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Abstract

Early intervention efforts have been effective in reducing disruptive behaviors and the probability of poor developmental
outcomes. Early interventions include common practice elements to improve social functioning and decrease problem
behaviors that disrupt the teaching-learning process. The First Step Next intervention has been well validated across early
childhood and early elementary settings. In the present article, we provide a best-evidence synthesis of five randomized
controlled replication studies between 2009 and 2021. Collectively, these studies show the intervention has resulted
in small to large effect sizes and statistically significant improvements, compared with students randomized to control
conditions, on multiple indicators of prosocial and problem behavior. The current synthesis focuses on a range of outcomes
across elementary and preschool populations, as well as implementation fidelity and social validity ratings, to help school
professionals in determining whether First Step Next might be useful in their efforts to support students at risk of school

failure.
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Addressing the needs of young children with early chal-
lenging behaviors is an important task for educators who
strive to maintain positive learning environments and
enhance school success for all children in preschool and pri-
mary grades. Kaminski and Claussen (2017) noted the
results of several randomized controlled trials (RCTs) sup-
port the use of targeted interventions for supporting chil-
dren with problem behaviors (PBs). Furthermore, replication
is a critical tenet of scientific research and is necessary to
establish a practice as evidence-based (Flay et al., 2005;
Gottfredson et al., 2015; Makel et al., 2016). School practi-
tioners rely on this evidence to evaluate for whom and
under what conditions early intervention programs are
appropriate given their resources and needs. Metrics such as
statistical significance, effect sizes (ESs), improvement
indices, and reliable change indices (Jacobson & Truax,
1991) provide evidence of statistical, practical, and clinical
impact (Thompson, 2002). As well, measures of satisfac-
tion provide evidence of a program’s social validity and
fidelity data provide evidence of a program’s ease of imple-
mentation. The purpose of this review is to provide infor-
mation about the impact, implementation, and social
validity for the First Step Next (FSN) (see Note 1) early

intervention program across a range of settings and student
populations.

FSN is an early intervention for students in pre-K
through Grade 2 and is implemented by general education
teachers in collaboration with a coach, who is often a pro-
vider of special education services. FSN is a targeted inter-
vention for students having moderately severe, behavioral
challenges primarily of an externalizing nature. Cost analy-
ses have estimated the FSN coach invests approximately 45
hr of time (for each additional student) to implement FSN
(Frey, Kuklinski, et al., 2019; Kuklinski et al., 2021); coor-
dination and collaboration activities take 2 to 3 months to
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implement—depending on case difficulty. FSN contains the
following elements: social skills (SS) instruction, green
card game, and home—school connections; it is implemented
across four implementation phases (i.e., preparation, coach,
teacher, and maintenance phase).

The SS instruction element has seven super student
skills, taught by the FSN coach in a one-to-one instructional
situation outside the classroom. During SS instruction, a
coach helps the target child improve positive personal rela-
tionships, develop problem-solving skills, and improve
self-regulation through delivery of super student skills (e.g.,
following directions, being safe). While teaching the super
student skills, the coach introduces the student to a color-
coded card that functions as a tool for the teacher to provide
subtle but direct, non-verbal feedback that encourages con-
tinued use of the super student skills or encourages the child
to stop, think, and change their behavior when it is not con-
sistent with the super student skills. For example, if during
one-on-one instruction, the student walks around the room
after being asked to stay in his or her seat, the coach would
show the student the red side of the card. As soon as the
student returns to his or her seat, the coach would turn the
card to green and acknowledge the student’s effort.

After the student understands how the green card works
to provide feedback, the green card game begins and is
played in the classroom with all students. Each day, prior to
playing the green card game, an adult (coach or teacher)
introduces it to the students. Specifically, they let the stu-
dents know the entire class is going to play the green card
game and if they win, there will be a reward activity. The
target student is introduced as a special helper, and the adult
says the student is going to work hard to keep the card on
green and solicits input from the class on what they can do
to help the student keep the card on green and help the class
win the game. Once the game begins, the focus student can
earn points for keeping the card on green by displaying the
super student skills. The focus student earns points on a
fixed interval schedule and the class “wins” the game and
earns a reward activity if 80% of the point opportunities are
earned. Initially lasting for only 20 min, the game’s duration
gradually increases over the course of the intervention until
it covers the entire school day. The coach runs the game for
approximately 10 days, and then gradually turns responsi-
bility for the game over to the teacher. The teacher phase
lasts for 10 days followed by a maintenance phase (also 10
days) in which the coach is involved on an as needed basis.

The FSN home-school connection element includes an
initial meeting between the parent(s), teacher, and coach.
During the coach phase, the coach also meets with the
child’s parent (or caregiver) to explain the parent’s role in
the home—school connection component. The parent is also
asked to sign and return a daily home—school note and
engage the child in a 5- to 10-min reinforcement activity
after school on days the child succeeds in the green card

game. There is also a super student skills resource for par-
ents, which provides strategies for how parents can teach
and reinforce the use of super student skills in the home
setting. The purpose of this review is to provide information
about the impact, implementation, and social validity of the
FSN early intervention program across a range of settings
and student populations.

Methodological Rigor

There is an existing 20-plus year history of empirical
research on FSN, including single-subject, quasi-experi-
mental, and experimental (i.e., RCT) study designs that are
described in the work of Walker, Severson, Feil et al., (2014).
Consistent with Slavin’s (1995) recommendations for best-
evidence syntheses, we identified for inclusion in this review
all methodologically rigorous studies of FSN conducted
since publication of the initial small-scale RCT of the pro-
gram, which consisted of two cohorts of kindergarteners (n
= 46) conducted within a school district in Eugene, Oregon
(Walker et al., 1998). Thus, we report findings herein from
five replication RCTs of FSN, each of which extended the
findings of the original study, as well as data from four pub-
lished subsample analyses. The subsample analyses focused
on young children included in the larger study samples who
were at risk of comorbid attention deficit hyperactivity dis-
order (ADHD), comorbid autism spectrum disorder (ASD),
and comorbid anxiety disorders.

