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This chapter presents information on assessment
strategies for social behaviors in schools that may
be used in a problem-solving approach that incor-
porates response to intervention (RTI). As a point
of communication, although many associate RTI
solely as a method for identifying and qualifying stu-
dents for special education services, this chapter dis-
cusses RTI within the context of a problem-solving
approach. The “interventions” in RTI can be thought
of as general education curriculum and instruction,
interventions for students at risk of academic or be-
havior problems, or interventions that are intense
enough to warrant special education funding. Thus,
this chapter does not focus solely on RTI as an eligi-
bility tool. The importance of the assessment of so-
cial behaviors in a problem-solving or RTI approach
will be presented along with a detailed description
of specific measures and example applications. The
use of RTI with social behaviors will also be cri-
tiqued, along with suggestions for future directions
for the field.

12.1 Importance

Educators are continually struggling with the in-
creasing number of students that have academic or
behavioral difficulties, or both, in the classroom. For
example, there are an increasing number of chil-
dren being served in special education programs
for children with emotional disturbance (US De-
partment of Education, National Center for Educa-
tion Statistics, 2003). Researchers have reported a

high prevalence of bullying behavior in US schools,
with 15 to 20% of students reporting being regular
victims of bullying behavior (Batsche and Knoff,
1994). Social behavior problems in schools, unfor-
tunately, also include serious crimes and offenses.
For example, according to the US Department of
Education, National Center for Education Statistics
(2004), in 1999–2000, 20% of public schools re-
ported at least one violent crime (e.g., rape, assault),
71% reported violent incidents, and 46% reported
thefts. Not only are externalizing behaviors of con-
cern, but students may also experience high rates of
internalizing disorders, such as depression and anx-
iety. Prevalence rates of depression in children and
adolescents range from 20 to 55% (Diekstra and
Garnefski, 1995). As the number of students with
emotional or behavioral difficulties continues to
rise, this creates challenges for educators in dealing
with these behaviors. Schools are forced to address
these increasing social behavior challenges in or-
der to educate children. Too often, the approaches
within schools to address behavior problems are
reactive and do not emphasize a proactive or pre-
ventative component. Ideally, schools would utilize
a more preventative approach based on evidence-
based interventions (Deno, 2005). Using a problem-
solving model in schools to prevent problem behav-
ior and academic difficulties is crucial. If schools
only focus on intervening when problems are se-
vere, then they will be doing a great disservice to
the students they are serving (Shinn, 2005).

School psychologists are well positioned in the
schools to advocate, and in some contexts provide
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leadership for, a proactive and preventative ap-
proach to social behavior problems in schools. They
have the knowledge and skills that allow them
to design, implement, and evaluate interventions
aimed at prevention and behavior change (Gresham,
2004). Future directions for school-based interven-
tion models will be based on evidence-based inter-
vention practices and response to intervention in a
problem-solving model (Gresham, 2004). Thus, it
is important for educators and school psychologists
to have the knowledge and skills to prevent or inter-
vene with social behavior problems. This requires
educators to utilize knowledge from the literature
on evidence-based intervention, RTI, and problem-
solving.

12.2 Historical Need/Use

Many components or aspects of RTI have been uti-
lized in schools in the past; however, they have not
been conceptualized as part of a larger model or
system (Brown-Chidsey and Steege, 2005). Prior
models of identifying students in need of services
in schools have had many problems, such as lack-
ing prevention efforts, relying on one-time assess-
ments, and assuming that deficits are within the stu-
dent (Barnett, Daly, Jones, and Lentz, 2004; Brown-
Chidsey and Steege, 2005; Gresham, 2004). Brown-
Chidsey (2005) describes the two main components
of RTI that distinguish it from other practices are
that it is systematic and data based. Thus, a large
part of the RTI process involves assessments that
are both systematic and data based. This chapter
details these assessments for social behavior prob-
lems in schools. The RTI model has more of a pre-
ventative focus as opposed to traditional models,
where educators wait for referrals of children or
adolescents who are failing or severely struggling in
school. Within the RTI model, educational profes-
sionals proactively monitor and screen for various
academic and social behaviors. Based on those as-
sessment data, interventions are provided that match
the students’ needs. Much more has been written
about proactively screening and monitoring impor-
tant academic outcomes, such as reading. However,
there is clearly also a need to screen and provide
interventions for important social behaviors in the
schools (Crone and Horner, 2003).

