to rate how
strongly they agreed that school psychologists should be involved in number of RTI
activities. Results were that sampled school psychologists rated the strongest level
agreement with school psychologists’ involvement in the following RTI activities:
interpreting RTI data at the MET/evaluation level (M = 4.51), consulting related to
intervention selection (M = 4.41), consulting related to data collection (M = 4.37),
interpreting RTI data at the child study/prereferral level (M = 4.34), supervising and
training related to data collection (M = 4.22), selecting interventions (M = 4.02), and
supervising and training related to intervention selection and implementation (M = 4.02,
See Table 12).

74
Table 12
School Psychologists in RTI Activities
%

%

%

Strongly

Disagree Neutral/

N

Disagree

41

0.00

0.00

2.44

41

0.00

0.00

41

0.00

41

%

%

Agree

Strongly Total

Undecid.

Agree

Mean

43.90

53.66

4.51

4.88

48.78

46.34

4.41

2.44

2.44

51.22

43.90

4.37

0.00

2.44

7.32

43.90

46.34

4.34

41

0.00

4.88

4.88

53.66

36.59

4.22

41

0.00

4.88

17.07

48.78

29.27

4.02

41

0.00

7.32

9.76

56.10

26.83

4.02

41

0.00

12.20

12.20

41.46

34.15

3.98

Interpreting RTI
data at MET level
Consulting related
to interventions
Consulting related
to data collection
Interpreting data at
CST/prereferral
Supervising/training
re: data collection
Supervising/training
re: interventions
Selecting
interventions
Identifying students
to target with interv
Checking
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intervention fidelity

%

%

%

Strongly

Disagree Neutral/

N

Disagree

41

4.88

12.20

9.76

41

0.00

14.63

41

4.88

41

%

%

Agree

Strongly Total

Undecid.

Agree

Mean

46.34

26.83

3.78

19.51

46.34

19.51

3.71

29.27

19.51

26.83

19.51

3.27

2.44

36.59

17.07

31.71

12.20

3.15

41

4.88

34.15

19.51

26.83

14.63

3.12

41

4.88

29.27

24.39

34.15

7.32

3.10

Conducting “can’t
do/won’t do” asst.
Conducting class
screenings
Collecting progress
monitoring data
Scoring/inputting
data to system
Implementing
interventions

