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Identifying and Teaching Students
with Significant Reading Problems

“No child is born a reader; all children in literate
societies have to be taught to read.”’

“We are all good at speech, but disabled as readers
and writers, the difference among us in reading/
writing is simply that some are fairly easy to cure
and some are not."
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elping children learn to read is big business. From expen-

sive literacy curricula and remedial programs to one-day

workshops and brain-training fads, there are too many

claims of guaranteed success and too little focus on trust-
worthy findings. Having been researchers studying mechanisms
for improving literacy outcomes for more than 30 years, we offer
amore sober—and sobering—review of what is known about how
to help struggling readers.

To begin, we confess that there are some rather large holes in
our collective knowledge. We know more about the science of
reading than the science of reading instruction. In other words,
we know a lot more about what components are associated with
improved outcomes for each stage of reading development (e.g.,
phonemic awareness and the alphabetic principle are essential
for beginning readers) than we do about how to teach all these
components to a class of students with diverse learning needs.
Similarly, we know more about interventions for students with
mild to moderate reading difficulties than we do about students
with severe reading difficulties. Students with very low read-
ing skills—those at the bottom 10th percentile of word reading
and lower—have been challenging to impact. Finally, in policy
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development, we have not capitalized on theory and science for
effectively implementing new practices in schools.? Still, there is
much we do know that can support excellent instruction. Both
here and in two online supplements—“It’s Time to Act on a
20-Year-Old Consensus” (go.aft.org/vf sbl) and “Three Things
We Need to Learn” (go.aft.org/vf_sb2)—we offer guidance to
prevent and address reading difficulties. There is no doubt that
some children have reading disabilities, but the key to improved
outcomes for the vast majority of struggling readers, including
those with areading disability, is enhanced core instruction—and
that means enhanced curricula, assessments, pre-service and in-
service professional development, and supports.

In the high-functioning system we describe below, the primary
focus is on assessing changes in children’s reading abilities as a
response to instruction and on building educators’ capacity to
deliver more intense, customized interventions. To be effective,
such assessments and interventions need to be delivered through
aseamless system of well-coordinated general and special educa-
tion supports that emphasizes prevention, reduces inappropriate
referral to and placement in special education as a function of
low reading ability, and provides more intensive interventions for
students with reading disabilities. Inappropriate referral to and
placement in special education is often a function of identifying
students as needing special education who have not received an
adequate opportunity to learn, as well as the view that special edu-
cation is the solution for all children who do not readily learn to
read. Some students are not given an opportunity to learn because
they move frequently or are absent often; others are present day
after day but are taught with programs and practices that are not
based on the science of reading. Because so few teacher preparation
programs, school districts, and commercially available programs
have implemented consistently what we have learned from the sci-
ence of reading, far too many students struggle—feeling like they
are reading failures, not realizing that they were never provided
the explicit instruction they need to succeed.* The vast majority of
students with lowreading achievement have preventable problems:
with explicit, evidence-based instruction, they would learn to read.

These evidence-based practices are fundamental and neces-
sary not only to develop strong readers but also to discern the
differences between students with reading difficulties that can
be readily supported through general education from those
with serious reading disabilities or dyslexia. For the purposes
of this article, we are using reading disabilities and dyslexia syn-
onymously to refer to children with foundational decoding and
spelling problems.

Students in classrooms where evidence-based fundamentals of
reading instruction are deliberately implemented are far less likely
to demonstrate reading difficulties. Enhanced general education
instruction in the early grades reduces the number of children
who do not meet grade-level benchmarks and start to fall behind,
and therefore it reduces eventual referrals to special education.

We recognize that teachers—even those with the most
advanced knowledge and skills—cannot and should not be asked
to carry the entire burden of improving reading outcomes for all

*To learn more about how preparation programs, professional development, and
other key supports could be improved, see “Teaching Reading /s Rocket Science” in
the Summer 2020 issue of American Educator: aft.org/ae/summer2020/moats.

learners. We think there is ample evidence to suggest that educa-
tional systems can be organized so that the vast majority of stu-
dents—close to 95 percent—will be reasonably successful readers
when these organized systems are effectively implemented.* The
roughly 5 percent of students who do not make adequate progress
when these systems are in place are likely truly reading disabled
because of the persistence of their reading difficulties. They too
can improve their reading skills, but they require highly special-
ized, intensive interventions and may have difficulty reading
throughout their lives.