Following, we describe the common methods that char-
acterized all five RCT replications. Next, we report the ES
estimates, improvement indices, and statistical significance,
as well as fidelity of implementation data and satisfaction
data from teachers and parents, within and across studies.
ES estimates and improvement indices empirically estimate
the magnitude of effect or relative strength of an interven-
tion as well as the degree of improvement one can expect
from its implementation (U.S. Department of Education,
n.d.). As such, they are generally recommended as a means
of assessing the overall relative impact of an intervention as
opposed to p values, which only document the existence of
an intervention effect (Sullivan & Feinn, 2012).

These analyses also allow descriptive comparisons of
FSN effects across student populations (preschool vs ele-
mentary), settings (parent vs. teacher reports of student
progress at home or in school), efficacy versus effectiveness
studies (investigator controlled vs. end user controlled), and
type of disorder (ADHD, ASD, and anxiety).

Common Methods

In this section, the shared methods across the five RCT rep-
lication studies are described. Methods include screening
procedures, interventionist training and supervision, fidel-
ity monitoring, social validity, and outcome measures.



62

Remedial and Special Education 44(1)

Screening Procedures

Screening procedures were comparable across the five pri-
mary studies. Specifically, all studies utilized a multiple-
gating, universal screening approach (Walker, Severson, &
Feil 2014; Walker & Severson, 1990). At screening Stage 1,
teachers nominated and rank-ordered five students in their
classroom based on descriptions and examples of external-
izing behavioral profiles. Then, at Stage 2, teachers com-
pleted brief behavior rating scales on a subset of students
identified during Stage 1. Two versions of multiple-gating
screening procedures were used across these studies to
accommodate developmental differences between the sam-
ples: These were (a) the Early Screening Project (ESP;
Walker et al., 1995) for preschoolers and (b) the Systematic
Screening for Behavior Disorders (SSBD; Walker,
Severson, & Feil, 2014) for elementary students.

Interventionist Training and Supervision

The FSN program developers and research staff trained
project assistants and school district staff to implement the
FSN intervention across the reported studies. Training
required a 1- or 2-day workshop that covered content about
students with challenging behavior and provided detailed
coverage of the FSN intervention procedures and imple-
mentation guidelines as well as teacher support materials.
Workshops were didactic, consisting of but not limited to
lectures, discussion, video demonstrations of key imple-
mentation tasks, role-playing, skills practice, and feedback
sessions. Weekly supervision was maintained between
experienced FSN coaches and teachers who jointly imple-
mented the intervention. The coach, who was a research
staff member, provided supervision and trouble-shooting
assistance to interventionists for 1 hr weekly during FSN
implementation.

Fidelity Monitoring

Across studies, expert raters collected implementation
fidelity data on three to four occasions. The first round of
fidelity monitoring was for the coach, during the initial days
of program implementation (i.e., coach phase). The remain-
ing fidelity checks (two to three depending on the study)
were for the teacher implementing the program. Fidelity
was monitored across studies using an implementation
fidelity checklist (see the See Figure 1; Walker et al., 2009).
The fidelity checklist examined implementation compo-
nents, such as whether the implementer announced the
number of points needed for the reward, elicited coopera-
tion from the class, informed the class of the reward, deliv-
ered points and praise when prompted by the coach,
provided positive feedback to the focus student during the
green card game, and turned the card from green to red

when inappropriate behavior occurred. For each implemen-
tation element, the fidelity checklist assessed (a) adherence
(e.g., whether the coach or teacher implements a compo-
nent) on a dichotomous scale (yes/no) and (b) the quality of
implementation using a 5-point rating scale.

Social Validity

For each of the studies, teachers and parents randomized to
an FSN condition submitted social validity data via comple-
tion of a satisfaction survey. Parents completed a 12-item
satisfaction measure (oo = .93). Teachers completed a
13-item satisfaction measure (oo = .91). Satisfaction items
for both sets of informants were reported on a S-point
Likert-type scale from strongly disagree (1) to strongly
agree (5). Satisfaction items assessed usability, support, and
program effectiveness. Higher scores indicated higher lev-
els of satisfaction.

Outcome Measures

Baseline and post-intervention data were collected using
teacher- and parent-reported measures. The Stage 2 SSBD
measures included the teacher-completed Adaptive Behavior
Index (SSBD-ABI) and the Maladaptive Behavior Index
(SSBD-MBI; Walker, Severson, & Feil, 2014). The Social
Skills Improvement System Rating Scale (SSiS-RS;
Gresham & Elliot, 1990; Gresham et al., 2011) was used to
assess prosocial and PB in all five RCT studies (see Note 2).
The SSiS-RS provided a valid measure of peer-to-peer and
teacher-related SS as well as a measure of the teacher’s per-
ception of important SS as they relate to successful school
adjustment. The SSiS-RS contains a series of subscales
completed by teachers (SSiS-TR) and parents (SSiS-PR)
across two domains (SS [SSiS-SS] and PBs [SSiS-PB].
Finally, academic engaged time (AET; see Note 3) was
observed and recorded as (a) the level of attention to the
teacher and engagement with the academic material and
task, (b) appropriate movement throughout the classroom
and in response to teacher expectations, (c) appropriate
requests, (d) appropriate interaction with peers and teachers,
and (e) the ability to listen and follow directions. Trained
project staff observed and recorded the focus child’s AET for
a minimum of three 20-min observations during structured
classroom instruction led by the teacher. During the AET
observations, the total amount of time that a student engaged
in behavior consistent with the above definition of academic
engagement was tracked using a stopwatch-type timing
device turned on and off by the observer in response to the
child’s engagement. The sum of these values was divided by
the total time for the three observation periods (typically 60
min) and multiplied by 100 to compute the average percent-
age of time the observed student was engaged. Average
inter-observer agreement coefficients on this measure across
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FI RST STEP J\lé‘:ﬂ’ﬁ CLASS Fidelity Checklist
Student TD: D:l:lj Observer ID:|:|:|:| Today's Date: |

|/ 20]

| /|

Month Day Year
Evaluation being completed for (MARK ONE): O Coach O Teacher Reliability: O Yes O No
Tchr/Coach Name: Time of Game/Observation: O Beginning O Middle O End
Time of Day: O AM. OPM. O All Day Time of Implementation: Program Day/Recycle Day: I:I:I

