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Validity can be defined as the “approximate truth of
an inference” (Shadish, Cook, and Campbell, 2002,
p. 33). Decision-making validity can be viewed as
the process of marshaling and weighing evidence
to support actions (Messick, 1995). At first glance,
these definitions alone do not sound too bad as cri-
teria for professional decisions, but in considering
response to intervention (RTI) we would need to
include the validity of prevention efforts, measures
and approaches to student selection, interventions
in appropriate intensity sequences, and outcomes,
among other variables, since we make inferences
(i.e., conclusions) about all of these. Perhaps not
surprisingly, there is a vast amount of literature that
applies to the discussion of decision-making and
validity that communicates both the strengths and
weaknesses of human choice, the challenges of in-
tervention evaluation, and, therefore, the many pos-
sible vulnerabilities of professional roles.

Professionals are valued when they assist with
the highly challenging decisions needed to promote
positive outcomes for individuals. To prepare for
this role of decision-making consultant, profession-
als do the best they can by reviewing intervention
research, applying problem-solving steps, and team-
ing. Consumers expect that professionals have mas-
tered decision skills as well as validity ideals and ap-
ply them in a way that approximates perfection when
offering advice, making instructional decisions, and

intervening with children. Decision-making validity
addresses this tension in RTI practice through exam-
ining prior and ongoing evidence of effectiveness.

This chapter provides both a general discussion of
issues relevant to decision-making validity and more
specific recommendations for strengthening valid-
ity arguments when implementing an RTI model.
The first part of the chapter provides an overall con-
text for decision-making validity in RTI, highlights
the importance of establishing validity as a way to
improve confidence in decisions, and examines the
types and sources of validity evidence. The second
part of the chapter offers suggestions for ways to
build validity arguments.

8.1 Overview of Decision-Making
Validity Issues

8.1.1 Context for Validity of
Decision-Making within Response
to Intervention

Decisions made within an RTI model operate from
a different set of assumptions, practices, and areas
of focus relative to traditional decisions made in a
test-based model, so it is important to first recog-
nize some of these critical differences. Foremost is
the emphasis in RTI on demonstrated student need
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based on outcomes using time-series data. This on-
going consideration and use of data differs from the
traditional approach that focuses on eligibility de-
termination based on child disability conditions at
a single point in time. Consistent with recommen-
dations from the President’s Commission on Spe-
cial Education (2002) and the National Association
of State Board of Directors of Special Education
(Batsche et al., 2005), and as described in other
chapters in this book, we rely on a tiered model
for RTI implementation. Decision-making validity
is central in this model, with emphasis on determin-
ing child service needs using scientifically based
and empirically demonstrated instruction and inter-
vention, making decisions based on time-series data
across tiers of varying intensity of services, and us-
ing important, or socially valid, child outcome data
to judge success or need for instructional or inter-
vention changes. In some well-developed RTI mod-
els (see other chapters), decisions are solely based
on need for services, with no categorical differen-
tiation, which is most consistent with the emphasis
of RTI. Specific issues for decision-making validity
within this approach will be highlighted throughout
this chapter.

8.1.2 A Primer on Intervention
Decision-Making

Many human information variables have been stud-
ied in decision-making that impact professional
behaviors (Hastie and Dawes, 2001; Kahneman,
2003). Among them include time pressures, the
types and amount of information available, qualities
of information displays, and the order in which in-
formation becomes available (Barnett, 1988). Even
simply recasting the descriptions of children’s be-
havior may significantly influence judgments (i.e.,
“a child is aggressive towards peers” versus a re-
placement behavior such as “we need to increase
successful play bouts”) (e.g., Hall, Ashley, Bram-
lett, Dielmann, and Murphy, 2004). A complicated
array of data can increase feelings of confidence in
decisions (“looks like we have everything well cov-
ered”) while potentially increasing actual error (i.e.,
a critical variable is more likely to be obfuscated by
a clutter of data).