Note. See Appendix E for survey items.
Hypothesis Testing
In addition to the three major purposes described above, four additional hypotheses
were tested in order to investigate possible relationships between school psychologists’
preferences on RTI and various background variables. Initially, a chi-square analysis was
attempted with the data. Results of the chi-square analysis were deemed invalid because
the small sample size of the study resulted in low overall cell counts and a high number
of less than five expected cell counts throughout the analysis. Results of the chi-square
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analysis are therefore not reported.
As an alternative to the chi-square analysis, a series of independent t-tests were
conducted. This procedure took a couple of steps. First, each background variable was
examined for whether it was appropriate to be analyzed, and if so, whether it was
necessary to collapse participant responses. Collapsing responses was done so that
groups could be compared through independent t-tests with higher numbers in each
group.
The first background variables that were examined were the demographic variables
of sex and ethnicity. It was determined that no change was necessary for the variable of
sex since an acceptable number of participants were included in both the male and the
female group. It was determined that the variable of ethnicity should be dropped from
analysis due to the fact that only one participant identified with an ethnicity other than
Caucasian.
The next background variables that were examined were the professional
experiences variables of terminal degree, certification, licensure, years of school
psychology experience, and years of teaching experience. In order to increase numbers
per group, the four degree options of bachelors, masters, specialist, and doctorate were
collapsed into two variables yielding the closest number of participants per group: subspecialist (bachelors and masters) and specialist-plus (specialist and doctorate). The
certification and licensure variables had adequate responses per group and therefore the
variables were maintained without changes. For the variable of school psychologist
experience, the median years of experience was 5, and the variable was collapsed into
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two groups at the median: zero to five years, and six years and above. For the variable of
teaching experience, since many respondents indicated that they had no teaching
experience, the variable was collapsed into two groups: teaching experience and no
teaching experience.
The next background variables that were examined were the professional settings
variables of work setting, grade levels serviced, percent of students qualifying for free
and reduced lunch, and state in which the respondent practiced. For the variables of work
setting and grade levels serviced, respondents were permitted to select multiple options.
The most frequently indicated work setting was public school and therefore the variable
of work setting was collapsed into two groups: public school and not public school.
Those that indicated public school in addition to another setting (i.e., private school) were
included in the group of public school. The most frequently indicated grade level
serviced was elementary and therefore the variable of grade level was collapsed into two
groups: elementary and not elementary. Respondents that serviced elementary grade
levels in addition to other grade levels (i.e., high school) were included in the group of
elementary school. Related to percent free and reduced lunch, because such a small
number of respondents reported the percent qualifying at their school, this variable was
dropped. Related to state of practice, because respondents reported so many different
states and dividing the states into groups seemed too subjective, this variable was also
dropped from analysis.
Finally, the last background variables that were examined were the RTI experiences
variables of RTI training, exposure to RTI research, RTI in own school/district, success
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of RTI in own school/district, and use of RTI for eligibility purposes in own
school/district. The variable of RTI training was collapsed into two groups yielding the
closest number of respondents per group: below 9 days and above 9 days. The variable
of RTI research was collapsed into two groups according to how closely respondents
reported they followed RTI research: closely (“somewhat closely,” “closely,” and “very
closely”) and not closely (“not very closely,” “not at all”). Related to the variable of RTI
in own school/district, because a number of respondents indicated that their school was
not implementing RTI, the variable was collapsed into two groups: implementing RTI
and not implementing RTI. Because the final two items (success of RTI in own
school/district and use of RTI for eligibility purposes in own school /district) were only
presented to those respondents with RTI in their schools, there were not an acceptable
number of respondents and both of these variables were dropped from analysis.
Once the background variables were analyzed, preference items were then
examined to determine the best strategy for the t-test analysis. Hypothesis 1 targeted
school psychologists’ preferences on RTI as a prereferral method and was measured by
one survey item (preference section 1, item 1). It was determined that it would be
acceptable and feasible to conduct independent t-tests to compare different groups’
responses (i.e., background variables) on this item. In addition, hypothesis 2 targeted
school psychologists’ preferences on RTI as a method for identifying LD and was
measured by two survey items (preference section 1, items 2 and 7). It was also
determined that it would be acceptable feasible to conduct t-tests on both of these items.
Hypotheses 3 and 4 related to school psychologists’ preferences on benefits and
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challenges of RTI and the role of school psychologists in RTI implementation,
respectively. The question of interest to the researcher was whether background
variables influenced overall ratings of benefits, challenges, and roles and not specific
responses to individual items in those sections. To better answer this question and to
produce manageable and meaningful data, rather than conducting t-tests on each possible
benefit, challenge, and role, the following method was decided upon by the researcher:
Original Likert responses were recoded as either a presence (“agree” or “strongly agree”)
or absence (“strongly disagree,” “disagree,” or “neutral/undecided”) of agreement on
each item. Then, for each respondent, the number of agreements to benefits, challenges,
and roles were totaled separately. T-tests were then conducted to compare different
groups’ (i.e., background variables) total agreement responses to benefit, challenge, and
role items.
Hypothesis 1 Obtained Results
The first hypothesis stated that there would be no significant differences in sampled
school psychologists’ preferences on RTI as a prereferral method (as measured by
preferences section 1, item 1) with regard to their demographic characteristics,
professional experiences, professional settings, or RTI experiences. Findings in Table 13
indicated no significant differences on RTI as a prereferral method with regard to any of
the respondent variables. These findings led to acceptance of the null hypothesis.
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Table 13
Hypothesis 1: Preference on RTI as a Prereferral Method
Male

Sex

Female

n

M

Sd

N

M

sd

df

T

14

4.21

0.70

27

4.00

0.88

39

-0.79

Sub-specialist

Terminal degree

Specialist-plus

n

M

Sd

N

M

sd

df

T

19

4.26

0.65

22

3.91

0.92

39

-1.40

Not certified

Certified

Certified

n

M

Sd

N

M

sd

df

T

13

4.23

0.83

28

4.00

0.82

39

-0.84

Not licensed

Licensed

Licensed

n

M

Sd

N

M

sd

df

T

32

4.00

0.80

9

4.33

0.87

39

1.08

Zero to five

School psych exp.

Six and above

n

M

Sd

N

M

sd

df

T

21

4.19

0.89

20

3.95

0.75

39

-0.94

No teaching exp.

Teaching exp.

Teaching exp.

n

M

Sd

N

M

sd

df

T

23

4.17

0.65

15

4.07

0.88

36

-0.43

df

T

Not public school
n

M

Sd

Public school
N

M

sd
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Male
Work setting

9

4.11

Female
0.78

32

Not elementary

Grade levels

-0.16

M

Sd

N

M

sd

df

T

12

4.25

0.75

29

4.00

0.85

39

-0.89

Above 9 days

n

M

Sd

N

M

sd

df

T

23

3.87

0.76

18

4.33

0.84

39

1.86

Closely

n

M

Sd

N

M

sd

df

T

9

4.00

.87

32

4.09

0.82

39

0.30

Not implementing

RTI in school

39

n

Not closely

RTI research

0.84

Elementary

Below 9 days

RTI training

4.06

Implementing

n

M

Sd

N

M

sd

df

T

14

4.43

0.51

24

3.88

0.95

36

-2.01

Note. No significant differences obtained. See Appendix E for survey item.
Hypothesis 2 Obtained Results
The second hypothesis stated that there would be no significant differences in
sampled school psychologists’ preferences on RTI as an identification process for
children with LD (as measured by preferences section 1, items 2 and 7) with regard to
their demographic characteristics, professional experiences, professional settings, or RTI
experiences. Findings in Table 14 indicated no significant differences on RTI as a
method for identifying LD as measured by preferences section 1, item 2 with regard to
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any of the respondent variables.
Table 14
Hypothesis 2a: Preference on RTI as a Method for Identifying LD
Male