INSTRUCTIONS: The purpose of this form is to record your impressions of the extent to which the coach and/or teacher adheres to guidelines for
correctly implementing the First Step Program. The judgments you are asked to make are inferential in nature but should be based upon the
session during which you directly observe the First Step program being implemented by the teacher and/or coach. Please read each statement and
make your rating on the 5 point scale provided (by filling in the appropriate circle for each statement) as to the degree or extent to which you
consider it to be true. A rating of 1 means the statement is not at all true; a rating of 3 means the statement is somewhat true; and a rating of 5
means the statement is very true. See example below.

Component
Part 1. Schedule of Implementation Implementation Quality of Implementation
Very
N.O.* Yes No Poor Poor Okay Good Excellent
O 1. Is the program being implemented daily? O O (©) [©) ©) (O) ©)
2. Is the Daily Checklist and Point Summary
o) form followed (i.e., the implementer O O o) ') 0) o) o)
adheres to the correct session length,
point interval, and daily point goal)?
3. Is the Progress Monitoring Log
o completed after each session? O O O o o o o
Component lity of Impl tati
Part 2. Use of Green and Red Card Implementation Quality of Implementation
Very
N.O.* Yes No Poor Poor Okay Good Excellent
4. Is the Green and Red Card displayed so that
o P O O © © © © ©

it's visible to the student?

W

. Is the Green and Red Card used
appropriately (i.e., implementer displays
O  the green side when the student is behaving O O ©) ® ©) ® ©)
appropriately and displays the red side to
signal inappropriate behavior)?

6. Is negative attention minimized when the

o card is on the red side? O O O ©) O] O] ©

~

. If the student responds to the red side of the

card by behaving appropriately, is the card
O turned back to green and is positive feedback O O O o o o o
delivered to the student?

*N.O. = Not Observed

Page 1012 LT

Figure |. Implementation fidelity checklist.
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Table I. Child Demographic Characteristics and Screening Measures for First Step Next RCTs.

Setting and grade

Kindergarten Preschool
RCT | RCT 2 RCT 3 RCT 4 RCT 5
(Walker et (Sumi et al,, (Frey et al,, (Feil et al, (Feil et al.,
al., 2009) 2013) in press) 2014) 2021)
Grades |-3 N = 200 N = 286 N =379 N =126 N =160
Demographic characteristics
Age, M (SD) 7.2 (1.0) 7.9 (1.0) 6.8 (1.2) 4.1 (0.4) 4.1 (0.3)
Percentage male 51 77 74 65 67
Percentage Black 7 24 52 18 36
Percentage White 24 45 37 72 48
Percentage Hispanic 57 27 4 5 16
Percentage special 10 15 23 N/A N/A
education
Percentage free/ 70 73 71 N/A N/A
reduced-price lunch
Screening measures
Percentage ranked first on 79 60 68 75 78
SSBD/ESP ABI, M (SD) NR NR NR 22.3 (5.8) 22.5 (6.3)
SSBD/ESP ABS, M (SD) 324 (7.2) 34.0 29.3 (6.5) 21.8 (4.8) 21.6 (4.1)
SSBD/ESP MBI, M (SD) 34.5 (8.3) 31.8 37.6 (7.3) 30.9 (6.1) 31.2 (6.3)

Note. For the SSBD externalizing dimension, students with an ABI score < 30 or an MBI score > 35, are at “extreme risk.” For the ESP, an ABI <
21, an MBI > 25, or an ABS > 18 places a student in the “extreme risk” category on the respective scale (Walker, Severson, & Feil, 2014). RCT =
randomized controlled trial; SSBD = Systematic Screening for Behavior Disorders; ESP = Early Screening Project; ABS = Aggressive Behavior Scale;
NR = not reported; ABlI = Adaptive Behavior Index; MBI = Maladaptive Behavior Index.

several published studies have ranged from .95 (Walker et
al., 1994) to .98 (Quinn et al., 1995). Observers were trained
to recognize examples of AET through multiple stages of
video recordings and during in vivo, independent observa-
tions until 80% agreement was achieved.

Analytic Strategy

In this best-evidence synthesis, we report two objective
indicators of impact for each of the five replication studies:
ESs and the What Works Clearinghouse (WWC, 2020)
improvement index. We have calculated a Hedges’ g ES for
each outcome or, when available, summarized previously
reported ESs. Walker et al. (2009) and Sumi et al. (2013)
reported Cohen’s d, whereas all other studies reported
Hedges’ g. The two ESs are equivalent with larger samples
(e.g., >50) and, therefore, can be interpreted as comparable
measures for the studies reported haerein (Lakens, 2013).
An ES of 0.2 is considered a “small” ES, whereas 0.5 and
0.8 represent a “medium” and “large” ES, respectively. The
WWC improvement index represents the expected change
in percentile rank for an average student in the control con-
dition if the student had received the intervention. It cap-
tures the hypothetical improvement from the 50th percentile
(e.g., no effect at all) that a control student would have
made based on the difference between the mean values of a
given outcome for the two conditions (WWC, 2020).