12.3 Three-Tiered Model of
Intervention

Researchers have discussed the importance of iden-
tifying and intervening with students based on the
level of symptom severity and need. Given the con-
text of social behaviors in schools, first one must
identify children that are typically developing and
not at risk for various social behavior problems. Ide-
ally, at least 80 to 85% of students would be func-
tioning in a typical (nonproblematic) range of be-
havior at this level (Walker and Shinn, 2002). Next,
one must identify those children and adolescents
that are at risk for developing social behavior prob-
lems and those that are currently exhibiting social
behavior problems. Given the large domain of so-
cial behavior, this task may seem overwhelming to
some educational professionals. It may be difficult
for school personnel to know what specific social
behaviors to focus on for prevention/intervention.
The list of social behavior problems that may be af-
fecting children in schools today is large. This could
include bullying, drug and alcohol use, poor social
skills, depression, skipping school, and anxiety. See
Table 12.1 for a list of some of the many social

TABLE 12.1. List of possible social behaviors for
schools to target for prevention/intervention.

Affective problems
Depression
Anxiety
Self-esteem/self-concept

Externalizing problems
Aggression
Bullying
School violence
Conduct problems
Hyperactivity
Truancy

Social/relationship behaviors
Peer relationships
Social Skills
Prosocial behaviors

Risky behaviors
Alcohol and drug use
Smoking
Sexual behaviors
Health behaviors

School factors/positive behaviors
School climate
Social support
Resiliency (risk and protective factors)
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FIGURE 12.1. Relationships among severity of targeted social behavior, prevention framework, intervention intensity
framework, and RTI.

behaviors that schools may potentially focus on as
target behaviors in an RTI model.

Figure 12.1 depicts the three levels of severity for
social problems that children and adolescents may
be exhibiting. Granted, children and adolescents
who are already exhibiting social behavior problems
are going to have more negative outcomes associ-
ated with their difficulties than children at risk or not
exhibiting a specific social behavior problem. Chil-
dren exhibiting different levels of behavior prob-
lems require different levels of intervention (e.g.,
intensity, complexity, expense) due to the severity
of their problems or their responsiveness to preven-
tion/intervention strategies (Gresham, 2004; Walker
and Shinn, 2002). These levels of intervention are
primary, secondary, and tertiary prevention. Primary
prevention programs (i.e., universal interventions)
focus on the entire school and may be focused on
building protective factors, increasing resilience, or
preventing social behavior problems from starting
in the first place. Basically, at the primary preven-
tion level one is trying to prevent social behavior
problems from beginning and to achieve or main-
tain the 80 to 85% benchmark for the behavior of
interest. Secondary prevention programs (i.e., se-
lective interventions) focus on providing interven-
tions to students that are at risk for social behavior

problems. These interventions are typically used to
target at-risk students and are often carried out in
small groups. Interventions at the third level, tertiary
(i.e., targeted intervention), are used to address the
needs of children already displaying social behavior
problems and are much more intensive and typically
individual in focus (Walker and Shinn, 2002).