Sex

Female

N

M

Sd

n

M

sd

Df

T

14

2.86

1.21

27

3.19

1.17

39

0.84

Sub-specialist

Terminal degree

Specialist-plus

n

M

sd

n

M

sd

Df

T

19

2.89

1.20

22

3.23

1.19

39

0.89

Not certified

Certified

Certified

n

M

sd

n

M

sd

Df

t

13

3.15

1.28

28

3.04

1.17

39

-0.29

Not licensed

Licensed

Licenced

n

M

sd

n

M

Sd

df

t

32

3.13

1.19

9

2.89

1.27

39

-0.52

Zero to five

School psych exp.

Six and above

n

M

sd

n

M

Sd

df

t

21

3.38

1.07

20

2.75

1.24

39

-1.74

No teaching exp.

Teaching exp.

Teaching exp.

n

M

sd

n

M

Sd

df

t

23

3.35

1.07

15

2.73

1.34

36

-1.57

Not public school

Public school
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Male

Work setting

Female

n

M

sd

n

M

sd

df

t

9

3.33

1.23

32

3.00

1.19

39

-0.74

Not elementary

Grade levels

Elementary

n

M

sd

n

M

Sd

df

t

12

3.58

1.17

29

2.86

1.16

39

-1.81

Below 9 days

RTI training

Above 9 days

n

M

sd

n

M

Sd

df

t

23

2.78

1.20

18

3.44

1.13

39

1.82

Not closely

RTI research

Closely

n

M

sd

n

M

Sd

df

t

9

3.22

0.97

32

3.03

1.26

39

-0.42

Not implementing

RTI in school

Implementing

n

M

sd

n

M

Sd

df

t

14

3.29

1.27

24

3.04

1.16

36

-0.605

Note. No significant differences obtained. See Appendix E for survey item.
On preference section 1, item 7, sampled school psychologists rated their level of
agreement that “RTI is preferable to the discrepancy approach in making LD decisions.”
Findings in Table 15 indicated one significant difference, leading to the rejection of the
null hypothesis. Sampled school psychologists with more than 9 days of RTI training
were significantly more likely to rate that they agreed that RTI is preferable to the
discrepancy approach in making LD decisions (t(39) = -2.81, p <.01).
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Table 15
Hypothesis 2b: Preference on RTI as a Method for Identifying LD
Male

Sex

Female

n

M

Sd

n

M

Sd

df

T

14

3.64

0.93

27

3.78

0.97

39

0.43

Sub-specialist

Terminal degree

Specialist-plus

n

M

Sd

n

M

Sd

df

T

19

3.79

0.92

22

3.68

1.00

39

-0.36

Not certified

Certified

Certified

n

M

Sd

n

M

Sd

df

T

13

3.62

0.96

28

3.79

0.96

39

-0.53

Not licensed

Licensed

Licenced

n

M

Sd

n

M

Sd

df

T

32

3.72

0.96

9

3.78

0.97

39

-0.16

Zero to five

School psych exp.

Six and above

n

M

Sd

n

M

Sd

df

T

21

3.76

0.94

20

3.70

0.98

39

0.20

No teaching exp.

Teaching exp.

Teaching exp.

n

M

Sd

n

M

Sd

df

T

23

3.91

0.95

15

3.47

0.83

36

1.48

df

T

Not public school
n

M

Sd

Public school
n

M

Sd
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Male
Work setting

9

3.56

Female
0.88

32

Not elementary

Grade levels

0.63

M

Sd

n

M

Sd

df

T

12

3.92

0.90

29

3.66

0.97

39

-0.80

Above 9 days

n

M

Sd

n

M

Sd

df

T

23

3.39

0.78

18

4.17

0.99

39

-2.81**

Closely

n

M

Sd

n

M

sd

df

T

9

3.56

0.73

32

3.78

1.01

39

0.63

Not implementing

RTI in school

39

n

Not closely

RTI research

0.98

Elementary

Below 9 days

RTI training

3.78

Implementing

n

M

Sd

n

M

sd

df

T

14

3.93

1.14

24

3.71

0.81

36

0.70

Note. See Appendix E for survey item.
* p < .05.
Hypothesis 3 Obtained Results
The third hypothesis stated that there would be no significant difference in sampled
school psychologists’ preference on the identification of benefits and challenges to RTI
implementation (as measured by preferences section 2) with regard to their demographic
characteristics, professional experiences, professional settings, or RTI experiences.
Findings in Table 16 indicated two significant differences, leading to the rejection of the
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null hypothesis. Sampled school psychologists with 5 years or less of experience
working as a school psychologist (t(39) = -2.34, p<.05) and those not implementing RTI
in their schools (t(36) = 2.42, p <.05) agreed with significantly more RTI benefit
statements.
Table 16
Hypothesis 3: Benefits of RTI Implementation
Male

Sex

Female

n

M

Sd

N

M

Sd

df

T

14

5.36

2.31

27

5.59

2.10

39

0.33

Sub-specialist

Terminal degree

Specialist-plus

n

M

Sd

N

M

Sd

df

T

19

3.79

0.92

22

5.64

2.15

39

0.39

Not certified

Certified

Certified

n

M

Sd

N

M

Sd

df

T

13

5.85

2.23

28

5.36

2.13

39

0.67

Not licensed

Licensed

Licenced

N

M

Sd

N

M

Sd

df

T

32

5.66

2.04

9

5.00

2.55

39

0.81

Zero to five

School psych exp.