Assessments and interventions
need to be delivered through

a seamless system that
emphasizes prevention.

Why Do Some Children
Learn to Read Easily,
While Others Struggle?

Learning to read is a process that -
occurs so readily for some young-

sters that it seems to develop

almost naturally. With minimal

guidance and feedback, some

students are on their way to rec-

ognizing the patterns of written

words and inferring the ways in which our phonological system
(sounds of language) map to our complex orthography (writ-
ten system). But for other students—anywhere from 40 to 65
percent—the task of learning to read is much more challenging.
If these students do not receive highly explicit instruction with
additional opportunities for implicit learning, difficulties in
learning to read proficiently are inevitable. These more challeng-
ing readers are the ones who require the most knowledgeable
and skillful teachers.

Reading science has established that learning to read is an
acquired process, not a natural process—it’s nothing like learn-
ing to walk or talk. There are no brain systems evolutionarily
designed for reading. Rather, neural circuits for language and
visual processing must be repurposed and reorganized to sup-
port literacy.’ One neural circuit involves the ability to process
sublexical units of words, initially at the phonological level.
The child must take what is essentially an implicit understand-
ing of the sound system of language and explicitly apply it to
print.® Once this repurposing begins, another neural circuit
designed for face and object recognition has to become a rapid
letter and word processor; this reorganization of the circuit
requires considerable meaningful exposure to print. As these
circuits are revamped, they form a system, which usually takes
several years to become well developed, that enables the child
to process print with immediate access to the meaning of the
word, which is sometimes described as “language at the speed

o
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It is very hard to catch up
it mastering the alphabetic
principle is delayed.

of sight”” If a child does not have
access because of struggles with
mastering the alphabetic princi-
ple, this system does not develop
adequately and the child falls
behind in the ability to automati-
cally recognize letter patterns.
Reading becomes an effortful,
unenjoyable process. Because all
children must reorganize these
neural circuits into a reading brain, prevention programs must
focus on early acquisition of these skills. It is very hard to catch

up if mastering the alphabetic principle is delayed. This is why
prevention is more effective and less costly than remediation.?
Students with reading disabilities have great difficulty acquir-
ing foundational, word-level reading skills; they do not decode
words accurately or fluently, and often they have poor spell-
ing. Except for assessing to determine children’s responses to
instruction, there are no effective methods for differentiating
subgroups of children with word-level problems. Students with
reading disabilities (dyslexia) are real and represent the largest
group of children in special education, even though in many
cases stronger instruction in the earlier grades may have pre-
vented the special education referral; they also comprise a large
portion of the general education population that does not read
well but has not been identified for special education.
Preventing reading difficulties is about making sure every child
is exposed to reading instruction that is sufficiently explicit and
customized to support the acquisition of foundational skills within
alanguage-rich learning environment that promotes vocabulary
and background knowledge. This will reduce unnecessary special
education referral and identification. Students with significant,

18 Common Misunderstandings of Dyslexia

Students benefit from waiting until
after second grade to provide reading
intervention (False). Early screening
and intervention provide opportuni-
ties for targeting reading needs and
reducing the likelihood of long-term
reading difficulties.

° Dyslexia requires specific and
unique screening and identification
approaches (False). Psychometrically
sound approaches currently used to
screen and identify students with read-
ing problems are useful for screening
and identifying students with dyslexia.
Layering additional screening mea-
sures onto already psychometrically
sound screening approaches is an
unnecessary burden.®

e Providing more opportunities to
read books will resolve their reading
problem (False). All students benefit
from increased opportunities to
read a variety of text levels and
types. However, additional reading
practice for students with dyslexia is
an inadequate approach to improv-
ing their reading outcomes. These
students also require comprehensive
approaches to reading instruction
that include decoding, opportunities
to practice for fluency, and compre-
hension instruction.
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Colored lenses or overlays help
improve reading for students with
dyslexia (False). Though the issue of
colored lenses and overlays continues
to appear in a range of professional
guides, there is no evidence to support
their effectiveness.’ Similarly, multi-
sensory instruction is not necessary
for students with dyslexia. However,
there are many systematic approaches
to improving reading outcomes for
students with dyslexia.

e Students with dyslexia primarily
have reading comprehension prob-
lems (False). Students with dyslexia
have word-level difficulties that are
manifested in difficulty reading text
accurately and proficiently. These
word-level difficulties result in reading
comprehension problems, but teach-
ing reading comprehension strategies
alone will not resolve the reading
problems of individuals with dyslexia.'!