Examples of judgment errors include (1) diagnos-
ing and intervening based on ideas that come easily

to mind (availability), (2) limiting goals that may
be set for children due to preconceived ideas about
what they may be able to learn (anchoring), and (3)
maintaining these initial biases, even despite data
to the contrary, in favor of the preconceived ideas
(insufficient adjustment) (Kahneman, 2003). In fact,
individuals may not handle ambiguity and uncer-
tainty all that well but these are pervasive charac-
teristics of problem situations (Kahneman, 2003).
Professionals may find themselves offering inter-
ventions that have been reinforcing to them because
of past successes.

Errors of inference may be ubiquitous in decision-
making and thus are not necessarily stamped out by
RTI and problem solving or by another method. An-
swering questions addressed by validity is a major
way to achieve confidence in decisions. However,
new validity territory is introduced by RTI by shift-
ing the focus to child outcomes and, therefore, rais-
ing questions of how to sequence interventions. A
poorly planned sequence will consume unnecessary
resources (if too intense), or unnecessarily keep a
child in a prolonged failure experience (not suffi-
ciently intense), or lead to erroneous conclusions
(eligible as a child with a disability versus poor in-
tervention sequence). Strategies to help reduce er-
rors of intervention judgment include (1) applying
a keystone target variable selection strategy func-
tionally linked to success in typical environments
and base rate information (Kame’enui, Good, and
Harn, 2005; VanDerHeyden and Witt, 2005), (2)
creating a range of plausible interventions based on
prior research linked to the targeted variables, child
characteristics, and supported by contextual or set-
ting variables (Lentz, Allen and Ehrhardt, 1996), (3)
communicating uncertainty, in that interventions re-
sult in likely patterns of outcomes and not specific
outcomes, and (4) graphing student response data
and applying valid decision rules to interpret data.

8.1.3 Confidence in Decision-Making

Practical validity questions for RTI have a dual role.
First, practitioners will need to monitor progress at
the system level to know that the overall RTI model
is healthy and is doing its job in the best way pos-
sible. Outcomes supporting RTI validity indicating
system health include reduced risk for children (e.g.,
improved reading outcomes, improved behavioral
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outcomes), as well as satisfaction from consumers
and participants, and indicators of sustainability. For
example, system (school or district) data would in-
dicate increased reading performance in third and
fourth grade as a result of K-1 early literacy skill
screening and interventions (Tier I). Since RTI will
continue evolving with regard to research on in-
structional and social interventions, interpreting and
implementing research are significant examples of
decision-making validity. Validity checks will lead
to ongoing RTI design modifications with new re-
search.

Second, RTI requires monitoring decisions made
for selected groups of children and individual chil-
dren. Decision-making validity includes questions
about the psychometric adequacy and utility of mea-
sures and criteria (benchmarks) selected for RTI use.
Measures need to be correctly selected and accu-
rate, and, when interpreted by teams, they need to
link children to the most promising instructional or
intervention alternatives. Decision-making through
development of rules for selecting students for in-
terventions and determining adequate progress for
students receiving interventions, and problem solv-
ing, are used to satisfy the objectives pertaining
to group and individual outcome determination. In
summary, validity evidence for measures, selection
procedures, and intervention sequences stand at the
center of the RTI decision process.

8.1.4 Validity Evidence

8.1.4.1 Reliability Jumpstarts Validity

Many measures may be used throughout RTI in or-
der to create data for decision-making. Reliability,
typically defined as the consistency of measurement,
has a direct relationship to RTI validity evidence
as it connotes the allowable confidence in scores
or observations used for decisions (Nunnally and
Bernstein, 1994). Reliability facets would include
internal consistency and accuracy of administration
and scoring (before starting), as well as consistency
in measuring a set of skills, behavior, or perfor-
mance during intervention (ongoing). Decision con-
fidence increases with the number of observations,
items, or scores, but not justifiably if measures are
not reliable, valid, or well sampled. Error rates for
combined facets of reliability (e.g., scoring, internal
consistency, and retest) that mirror natural decision-
making, in that error sources are simultaneously

active, are likely to be much higher than typically
represented in test manuals (Macmann and Barnett,
1999).