Six and above

n

M

Sd

N

M

Sd

df

T

21

8.76

3.49

20

4.75

2.17

39

-2.34*

No teaching exp.

Teaching exp.
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Male

Teaching exp.

Female

n

M

Sd

N

M

Sd

df

T

23

5.83

1.97

15

5.20

2.40

36

0.88

Not public school

Work setting

Public school

n

M

Sd

N

M

Sd

df

T

9

5.44

2.83

32

5.53

1.97

39

-0.11

Not elementary

Grade levels

Elementary

n

M

Sd

N

M

Sd

df

T

12

6.00

2.41

29

5.31

2.04

39

0.93

Below 9 days

RTI training

Above 9 days

n

M

Sd

N

M

Sd

df

T

23

5.30

1.92

18

5.78

2.44

39

-0.70

Not closely

RTI research

Closely

n

M

Sd

N

M

Sd

df

T

9

5.56

2.0

32

5.50

2.11

39

-0.07

Not implementing

RTI in school

Implementing

n

M

Sd

N

M

Sd

df

T

14

6.71

1.49

24

5.08

2.24

36

2.42*

Note. See Appendix E for survey item.
* p < .05.
Related to challenges identified by sampled school psychologists, findings in Table
17 indicated no significant differences regarding any of the respondent variables.
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Table 17
Hypothesis 3: Challenges of RTI Implementation
Male

Sex

Female

n

M

Sd

N

M

Sd

df

T

14

7.36

3.37

27

8.89

3.45

39

1.360

Sub-specialist

Terminal degree

Specialist-plus

n

M

Sd

N

M

Sd

df

T

19

8.53

3.49

22

8.23

3.50

39

-0.27

Not certified

Certified

Certified

n

M

Sd

N

M

Sd

df

T

13

8.77

3.00

28

8.18

3.68

39

0.51

Not licensed

Licensed

Licenced

n

M

Sd

N

M

Sd

df

T

32

8.72

3.20

9

7.11

4.23

39

1.24

Zero to five

School psych exp.

Six and above

n

M

Sd

N

M

Sd

df

T

21

8.76

3.49

20

7.95

3.46

39

-0.75

No teaching exp.

Teaching exp.

Teaching exp.

n

M

Sd

N

M

Sd

df

T

23

7.83

3.80

15

8.47

2.75

36

-0.56

df

T

Not public school
n

M

Sd

Public school
N

M

Sd

89
Male
Work setting

9

8.78

Female
3.46

32

Not elementary

Grade levels

0.401

M

Sd

N

M

Sd

df

T

12

3.31

3.31

29

8.66

3.53

39

0.83

Above 9 days

n

M

Sd

N

M

Sd

df

T

23

9.26

3.12

18

7.22

3.61

39

1.90

Closely

n

M

Sd

N

M

Sd

df

t

9

7.67

2.92

32

8.56

3.61

39

.68

Not implementing

RTI in school

39

n

Not closely

RTI research

3.50

Elementary

Below 9 days

RTI training

8.25

Implementing

n

M

Sd

N

M

Sd

df

T

14

9.14

3.01

24

7.46

3.40

36

1.53

Note. No significant differences obtained. See Appendix E for survey item.
Hypothesis 4 Obtained Results
The fourth hypothesis stated that there would be no significant difference in
sampled school psychologists’ preferences on the role of the school psychologist in RTI
implementation (as measured by preferences section 3) with regard to their demographic
characteristics, professional experiences, professional settings, or RTI experiences.
Results of Table 18 indicated one significant difference, leading to the rejection of the
null hypothesis. Sampled school psychologists with teaching experience agreed with
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significantly more school psychologist roles in RTI activities than those without teaching
experience (t(36) = 2.07, p<.05).
Table 18
Hypothesis 4: Role of School Psychologists in RTI Implementation
Male

Sex

Female

n

M

Sd

N

M

Sd

df

T

14

10.79

1.97

27

9.85

3.05

39

-1.04

Sub-specialist

Terminal degree

Specialist-plus

n

M

Sd

N

M

Sd

df

t

19

8.53

3.49

22

10.14

3.27

39

-0.09

Not certified

Certified

Certified

n

M

Sd

N

M

Sd

df

T

13

10.92

2.47

28

9.82

2.83

39

1.21

Not licensed

Licensed

Licenced

n

M

Sd

N

M

Sd

df

T

32

10.44

2.24

9

9.22

4.09

39

1.18

Zero to five

School psych exp.