° Many educators have not had oppor-
tunities to develop the knowledge
necessary to provide evidence-based
screening, assessment, and interven-
tions for students with dyslexia
(True). There is considerable research
documenting the need for educators to
have improved knowledge and skills for
better identifying and teaching students

with dyslexia and other reading prob-
lems.'? Many reading teachers perceive
that they lack the confidence to teach
students who are identified as dyslexic."

o Dyslexia is rare, and most individuals
grow out of it (False). Dyslexia is a
universal condition that occurs across
writing systems, not just the alphabetic
system, with prevalence rates of
approximately 5-15 percent depending
on the threshold for poor reading.™
While the manifestations of dyslexia can
dissipate because of effective instruc-
tion, most individuals with dyslexia who
show intractability to effective instruc-
tion have slow and labored reading
throughout their lives.”™

° Dyslexia operates on a continuum in
which the severity can be represented
as mild to severe (True). Dyslexia does
not look precisely the same for all
learners, and the range of reading dif-
ficulties because of dyslexia also vary,
but reading is normally distributed in
the population (i.e., a small percent-
age of people are excellent readers,
most are average or close to it, and
a small percentage are very weak read-
ers), and dyslexia is the lower end of
this distribution.’®
Many students with dyslexia display
difficulties with spelling and handwrit-



intractable reading problems that are not responsive to evidence-
based instruction meet an important threshold for special educa-
tion referral and identification. However, students who have not
consistently had access to evidence-based instruction (because
they are absent often or because their school district is not aware
of the science of reading) are the students for whom reading dif-
ficulties can be prevented. While adequately addressing all the
issues related to reading disabilities and dyslexia is beyond the
scope of this article, we highlight “18 Common Misunderstand-
ings of Dyslexia” below.

How Should Educational Systems Be Organized So
That the Vast Majority of Students Learn to Read?

Nearly two decades ago, the President’s Commission on Excel-
lence in Special Education'” made three recommendations
that—if fully implemented—could dramatically improve the
instruction children receive and their reading achievement.
The first recommendation was to focus on results, not process.
The commission observed that special education was a highly
bureaucratic process that did a good job in providing civil rights

protection once a child was identified, but did not show strong
evidence for accelerated gains in learning. It recommended the
simplification of paperwork requirements and a change in moni-
toring of school-based implementation of special education to
a focus on outcomes.

The second recommendation was to embrace a model of pre-
vention, not a model of failure. Many literacy problems can be

ing (True). Students with dyslexia often
have difficulties not only with reading
words but also with spelling and
writing words. Effective instructional
approaches target word reading, spell-
ing, and writing.

Dyslexia has a familial and genetic
association (True). There is a much
higher rate of dyslexia in families with
a familial history of dyslexia—as high
as 45 percent in most studies.'®
Improving home literacy will resolve
dyslexia (False). It is not useful to
consider the home environment as

the causal factor for dyslexia. While
opportunities to read are beneficial to
all learners, improving home literacy
will not resolve reading challenges for
individuals with dyslexia.

Brain training can improve reading out-
comes for students with dyslexia (False).
Many approaches to improving dyslexia
falsely claim that they can “train” the
brains of individuals with dyslexia result-
ing in improved reading outcomes.
Cognitive training in isolation of a
reading program does not generalize to
improved academic outcomes. '

Only certified language therapists

are capable of providing effective
reading interventions for students
with dyslexia (False). Educators with

extensive knowledge of the science
and practice of reading instruction
who are using evidence-based prac-
tices are prepared to meet the needs
of students with dyslexia.