Beyond instrument reliability, procedural relia-
bility and the subset of intervention measurements
known as fidelity, integrity, or adherence also under-
lie what can be said with confidence about interven-
tion outcomes. Measures include not only student
skill, performance, or behavior, but also include RTI
model adherence and, ostensibly, instructional qual-
ity indicators from a verifiable model of instruction
(e.g., Barnett, Ihlo, Nichols and Wolsing, 2006;
McCardle and Chhabra, 2004; Twyman, Layng,
Stikeleather, and Hobbins, 2005). In intervention
research, low procedural reliability creates greater
variability in outcomes that cannot be directly at-
tributed to the intervention. By doing so, low proce-
dural reliability creates lower effect sizes in research
(Cohen, 1988) and questionable ethics in practice
if decisions are made as if the intervention were
carried out as planned (Gresham, 2004).

8.1.4.2 Construct Validity Connects the Dots

Construct use is pervasive in RTI, in that so-
cially derived constructs are found in many ar-
eas of prevention, risk, and disability status, even
though RTI constructs may not be recognized
as such. Construct validity includes bigger ideas,
such as academic achievement, social/behavioral
risk, learning disability (chiefly because of its use
as a federal category, although implementation
varies by state – Iowa, for example, bases deci-
sion on need, not category), and RTI itself (e.g.,
Fuchs, Fuchs, and Speece, 2002). Construct va-
lidity also includes narrower domains or associ-
ated variables, such as reading (e.g., Fletcher and
Francis, 2004; Kame’enui et al., 2005), academic
or social engagement (e.g., Greenwood, Delquadri,
and Hall, 1984), and intervention intensity (e.g.,
Barnett, Daly, Jones, and Lentz, 2004; Daly, Witt,
Martens, and Dool, 1997; Gresham, 1991). From
these examples, constructs are supported by net-
works of measurement as evidence. In RTI, child
outcomes, the instructional environment, and in-
terventions are measured. Construct validity gives
this process of aligning measurement of construct-
guided variables (i.e., risk), selection of children,
and intervention the possibility of coherent anal-
yses for cause-and-effect relationships. Construct
validity addresses the unifying links and evidence,



P1: OTE/SPH P2: OTE
SVNY355-Jimerson (V1) April 27, 2007 16:12

8. Decision-Making Validity in Response to Intervention 109

including sampling adequacy, what is measured,
how the data are interpreted (decision rules), how in-
terventions are designed and evaluated, and how the
next decisions are made. In other words, in interven-
tion outcome research, construct validity provides
the conceptual basis and foundation for understand-
ing change based on measurement and intervention
(Kazdin, 1998; Shaddish et al., 2002).

For example, a new instructional intervention
may not only (a) provide creative and engaging
lessons, but also (b) add considerable opportunities
to practice the skill, (c) teach self-graphing to chil-
dren for progress monitoring, and (d) provide addi-
tional rewards for improvements (i.e., reinforcement
for increasing rates of fluency). In addition, the
selection of certain children for the intervention
is a critical part of analysis. Inadequate attention
to selection may minimize or possibly exagger-
ate results (make outcomes difficult or relatively
easy to achieve). Also, what is measured and how
measurement samples are obtained allow different
views of intervention outcome. Ideally, the inter-
vention construct would include all key interven-
tion facets (with corresponding measurement) as
possible active ingredients in change. Internal va-
lidity provides arguments for attributing change to
the intervention (cause and effect). Statistical con-
clusion validity addresses the analyses of any dif-
ferences that might be found, but the processes or
variables that explain change are questions of con-
struct validity and would require ongoing measure-
ment of relevant variables (Shaddish et al., 2002).
In this example, significant independent variables,
if measured, could include the engagement value
of lessons (i.e., stimulus or conditions sampling),
practice opportunities, scheduling and type of per-
formance monitoring, self-graphing (i.e., accuracy
of procedures, etc.), and reinforcement procedures
(i.e., functional), plus undoubtedly other variables
as well. Dependent variables could include different
aspects of reading behavior if the focus is on students
(e.g., Kame’enui et al., 2005) and instructional vari-
ables (i.e., changes in the qualities of practice) as the
focus shifts to teachers or curriculum.