Six and above

n

M

Sd

N

M

Sd

df

T

20

9.80

3.11

21

10.52

2.36

39

-0.84

No teaching exp.

Teaching exp.

Teaching exp.

n

M

Sd

N

M

Sd

df

T

23

10.83

2.10

15

9.00

3.34

36

2.07*
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Work setting

Male

Female

Not public school

Public school

n

M

Sd

N

M

Sd

df

T

9

10.11

1.76

32

10.19

2.98

39

-0.07

Not elementary

Grade levels

Elementary

n

M

Sd

N

M

Sd

df

T

12

10.25

1.66

29

10.14

3.10

39

0.12

Below 9 days

RTI training

Above 9 days

n

M

Sd

N

M

Sd

df

T

23

9.74

3.19

18

7.22

3.61

39

-1.15

Not closely

RTI research

Closely

n

M

Sd

N

M

sd

df

T

9

9.22

2.68

32

10.44

2.74

39

1.18

Not implementing

RTI in school

n

M

Sd

N

M

Sd

df

T

14

10.07

2.06

24

10.33

3.19

36

-0.28

Note. See Appendix E for survey item.
* p < .05.

Implementing
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CHAPTER 5
DISCUSSION
This chapter summarizes the results of the study and relates the results to the
current literature. This chapter also discusses limitations of the study, along with
implications and directions for future research.
Summary of Findings
The first major purpose of the study was to examine school psychologists’
preferences on the use of RTI in the prereferral and the identification process of students
with LD. Related to this purpose, researchers in the literature have generally agreed that
RTI has had positive effects on the prereferral process for special education (Barnes &
Harlacher, 2008; Burns et al., 2005; Gibbons, 2008). Where researchers have disagreed is
in their preferences on the use of RTI in LD identification. A number of researchers have
argued that it is currently appropriate to use RTI for LD eligibility purposes (Fletcher et
al., 2004, Vaughn & Fuchs, 2003). Others have argued that there is not yet a sufficient
knowledge base to guide RTI as a process of disability identification (Fuchs & Deshler,
2007). Still others have argued that RTI should not replace a comprehensive evaluation
because a comprehensive evaluation is needed to uncover intact and disordered cognitive
processes essential for diagnostic and instructional purposes (Kavale et al., 2008; Mather,
2009).
Findings of the current study were consistent with the literature. Sampled school
psychologists generally responded favorably to RTI as a prereferral method, but varied
on their level of agreement on using RTI for diagnostic purposes. More respondents
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agreed that RTI is acceptable and beneficial as a prereferral method (85%, M =4.07) than
agreed that RTI provides sufficient information for diagnostic and instructional purposes
(48.78%, M =3.07) or that RTI is preferable to the discrepancy approach in making LD
eligibility decisions (58.54%, M =3.73). These differences were statistically significant
(t(40) = 5.41, p<.01; t(40) = 2.21, p<.05). In addition, only a minority of respondents
(21.95%, M =2.37) agreed that RTI should be used in place of a comprehensive
evaluation. Most respondents (80.48%, M =3.90) agreed that a comprehensive evaluation
should take place and that a comprehensive evaluation for LD should include
standardized cognitive (75.61%, M =3.71) and academic (75.61%, M =3.88) testing.
Even if school psychologists do come to accept RTI both for prereferral and
diagnostic purposes, there are arguments about whether or not RTI can be implemented
well in real school systems. The second major purpose of the study was to investigate the
benefits and challenges to RTI implementation from school psychologists’ perspectives.
Related to this purpose, many researchers have noted benefits and challenges to
implementing RTI. Some of the benefits have included an increase in overall student
achievement, an increase in “at risk” student achievement, a reduction in teacher
referrals, positive impacts related to improved instruction, greater professional
collaboration, and a stronger link between assessment and instruction for classified
students (Barnes & Harlacher, 2008; Burns et al., 2005; Gibbons, 2008; Wiener &
Soodak, 2008). Some of the challenges have included teacher preparedness, need for
professional development, lack of specific guidelines to implementation, and lack of
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support from general education teachers (Fletcher et al., 2004; Fuchs & Deshler, 2007;
Gresham et al., 1993; Hilton, 2007; Vaughn & Fuchs, 2006Wiener & Soodak, 2008).
Results of the current study were consistent with the literature. Sampled school
psychologists agreed that the following were benefits of implementing RTI: interventions
for struggling students occur earlier (M = 4.32), improved instruction for all students (M
= 4.02), greater collaboration between general and special education (M = 4.00), and
improved method of identifying at risk groups/individuals (M = 4.00). Respondents
agreed that the following were challenges to implementing RTI: need for professional
development (M = 4.49), lack of teacher preparation (M = 4.37), lack of support staff to
implement interventions (M = 4.10), and intervention fidelity (M = 4.00).
The third major purpose of the current study was to examine the role of school
psychologists in various RTI activities. Related to this purpose, some researchers have
written about the role of school psychologists expanding from eligibility evaluators to
classroom consultants, mental health service providers, home-school liaisons, and
system-change facilitators (Lau et al., 2006). One study of NASP members found that
following the passage of IDEIA 2004, school psychologists reported that their time
devoted to assessment significantly decreased while their time devoted to intervention,
preventative services, and team collaboration significantly increased (Larson, 2000).
Although there is evidence that school psychologists may be expanding their role in
a general sense, there is little research that examines school psychologists’ preferences on
the role of school psychologists in specific RTI activities. Results of the current study
add to the literature on this topic. Sampled school psychologists agreed that school
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psychologists should be involved in RTI activities including interpreting RTI data at the
MET/evaluation level (M = 4.51), consulting related to intervention selection (M = 4.41),
consulting related to data collection (M = 4.37), interpreting RTI data at the child
study/prereferral level (M = 4.34), supervising and training related to data collection (M =
4.22), selecting interventions (M = 4.02), and supervising and training related to
intervention selection and implementation (M = 4.02).
The current study also tested four hypotheses to investigate school psychologists’
preferences on RTI and with regard to their demographic characteristics, professional
experiences, professional settings, and RTI experiences. In the literature, one study on
administrators’ attitudes on RTI found that as levels of exposure to the RTI model
increased, acceptability ratings for the RTI model increased and that administrators
employed at the middle school setting were found to demonstrate lower levels of
acceptability for the RTI model compared to those employed in elementary and multiple
settings (Weiner & Soodak, 2008).
In the current study, the small sample size resulted in a conclusion that a chisquare analysis was an invalid statistical procedure to examine preferences on RTI with
regard to various respondent variables. As an alternative, subject variables were
collapsed and independent t-tests were performed in order to get some idea about
possible relationships among school psychologists’ preferences on RTI and various
background variables. A few significant differences were observed.
One finding was that sampled school psychologists with more than 9 days of RTI