Students with dyslexia see letters and
words backwards (False). Perhaps one
of the oldest and most persistent myths
regarding individuals with dyslexia

is that they see and write letters and
words backwards or upside down.
Many young children reverse letters
when beginning reading and writ-
ing; with instructional practice and
feedback, this issue is remedied.?
Vision therapy is an effective approach
for students with dyslexia (False). The
faulty idea that dyslexia is a result of a
vision disorder of some type has been
very slow to go away. Many vision
training approaches exist and have
not been associated with any improve-
ments in reading for individuals with
dyslexia, including a recent random-
ized trial that showed no effect of
optometric exercises on reading skills.?'
Dyslexia can be addressed with medi-
cations (False). There is no medica-
tion that will remedy word reading
difficulties. While many students with
dyslexia also demonstrate difficulties
with attention and may be diagnosed
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with attention deficit disorder, medi-
cations appropriate for these students
are aimed at their attention problems,
not their reading difficulties per se,
and the medications do not lead to
improved decoding.?

Students with dyslexia are more

creative, gifted, and talented than
other students (False). There are many
highly skilled and capable individu-
als with dyslexia who have gifts and
talents. Just like in the population as a
whole, not all individuals with dyslexia
would be identified with extraordi-
nary gifts or talents.

Classroom teachers can be a valuable
asset to remedying difficulties for stu-
dents with dyslexia (True). Classroom
teachers may be the most important
and valuable resource for students with
dyslexia. Classroom teachers are their
primary reading teachers as well as the
educators who have the most influence
on their self-worth. Classroom teachers
can be a tremendous source of social-
emotional and educational support

for students with dyslexia. Armed with
the knowledge and skills, classroom
teachers can alter the learning and life
trajectories of students with dyslexia.

-S.V.and J. M. F.
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resolved with early intervention, so the commission advocated
for universal screening, progress monitoring, and increasingly
intense intervention based on instructional response; preven-
tion was to start upon school entry and be supported by special
education personnel. These methods, originally subsumed
under a response to intervention (RTI) rubric, are now often
referred to as multiple tiers of systematic support (MTSS).

It is better to over-identify
children at risk for reading
problems as early as possible
than to under-identify.

The third recommendation was
to consider children with disabili-
ties as general education children
first. Although requirements for
placement in the least restric-
tive environment result in many
children with reading disabilities
spending the bulk of their school
day in general education, there is
often little alignment between the
approaches to literacy instruction in general and special educa-
tion. The primary special education intervention often involves
accommodations, not remedial interventions to significantly
improve students’ reading ability.

We, as well as others, have summarized a model for prevent-
ingreading difficulties that aligns with an RTI/MTSS approach.*
The fundamental principle of prevention is screening to identify
risk early.* The idea is that it is better to over-identify children
at risk for reading problems as early as possible and provide

Tiers of Instruction

The Tiers of Instruction describes a model for providing
increasingly customized reading interventions to students at
risk for reading problems. Commonly presented as a triangle,
we have tipped the triangle to emphasize the primacy of Tier 1
instruction for all students. Tiers 2 and 3 increase intensity for
students who do not respond adequately to instruction. The
percentages represent estimates, based on effective implemen-
tation of a multi-tiered system, of how many children are likely
to be at or near grade level and only need Tier 1 (effective,
evidence-based instruction for the whole class), at risk of
reading difficulties and require Tier 2 (targeted, efficient
supplemental instruction), or at risk of severe challenges and
require Tier 3 (intensive, customized intervention, often with
special education and/or dyslexia services).

FROM J. M. FLETCHER, G. R. LYON, L. S. FUCHS, AND M. A. BARNES, LEARNING DISABILITIES: FROM
IDENTIFICATION TO INTERVENTION, 2ND ED. (NEW YORK: GUILFORD PRESS, 2019), 91. COPYRIGHT GUIL-
FORD PRESS. REPRINTED WITH PERMISSION OF GUILFORD PRESS.
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necessary instruction than to under-identify and have large
numbers of students who suffer as their problems linger without
the required instructional supports. An overview of this system
for preventing reading difficulties is illustrated in the “Tiers of
Instruction” below.