Although the WWC has not adopted specific guidelines for
determining the minimum percentile improvement neces-
sary to be considered “meaningful,” Durlak (2009) suggests
a percentile improvement of 10% or more (e.g., ES = 0.25)
might be considered a reasonable (and “welcome”)
improvement on educational outcomes (p. 924).

Study Descriptions and Findings

Herein, we provide the narrative descriptions of each RCT
study setting and sample, along with any deviations from
the common methods. In addition, results are described for
the five replication RCTs, as well as four subsample analy-
ses. Table 1 provides demographic information for students
from each of the studies and Tables 2 and 3, respectively,
contain ES estimates for the RCT studies included along
with ESs for each subsample analysis. Estimates are pre-
sented for school and parent ratings across each of the study
outcome measures (i.e., prosocial, PB, AET) and for ele-
mentary versus preschool populations.

Randomized Controlled Trial I. FSN Elementary
Efficacy Study
The first large-scale replication study of the FSN interven-

tion included 200 first- through third-grade students from
34 eclementary schools within the Albuquerque Public
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Table 2. Effect Sizes for First Step Next Randomized Controlled Trials.

Elementary

Preschool

Walker et al. (2009)* —

FSN efficiency Sumi et al. (2013)® -

Frey et al. (2021) —
FSN & homeBASE

Feil et al. (2014)¢ -
FSN preschool

Feil et al. (2021)° —
FSN preschool efficacy

replication FSN effectiveness comparative efficacy efficacy validation

Measure ES WWCII ES WWCII ES WWCII ES WWClII ES WWCII
Prosocial behavior

SSBD-ABI 0.82 +29.4 0.42 +16.3 051 +19.5 0.88 +31.1 0.73 +26.7

SSiS-SS-TR 0.87 +30.8 0.67 +24.7 0.75 +27.3 0.77 +27.9 091 +31.9

SSiS-SS-PR 0.54 +20.5 0.33 +12.8 0.24 +9.5 0.29 +11.4 0.34 +13.3
Problem Behavior

SSBD-MBI 0.62 +23.2 0.36 +13.9 0.50 +19.1 0.71 +26.1 0.59 +22.2

SSiS-PB-TR 0.73 +26.7 0.38 +14.9 0.64 +23.9 0.79 +28.5 0.63 +23.6

SSiS-PB-PR 0.69 +25.5 0.21 +8.4 0.21 +8.3 0.45 +18.8 0.34 +13.3
AET 0.44 +17.0 0.35 +13.5 0.37 +14.4 NR NR NR NR

Note. ES = effect size (Cohen’s d for Walker et al. (2009) and Sumi et al. (2013); Hedges’ g for all other studies; WWCIl = What Works
Clearinghouse Improvement Index; SSBD = Systematic Screening for Behavior Disorders; ABl = Adaptive Behavior Index; SSiS = Social Skills
Improvement System; SS = social skills; TR = teacher report; PR = parent report; MBI = Maladaptive Behavior Index; PB = problem behavior;

AET = academic engaged time; NR = not reported.
3N = 200. °N = 286. °N = 379. IN = 126. °N = 160.

Table 3. Effect Sizes for First Step Next Subsample Analyses.

RCT I? — Elementary

RCT 4° — Preschool

Seeley et al. (2009)° -

Seeley et al. (2018)" -

ADHD Frey et al. (2015)¢— ASD  Feil et al. (2016)°— ADHD Comorbid anxiety disorder

Measure ES WWwCll ES WwcCll ES WWClII ES WwcCll
Prosocial behavior

SSBD-ABI 0.80 +28.8 0.80 +28.8 .16 +37.7 0.85 +30.2

SSiS-SS-TR 1.01 +34.4 0.80 +28.8 .16 +37.7 0.60 +22.6

SSiS-SS-PR 0.31 +12.2 0.77 +26.7 0.65 +24.2 0.78 +28.2
Problem Behavior

SSBD-MBI 0.96 +33.1 1.12 +36.9 1.09 +36.2 0.70 +25.8

SSBD-ABS NR NR 0.98 +33.6 1.14 +37.3 0.79 +28.5

SSiS-PB-TR NR NR 0.85 +34.8 1.05 +35.3 0.83 +29.6

SSiS-PB-PR 0.60 +22.6 0.87 +36.9 0.77 +27.9 0.93 +32.5
AET 0.76 +27.6 NR NR NR NR NR NR

Note. RCT = randomized controlled trail; ADHD = attention-deficit/hyperactivity disorder; ASD = autism spectrum disorder; ES = effect size;
WWCII = What Works Clearinghouse Improvement Index; SSBD = Systematic Screening for Behavior Disorders; ABl = Adaptive Behavior Index;
SSiS = Social Skills Improvement System; SS = social skills; TR = teacher report; PR = parent report; MBI = maladaptive behavior index; ABS =
Aggressive Behavior Scale; NR = not reported; PB = problem behavior; AET = academic engaged time.

“Walker et al. (2009). *Feil et al. (2014). °N = 42. IN = 34. °N = 45. N = 38.

Schools (Walker et al., 2009). Randomization to conditions
occurred prior to baseline assessment and was at the class-
room level (i.e., one focus student per classroom). As noted
in Table 1, students averaged 7.2 (SD = 1.0) years of age
and were majority male (51%). Participating students were
Black (7%), White (24%), and Hispanic (57%). Ten percent
received special education services and 70% were eligible
for free or reduced-price lunches.