It is assumed that, within the three-tiered ap-
proach to service delivery, all of the requisite
problem-solving steps would be used. Although the
steps are often numbered differently or labeled dif-
ferently, the basic tenets include problem identifi-
cation, problem analysis, intervention development,
intervention implementation, and intervention eval-
uation (Tilly, 2002). In this chapter, it should be
assumed that the assessment techniques being dis-
cussed would be tailored to the purpose called for
within each of these five steps. For example, for
intervention evaluation (progress monitoring) pur-
poses, the assessment technique would need to be
able to be given repeatedly and reliably over time
and would need to be sensitive to change. If a team
is determining whether or not a child is eligible for
and needs interventions that are intensive enough to
warrant special education funding, then the data col-
lected and or reviewed would need to be appropriate
for making that eligibility determination. Although
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the steps of the problem-solving process may not
be referred to specifically throughout the chapter,
this “fit the assessment to its appropriate purpose”
philosophy should be assumed.

12.4 Assessment Approaches
Within the Three Tiers

One assumption of the authors is that all assess-
ment methodology within a problem-solving model
would take a functional behavior assessment (FBA)
approach. In order to conserve space, the remain-
der of the chapter will focus on the general assess-
ment techniques that might fit within a three-tier
assessment/intervention approach, but it should be
assumed that, especially at the higher tiers, school
personnel would be using FBA as their orientation
in approaching behavioral assessment.

Just as the intensity of interventions increases as
student needs increase from Tier 1 to Tier 3, the
“intensity” of assessment also increases. As stated
by Grimes and Kurns (2003, p. 14), “Assessment
data are gathered at all levels of the problem solving
process, but the breadth and depth of these data in-
crease as the needs become more intensive.” One
framework that is helpful for educators to guide as-
sessment practices is the review, interview, observe,
test (RIOT) approach (Heartland Area Education
Agency, 2003). Descriptions and examples of each
of the RIOT domains are described below.

If RIOT is followed in assessment approaches,
the breadth of assessment data would refer to mul-
tiple methods and multiple sources, with data first
being gathered via review, interview, and observa-
tions. If more information is needed (more breadth
and depth needed), then one may move to the most
“intrusive” method of assessment by gathering new
data via “testing.” The idea is to test (typically in-
volving time one-on-one with the student) only if
necessary. Testing in the RIOT approach does not
just refer to tests per se, but refers to methodolo-
gies that gather new data in a way that involves the
student or gathering data systematically from others
(e.g., experimental intervention piloting, gathering
rating-scale data from the student, teacher, or par-
ent). The following sections describe how data on
social behaviors can be collected via the RIOT ap-
proach in a three-tiered model of service delivery
(Table 12.2).

12.4.1 Review for Tier 1

School staff can identify first whether they can sim-
ply gather existing data via “review.” Are the data
available in students’ cumulative records, teachers’
gradebooks, or behavioral referral databases? If so,
this data would be the first to collect, organize, and
analyze. Several types of important behavioral data
may be found in students’ cumulative files (National
Center for Education Statistics, 1997). Attendance
rates could be aggregated by grade level or other
meaningful demographics (e.g., special education
status, if students are receiving after-school pro-
gramming). School staff can use these data to deter-
mine what the local norms are regarding attendance
and use those data in conjunction with staff expec-
tations for students’ attendance. Is there a mismatch
between local norms and teacher expectations? Are
85% of students attending school at an acceptable
rate?

Collecting behavioral referral data can also be
very informative (Crone and Horner, 2003; National
Center for Education Statistics, 1997). How many
students are being referred to the office for behav-
ioral issues each week, each semester, or each year?
Are the levels of behavioral referrals acceptable?
Staff could also organize the data by behavioral of-
fense if that information is available. For example,
perhaps most of the students are referred due to dress
code violations. These initial data may lead to hy-
potheses for changes at Tier 1, such as a revised
dress code, better communication about the dress
code, or a reward system for students consistently
following the dress code. The methods of analyzing
the last year or two of office referral data and us-
ing those data to make decisions (an ideal Tier 1 re-
view assessment) are described in the work of the re-
searchers behind Positive Behavioral Interventions
and Supports (PBIS) (e.g., Sugai, Sprague, Horner,
and Walker, 2000; Crone and Horner, 2003).