In this seamless, supportive system, all students are screened.
Those atrisk for reading difficulties receive continued evidence-
based Tier 1 literacy instruction in the classroom, ongoing
progress monitoring, and, if needed, a Tier 2 intervention that
addresses their specific literacy problems. This Tier 2 inter-
vention may be provided by the classroom teacher, a trained
teaching assistant supervised by the classroom teacher, or an
educational specialist such as areading teacher. Tier 2 interven-
tions are not part of a special education but rather an extension
or supplement within general education. Students participate in
Tier 2 intervention for a specified period of time, typically 8-12
weeks, with ongoing progress monitoring, approximately every
two weeks. Using progress monitoring data and teachers’ obser-
vations, each student’s response to literacy instruction is deter-
mined (e.g., is the student reaching expected benchmarks?).

If the student’s response is not sufficient to meet progress moni-
toring benchmarks, there are several options, including adjusting
the instruction, changing the group, adjusting the group size,
changing the intervention, or providing an increasingly intensive
intervention (which may be longer, e.g., 30-45 minutes rather than
20 minutes, and more customized to each student’s needs). If inad-
equate instructional response continues, the educational team or
parent/guardian may determine that an eligibility evaluation for
special education is in order. The advantage to this approach is that
students are provided appropriate, evidence-based instruction
early; for the majority of students, this rapid Tier 2 intervention is
adequate for becoming strong readers. Only those students with
persistent and significant reading difficulties would be referred for
special education or dyslexia services.

Throughout this model, screening and progress monitoring
are critical. Most schools across the United States are imple-

Core Instruction
Universal Screening

Progress Monitoring
Differentiated in Classroom

1 (75-90%)

Supplemental Instruction
Standard Protocol
Small Group
Frequent Progress Monitoring

2 (10-25%)
Intense Intervention

Individualized
Frequent Progress Monitoring

3

(2-10%)



menting screening approaches to reading difficulties that
ostensibly identify those youngsters who are at risk for reading
failure. It is mandated for dyslexia in over 40 states.* Effective
screeners (1) require 10 minutes or less per child, (2) demon-
strate strong psychometric properties (e.g., are valid and reli-
able), (3) provide readily usable data that identify students as
either at risk or not at risk, (4) are developmentally appropriate
and can be administered two to three times per year, and (5) are
easily scored. Errors in identifying which children are at risk of
reading difficulties are inevitable, but we think schools should
focus on reducing errors that result in not identifying risk (false
negatives). In other words, it is better for a child who does not
need extra instruction to get it than for a child who does need
extra instruction to go without.

For progress monitoring, short probes involving timed word or
passage reading are used so that teachers can make instructional
decisions.”® These types of assessments are aimed at improving
instruction and determining each student’s incremental prog-
ress, recognizing that for students who are consistently making
inadequate progress, additional interventions may be warranted.
(For an easy-to-use review of progress monitoring tools, see
charts.intensiveintervention.org/aprogressmonitoring.)

Progress monitoring data can be useful in many ways. First, these
data can document that students are learning the critical aspects
of reading (e.g., sound-spelling patterns, vocabulary) being taught.
Second, the types of responses students provide can guide instruc-
tion by highlighting each student’s needs for reteaching and addi-
tional practice, while those elements that appear to be successfully
learned can be monitored for maintenance. Third, data from these
measures can facilitate decisions about curriculum (e.g., whether
additional or different programs are needed), grouping (e.g., some
students may benefit from a more advanced group; others may ben-
efit from a mini one-on-one lesson to enhance performance), and
interventions (e.g., whether to continue an intervention). Fourth,
these data—especially ongoing progress monitoring data—can
inform decisions about referral to and placement in special educa-
tion. If special education eligibility becomes an issue, the best signal
is the intractability of the child’s reading problems when provided
with the explicit instruction that works for most children.

How Can a Supportive, Integrated General and
Special Education System Be Implemented?

Developing a systemic approach to supporting teachers so
that they can meet the needs of the range of readers in their
classrooms requires ongoing screening, monitoring students’
responses to instruction so that teachers can adjust instruc-
tion to meet students’ needs, and fidelity of implementation
to ensure adherence to treatment protocols. But seamlessly
assembling all these pieces is not easy.

First, most educators, including teachers and school leaders,
would benefit from ongoing situated professional development that
builds on the knowledge they have and extends it in ways that may
bereadily implemented in their school setting. What happens when
you say “professional development” to most educators? Do they
smile with anticipation about what they will learn and how they can
implement it in their school? Typically, no. Too often, professional
development is a one-day exposure to ideas (of varying quality),
many of which are lost before the next day at school.