As shown in Table 2, Cohen’s d ESs ranged from 0.44
(moderately small) to 0.87 (large) and improvement indices
ranged from +17.0 to +30.8 across prosocial, PB, and AET
domains. Within the prosocial domain, Cohen’s d ESs were
medium to large, ranging from 0.54 (improvement index =
+20.5) on the parent-reported SSiS-PB subscale to 0.87
(improvement index = +30.8) on the teacher-reported
SSiS-PB subscale. Within the PB domain, ESs ranged from
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0.62 (medium) on the SSBD-MBI to 0.73 (medium) on the
teacher-reported SSiS-PB subscale, with corresponding
improvement indices of +23.2 and +26.7. The ES for AET
(0.44) was a moderately small-sized effect with an improve-
ment index of +17.0. Across the teacher-reported outcomes,
ESs ranged from 0.62 (medium; improvement index =
+23.2) on the SSBD-MBI to 0.87 (large; improvement index
= +30.8) on the SSiS-SS compared with parent-reported
estimates of 0.54 on the SSiS-SS (medium; improvement
index = +20.5) and 0.69 on the SSiS-PB (medium; improve-
ment index = +25.5). All differences between intervention
and control conditions were significant (Walker et al., 2009).
Adherence to implementation was 84% during the coach
phase and 82% during the teacher phase. Implementation
quality averaged .85 (SD = 0.12) and 0.80 (SD = 0.11) for
the coach and teacher phases, respectively. The average of
teacher and parent satisfaction scores was 3.8 (SD = 0.7)
and 4.3 (SD = 0.6), respectively.

A subsample analysis was also conducted as part of the
Walker et al. (2009) efficacy study and is described below.
Specifically, the efficacy of the intervention for students
with or at risk of ADHD was examined by Seeley et al.
(2009).

Attention-Deficit/Hyperactive Disorder

The ADHD subsample was identified from the RCT above
using the clinical cutoff for teacher report on ADHD symp-
tomatology (Seeley et al., 2009). Specifically, participants
were considered at risk of developing ADHD if they pre-
sented six or more symptoms on the 18-item version of the
Connors’ ADHD/Diagnostic and Statistical Manual of
Mental Disorders (4th ed.; DSM-IV; American Psychiatric
Association, 1994) scale (CASD-T; Conners, 1999). Forty-
two students (21%) met the criteria for an ADHD diagnosis,
with 23 students from the intervention group (22.8%) and
19 from the control group (19.2%). In addition to measures
previously described, teachers completed the Achenbach
Teacher Report Form (TRF/6-18) DSM-IV oriented sub-
scale for oppositional defiant disorder (ODD; Achenbach &
Rescorla, 2001).

As shown in Table 3, ESs across prosocial, PB, and
academic engagement domains ranged from 0.31 (small;
improvement index = +12.2) on the parent-reported SSiS-
SS to 1.01 (large; improvement index = +34.4) on the
teacher-reported SSiS-SS. Similarly, within the prosocial
domain, Cohen’s d ranged from small (0.31) on the SSiS-PR
to large (1.01) on the SSiS-TR, with corresponding improve-
ment indices of +12.2 and +34.4, respectively. Within the
PB domain, ESs ranged from 0.60 (medium; improvement
index = +22.6) on the SSiS-PR to 0.96 (large; improve-
ment index = +31.1) on the SSBD-MBI. Seeley et al.
(2009) also reported on measures indicative of ADHD
symptomatology (not reported in Table 3 for all

teacher-reported measures). For example, ESs of 1.32
(large), 0.82 (large), and 0.74 (medium) were observed for
the SSiS-hyperactive subscale, the SSiS-Inattentive sub-
scale, and the TRF/ODD subscale, respectively. All differ-
ences between intervention and control conditions were
significant for the teacher-reported measures and none were
significant for the parent-reported measures (Seeley et al.,
2009).

Randomized Controlled Trial 2. FSN
Effectiveness Study

The national effectiveness trial of FSN by Sumi et al. (2013)
was an independent replication study in that a different
research group (from Stanford Research International) con-
ducted the study with minimal support from the program
developers. It involved 48 elementary schools across five
U.S. states (Oregon, West Virginia, Illinois, California, and
Florida). Over the course of this 4-year study, 24 schools
were randomly assigned to either the experimental (n = 24)
or control (n = 24) condition after collection of the baseline
assessments. Two hundred eighty-six teacher—student—par-
ent triads participated. Student participants averaged 7.9 (SD
= 1.0) years of age and were majority male (77%). Students
in this diverse sample were Black (24%), White (45%), and
Hispanic (27%). Fifteen percent were receiving special edu-
cation services and 73% percent were eligible for free or
reduced-price lunches. Coaches, who were school employ-
ees for this effectiveness study, represented a wide range of
staff roles (special education teachers, counselors, social
workers, psychologists, and graduate students) and educa-
tional levels. Throughout the project, teachers and coaches
were encouraged to take advantage of technical assistance
made available to staff from any school that implemented
the FSN program. Technical assistance involved emails or
conference calls with the FSN trainer to problem-solve and
trouble-shoot implementation problems.

As shown in Table 2, ESs across prosocial, PB, and aca-
demic engagement domains ranged from 0.21 (small;
improvement index = +8.4) on the parent-reported SSiS-PB
subscale to 0.67 (medium; improvement index = +24.7) on
the teacher-reported SSiS-SS subscale. Within the prosocial
domain, Cohen’s d ESs were all in the small to medium
range, from 0.33 (improvement index = +12.8) on the
SSiS-PR to 0.67 (improvement index = +24.7) on the
SSiS-TR. Within the PB domain, ESs were all in the small
range. A small ES (0.35; improvement index = +13.5) was
also observed for AET. Across the prosocial and PB
domains, ESs for teacher-reported measures ranged from
0.38 (small; improvement index = +14.9) on the SSiS-PB
to 0.67 (medium; improvement index = +24.7) on the
SSiS-SS compared with parent-reported measures of 0.21
(SSiS-PB) and 0.33 (SSiS-SS). Improvement indices for the
parent-reported measures ranged from +8.4 to +12.8. All
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differences between intervention and control conditions
were significant (Sumi et al., 2013).