12.4.2 Review for Tiers 2 and 3

Reviewing for Tiers 2 and 3 would involve examin-
ing data for individual students more closely. Rather
than reviewing existing products to develop nor-
mative data or to screen for problems, the review
would take place to facilitate problem analysis and
hypothesis development (Tilly, 2002). For example,
personnel could examine a middle-school student’s
assignment completion rates across all of their class
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TABLE 12.2. Summary table to guide implementation of assessment for social behaviors with RTI.

Question to answer Assessments to use Considerations Purpose of assessment

What is the target behavior? Choose appropriate target
social behavior(s)

The target behavior must be
clearly and operationally
defined

To choose an appropriate target
behavior for
prevention/intervention
based on school need or
goals

What are the current levels
of this behavior? Are 80
to 90% of students
succeeding in this area at
Tier 1?

Conduct Tier 1 assessment
with review, interview,
observe, and/or test

Tier 1 assessments should be
easy to collect on entire
school population

To understand the current
levels of the target social
behavior in the school, to
create normative data or
benchmark criteria

Implement Tier 1 universal interventions school-wide and continue data collection.

Assess at-risk students for potential Tier 2 interventions.
Do some children need

more intensive
intervention (Tier 2)?

Conduct Tier 2 assessment
with review, interview,
observe, and/or test

Tier 2 assessments should
provide information to aid
problem analysis and
intervention development

To determine how to develop
interventions for children
that are not responding to
Tier 1 interventions

Are the interventions being
implemented effective (at
Tier 2)?

Conduct Tier 2 assessment
with primarily observe &
test

Data collected to monitor Tier
2 interventions should be
able to be gathered
repeatedly and reliably

To determine students’
response to intervention at
Tier 2

Are the Tier 1 interventions
being implemented
effective?

Conduct Tier 1 screening
assessment with review,
interview, observe, and/or
test

Tier 1 assessments should be
easy to collect on entire
school population

To monitor the levels of the
target social behavior in the
school and compare against
previously identified
benchmark criteria

Continue Tier 1 universal interventions school-wide with necessary changes and continue data collection.
Implement and progress monitor Tier 2 interventions.
Identify and develop interventions for Tier 3

Do a few children need
more intensive
intervention?

Conduct Tier 3 assessment
with review, interview,
observe, and/or test

Tier 3 assessments should
provide information to aid
problem analysis and
intervention development

To determine children that did
not respond to Tier 2
interventions and are in need
of more intensive
interventions

Are the interventions being
implemented effective (at
Tier 3)?

Conduct Tier 3 assessment
with primarily observe &
test

Data collected to monitor Tier
3 interventions should be
able to be gathered
repeatedly and reliably

To determine students’
response to intervention at
Tier 2

periods. Is the problem occurring in some classes
more than others? Is there a pattern of not turning
work in on certain days (e.g., Mondays, or on days
when work was taken home as opposed to com-
pleted in class?). As mentioned above, the purposes
of Tier 2 and 3 assessments are to be more diagnos-
tic; that is, to identify the conditions under which
the student is successful and not successful. This
information can then be used for developing inter-
ventions for groups of students or individuals, for
evaluating the effectiveness of those interventions,
and potentially to determine eligibility for special
education services (Gresham, 2005). Reviewing

data is appropriate at every level of the service de-
livery model.

12.4.3 Interviewing and Observing
for Tier 1

Interviewing and observing every child in a school
for Tier 1 purposes would be inefficient, if not
impossible. However, gathering staff interviews can
be helpful for anecdotal information about a target
concern. Select parent and student interviews may
also help provide a direction if more information
is needed before doing more Tier 1 assessment; for
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example, to narrow down the scope of a target be-
havior. Similarly, conducting school-wide observa-
tions to gather universal data is impractical. How-
ever, choosing a random classroom at each grade
level and conducting observations during a common
time (e.g., observing reading instruction) may pro-
vide useful data. For example, many teachers refer
students for poor peer relations. However, teachers
and school staff may not have local peer compari-
son data for that social behavior. Observing random
recess times and gathering systematic data on the
number of peer interactions typically occurring on
the playground would provide useful data that may
be used for comparison or goal setting (particularly
in Tiers 2 and 3). Additionally, these data could be
used to determine whether more students than ex-
pected have poor peer relationships, thus leading to
a Tier 1 intervention.

