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Preface
My experience in the schools began in 1990. I received my
first fulltime position as a school psychologist in a diverse
urban elementary school. The majority of the students were
on free/ reduced lunch and many came to school lacking
basic developmental skills like language concepts and
exposure to written text. At that time we had many models
of reading instruction—some that emphasized phonics and
others that focused on reading in story books. The
assessments used were inconsistent, varied by the
classroom, and were of varying technical quality. While
many students learned to read, many also struggled and
languished in school, receiving one literacy program or
another but not one tailored to their specific needs. My role
as the school psychologist was that of gatekeeper to special
education. That was incredibly troubling to me as I was
responding to students’ needs too late to make a real
difference and my assessments were usually diagnostic and
not intervention oriented.
Based on the work of some innovative educators from our
district (including Jim Wright) and a neighboring university,
I worked closely with a first-grade teacher to design a
reading intervention program for our students. With her
master’s degree in reading and my increasing skills in
Curriculum Based Measurement (CBM), we trained para-
professionals (i.e., teacher assistants) to implement
supplemental instruction and progress monitoring
assessments with struggling primary grade students.
Meeting weekly with these para-professionals, we
significantly improved the reading of most of our
intervention students and substantially reduced the rates of
initial evaluations for special education. I quickly became



convinced that this was the way to do business in the
schools. At the same time, I became increasingly
frustrated. I had to beg and borrow to get $500 for a set of
leveled reading books for our intervention project.
Meanwhile, the system had no problems handing down
numerous student retentions—estimated at $8,500 per
student—an expensive “intervention” without empirical
support and one linked to increased dropout rates and
other deleterious outcomes.
This frustration, coupled with support from my family and
my administrative supervisors (Dr. Denise Johnson and
“Special” Ed Erwin), led to my return to school for doctoral
training. There, under the tutelage of Drs. Joel Meyer and
Bonnie Nastasi, I received solid training in consultation,
prevention, and educational intervention. I became
increasingly convinced that responding to one academic
(usually literacy) crisis after another was not the way to
educate children. I wanted to participate in an educational
model that ensured that all students were developing basic
academic and behavioral skills (especially those related to
literacy), one that was systematic and schoolwide, and one
that responded to a student’s need early in their school
careers.
Just prior to working on this preface I had the good fortune
to attend a presentation from John Corcoran sponsored by
the School of Education at SUNY Oswego. John is the
author of The Teacher Who Couldn’t Read, which
chronicles his life as an illiterate child, adolescent, and
adult who eventually cracked the code to literacy at the age
of 48. I was taken with the emotion in John’s presentation,
which for the audience was quite moving. John spoke of his
first years in school, entering at the age of six filled with an
eagerness to please, with enthusiasm, and innocence. John
labeled this time and this portion of his personality as
“Johnny the innocent.” He described how he persisted in



his eagerness to learn even after being put in the “dumb
row” in class. By third grade, John knew he was in trouble
and that he couldn’t read. He prayed for help so that he
would wake up being able to read like the other children in
his class. Falling further behind and still unable to read or
to complete the required schoolwork in middle school, John
became the “Native Alien,” the outsider who peered in at
the literate world without access to it. At school he was
angry, frustrated, and a behavior problem who would
rather fight, spit, and turn desks over than allow the
literate society to harm and embarrass him further,
requiring tasks from him for which he did not have the
tools. In high school, John described “going under-
ground”—hiding his illiteracy and creatively using his
athletic and social skills and his intelligence to survive. He
chronicled his elaborate schemes for getting test answers,
having friends sneak him exam booklets for essays, and
passing courses without literacy. These strategies were
successful enough for him to obtain a college degree and
secure a job as a teacher, even though he could not read or
write a simple sentence.
As John described his shame as a member of the illiterate
society, I felt the powerful and raw emotion of my own
shame. This shame was rooted in my participation in the
bureaucratic educational machine that produced plenty of
John Corcorans, many of whom lacked the social skills,
creativity, and athletic ability to negotiate the tremendous
barrier of illiteracy. I participated in meeting after meeting
that responded to academic causalities much too late, with
too little, and without seriously focusing on the obvious
goal of teaching the student to read. I wasted hours doing
irrelevant assessments (some even involving puzzles and
blocks) so that I could tell teachers what they already knew
—that Johnny couldn’t read. We would give students time to
see if they would eventually get it and argue over which