In summary, construct validity is used to help de-
sign and interpret studies through the selection and
measurement of dependent and independent vari-
ables, and samples of students and teachers. The in-
terventions are expected to move the children’s per-
formance measures consistent with measures used
to select children and assign them to the appropriate

intervention, and to help select criteria to judge out-
comes. Interventions are construct linked, in that
the children, measures, and interventions selected
fit some conception of prevention, risk, or disability
that could be used to explain change.

8.1.4.3 It Looks Like a Great Intervention,
But Will it Work in My School?

Questions addressed by construct validity also help
answer the questions of external validity or the de-
gree that causal relationships are upheld over dif-
ferent settings, students, and other implementation
variables (Shaddish et al., 2002). Selection of chil-
dren for research may create samples that are quite
different than child populations that professionals
may face in schools. The best that we can do in
most practice situations is “logical generalization”
based on similarities between the research and our
practice objectives, settings, and participants (e.g.,
Edgington, 1966; Hayes, Barlow, and Nelson-Gray,
1999).

8.1.4.4 Efficacy and Effectiveness Research

What validity evidence would support intervention
practices? There have been a number of influen-
tial position papers addressing this question (Cham-
bliss and Hollon, 1998; Kratochwill and Stoiber,
2002). Efficacy research shows the potential inter-
vention outcomes under carefully controlled con-
ditions. These conditions include screening and
selecting participants, randomly assigning partici-
pants to groups (control and experimental, often not
feasible in educational practice), and ensuring ad-
herence to research protocols. Rather than compar-
ing a new intervention with no intervention, com-
parisons with the best available rival intervention
make efficacy studies critically important (Chamb-
liss and Hollon, 1998). Effectiveness research looks
at how well the intervention of proven efficacy can
work in actual or more natural conditions. Ques-
tions include generalization, feasibility, and cost ef-
fectiveness, setting the bar quite high for researchers
(Chorpita, 2003).

8.1.4.5 Single-Case Designs and
Validity Evidence

Single-case designs provide a flexible and valid
methodology for empirically evaluating interven-
tions (Horner, Carr, McGee, Odom, and Wolery,
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2005) and allow educators to assess the effectiveness
of interventions for individual students, classes, and
school systems in natural settings (Skinner, 2004).
Both internal and external validity can be estab-
lished through the use of single-case designs. With-
drawal, multiple-baseline, and changing-criterion
designs allow for the repeated demonstration that an
intervention systematically changes a given target
variable (Barlow and Hersen, 1984). As a functional
relation between intervention and behavior change
is demonstrated and replicated, internal validity is
established and the intervention becomes a plausible
cause of behavior change. In practice, the internal
validity of single-case designs can be strengthened
by using control conditions and interventions with
an empirical evidence base (Barnett et al., 2004).
Designs such as alternating treatments also enable
the rapid comparisons of alternative interventions to
evaluate the most promising for a child (discussed
later).

Of great potential importance for practice is the
usefulness of single-case designs to address the
actual application from the external validity ev-
idence of interventions. Single-case designs pro-
vide a method for determining the generalizability
of findings from controlled experimental studies to
specific populations and individuals under applied
conditions (Gresham, 2004). As procedures from
efficacy research are replicated in natural settings,
intervention effects in less-controlled environments
can be evaluated.