12.4.4 Interviewing and Observing for
Tiers 2 and 3

As part of the problem analysis and intervention de-
velopment steps of problem solving, gathering data
via interviews (e.g., student, parent, and teachers)
and via observations of the target behavior in context
can be crucial. Most interviews conducted within a
problem-solving framework are more behavioral in
nature and are critical in conducting a functional
assessment of behavior (Busse and Beaver, 2000).
Furthermore, doing structured, formal observations
of the student in context provide more data to de-
velop hypotheses that will lead to intervention de-
velopment.

There are several types of interview (e.g., tradi-
tional techniques, behavioral interviews, and struc-
tured or semi-structured interviews) and several
types of observation (e.g., naturalistic observation,
analogue observation, self-monitoring), all of which
are documented in detail in many resources (e.g.,
Merrell, 2003; Sattler and Hoge, 2006). More im-
portant for the context of the current chapter is to
discuss how interviews and observations generally
fit into the RTI approach.

First, interviews and observations should be fo-
cused on the target behavior rather than being
general and comprehensive. Furthermore, these
methods should be used to help develop or confirm
hypotheses generated as part of problem analyses.
Finally, data from observations should be collected

systematically, as those data may be used as base-
line data in the intervention evaluation step of the
problem-solving process (Tilly, 2002).

Ecological data may also be gathered via in-
terviews and observations. Important questions in-
clude: Is there a mismatch in the curriculum be-
ing used and the student’s instructional level? Is
the classroom environment conducive to that stu-
dent’s learning? Is instructional pace appropriate
for the target student? These questions can be an-
swered via review (e.g., of the curriculum), inter-
view (e.g., teacher, student, parent), and observation
(e.g., classroom instruction, environment).

Another methodology that fits within interview
and observation is teacher referral. To screen at
Tier 1 for various social behavior concerns, all teach-
ers could be requested to identify children in their
classrooms that they are concerned about regarding
a particular social behavior (e.g., peer relationship
problems, inattention, poor classroom behavior, de-
pression). The accuracy of teachers’ judgments sur-
rounding academic behaviors has been documented
by research (Demaray and Elliott, 2001; Gresham,
MacMillan, and Bocian, 1997; Hoge and Coladarci,
1989); however, several cautions have also been dis-
cussed (Feil, Severson, and Walker, 2002). Although
much more research needs to be conducted on the
validity of teacher identification of social behavior
problems, relying on teacher identification of chil-
dren in need of intervention at Tier 1 may be a very
realistic methodology for schools with limited re-
sources.

12.4.5 Testing at All Tiers

As part of the RIOT process, school psychologists
may need to employ various “tests” or tools in order
to collect additional data to inform decisions at each
of the three tiers. These may be for screening, diag-
nostic, progress-monitoring, or eligibility purposes.
These various tools will be briefly reviewed below.

12.4.5.1 Rating Scales

While there are numerous methods to collect
new data (e.g., sociometric analyses, goal attain-
ment scaling), the use of rating-scale screening
methodology is probably the most efficient “test-
ing” method for social behaviors. The rating scales
used on a school-wide basis (Tier 1) need to be rela-
tively brief, easy to score, and cost effective. Ratings
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scales can be used to assess students’ social behav-
ior in a number of domains, including bullying, de-
pression, alcohol and drug use, gang involvement,
social skills, anxiety, externalizing behavior, atten-
tion problems, and social support. At Tiers 2 and
3, more comprehensive rating scales may be used.
For example, the child behavior checklist (Achen-
bach and Rescorla, 2001) and the behavioral assess-
ment system for children (Reynolds and Kamphaus,
2004) are commonly used broad-band measures for
the assessment of a wide variety of social and emo-
tional problems in children and are often used in the
determination of eligibility for services. These com-
prehensive ratings scales have their limitations for
use at Tiers 2 and 3. For example, they are not de-
signed to be used frequently and repeatedly to track
the effect of interventions; they frequently focus on
negative behaviors, are time intensive, and are based
on the reporters’ perceptions.