largely ineffective intervention to apply—retention or social
promotion. My guts would churn at having to play by the
rules, which meant that you didn’t criticize literacy
instruction even if it lacked a direct and explicit focus on
important early skills such as phonemic awareness and
phonics. It meant I had to try to manufacture a discrepancy
between an IQ score and an achievement score to get a
student the needed reading services. I am guilty of
administering additional tests to a student because I did
not obtain the desired severe discrepancy required by my
district in order to label a student as learning disabled. I
would explain my additional testing in professional
meetings as my search for the student’s true potential and
level of functioning, all the while fully knowing that
additional scores add error to the discrepancy formula and
make it more likely that I could eventually call the student
“disabled.” I had to play by rules that required me to sit on
my hands and observe struggling students until the
standardized tests I used could measure the extent of their
academic failure. My only option for many students was
special education; it was given only to “eligible” students
and it was designed largely to reduce expectations for
these students and “modify” or slow down the curriculum
for them.
In special education, students were often served too late
(after third grade) and the monitoring of their academic
progress was even worse than in regular education. I once
read an Individualized Educational Plan (IEP), which is
required for all special education students. The goal for a
second-grade student with a severe learning disability in
reading read as follows: “Michael will decode unknown
sight words with 80% accuracy by June 15th.” The progress
monitoring was done quarterly and included a rating scale
from NP (no progress) to P (progress). So although Michael
was challenged by a significant barrier to literacy, he



received no direct or focused instruction for it, nor did his
goal contain any specific elements that were directly
measured. Further, his IEP for the year indicated that he
had made SP—some progress. My assessments of Michael
indicated that while he was in third grade, he lacked the
phonemic awareness and decoding skills of an average
first-grade student. After multiple meetings with the school
and a tremendous effort on the part of his mother, Michael
was given targeted literacy instruction and his IEP goals
were changed to reflect specific growth levels in phonemic
awareness and decoding tasks. Now in middle school,
Michael is still behind his peers, yet he has broken the code
of literacy. Without a tremendous amount of advocacy for
Michael over the course of several years, he would have
continued to be a non-reader, another Johnny Corcoran.
Today there is little debate over what constitutes explicit
and systematic early literacy instruction that is required to
assist nearly all children to learn to read. In essence, the
reading wars are over. We also have well researched
progress monitoring techniques, especially in literacy,
which can be used to screen all children for skill deficits
and to monitor their progress toward grade-appropriate
functioning. These tools are available for use by educators
and in many instances they are available online and free of
charge. Yet the troubling fact remains that these tools have
yet to become the standard in the industry. Many districts
and even some states have been slow to adopt RTI
procedures and continue to use the failed practices of the
past. We have the tools to eradicate almost all illiteracy in
our nation and we are not consistently using them. This is
tremendously troubling to me and a major impetus for
coordinating the writing of this book.
With that as my segue, I would like to introduce my
coauthors and then give a brief summary of the book. I
have known Jim Wright since I went to pursue a master’s



degree in School Psychology. We both went through the
same program, we were both employed in the same district
for a dozen or so years, and we both sought to change the
status quo. Jim has doctoral-level training in school
psychology, and training and certification in both school
psychology and school administration. For many years, Jim
has devoted much of his time to what I believe is the finest
educational web-based resource available today,
Interventioncentral.org. Jim and I have worked together for
many years and it has always been to my benefit when our
paths have crossed. Suzanne Graney and I first met when I
was applying for a position at a neighboring college. While
I did not obtain that particular position, I did meet a
wonderful colleague with extraordinary training in RTI and
progress monitoring. She has university training as well as
experience and skill working with educators in the real
world of the public schools. Scott Ardoin and I first met
when he was a doctoral student and I was his supervisor
for a field experience in consultation. As is often the case,
the supervisor learned as much as the student. Scott has
been a friend ever since; he makes a wonderful gumbo, and
has done some pivotal research advancing our
understanding of student progress monitoring. Lastly, Kelly
Powell Smith was asked to join us to discuss the
reintegration of students from special education into the
typical classroom. We are thankful to Kelly for taking the
time work with us.
In the preparation of the book we wanted to develop one
comprehensive guide to implementing RTI in the school
setting. We wanted to strike a balance of presenting
background, conceptual information, and relevant research
with hands-on forms for implementation, recommendations
for educators, and case examples. We have organized the
book into five sections. The first section provides an
introduction that includes some history of both learning