Adherence to implementation was 76% for coaches and
teachers, and implementation quality was in the good to
excellent range (M = 0.78, SD = 0.15) for overall class-
room implementation. The average of teacher and parent
satisfaction scores was 3.54 (SD = 0.69) and 4.21 (SD =
0.62), respectively.

Randomized Controlled Trial 3. FSN and
homeBase Comparative Efficacy Study

The FSN and homeBase comparative efficacy study exam-
ined the impact of FSN and homeBase, a recently developed
intervention targeting parents of young children with early
onset behavior problems (Frey et al., 2015; Frey, Small, et
al., 2019). Over this 5-year study, 379 triads participated
(Frey et al., in press). Randomization to four conditions
(FSN only, homeBase only, FSN plus homeBase, and con-
trol) occurred after collection of baseline assessments at the
student level. Participating students averaged 6.8 (SD = 1.2)
years of age and were majority male (74%). Participating
students were primarily Black (52%) and White (37%).
Twenty-three percent received special education services
and 71% were eligible for free or reduced-price lunches.
Coaches, who were research staff, spanned a wide range
of professional backgrounds (e.g., special education teach-
ers, counselors, social workers, graduate students) and edu-
cational levels. In addition to being trained in FSN
implementation procedures during a 2-day training session,
coaches practiced implementing the intervention with one to
three students who were not part of the study before imple-
menting it with students who were actually part of the study.
As show in Table 2, ESs across prosocial, PB, and aca-
demic engagement domains ranged from 0.21 (small;
improvement index = +8.3) on the parent-reported SSiS-PB
subscale to 0.75 (medium; improvement index = +27.3) on
the teacher-reported SSiS-SS subscale. Within the prosocial
domain, Hedges’ g ESs were in the small to medium range,
ranging from 0.24 (improvement index = +9.5) on the
SSiS-PR to 0.75 (medium; improvement index = +27.3) on
the SSiS-TR. Within the PB domain, ESs varied from 0.21
(small; improvement index = +8.3) on the SSiS-PR to 0.64
(medium; improvement index = +23.9) on the SSiS-TR.
The ES for academic engagement (0.37) was small
(improvement index = +14.4). Across the prosocial and PB
domains, ESs for teacher-reported measures ranged from
0.50 (medium; improvement index = +19.1) on the SSBD-
MBI to 0.75 (medium; improvement index = +27.3 on the
SSiS-SS, compared with parent-reported measures ranging
from 0.21 on the SSiS-PB (small; improvement index =
+8.3) to 0.24 on the SSiS-SS (small; improvement index =
+9.5). The differences between intervention and control
conditions were significant for 4 of the 5 teacher outcome

measures and AET; differences for the two parent-reported
measures were not significant.

Adherence to implementation was high during the coach
phase (M [SD] = 0.99 [0.04]) and teacher phase (M [SD] =
0.98 [0.07]). Quality of implementation was also high during
both phases. Average quality ratings during the coach and
teacher phases were 0.96 (SD = 0.04) and 0.90 (SD = 0.09),
respectively. Parents randomized to the FSN only condition
reported slightly higher mean levels of overall satisfaction
(M [SD] = 4.10 [0.61]) than did teachers (3.94 [0.68]).

Randomized Controlled Trial 4. FSN Preschool
Efficacy Study

The initial FSN efficacy trial for preschoolers was conducted
in Oregon, Indiana, and Kentucky (Feil et al., 2014). The
study included 32 Head Start and preschool programs across
two counties in Oregon and 31 Head Start and preschool
programs across two counties in Kentucky and Indiana. One
teacher—student—parent triad participated from each of 126
classrooms. Randomization to condition occurred prior to
baseline assessment and was at the classroom level. Students
averaged 4.1 (SD = 0.40) years of age and were majority
male (65%). Participating students were predominantly
White (72%), Black (18%), and Hispanic (5%).

As shown in Table 2, ESs across prosocial and PB
domains ranged from 0.29 (small; improvement index =
+11.4) on the parent-reported SSiS-PB subscale to 0.88
(large; improvement index = +31.1) on the teacher-reported
SSBD-ABI. Within the prosocial domain, Hedges’ g ESs
ranged from small (0.29; improvement index = +11.4) on
the SSiS-PR to large (0.88; improvement index = +31.1)
on the teacher-reported SSBD-ABI. Within the PB domain,
ESs ranged from 0.45 (medium; improvement index =
+18.8) on the SSiS-PR to 0.79 (medium; improvement
index = +28.5) on the SSiS-TR. Across the prosocial and
PB domains, ESs for teacher-reported measures ranged
from 0.71 (medium; improvement index = +26.1) on the
SSBD-MBI to 0.88 (large; improvement index = +31.1) on
the SSBD-ABI compared with parent-reported measures of
0.29 (SSiS-SS; small; improvement index = +11.4) and
0.45 (SSiS-PB; medium; improvement index = +18.8). All
of the differences between intervention and control condi-
tions were significant (Feil et al., 2014).

Three subsample analyses were also conducted as part of
this RCT. Specifically, analyses examining the efficacy of
FSN on young students with or at risk of developing ASD
and ADHD were completed, as well an analysis of preschool-
ers with comorbid externalizing and internalizing disorders.

Adherence to core protocol components of the program
was excellent during both coach (95%) and teacher (95%)
phases. The quality of implementation was excellent during
the coach phase (M [SD] = 0.92 [0.06] and good during the
teacher phase (M [SD] = 0.78 [0.15]). Mean teacher- and
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parent-reported satisfaction scores were 4.36 (SD = 0.54)
and 4.34 (SD = 0.65), respectively.