Building up the seamless
system takes time and a
great deal of in-class
support for teachers.

We are suggesting a distributed professional development
model that provides ongoing learning opportunities as each
aspect of the new system islaunched. This model can follow stan-
dards like those from Learning Forward (learningforward.org/
standards-for-professional-learning). Workshops on how to
screen children and offer highly effective Tier 1 instruction
would be followed with in-class coaching and support until
the majority of educators were aligning their practices with
data on outcomes. Then, educators would learn how to extend
their Tier 1 practices with Tier 2 supplemental interventions,
increasing time in literacy instruction for students who are not
making sufficient progress. This would ensure that the instruc-
tion children receive in Tiers 1 and 2 is well aligned, which
increases effectiveness.

Adding Tier 3 instruction requires yet more professional
development, coaching, and coordination. Tier 3 more inten-
sively focuses intervention on students’ skill gaps and may be
guided by more diagnostic and progress monitoring assess-
ments. Students in Tier 3 may be candidates for special educa-
tion and/or dyslexia identification and services. Because of the
focus on individual skill gaps, it is not as tightly aligned with Tier
1 (regular classroom instruction), but Tier 1 remains essential
for providing a comprehensive reading program. For example,
a child receiving Tier 3 intervention for specific decoding skills
needs Tier 1 core instruction to continue progressing in vocabu-
lary, listening comprehension, writing across genres, and other
aspects of English language arts.

Building up the seamless system takes time and a great deal of
in-class support for teachers—but it is far more effective than scat-
tershot workshops. Preventing and addressing reading difficulties
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is hard, but the effort pays big dividends in reducing reading dif-
ficulties. We urge schools, districts, and states to put far more effort
into systemic supports (especially the professional development
and coaching for teachers and administrators described here). We
recommend beginning in grade 1, where the strongest evidence
of the efficacy of these approaches exists, and then expanding to
other grades.

What Can Teachers Do Now to Support
Students with Reading Difficulties or with
Mild to Moderate Disabilities or Dyslexia?

Most of what we describe above requires system-level change.
But teachers want to do what'’s best for their students today. Here
are six steps that teachers can implement in their classrooms now
(and that school leaders should start supporting immediately).

Far too many students and
teachers are struggling. It is
long past time for leaders
to step up.

1. Use academic learning time
deliberately and purposefully
to ensure students receive

- __:': % the maximum amount of 5.
_‘F-'__ evidence-based instruction.
I T 2l Academic engagement—i.e.,
_:_' J.l' time on task—is an excellent
— predictor of academic out-
‘ comes.?”” Consider how much

time you spend explicitly
teaching and providing highly focused instructional time.
Observation studies reveal that surprisingly little class time
is devoted to explicitly teaching the high-priority skills
associated with improved reading outcomes.? Consider
ways to structure your classroom, teaching, and resources
so that maximum time is spent on instruction and minimal

time is lost to transitions, over-explaining, and behavioral
management.

Consider the value of the one-minute lesson. Many students
with significant reading difficulties benefit from a one-
minute lesson in which they are provided a mini review of
a challenging task, an opportunity to practice word reading
with feedback, or a chance to demonstrate what they know
with feedback. Time is always an issue, but do not allow it
to block you from spending highly focused instructional
minutes with the students who need you the most.

Offer customized instruction that reflects students’ learning
needs. Many of the students you teach learn to read almost
effortlessly. However, students with reading difficulties,
disabilities, or dyslexia require highly customized instruc-
tion that aligns with their specific learning needs. How can
you determine what this customized instruction might be?
Examine their screening and progress monitoring data.
Determine the high-priority areas in which they require
additional instruction and practice. Identify ways to include
this type of work each day in an individual mini lesson or
with a small group of students with similar needs. Provide
practice opportunities with feedback so they have multiple
opportunities to acquire proficiency.

Give struggling readers instruction in small groups, in pairs,
or one on one. Many students with reading difficulties benefit
from the specialized instruction that is allowable in small-
group, paired, and one-on-one instruction. These formats
provide opportunities to tailor instruction to their needs with
appropriate practice and targeted feedback.