8.1.4.6 Social Validity

Social validity evolved from single-case research
(Wolf, 1978) to help evaluate intervention research
through an expanded evaluation (i.e., participants,
consumers, potential consumers) of satisfaction,
appropriateness, and effectiveness of intervention
goals, procedures, and outcomes. Methods for so-
cial validation include use of rating scales by teach-
ers/parents to judge social validity, comparisons
with various norms (i.e., peer comparisons), and ev-
idence of sustainability (Kennedy, 2005). Social va-
lidity addresses many aspects of RTI, including the
viability of the goals and methods of an interven-
tion program prospectively and the viability of the
goals, methods, and outcomes once the process is
underway (Schwartz and Baer, 1991).

8.2 Response to Intervention
Decision-Making Validity

RTI involves ongoing decision-making regarding
instruction and intervention. Each decision affects
the next as the process unfolds. Permanent prod-
uct documentation, including graphs of universal
screening results, group as well as individualized in-
tervention outcomes (demonstrated through single-
case design graphs), and decision rule use, is critical
for decision confidence based on a comprehensive
and cumulative record of the process.

8.2.1 Examining Validity Evidence

8.2.1.1 Target Variable Selection

Before selecting and implementing intervention
procedures, a target variable is selected. There
should be documented evidence that the variable
targeted for intervention is appropriate. Data col-
lected on the target variable must be evaluated by
members of the problem-solving team to ensure
that it is a direct measure of the problem, can be
reliably measured over time, and will be sensitive
enough to detect change resulting from the interven-
tion (Macmann et al., 1996). Indirect measures (e.g.,
interviews, questionnaires) have generally not been
shown to meet these criteria (i.e., reliable measure-
ment over time, sensitive to growth), but may be
used to generate a broader picture of the problem
situation.

8.2.1.2 Instruction and Interventions, Vetting
Criteria, and Sources

Once the target variable for change is clear, appro-
priate instruction and interventions need to be iden-
tified. There are numerous web resources available
describing instruction and interventions for school-
based problems (Table 8.1), but it is still necessary
to be cautious with regard to evaluating effective-
ness research and generalizing research to one’s
school and students. The challenges lie in determin-
ing which intervention will be most effective, most
positive and natural, least costly, and least time con-
suming at a given point of time. Potential instruc-
tional approaches and interventions should be eval-
uated to determine (1) if they are appropriate and
acceptable for universal (Tier 1), selected (Tier 2) or
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TABLE 8.1. Examples of vetting sources.

University of Oregon http://reading.uoregon.edu/curricula/index.php
Florida Center For Reading Research http://www.fcrr.org/FCRRReports/index.htm
National Registry of Effective Practices http://www.modelprograms.samhsa.gov/
What Works Clearinghouse http://www.whatworks.ed.gov/
Intervention Central http://www.interventioncentral.org
Edformation www.edformation.com
Institute for the Development of Educational Achievement

(IDEA)
www.idea.uoregon.edu

Positive Behavioral Interventions and Supports http://www.PBIS.org

intensive (Tier 3) implementation (Gresham, 2004),
(2) if they are designed to improve selected target
variable performance, (3) if they are appropriate for
the age and skill level of the students, and (4) if the
school system has the resources to support proper
implementation. If a chosen instructional approach
or intervention is poorly matched on these crite-
ria, then it is unlikely to have the desired effects
on student performance and may lead to invalid de-
cisions about the need for additional services. Also,
although an intervention is empirically supported
by efficacy research, the effectiveness of the inter-
vention may still need to be determined in a natural
setting, and these studies are rare (Chorpita, 2003).
Interventions may need to be adjusted to meet the
needs of a student or the resources of the system
without losing effectiveness. Single-case methods
may be used to provide answers about the feasi-
bility of an intervention in a real-life situation and
empirically “fine-tune” interventions to fit ecologies
and children’s needs.