ASD (preschool). This ASD subsample analysis (Frey et al.,
2015) included children who were also identified as at risk
of developing comorbid ASD as a result of being 2 SDs
above the mean on the parent report of the Early Childhood
Inventory—4 (ECI; Gadow & Sprafkin, 2000). The ECI is a
screening tool comprised of diagnostic criteria specified in
the DSM-1V. Thirty-four of 126 participants from the larger
RCT (27%) met the ASD criteria, and students were evenly
divided in the intervention group and control groups. Par-
ticipating students averaged 4.1 (SD = 0.04) years of age
and were majority male (76%).

Table 3 displays ESs across prosocial and PB domains
that ranged from 0.77 (medium; improvement index =
+26.7) on the parent-reported SSiS-SS to 1.12 (large;
improvement index = +36.9) on the teacher-reported
SSBD-MBI. Within the prosocial domain, Hedges’ g ESs
ranged from medium (0.77) on the SSiS-PR to large (0.80)
on the SSiS-TR, with corresponding improvement indices
of +26.7 and +28.8, respectively. Within the PB domain,
ESs ranged from 0.85 (large; improvement index = +34.8)
on the SSiS-TR to 1.12 (large; improvement index = +36.9)
on the SSBD-MBI. In addition, Frey et al. (2015) reported
on measures indicative of ASD symptomatology (not shown
in table). For example, medium ESs of 0.48 and 0.52 were
obtained for the teacher- and parent-reported SSiS-
Communication subscales, respectively. Furthermore, the
ESs for the teacher-reported SSiS-Empathy subscale was
0.29 (small), while the parent-reported SSiS-empathy sub-
scale was 0.57 (medium). Finally, the SSiS-parent- and
teacher-reported SSiS-ASD subscale ESs were in the
medium range (0.65 and 0.77, respectively).

ADHD (preschool). The next subsample analysis included
preschoolers who were also identified as at risk of develop-
ing comorbid ADHD (Feil et al., 2016). This sample
included participating students whose parent and teacher-
reported baseline scores exceeded one standard deviation
above the mean on the Conners’ ADHD Scales (CADS;
Conners, 1999). Applying this cutoff, 45 (35%) participants
met inclusion criteria; 19 of the 45 had been randomized to
the control condition and 26 had been randomized to the
FSN condition.

As shown in Table 3, ESs across prosocial and PB
domains ranged from 0.65 (medium; improvement index =
+24.2) on the parent-reported SSiS-SS to 1.16 (large;
improvement index = +37.7) on both the teacher-reported
SSBD-ABI and the teacher-reported SSiS-SS. Within the
prosocial domain, Hedges’ g ESs ranged from medium
(0.65) on the SSiS-PR to large (1.16) on the teacher-reported
SSBD-ABI and the teacher-reported SSiS-SS. Within the
PB domain, ESs ranged from 0.77 (medium; improvement

index = +27.9) on the SSiS-PR to 1.14 (large; improve-
ment index = +37.3) on the SSBD-Aggressive Behavior
Scale (ABS). In addition, Feil et al. (2016) reported on mea-
sures indicative of ADHD symptomatology, respectively
(not shown in Table 3). For example, large ESs of 1.40,
0.92, and 1.10 were observed for the SSiS-cooperation,
self-control, and hyperactive subscales, respectively.

Comorbid anxiety disorders (preschool). The final subsample
analysis included children who were identified as also hav-
ing behavior problems with comorbid anxiety (Seeley et al.,
2018). As in the ASD preschool subsample analysis above,
Seeley et al. used the ECI-4 (Gadow & Sprafkin, 2000) to
identify the subsample. For this analysis, the DSM-IV crite-
ria for separation anxiety disorder, generalized anxiety dis-
order (GAD), social phobia, and specific phobia,
obsessive-compulsive disorder (OCD), and posttraumatic
stress disorder (PTSD) identified participants at risk of
comorbid anxiety problems. Thirty-eight (30%) of the 126
study participants met inclusion criteria; 19 of the 38 were
randomized to the control condition and 19 were random-
ized to the FS condition.

As shown in Table 3, ESs across prosocial and PB
domains ranged from 0.60 (medium; improvement index =
+22.6) on the parent-reported SSiS-SS to 0.93 (large;
improvement index = +32.5) on the parent-reported
SSiS-PB. Within the prosocial domain, Hedges’ g ESs
ranged from medium (0.60) on the SSiS-TR to large (0.85)
on the teacher-reported SSBD-ABI. Within the PB domain,
ESs ranged from 0.70 (medium; improvement index =
+25.8) on the SSBD-MBI to 0.93 (large; improvement
index = +32.5) on the SSiS-PR. In addition, Seeley et al.
(2018) reported on measures indicative of comorbid inter-
nalizing symptomatology (not shown in table). For exam-
ple, ESs of 0.23 (small) and 0.42 (medium) were obtained
for the parent- and teacher-reported SSiS-internalizing sub-
scale, respectively.