training were significantly more likely to rate that they agreed that RTI is preferable to
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the discrepancy approach in making LD decisions (t(39) = -2.81, p <.01). Although a
causal relationship cannot be concluded, it appears as though there may be a relationship
between training in RTI and tendency to agree that it is a valid or preferable approach to
identify students with LD.
Another finding was that sampled school psychologists with 5 years or less of
experience working as a school psychologist (t(39) = -2.34, p<.05) and those not
implementing RTI in their schools (t(36) = 2.42, p <.05) agreed with significantly more
RTI benefit statements. Related to the latter finding, it is important to note that a number
of respondents that indicated that they were not implementing RTI were either in a
university setting or were students and therefore this finding may related in part to these
factors. It appears that school psychologists that are newer to the field see implementing
RTI as particularly beneficial for a variety of reasons.
A final finding was that sampled school psychologists with teaching experience
agreed with significantly more school psychologist roles in RTI (t(36) = 2.07, p<.05).
Although a causal relationship cannot be concluded, it appears that school psychologists
who were former teachers may be even more likely to view RTI activities as part of their
role in servicing their schools. It is important to note that all t-test results should be
interpreted with caution due to the low sample size and the methods involved in
collapsing the data. Replication studies with a higher number of respondents and
different statistical procedures (i.e., chi-square analysis) are needed.
Limitations
While the present study provided some insight into school psychologists’
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preferences on RTI, several limitations to the study were recognized. First, the sample
size was very small (n= 41). Despite repeated attempts to enlarge the size of number of
respondents to the survey as suggested in the survey research literature (Yammarino,
Skinner, & Childers, 1991), such attempts did not have positive impacts on the increasing
of sample size for the current study. Participants in the current study were invited to
participate in the study and then reminded to participate two weeks later, yet only 8.2%
of the sample participated in the study. The rate of response suggests that many opted not
to participate. It is possible that members of the sample who chose to participate in the
study differed from those who did not participate. It is possible, for example, that school
psychologists with an interest in RTI or stronger feelings about RTI had more of an
interest in participating in the study.
It is also possible that the method of recruitment and data collection contributed to
the low response rate. Randomly selected school psychologists were invited and
reminded to participate by postcard, yet were required to respond electronically. Perhaps
school psychologists receiving recruitment materials by mail would have been more
likely to respond if a pen and paper survey option were available to them. Similarly,
perhaps school psychologists would have been more likely to respond to the electronic
survey if they were invited via email with a direct link to the survey so they could have
responded immediately when they were already sitting down at a computer. Current
procedures for conducting research set up by NASP did not allow for email invitations,
however a higher response rate may have been obtained in the current study if a pen and
paper option were also provided.
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In addition, there were limitations related to limiting the survey study to NASP
members. One benefit of using the NASP organization was that it provided access to a
national rather than a state sample of school psychologists. RTI practices vary from state
to state, and a national sample was desired in order to get a broader view of preferences
on RTI in states with varying levels of RTI implementation. In addition, NASP provided
a convenient method of participant recruitment in that the organization has addresses of
members on file and produces randomized samples of addresses for research purposes.
While there were benefits to using NASP, it is also important to note that NASP
was a sample of convenience and it is possible that sampled NASP members differed
from school psychologists that are not affiliated with the organization. For example,
NASP members may be more interested in professional development, research, or
changes in the field and perhaps may be more likely to agree with positive statements
about RTI or more likely to agree that school psychologists should expand their role to
include RTI activities.
Statistically, the small sample size increases the likelihood of Type II errors in the
analyses. Also related to the small sample size, there was an unequal distribution in
demographic characteristics. For example, only 34.15% of the participants were male
compared to 65.85% female. Even more problematic was that 97.56% of the participants
were Caucasian, with only 2.44% identifying as African American and no participants
identifying as any other ethnicity categories. Because of the small sample size and
unequal distributions, caution is warranted in interpreting the independent t-test analysis
used in hypothesis testing.
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A final limitation of the study has to do with the survey itself. The survey was
based on a thorough literature review and survey items were devised by the author for the
purpose of the study. Although the survey was rated overall as appropriate by a small
group of working school psychologists and some modifications were made to the
instrument based on feedback from the pilot study, the tool itself may be further
improved. For example, future revisions of the instrument may include comments made
under the option of “other” by some respondents on some items. It is also possible that
some of the items on the instrument were unclear or that respondents may have had
questions about the survey that were left unanswered. Because of all of the limitations
above, results should be interpreted with caution.
Implications and Directions for Future Research
The current study examined school psychologists’ preferences on RTI. Three
major purposes were explored and four hypotheses were tested. One of the major
findings was that while there was some acceptance for using RTI in evaluating students
for LD, a majority of sampled school psychologists agreed that a comprehensive
evaluation is needed in the identification process of students with LD. Implications for
this finding are that practitioners should consider following the preferences of the
sampled school psychologists and continue to utilize standardized cognitive and
academic testing to reveal cognitive processing difficulties and to account for why a child
is having difficulties. School psychologists should continue training and professional
development in the area of standardized testing and traditional evaluation methods and
not abandon the comprehensive evaluation process.
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While a majority of sampled school psychologists were not willing to abandon a
comprehensive evaluation for RTI in the identification of LD, a majority of respondents
did agree that school psychologists’ role should include various RTI activities and in
particular RTI activities related to data interpretation, consultation, supervising, and
training. Training and professional development of school psychologists need to prepare
school psychologists for this broader role.
Finally, sampled school psychologists in the current study described several