8.2.1.3 Criteria for Judging Research
Outcomes

Consumers of research need to judge the adequacy
of the research design and procedures, statistical sig-
nificance (the degree the results might be chance
related?), size of effect (amount of change?), and
social or clinical significance of the outcomes (Co-
hen, 1988; Foster and Mash, 1999; Kazdin, 1999;
Wolf, 1978). Effect sizes estimate the amount of
change measured in standard deviation units. An
effect size of “1” means that data points represented
in the intervention condition improved by one stan-
dard deviation over the control condition. Social va-
lidity includes broad methods relating change back
to societal functioning.

8.2.1.4 Replicated Studies

Replications of efficacy and effectiveness
strengthen intervention validity evidence and, thus,
the validity of decisions to implement those proce-
dures. Even when an intervention has been investi-
gated through the primary methodology of efficacy
research (i.e., randomized experiments), replicated
studies of intervention effectiveness are especially
important (Chambliss and Hollon, 1998; Horner
et al., 2005; Stoiber and Kratochwill, 2000) to esti-
mate and to purposefully influence external validity.

An intervention should not be overlooked as a
potential solution to problem behavior for the sole
reason that it has not been investigated through
a randomized experiment. Single-case design re-
searchers consider within- and between-series repli-
cation (i.e., ABAB, multiple baseline across partici-
pants, behavior, settings), not random assignment, to
be the sine qua non of valid design, with replication
across different participants and researchers build-
ing justifiable confidence in conclusions even fur-
ther. Horner et al. (2005, pp. 175–176) suggest that
an intervention may be considered evidence based
by using single-case designs when:

(a) a minimum of five . . . studies that meet minimally ac-
ceptable methodological criteria and document experi-
mental control have been published in peer-reviewed jour-
nals, (b) the studies are conducted by at least three differ-
ent researchers across at least three different geographical
locations, and (c) . . . a total of at least 20 participants [are
included across studies].

Practitioners in the field are continuously devel-
oping new and effective interventions to address stu-
dent problems but are unable to establish cause–
effect relationships for a variety of reasons (i.e.,
limited resources, teacher/parent preference not to
return to baseline) (Skinner, 2004). However, by
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sharing data on interventions developed and applied
in the field, practitioners can begin the process to
more extensively replicate procedures in order to
establish the relationship and boundaries between
the intervention and behavior change. From the par-
ents’ view, permissions and informed consent for
services at Tier 3 would be based on estimates of es-
tablished empirical confidence in the intervention,
or an agreement to try newer procedures based on
full knowledge of intervention alternatives.

8.2.1.5 Researched Principles of Learning

Familiarity with basic principles of learning also
can help with the process of sorting through re-
search to find the most appropriate intervention. Al-
though there are numerous empirically supported
interventions for school-related academic and be-
havior problems in research, many of these inter-
ventions share key components. Recognizing these
important principles of learning can help when mod-
ifications of interventions are deemed necessary or
when judging newer interventions. Common fea-
tures of effective academic or social interventions
include clarifying objectives, practice, feedback,
and reinforcement principles (e.g., Shapiro, 2004;
Sugai et al., 2000).

8.2.1.6 Decision Rules

Problem-solving teams should have data to sup-
port pre-established (nonarbitrary) decision rules
that will be used to determine when adjustments to
intervention protocols are needed. Empirically set
decision rules are based on generalizations from past
research with specific interventions (e.g., significant
characteristics of sessions usually needed to produce
effects; how long to keep a child in an intervention
without making changes). As part of the permanent
product record of the RTI process, these data provide
evidence of the validity of decision rules for new stu-
dent groups or individuals. Graphs of established
benchmarks or local norms can provide a point
of comparison as student response to intervention
is monitored. Decision rules should also take into
account base rate data (VanDerHeyden and Witt,
2005). Recognizing the prevalence of reading or so-
cial problems within a school or school system can
inform decisions about what level of intervention
support is needed (e.g., school-wide versus small

group). In summary, by pre-establishing decision
rules, decision-making validity can be examined.