disabilities as well as emerging models of RTI. The next
three sections cover assessment, instructional
considerations, and decision making across the three tiers
of RTI. The last section addresses the numerous
organizational considerations in implementing a far-
reaching schoolwide model for improving instruction and
accommodating students’ learning concerns. In addition to
the text, we have also created a companion CD that
contains forms and resources for educators implementing
RTI procedures.
While we acknowledge the shortcomings and unknowns in
implementing comprehensive models of RTI, we are also
convinced that these comprehensive and innovative
strategies constitute a better way of conducting the
business of education. Universal student screenings,
evaluation of core instruction, early and responsive
intervention for struggling students, and informed
instructional decisions based on concrete data are the
educational practices that will ensure that the next Johnny
Corcoran will break the code to literacy in the primary
grades and not middle adulthood. Having participated in
the traditional educational model that responded to
academic failure with retention, social promotion, and
referral to special education, we are now at a time where
the science and educational best practices dictate that we
prevent academic failure and respond to delay with timely
interventions that are sufficiently intense to be effective.
These practices constitute a major evolution and will take
considerable time and effort to be fully embraced by our
educational system, but we feel that this will be time and
effort well spent. We are hopeful that this text can be a
support for this educational evolution and that it can be
useful for guiding and training the educators of the present
as well as those to be recruited for the future.



Jim McDougal
State University of New York

Oswego, NY
October, 2009
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INTRODUCTION



Chapter 1:
History of Learning Disabilities and
Emergence of a New Model

LEARNING DISABILITIES: DEFINITION
AND BACKGROUND
The concept of learning disabilities dates back to the early
1960s. In 1968 the label of “specific learning disability”
was added as a federally designated category of
handicapping conditions (Hallahan, Kauffman, & Lloyd,
1999). One of the first to address the definition of learning
disabilities was Samuel Kirk. In 1962 Kirk wrote:

A learning disability refers to a retardation, disorder, or
delayed development in one or more of the processes of
speech, language, reading, writing arithmetic, or other
school subject resulting from a psychological handicap
caused by a possible cerebral dysfunction and/or
emotional or behavioral disturbances. It is not the
result of mental retardation, sensory deprivation, or
cultural and instructional factors (Kirk, 1962, p. 263).

In Kirk’s description can be seen many components of the
modern definition including a conceptualization that LD (1)
is a deficit in processing (2) that results in reduced
academic performance in one or more areas, (3) is possibly
related to a cerebral (pertaining to the central nervous
system) dysfunction, and (4) is not the result of other
handicapping conditions. Later in 1965, Barbara Bateman
proposed a modified definition of learning disabilities that
removed emotional factors as causal in LD and more
significantly suggested that it could be identified by an



“educationally significant discrepancy” between estimates
of intellectual potential and actual-performance level (for
discussion, see Hallahan, Kauffman, & Lloyd, 1999; Smith,
1998). This discrepancy notion was further supported by
the epidemiological work of Rutter and Yule in the early to
mid-1970s. By studying the IQ predicted reading
achievement of children ages 9 to 13 on the Isle of Wright
they concluded that there was an abnormal distribution of
reading performance scores suggesting that (1) reading
underachievement occurred at a higher than expected rate
and (2) that different patterns of sex distribution and of
neurological deficit and development were observed in the
“under achievement” group (Rutter & Yule, 1975). Thus
support for the first severe discrepancy provisions for
learning disabilities emerged.

THE HISTORY OF LD
Arguably the most important landmark legislation
providing rights and educational privilege to students with
disabilities was PL 94–142 enacted by Congress in 1975.
Prior to 1975 approximately 200,000 individuals with
significant disabilities were institutionalized in state-run
settings and generally provided minimal standards of care
(Ed.gov. 5/21/2007). Further, in 1970 only one in five
children with disabilities was educated in public schools.
Perhaps one of the most debated classification categories in
the PL 94–142 regulations was with respect to learning
disabilities.
While crafting a definition of LD in 1976 for the PL 94–142
regulations, the United States Department of Education
(USDOE) considered the addition of a severe discrepancy
formula (e.g., achievement falling 50 percent or more
below the child’s expected achievement level) within the
LD definition. While these efforts were offset by a number



of objections from national experts of the time offering an
array of conceptual and statistical difficulties with this
procedure, the notion of seemingly objective discrepancy
criteria was not entirely abandoned. The final definition for
learning disabilities in PL 94–142 was as follows:

The term “specific learning disability” means a disorder
in one or more of the basic psychological processes
involved in understanding or using language, spoken or
written, which may manifest itself in an imperfect
ability to listen, speak, read, write, spell, or to do
mathematical calculations. The term includes such
conditions as perceptual handicaps, brain injury,
minimal brain dysfunction, dysfunction, dyslexia, and
developmental aphasia. The term does not include
children who have learning disabilities which are
primarily the result of visual, hearing, or motor
handicaps, or mental retardation, or emotional
disturbance, or of environmental, cultural, or economic
disadvantage. (U.S. Office of Education, 1977, p.
65083)

While the actual definition in the pivotal regulations did not
include a severe discrepancy formula, the section of the
law that identified criteria for identifying students with
learning disabilities stipulated that:

a. A team may determine that a child has a specific
learning disability if:
1. The child does not achieve commensurate with his or

her age and ability levels in one or more of the areas
listed in paragraph (a) (2) of this section, when
provided with learning experiences appropriate with
the child’s age and ability levels; and

2. The team finds 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:
1. A visual, hearing, or motor handicap;
2. Mental retardation;
3. Emotional disturbance; or
4. Environmental, cultural, or economic disadvantage.

(Federal Register, Dec. 29, 1977, p. 65083)

Therefore, while the severe discrepancy language did not
make it into the formal LD definition, the inclusion of the
preceding language essentially added these procedures to
the classification. Following the publication of PL 94–142
most states adopted severe discrepancy provisions in their
identification procedures for learning disabilities (e.g.,
Frankenberger & Franzalglio, 1991). However states
varied in terms of the tests used to ascertain a discrepancy,
the formulas used to compute the discrepancy, and the
magnitude required for identification purposes (for
discussion, see Fuchs, Mock, Morgan, & Young, 2003).



CRITICISMS OF DISCREPANCY-BASED
MODELS
Criticisms of discrepancy-based models for understanding
and identifying learning disabilities are numerous and have
a long history. Essentially these criticisms can be
conceptualized along two domains: problems with the
reliability of a discrepancy-based approach for identifying
students with disabilities and problems with the
discrepancy-based model for conceptualizing and treating
students with learning disabilities. Therefore, basic
criticisms of the discrepancy-based model are that this
method for understanding and identifying learning
disabilities lacks adequate reliability and validity. In terms
of reliability, the 300 percent increase noted in the
population of students identified with learning disabilities
over the last 30 years suggests a lack of stringent criteria
for making the diagnosis (President’s Commission on
Excellence in Special Education, 2002).

PROBLEMS WITH RELIABILITY
One specific difficulty hampering reliable diagnosis is that
there are four major methods for determining the presence
of a severe discrepancy and each uses different criteria.
The methods include assessing the discrepancy in terms of
(1) deviation from grade level, (2) Standard deviation from
the mean, (3) Standard Score comparison, and (4) Standard
Regression analysis. The first, deviation from grade level,
suggests that if Kate is in the fourth grade yet reads at a
second-grade level then she may be seen as having a
severe discrepancy in her reading achievement. In this
method Kate’s academic performance is compared to her
peers. The second method, standard deviation from the
mean, might assess Kate on an individually administered
achievement test. Given that her score overall or in a



specific academic area was at least a standard deviation
below the norm she may be perceived as evidencing a
severe discrepancy commensurate with an LD diagnosis.
This method would compare Kate’s achievement with that
of a standardized sample of same-age students from across
the country. In the third method, Standard Score
comparison, Kate’s performance on an individually
administered intelligence test would be compared to her
performance on an individually administered achievement
test. If she achieved an IQ score of 100 (average score) and
an achievement score one or more standard deviations
below the mean, she may be seen as evidencing a severe
discrepancy commensurate with an LD diagnosis. With this
method Kate’s academic performance is compared to her
performance on an intellectual assessment. Given that the
comparison groups for Kate’s academic performance differ
across these three methods (e.g., compared to peers, a
national sample, and to her own IQ score), it is not hard to
imagine why the result would be different for students
diagnosed as learning disabled depending on the
discrepancy method utilized. In essence, different methods
of calculating a discrepancy will result in different students
being classified. The fourth method, Standard Regression
analysis, utilizes the Standard Score comparison technique
and additionally employs a regression formula as an
attempt to statistically account for the measurement error
associated with the tests, the reliability of them, and the
correlations between them. While this is perhaps the most
psychometrically sound method for assessing IQ/
achievement discrepancies, it is not without additional
inherent difficulties.
In a replication of an earlier study Mercer, Jordan, Allsopp,
and Mercer (1996) surveyed all state education
departments in the United States and found that 98
percent of them included a discrepancy in their definition