There are also narrow-band rating scales that can
assess a particular targeted behavior. For example,
screening for problems at a school-wide level
(Tier 1) could be done using brief narrow-band
measures such as the Reynolds child depression
scale (Reynolds, 1989) for depression, the child and
adolescent social support scale (Malecki, Demaray,
and Elliott, 2000) for social support, and the social
skills rating system (Gresham and Elliott, 1990).
The ADHD-IV rating scale (DuPaul, Power, Anast-
spoulos, and Reid, 1998) and the BASC ADHD
monitor (Kamphaus and Reynolds, 1998) are both
brief measures that can be used to assess and
monitor intervention effectiveness for symptoms
of ADHD. These measures average around 10 to
15 min to administer (some can be collected from
multiple informants) and can be scored quickly.
They have been found to be valid and reliable
measures of their stated constructs. There are a wide
variety of other behavior rating scales available
across various domains of behavior (Merrell,
2003). It is important to note that, although they are
relatively brief, schools may not have the resources
to purchase, administer, and score these measures.
In addition, some of these measures may not be
ideal for progress monitoring behavior change.

12.4.5.2 Self-Monitoring

In a self-monitoring assessment a child or adoles-
cent records specific target behaviors and may in-

clude monitoring circumstances surrounding that
behavior (Sattler, 2002). An advantage of self-
monitoring is that it may also serve as an interven-
tion to change the targeted social behavior (Reid,
1996). Another advantage is that children can mon-
itor internal thoughts and feelings as well as overt
behaviors (Merrell, 2003). Some concerns around
self-monitoring include training children and ado-
lescents to properly conduct self-monitoring, the
accuracy of self-monitoring, and limited reliability
and validity. An excellent review of the literature
and a guide to using self-monitoring is provided in
Shapiro, Durnan, Post, and Levinson (2002). Self-
monitoring could be used both as part of an inter-
vention and to monitor intervention effectiveness at
Tiers 2 and 3. Given the cautions around the accu-
racy of self-monitoring (Shapiro et al., 2002), self-
monitoring data would need to be used along with
several types of convergent data if part of an eligi-
bility decision.

12.4.5.3 Goal Attainment Scaling and Daily
Behavior Report Cards

Two similar methods of rating behavior can be used
as progress monitoring tools in a problem-solving
approach: goal attainment scaling (GAS; Roach
and Elliott, 2005) and daily behavior report cards
(DBRCs; Chafouleas, McDougal, Riley-Tillman,
Panahon, and Hilt, 2005). GAS ratings involve
(a) identifying the target behavior, (b) operationaliz-
ing the behavior in objective, measurable terms, and
(c) creating three to five operational descriptions of
the behavior ranging from the criterion (e.g., 100%
immediate compliance to teacher requests) to the
least favorable outcome (e.g., 0 to 10% immediate
compliance to teacher requests). The numeric in-
dicators for each of the descriptions typically range
from “+2,” representing the most favorable descrip-
tion, to “−2,” representing the least desirable de-
scription, and “0,” representing the description of
the baseline level of the behavior (Albers, Elliott,
Kettler, and Roach, 2005).

DBRCs are very similar to GAS. They are de-
veloped very similarly by identifying a target be-
havior, creating operational descriptions of various
levels of that behavior ranging from least to most
desirable, and assigning numeric values to each de-
scriptor (Chafouleas et al., 2005). Chafouleas et al.
compared DBRC data with direct observations and
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found that there is a moderate association between
DBRC ratings and direct observations of behavior.
Future research is warranted on the use of GAS
and DBRC data collection methods, as they may
be very useful tools to monitor progress associated
with interventions at Tier 2 and Tier 3. One cau-
tion is that the GAS and DBRC operational descrip-
tors need to be developed very carefully by a school
psychologist or other professional trained to create
behavioral, observable, and measurable behavioral
descriptors.