8.2.2 Ongoing Assessment of
Validity Evidence

8.2.2.1 Intervention is Implemented
as Intended

The validity of decisions made through the RTI pro-
cess can be significantly threatened if interventions
are not implemented accurately (Gresham, 1989).
“Accuracy” should include adherence to procedures
and appropriate schedules of contact between stu-
dent and the intervention (i.e., “dose” of interven-
tion). The use of intervention scripts helps address
this issue by providing a detailed outline of how in-
tervention plans are to be implemented (Ehrhardt,
Barnett, Lentz, Stollar, and Reifin, 1996). Scripts
provide the individuals responsible for interven-
tion implementation with a step-by-step contextual
and natural guide, increasing the likelihood that
the intervention will be implemented as intended.
The scripts can also be used to document inter-
vention adherence by providing a checklist of the
implementation steps completed and occasions of
use. Thus, scripts can be completed by the indi-
vidual responsible for the intervention as a guide
and used by an individual observing the interven-
tion being implemented. Adherence data provide
evidence that an intervention was implemented ac-
curately and that change in behavior was likely due
to effects of the intervention. These data are par-
ticularly important when a student is not making
desired progress. Without evidence that the inter-
vention was implemented accurately and as sched-
uled, it will be unclear as to whether a student’s
failure to make desired levels of progress is an indi-
cator that they need additional intervention supports
or an artifact of a poorly implemented intervention
protocol. This evidence would need to be included
in some format (e.g., co-plotted or referenced on a
progress-monitoring graph; scripts with completed
items checked off) as a permanent product in the
intervention file (Ehrhardt et al., 1996). It is worth
noting that some curricula (e.g., direct instruction
approaches) have built-in methods to determine and
provide a record of implementation. In general, evi-
dence suggests that teachers may need considerable
support for implementation (e.g., Noell et al., 2000).
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8.2.2.2 Is the Intervention Having the
Desired Effect?

As intervention procedures are implemented, the
effects must be continuously monitored and doc-
umented. Graphs of student progress over time that
include goal lines, aim lines, and conditions, can
be used to provide evidence of intervention effec-
tiveness or ineffectiveness. Pre-established decision
rules from past research provide guidelines for data
interpretation and when adjustments to interven-
tions should be made. The frequent collection of
progress-monitoring data will be needed to inform
the ongoing evaluation process.

8.2.2.3 Intervention Components
and Sequences

Comprehensive, multifaceted intervention packages
have proven to effectively address the needs of
students at high risk of school failure due to
poor academic performance and/or highly disrup-
tive behavior. However, all components of an in-
tervention package may not be necessary for indi-
vidual students to demonstrate progress and may
unnecessarily and inefficiently use system re-
sources. In addition, the more time consuming and
difficult that intervention procedures are to imple-
ment, the less likely they will be implemented as
designed (Gresham, 1989). If an intervention pack-
age includes components unnecessary for student
progress and unlikely to be implemented accurately,

then the validity of the decision to continue provid-
ing such services is significantly threatened.

Intervention sequence data can help problem-
solving teams determine the level of support nec-
essary for student success by examining the effects
of increasing and decreasing the intensity of inter-
vention designs (Barnett et al., 2004). Increasing-
intensity designs start with the least intensive
instructional intervention and add additional inter-
vention components as necessary based on progress-
monitoring data. Alternatively, decreasing-intensity
designs start with more comprehensive interven-
tions and elements of the intervention are sys-
tematically withdrawn. With both increasing- and
decreasing-intensity designs, the goal is to ensure
that intervention procedures are at the minimum
level necessary to achieve desired levels of student
performance. The data collected on the effects of
systematically adding or withdrawing intervention
components provides empirical evidence to validate
decisions about necessary services for students.