of and identification criteria for learning disabilities. As
indicated in the 1997 NYS Part 200 Regulations of the
Commission of Education, “a student who exhibits a
discrepancy of 50% or more between expected
achievement and actual achievement determined on an
individual basis shall be deemed to have a learning
disability.” This determination in contemporary assessment
was often completed using an intelligence test as the
measure of expected achievement and a norm-referenced,
standardized, academic test as a measure of actual
achievement. The difference between the two scores is
used to assess the discrepancy.
This brings us to the second major difficulty significantly
hampering the reliability of LD diagnoses made with
discrepancy based methods: The norm-referenced,
standardized measures commonly employed in this
assessment process are inadequate for measuring both
expected achievement and actual achievement. In terms of
expected achievement, while IQ tests are good general
predictors of educational attainment they are inadequate
for assigning an expected achievement outcome for
individual students for several reasons. First, IQ test
components most linked with reading performance are
often verbally mediated and are somewhat dependent on
reading. Therefore poor readers may have lower verbal IQ
test scores and therefore be denied special education
services due to a lack of assessed discrepancy (see Siegel,
1989; Stanovich, 1989). Secondly, this approach assumes
that IQ can accurately predict academic performance. To
explore this further we can look at the correlations
between IQ and achievement reported on the most recent
version of a popular standardized achievement measure,
the Wechsler Individual Achievement Test-Second Edition
(WIAT-II, 2002). The examiner’s manual of the WIAT-II
reports that the correlations between full-scale ability



(assessed by the WISC-III) and achievement (assessed by
the WIAT-II) range from .3 to .78. To understand how well
the WISC-III predicts achievement we can square these
correlations to determine the amount of shared variance
between these scores. The result suggests that the WISC-
III accounts for 9 to 61 percent of the variance in a given
student’s achievement test score. This also suggests that
from 39 to 91 percent of the student’s achievement score is
not accounted for by the IQ test. This lends considerable
doubt to the notion that an IQ test can accurately assign an
expected level of achievement, at least at the level of the
individual student. Second, with respect to actual
achievement, the concept that a student’s actual academic
performance can best be assessed with a norm-referenced
test administered at a single point in time has received
considerable criticism as well. Among these criticisms are
that nationally normed standardized achievement
assessments often do not reflect the skills in a given local
curriculum, they suffer from regression to the mean effect,
and the fact that all psychometric tests include
measurement errors that vary across students and across
characteristics of the student (see Francis, Fletcher, &
Morris, 2003). In single point assessments measurement
error creates fluctuations in test scores that vary by test,
age, ability level, and ethnicity. Applying cut-off scores to
these types of score distributions is problematic since there
is generally little or no actual difference between children
at or around that cut-off regardless of their assigned status.
Score fluctuations (above or below assigned cut-off scores)
have been assessed in both real and simulated data sets
suggesting that up to 35 percent of cases change status
based on measurement error when single tests were used.
Similarly, with respect to discrepancy scores, actual data
from the Connecticut Longitudinal Study, analyzed by
Francis et al. 2005, found that approximately 20 percent to



30 percent of students studied change disability status
from third to fifth grade based on discrepancy scores.
Given the cited limitations with the discrepancy model it is
easy to see how it lacks reliability in diagnosis. The fact
that different criterion are used across different states
significantly impairs consistency in identification. In
addition, the limited ability of IQ tests to predict the
achievement of an individual measurement error, and the
difficulties associated with assigning cut-offs in either
single test or discrepancies between tests significantly limit
the reliability of this approach. In sum the use of
discrepancy-based psychometrically oriented models for
diagnosis are unreliable and insufficient to accurately
designate individuals with learning disabilities (Francis, et
al., 2005; Fletcher et al., 2005).

PROBLEMS WITH VALIDITY
In addition to reliability concerns, discrepancy-based
models also have been heavily criticized with respect to
validity. Since the validity of a construct relies on its
uniqueness and utility, the validity of the discrepancy-based
model assumes that IQ-achievement discrepant students
are qualitatively different from “regular” (non-discrepant)
low achievers. If this model were valid, these two groups of
students would differ in terms of their prognosis
(development of reading ability), response to intervention
(discrepant and non-discrepant groups should show
differential response to reading intervention), and with
respect to the cognitive profiles thought to underlie
reading abilities (e.g., Francis et al., 1995).
The literature in this area has been generally unsupportive
of the discrepancy-based model for LD classification.
Studies by Stanovich and Seigel (1994) and by Fletcher et
al. (1994) suggest that IQ discrepant and non-discrepant