Create many opportunities to read a range of text types and a
range of text levels. Students who struggle with reading ben-
efit from opportunities to generalize their reading to varied
text types, including digital texts, informational texts, and
narrative texts as well as hybrid informational and narrative
texts such as biographies. This variation in text types is not
just for older students but can be part of the listening com-
prehension and text reading of younger students, including
beginning readers. Also, consider ways to vary the text lev-
els that students read. Students can read and comprehend
more advanced texts when they have adequate background
knowledge, are motivated by the topic, and/or have addi-
tional instructional support.

Hope for the Lowest-Achieving Readers

Maureen Lovett and her colleagues are
among the very few scholars who tackle
developing and implementing interven-
tions for students whose word reading
troubles are intractable.? One promising
program is called PHAST: Phonological and
Strategy Training.>* PHAST uses compo-
nents based on direct instruction principles
and strategy training with a metacognitive
approach to promote generalization of
word recognition strategies. In one study,'
children gained about half of a standard
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deviation (which is a relatively large gain
among this population) in reading skills
after 70 hours of instruction. Similarly,
researchers®? found good growth when
they provided a Tier 3 intervention to
children who did not respond to Tier 1 or 2
instruction. The intervention consisted of
about 70 hours of decoding instruction
(delivered daily, two hours per day)
followed by a fluency intervention for
another eight weeks at an hour per day.
The children’s reading achievement

increased by about two-thirds of a
standard deviation, and about half of the
children met grade-level benchmarks.

Unfortunately, it is difficult for schools
to provide this level of intensity, although
it seems essential for helping the lowest-
achieving students. Through after-school
and summer school programs, districts and
states should find ways to provide this type
of intensive intervention.

-S.V.and J. M. F.



6. Provide explicit instruction that incorporates clear feedback.
Explicit instruction with feedback is highly effective, espe-
cially when students are having difficulty learning with less
explicit methods. Teachers who offer this type of evidence-
based instruction do the following:

o Identify, prior to teaching, what they expect the students
to do or say.

o State clearly and in as few words as possible what they
need students to know.

o Model what they expect students to say or do.

¢ Askstudents to demonstrate what is expected (e.g., blend
phonemes, read a word, read a text silently).

¢ Provide prompt feedback that is specific and clear (e.g., “I
heard several of you blending the sounds /r/, /a/, /t/ and
then saying the word ‘rat’ That is what I expect. [ also heard
several of you only saying the word ‘rat’ and not blending
the sounds. I will give you three more sounds, and I want
everyone to both blend the sounds and say the word.”).

¢ Give selected students opportunities to respond inde-
pendently (and avoid only calling on the most capable
students).

o Control the task difficulty by making the task less difficult
for students in need of adaptation and then gradually
increasing the task difficulty as their performance improves.

e Maintain high levels of student success, engagement,
and response.

Wrap Up

The degree to which a student expresses a reading difficulty is
always an interaction between the child’s opportunity to learn
(due to absences, instructional quality, or other issues) and the
extent of the student’s reading impairment. Thus, youngsters who
are provided a genuine opportunity to learn to read—including
high-quality, explicit, evidence-based instruction—and yet still
present with significant reading difficulties are likely to have a
severe reading impairment. In contrast, children who have not
consistently been able to access high-quality, evidence-based
instruction and present with significant reading difficulties are
likely to have reading problems that could have been prevented
and still can be remediated. This difference is of the utmostimpor-
tance. Currently, there are students with preventable reading
problems who are suffering academically and emotionally, and
who are placed in special education often to receive accommo-
dations without effective remediation. And there are students
with severe reading disabilities or dyslexia who are not getting
the intensive interventions they need—in part because special
education is overwhelmed with large numbers of students who
do not actually have reading disabilities.

This must end, but teachers cannot solve these problems on
their own. These are systemic problems—and that is why we have
proposed a new, seamless, three-tiered system of general and
special education to address them. Far too many students and
teachers are struggling. It is long past time for leaders of schools,
districts, and states—not to mention teacher preparation pro-
grams, curriculum developers, and professional development
providers—to step up, change their policies and programs, and
focus on meeting children’s needs. O
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