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Is this source (journal or book) refereed?  Yes           X              No  ________

1. What is the name or title of the instructional strategy/model, program, material, or intervention?  What was the research question?  What was the intended outcome of goal?
Name/Title: The purpose of this study was to assess the long-term (end of first grade) effects of phonological skills treatment in kindergarten.
Research Question:  Will special education students and non-special education students improve their standardized scores in word identification, dictation, word attack, spelling, and oral reading fluency after receiving concentrated lessons on phonological skills?

Description of subjects:  (Include number of participants, age, SES, etc.)

In a 1996 study by these researchers, five kindergarten classes participated in the intervention: two general kindergartens that each included a few children with mild disabilities, one transition class of children repeating kindergarten, and two self-contained special education kindergartens  (one for children with LD and one a mix of children–LD, MMR, or SED).

General education teachers teaching classes with the most children with disabilities were selected for treatment.  The control classes were from similar neighborhoods and class compositions for the general and transition classes; however, children in the self-contained special education classes had no control group because the school district had no other similar classes.

At the end of first grade the researchers located 80 of the 90 children from the original treatment and control classes and 16 of the 17 children in the self-contained special education kindergartens (17 with LD; 12 with MMR; and 2 with SED).  All except 1 of the children from the self-contained kindergartens remained in self-contained special education classes in first grade.  Of children with disabilities served in integrated kindergartens, all but two were served in integrated first grades.

2. Describe the strategy/model, program, material, or intervention.

Over the six-month intervention in the 1996 study, teachers attended after-school in-service every three weeks to learn to implement 25 activities that composed the treatment. Activities in the first two months stimulated word and syllable awareness.  Activities in the third and fourth months stimulated rhyming, first-sound isolation, and onset-rime blending and segmentation.  In the last two months, letter sounds to phonological activities were added.  Teachers conducted the activities in 5-15 minute sessions with their whole group of 21 to 25 students in the general education classes, except for some writing tasks and games used as center activities facilitated by a parent volunteer or teaching assistant.  In the transition and special education classes, activities were usually conducted in small groups of 3-9 children, except for songs and writing a morning message, which were whole-group activities.  Teachers implemented a minimum of 100 activities during the 90-day treatment, with 87 to 217 opportunities for children to blend and segment spoken words or to combine letters with phonological activities.

3. Describe the design of the study (sample selection, assignment to treatment, controls, length of intervention, etc.) 

General education teachers teaching classes with the most children with disabilities were selected for treatment.  The control classes were from similar neighborhoods and class compositions for the general and transition classes; however, children in the self-contained special education classes had no control group because the school district had no other similar classes.

4. What instruments were used to collect data and what metric(s) (effect size, tests of significance, etc.) were used to report results?  (Include all measures of dependent variable as well as implementation, attitudes, etc.) 
Measures used in the 1996 study included: Peabody Picture Vocabulary Teat, Woodcock Johnson Dictation and letter-word identification, Sound repetition, letter naming, blending, first sound, segmenting, rhyming.

The researchers analyzed student outcomes through a 2 (treatment) x 3 (student type) factorial design, covaried by the relevant pretest score.

At the end of first grade, children who were available at all three collection periods were given: a timed phonological segmentation test, three subtests of the Woodcock-Johnson test of Achievement (letter-Word Identification, Word Attack, and Dictation); Oral reading fluency, and Predictable Words portion of the Test of Written Spelling-2.

5. Briefly describe and summarize the results of the study. 

In the 1996 study, children in treated classes outperformed controls on blending and segmenting, which were targeted by the intervention.  Children in treated classes outperformed controls on the reading and writing subtests of the Woodcock-Johnson Tests of Achievement.  Children with disabilities in treated kindergartens scored significantly higher than those in control classes, but their gains were smaller than for the treated children without disabilities.

Some children in each category of disability (LD, MMR, SED) made strong blending and segmenting gains.

When assessed at the end of first grade [the researchers located 80 of the 90 children from the original treatment and control classes and 16 of the 17 children in the self-contained special education kindergartens (17 with LD; 12 with MMR; and 2 with SED)], there were no significant long-term differences between children without disabilities in treated and control classes.  The treated children with disabilities continued to score significantly higher than untreated children on standardized measures of word identification, dictation, word attack, and spelling.  The groups did not differ significantly on the timed segmentation measure or oral reading fluency.  The treatment did not raise their reading to the level of their non-disabled peers.

6. Did the study include an evaluation of how the intervention was implemented?  Did          implementation data address both the frequency of use as well as the integrity of the implementation?  Was the intervention prescriptive in nature?  
No:  



Yes: 
X


If yes, briefly describe.

During the 1996 study, fidelity of treatment was monitored in three ways during intervention.  Teachers completed a daily activity log throughout the treatment phase to record the activities they used.  Researchers observed each class two to four times per month to document the implementation of activities and provide feedback to teachers.  Researchers videotaped activities in each class in the winter and spring to assess the participation of the lowest skilled children and the level of assistance provided for them.  

Researchers observed reading instruction in first-grade classrooms and special education groups in October and April.

7.
Were gains in student achievement reported?  

No:  



Yes: 

X

If yes, briefly describe.

Children with disabilities in treated kindergartens scored significantly higher than those in control classes, but their gains were smaller than for the treated children without disabilities.

Some children in each category of disability (LD, MMR, SED) made strong blending and segmenting gains).

If student achievement gains were reported, were they sustained over time?
At the end of 1st grade the researchers located 80 of the 90 children from the original treatment and control classes and 16 of the 17 children in the self-contained special education kindergartens (17 with LD; 12 with MMR; and 2 with SED).  All except 1 of the children from the self-contained kindergartens remained in self-contained special education classes in 1st grade.  Of children with disabilities served in integrated kindergartens, all but 2 were served in integrated first grades.

First-grade reading instruction for all children was based on the district-adopted program.  Phonological awareness was not emphasized, except for recognizing rhyme and using a word’s first letter sound to guess its pronunciation.  All but 2 of the children with disabilities placed in general 1st grade classes received reading instruction provided by a special education teacher or assistant (highly decodable texts and practice cards for letter-sound correspondence and individual words).  Children who were available at all 3 collection periods were given: a timed phonological segmentation test, 3 subtests of the Woodcock-Johnson test of Achievement (letter-Word Identification, Word Attack, and Dictation); Oral reading fluency, and Predictable Words portion of the Test of Written Spelling-2.

There were no significant long-term differences between children without disabilities in treated and control classes.

The treated children with disabilities continued to score significantly higher than untreated children on standardized measures of word identification, dictation, word attack, and spelling.  The groups did not differ significantly on the timed segmentation measure or oral reading fluency.  The treatment did not raise their reading to the level of their non-disabled peers.

7. Replication:  Did the study cite previous tests of this treatment?  Is this study a replication of an earlier study?  Did this study match up special education and/or general education students in the same way as the earlier study? 
No:  

X

Yes: 



If yes, briefly describe.

Summary:

Rating

__3__Design (scale: 1-5)
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