12.4.5.4 Direct Observation

Using direct observation techniques would also add
to the convergent data necessary when making de-
cisions within a problem-solving or RTI model.
Frequency recording, duration recording, latency
recording, interval recording, antecedent, behavior,
and consequence (ABC) recordings, (Albers et al.,
2005) can all be used at Tiers 2 and 3 to moni-
tor progress and to help determine peer comparison
data to help in making eligibility decisions. The di-
rect observation data can be crucial in helping con-
firm or provide convergent evidence of the GAS or
DBRC ratings described above.

12.4.5.5 Treatment Acceptability and
Treatment Integrity

An important consideration in gathering new as-
sessment data within the three-tier model of ser-
vice delivery is to monitor the acceptability and in-
tegrity of the interventions being implemented at all
three levels of intervention. If progress monitoring is
planned and conducted perfectly, then the data will
still be meaningless if the intervention is not carried
out as planned. At least two factors may influence
this: treatment acceptability and treatment integrity
(Elliott, Witt, Kratochwill, and Stoiber, 2002). For
example, knowing a teacher’s perceptions of an in-
tervention in terms of the time it will take, how in-
trusive it is, and how positive (versus punitive) the
intervention is can all affect treatment acceptability
(Albers et al., 2005). An intervention will be more
likely to be implemented with integrity when it is
time efficient, simple, requires minimal resources
and staff, if staff are highly motivated, and if it is
perceived as effective (Albers et al., 2005). Thus,
collecting acceptability and integrity data should al-

ways be considered as part of intervention develop-
ment and evaluation in a problem-solving approach.

12.5 An Example: Bullying

Perhaps a school administrator noticed that they
had experienced increased complaints about bully-
ing in their school but they were not sure of the
significance of the issue in their building. As a
Tier 1 assessment approach, the administrator might
elicit teacher feedback via informal interviews and
teacher referrals. Additionally, a school may use one
of several rating scales that were developed to mea-
sure bullying behavior that may be appropriate for
school-wide screening. The Reynolds Bully Victim-
ization Scale (Reynolds, 2003) is a 46-item rating
scale (23 assess being bullied and 23 assess being
the aggressor) that assesses the frequency of ex-
periencing various aggressive behaviors at school.
The Olweus Bully/Victim Questionnaire (Olweus,
2004) provides a lengthy definition of bullying and
asks students to answer questions about their ex-
periences of bullying behavior. The Bully Survey
(Swearer, 2001) provides a very brief definition of
bullying to students and then asks questions about
the frequency of bullying, and reasons why students
think they are bullied. Furlong and Greif (2006)
provide a contemporary review of bullying mea-
sures that may provide further direction in choos-
ing measures of bullying. These rating scales would
be appropriate for Tier 1 screening, as it is fea-
sible for all students in the school to complete
them to provide data on levels of bullying in the
school. Again, schools with limited resources may
not have the means to collect and analyze this data.
It may require a staff person in charge of data col-
lection and analysis or collaboration with a local
university.

If a problem was identified, then a committee
could be developed to gather more information
about the nature of the problems and develop a uni-
versal intervention plan. In the meantime, groups of
students could be identified for more selective in-
tervention. This could involve working with small
groups of children that were identified through the
screening as being frequently targeted for bullying.
Further interviews could be done with those stu-
dents as a Tier 2 assessment approach to do problem
analysis and intervention development. Perhaps it is
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identified that, for many of the students who have
been victimized, they need help in learning how
to effectively respond to bullying when it happens
to them. Educational professionals often target bul-
lies for intervention and prevention by creating no-
tolerance rules, trying to create a culture that does
not accept bullying behavior; however, educators
may fall short when it comes to providing victims
of bullying with appropriate levels of intervention.
Thus, along with anti-bullying interventions, inter-
ventions could also focus on the victims. This could
consist of a series of small group informational skill-
building interventions. These students would be fol-
lowed via progress monitoring using an appropriate
rating scale, a GAS or a self-monitoring procedure
(how often were they bullied, and if they were, did
they respond using the skills they were being taught,
what help do they need). Additionally, of course,
problem solving is a cyclical process. The universal
intervention in place would need to be monitored,
new students targeted for Tier 2 interventions, those
students monitored, and, finally, potentially identi-
fied for more intensive Tier 3 interventions if nec-
essary.