challenges to implementing RTI that have salient implications for schools or districts
attempting to implement RTI. In particular, sampled school psychologists identified the
following RTI implementation challenges: need for professional development, lack of
teacher preparation, lack of support staff to implement interventions, and lack of
intervention fidelity. Schools and districts must continue to prioritize training and
ongoing professional development for RTI implementation. Schools or districts with an
interest in seeing RTI succeed over the long term need to prioritize RTI efforts in future
budget decisions.
In terms of future research, there is a need to replicate current findings in larger and
different groups. In the current study, a low response rate occurred and a small sample
size resulted. As a result, there is an increased likelihood for Type II errors and potential
problems with sample bias, representativeness, and generizability. Other methods of
recruitment and/or attempts with different and more inclusive populations may increase
participation rates and add to the strength of the findings. Future replication studies
should also attempt to include a diverse population of respondents particularly in
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consideration of an accelerated emergence of diverse cultures in our society. Since the
representation of respondents from diverse cultural and linguistic backgrounds was
almost absent in the present study, future studies must make a concerted effort to obtain
the views of minority school psychologist practitioners to assent in their views on
emerging practices such as RTI and placement issues within the context of ethical and
legal boundaries.
Conclusion
The literature review leading to the current questionnaire study demonstrated that
the discrepancy model and the RTI model are both subject to various criticisms. And,
there is an ongoing debate in the literature about the extent to which RTI should be used
in the identification of children with LD. The current study added to the literature by
finding that, like researchers, sampled school psychologist practitioners’ attitudes on RTI
differed on the extent to which RTI should be used in the evaluation of students with LD.
Researchers and practitioners alike should continue to scrutinize the discrepancy model
and RTI for their individual limitations and merits, “with the result being a model that
incorporates the best tenets of both perspectives in a balanced practice model that
maximizes SLD diagnostic accuracy and optimizes educational outcomes for this
heterogeneous and enigmatic population [LD]” (Hale et al., 2006, p. 753).
While sampled school psychologists agreed with a number of benefits of
implementing RTI, a number of challenges were also identified and may prove
problematic for long term sustainability of RTI. If RTI is to be sustainable, “A climate of
communication and support will be necessary at all school sites, along with a focus at the
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administrative level that encourages and supports the implementation and continuation of
RTI” (Hilton, 2007, p. 17).
Finally, sampled school psychologists agreed that the role of school psychologists
should include various RTI activities. Researchers have agreed that a problem-solving
model “can potentially expand the primary role of school psychologists from eligibility
evaluators to classroom consultants, mental health service providers, home-school
liaisons, and system-change facilitators” and that school psychologists should “help
individual students achieve their highest potential and to create and maintain a school
environment that benefits all children, including those who are at risk or have
disabilities” (Lau et al., 2006, p. 119).
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NASP APPLICATION
Kristen Mike, M.A.
Ph.D. Candidate
University of Arizona
Written request for access to NASP research participants
A. Brief research proposal
a. Title of Investigation
School Psychologists’ Preferences on Response to Intervention
b. Principal Investigators
Kristen Mike
Ph.D. Candidate
University of Arizona
(623) 772-5156 cell
(634) 215-2627 home
kmike@email.arizona.edu
Faculty Advisor:
Shitala Mishra, Ph.D.
University of Arizona
(520) 239-6034
pkmishra@email.arizona.edu
c. Purpose of the Research
The purpose of current questionnaire study is to explore school psychologists’
preferences on RTI.
d. Research Questions
(1) What are school psychologists’ preferences on the use of RTI in both the
prereferral and the identification process of students with learning disabilities?
(2) What are benefits and challenges to the implementation process in school
systems from school psychologists’ perspective?
(3) What is the role of the school psychologist in RTI implementation efforts and
RTI activities?
e. Methods
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An electronic survey, using a Likert scale, will be conducted to collect
psychologists’ preferences on RTI. Data collection will be made possible through the
web based survey tool, SurveyMonkey. No instruments were found which would
specifically address the information desired. Therefore, based on a thorough literature
review, survey items were devised by the author.
Participation will be voluntary and completion of the questionnaire will serve as
informed consent for participation. No identifying information will be used or recorded.
All de-identified questionnaires and data will be kept secure and confidential via
password protection on the principal investigator’s personal computer. The mailing
labels with addresses will be kept confidential and secure prior to sending through the
mail.
f. Sample
Approximately 500 randomly selected psychologist members of NASP will be
asked to complete the survey. They will be sent an initial postcard participation request
with a link to the disclosure form and survey and a reminder two weeks later.
g. Benefits of the Research
The results of the study will help us to better understand preferences of school
psychologists on RTI and the role of school psychologists today.
h. Potential Risks of Participation
There are no risks or discomfort associated with participation in this study.
i. Potential Publication Outlets
Dissertation publication upon completion. Results may also be shared in a poster
presentation, and/or in a shorter paper or article in a peer reviewed journal.
B. Appendix of all surveys, questionnaires, and other instruments
[Included survey]
C. All other forms to be used:
[Included postcard request and reminder and subject disclosure form]
D. Documentation of approval by your Institutional Review Board for
the
Protection of Human Subjects (IRB).
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Approved 12/3/09 by the University of Arizona. Please see attached PDFs of HSPP
correspondence form and subject disclosure form with university approval stamp.
E. Signed Memorandum of Agreement. This form must be signed by
the NASP member making the request. If you are not the lead
researcher, he or she must also sign this form. If this research is a
student’s thesis or
Sending via fax.
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Postcard 1 sent 3/1/10
I am a student at the University of Arizona completing a doctorate in school psychology. My
dissertation topic is “School Psychologists’ Preferences on Response to Intervention.” I am
conducting an electronic survey through NASP to clarify school psychologists’ preferences on
RTI as both a prereferral and identification process, to identify benefits and challenges to
implementing RTI, and to better determine the school psychologist’s role in RTI implementation.
It is hoped that results will improve RTI practices in the field.
If you wish to participate, and/or if you have further questions about your rights as a participant,
please type in and follow the SurveyMonkey link below:

http://www.surveymonkey.com/s/rtisurvey
Thank you for your time and consideration.
Kristen L. Mike / Ph.D. Candidate / University of Arizona
Postcard 2 sent 3/15/10

This is a reminder of a participation request that was sent about two weeks ago. If you have not participated yet in the
survey study and still wish to do so, please follow the link below. Original postcard request:
I am a student at the University of Arizona completing a doctorate in school psychology. My dissertation topic is
“School Psychologists’ Preferences on Response to Intervention.” I am conducting an electronic survey through NASP
to clarify school psychologists’ preferences on RTI as both a prereferral and identification process, to identify benefits
and challenges to implementing RTI, and to better determine the school psychologist’s role in RTI implementation. It
is hoped that results will improve RTI practices in the field.
If you wish to participate, and/or if you have further questions about your rights as a participant, please type in and
follow the SurveyMonkey link below:

http://www.surveymonkey.com/s/rtisurvey
Thank you for your time and consideration.
Kristen L. Mike / Ph.D. Candidate / University of Arizona
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SURVEY
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Note: There was a typing error in the final version of the survey question #12. The choice
presented was “3-8 Days (117-64 hours)” instead of “3-8 Days (17-64 hours).” It is
hoped that respondents selected the choice to indicate their total days of RTI training and
were not deterred by the typing error in the specified hours.
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