8.2.2.4 Which Intervention is Best?

Using well-established methods, the validity of al-
ternative interventions or reinforcers for individ-
ual students can also be established by behavioral
assessments and single-case designs (e.g., Steege,
Wacker, Berg, Cigrand, and Cooper, 1989). Referred
to as brief experimental analysis (or brief trial de-
signs in Table 8.2), exposures to alternative inter-
ventions that are pre-planned with regard to prior

TABLE 8.2. How to address decision-making validity in RTI.

Unit of analysis Prior validity evidence Ongoing validity evidence

RTI model Validity evidence for model or at least components
in reducing risk, etc.; social validity

Progress monitoring for key service delivery
“events”; outcomes show reduced risk; social
validity

Universal screening Reliability and validity of measures, cut scores, or
benchmarks

Progress-monitoring data leads to accurate
decisions about risk

Universal prevention and
intervention

Efficacy and effectiveness research on construct
(academic or social risk prevention)

Progress-monitoring data leads to accurate
conclusions about risk reduction

Target variable selection Research in academic achievement and social
behavior and its measurement

Progress-monitoring data allows evaluation of
intervention effectiveness

Targeted interventions Efficacy and effectiveness research; replicated
single-case designs; replicated principles of
learning

Single-case research, “brief trial” or
accountability designs

Individualized
intervention

Replicated single-case designs; replicated
principles of learning

Single-case research or accountability designs;
functional assessment and analysis

Eligibility for special
services

Validity of specialized services Validity of intervention “intensity” variables
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efficacy for specific targeted behaviors may rapidly
yield validity evidence. Applied to academic skills
problems, brief experimental analysis has been used
to test various empirically supported individualized
interventions to improve reading performance (e.g.,
Daly and Martens, 1994; Daly, Martens, Dool, and
Hintze, 1998). Students are exposed to different hi-
erarchically arranged intervention conditions for a
few sessions. Brief withdrawals and replications are
then used to validate the most effective interventions
(Daly et al., 1997). The alternating treatment design
can show the relative effectiveness of two candidate
interventions (Steege et al., 1989).

8.2.2.5 Functional Analysis

Rather than trying out likely interventions even
briefly, functional analysis allows an understanding
of a behavior by first examining hypothesized func-
tional relationships, or patterns of behavior, that vary
systematically by antecedents (or predictors) and/or
consequences of behavior. First, teams hypothesize
and establish the function, and then design the inter-
vention based on function. Brief functional analysis
procedures include brief exposure to manipulated
conditions with replication of results (Steege and
Northup, 1998). Crone and Horner (2003) provide
decision rules to guide the levels of functional as-
sessment and analysis based on risk appraisals for
highly concerning behaviors. The primary objective
is increasing the validity of an intervention design
by establishing its function and, through the design,
making the problem behavior irrelevant, inefficient,
or ineffective. A primary example is functional com-
munication training (Carr and Durand, 1985; Horner
et al., 2005).

8.3 Conclusions

RTI is construct-linked with regard to theories of
prevention (achievement and social risk), interven-
tions ordered by intensity for struggling children,
and decisions for special services eligibility for
challenging-to-serve children. Many types of re-
search are needed to support RTI, not only large-
scale and single-case intervention research, but
also research addressing measurement, selection,
progress monitoring, and outcome evaluation. All of
these involve complex decision processes and, thus,

vulnerabilities to inaccurate decision-making. A
strong model, procedures, and validity evidence for
procedures are ways to improve decision-making.
We have stressed validity evidence for interventions.
While not meant to be inclusive, Table 8.2 is orga-
nized by the roles of examining existing and ongoing
sources for validity evidence for RTI for practice.

On the surface, validity discussions look like they
are for professionals and researchers. However, if
one considers the consequences of decisions made,
then RTI validity evidence is relevant to parents and
any stakeholders who are invested in attaining posi-
tive outcomes for individual and groups of children.
Such evidence will permit stakeholders to make in-
formed choices about available services as much as
it will help researchers and practitioners to evalu-
ate potential RTI models and formatively enhance
existing ones.
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