12.6 Limitations and Concerns

The idea of screening and implementing prevention
and intervention strategies in schools for social be-
havior problems in an RTI model also creates some
concerns and roadblocks. First, many schools are
so busy “putting out fires” and dealing with day-
to-day issues that it is often difficult to communi-
cate the wisdom of prevention. As stated by Walker
and Shinn (2002, p. 4), “it is not just a question
of knowing what to do but, rather, of whether we
are aware of what we need to do, and whether we
are willing to do it.” There are evidence-based in-
terventions and prevention programs that have been
shown to be effective for addressing various social
and behavioral problems. It is just a matter of devel-
oping systems to be certain they get implemented in
a comprehensive, systematic, and appropriate man-
ner. Part of the difficulty for schools in implementing
the screening and intervention/prevention efforts is
a lack of available resources. The task of screening
the entire school for benchmark data and to iden-
tify children who need higher levels of intervention
may be overwhelming. First, the schools have to

have the necessary resources for screening, staff to
implement, score, systematically analyze, and in-
terpret. An additional problem for many schools is
what to do with the children they identify as needing
more intensive intervention, especially in high-risk
schools where they many identify numerous social
and behavioral problems among their student pop-
ulation. Schools will need resources to implement
prevention and intervention programs. Particularly
for prevention programs, money can be difficult to
secure to solve “problems that do not yet exist.”
However, given the emphasis on evidence-based in-
terventions, the growing number of endorsed pro-
grams, and the reauthorization of IDEA (2004), in-
cluding resource provision to prevention and inter-
vention in general education, there may be support
to be found. Additionally, strong leadership within
a school or district and staff commitment to imple-
ment would be crucial.

12.7 Future Directions and
Conclusions

In academic domains, the three-tier model has a
great deal of research and support, particularly in the
area of reading (Grimes and Kurns, 2003; National
Institute of Child Health and Human Development,
2000). National benchmarks have been identified
using early literacy skills and oral reading fluency
that inform educational professionals regarding
whether young children are on track to be successful
readers. However, such benchmarks do not cur-
rently exist in the vast area of social behavior. One
future direction will be to identify “benchmarks”
for certain social behaviors that schools can use
as they conduct Tier 1 screening. These data may
be there, but a comprehensive meta-analysis of the
existing empirical literature may help in the area
of social behavior as it has for reading (National
Institute of Child Health and Human Development,
2000).

Although educators may find the task of imple-
menting a three-tiered approach to addressing so-
cial behavior needs daunting, it is a worthy pursuit.
The amount of time and school resources used to
assess, intervene, and progress monitor social be-
haviors increases along with the level of intensity
of the target behavior. Therefore, if schools take a
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preventative approach, beginning with Tier 1 assess-
ment and intervention procedures, then it is antici-
pated that there would be a savings of both time and
resources by catching problems early or before they
even begin and grow in intensity and need. Addition-
ally, research has shown repeatedly that positive be-
havior is related to positive academic achievement
(e.g., Malecki and Elliott, 2002; Wentzel, 1993).
Thus, spending resources in creating a preventa-
tive framework for behavior may also have pos-
itive results for academics. Hopefully, a continu-
ing empirical research base will help provide more
specific guidelines in implementing a three-tiered
model of service delivery for social behaviors in the
schools.
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