Randomized Controlled Trial 5. Preschool FSN
Efficacy Validation Study

Feil et al. (2021) conducted an efficacy validation with the
FSN intervention in preschool settings. Participating pre-
schools spanned programs in Illinois, Indiana, Kentucky,
and Oregon. During screening, teachers also completed
the ABS (Walker, Severson, & Feil, 2014) from the revised
SSBD. One hundred sixty teacher—student—parent triads
from 50 Head Start and preschool programs participated.
Randomization to condition occurred prior to baseline
assessment and was at the program level. Students aver-
aged 4.1 (SD = 0.3) years of age and were majority male
(67%). Student participants comprised a diverse sample
and were predominantly White (48%), Black (36%), and
Hispanic (16%).
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Table 2 contains ESs across prosocial and PB domains
ranging from 0.34 (small; improvement index = +13.3) on
the parent-reported SSiS-SS and parent-reported SSiS-PB
to 0.91 (large; improvement index = +31.9) on the teacher-
reported SSiS-SS. Within the prosocial domain, Hedges’
g ESs ranged from small (0.34) on the SSiS-PR to large
(0.91) on the SSiS-TR. Within the PB domain, ESs ranged
from 0.34 (small) on the parent-reported SSiS to 0.63
(medium; improvement index = +23.6) on the SSiS-TR.
Across the prosocial and PB domains, ESs for teacher-
reported measures ranged from 0.59 (medium; improve-
ment index = +22.2) on the SSBD-MBI to 0.91 (large) on
the SSiS-SS compared with parent-reported measures of
0.34 (small) on the SSIS-SS and SSiS-PB. All differences
between intervention and control conditions were
significant.

Mean implementation adherence was 0.99 (SD = 0.02)
for coaches and 0.98 (SD = 0.04) for teachers.
Implementation quality was slightly higher during the
coach phase (M = 0.93, SD = 0.06) than the teacher phase
(M = 0.84, SD = 0.15). Mean satisfaction ratings were
similar for teachers (M = 4.36, SD = 0.61) and parents (M
= 4.28, SD = 0.52).

Discussion and Implications
of Findings

This best-evidence synthesis of the FSN intervention con-
tributes to the available literature by directly comparing
studies with similar methodological rigor, permitting con-
clusions regarding the overall weight of the evidence
(Slavin, 1995). As such, this review allows for public-
school professionals in pre-K and elementary school set-
tings to determine whether FSN might be appropriate for
their students’ needs.

The best-evidence synthesis, along with subsample
analyses, resulted in small to large ESs, very positive
improvement indices, and statistically significant behav-
ioral gains compared with students randomized to control
conditions. Results also demonstrate the intervention has
been implemented with acceptable fidelity and received
positive satisfaction ratings from parents and teachers.
These results replicated overall outcomes documented for
the original FSN study (Walker et al., 1998); they also pro-
vide consistent replication of efficacy and effectiveness
outcomes across elementary (Frey et al., in press; Sumi
etal., 2013; Walker et al., 2009) and preschool (Feil et al.,
2014, 2021) populations. In the original small-scale study
(Walker et al., 1998), Hedges’ g ESs were 1.17 (large) and
0.93 (large) for teacher-reported prosocial and PB, respec-
tively. In addition, the ES for direct observations of AET
was 0.97 (large). All differences between intervention and
control conditions were statistically significant. Overall,

those who adopt FSN can be confident that FSN will have
a substantial impact on student PBs and SS, so long as it is
implemented with adherence fidelity of at least 75%.

In each of the five RCTs, the impact of the FSN interven-
tion was more robust in the school than in the home setting,
as indicated by teacher versus parent reports on the SSiS
measures. Specifically, teacher reports of prosocial behav-
ior were in the medium to large range across studies and
teacher reports of PB were in the medium range for all of
the efficacy studies and in the small range for the effective-
ness study. Parent-reported measures of prosocial behavior
generated small ESs for all of the studies except Walker
et al. (2009), which was a medium ES. Thus, programs that
choose to adopt FSN should be aware that its impact is
likely to be more robust in the school versus the home
setting.

The reduced impact in the home setting, as well as
teacher reports regarding the time it took to implement
the program, identified through item-level analyses of the
satisfaction survey, were the important factors in updat-
ing and revising the intervention by the program authors
and ACORA Publishing Company staff in 2015. This
effort resulted in a revised intervention, called FSN,
which was more streamlined, less complex, and more
focused on academic skills (Walker, Severson, Feil, et al.,
2014). The revised FSN program also had a more effec-
tive behavior management component than original. A
full description of the revision process is described in
detail in Walker et al. (2018).

When FSN was delivered by school personnel (as in the
effectiveness study) rather than by research staff (i.e., effi-
cacy studies), its impact was less robust, as expected.
Specifically, when implemented by school staff (Sumi
et al., 2013), the ESs were all in the small range, except for
the teacher-reported ES for prosocial behavior, which was
medium. However, all the efficacy studies reported herein,
including the one with a higher risk sample (Frey et al., in
press), had multiple ESs in the medium and large ranges.
Therefore, when FSN is adopted and implemented by
endogenous providers (i.e., school personnel in real-world
settings), expectations with regard to impact should be
more closely aligned with the findings from Sumi et al.
(2013).

This best-evidence synthesis also provides some verifi-
cation that the FSN intervention has had a similar impact on
preschoolers and elementary age students. Although the
ESs for Sumi et al. (2013) and Frey et al. (in press) are
smaller than for the other reported studies, it is important to
note Sumi et al. (2013) conducted an effectiveness trial and
Frey et al.’s (in press) study contained a higher risk (e.g.,
tertiary rather than secondary level) sample of students.
When examining effects across children in preschool versus
elementary settings, the ESs for Walker et al. (2009) are
similar to those of Feil et al. (2014) and Feil et al. (2021);
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specifically, the majority are medium or large. When exam-
ining the measures within the prosocial behavior and PB
domains across studies, the SSiS-TR seems consistently
more sensitive to change than the SSBD-ABI and SSBD-
MBI screening subscales.

The synthesis of the subsample populations suggests the
FSN intervention can be expected to have similar effects
with students with or at risk of having ASD or ADHD. For
example, the ESs for students with ADHD in the work of
Seeley et al. (2009) are similar to those in the full sample
(Walker et al., 2009); furthermore, the ESs for teacher-
reported SS and three of the four measures specific to
ADHD symptomatology (SSiS-hyperactive subscale, the
SSiS-inattentive subscale) were all in the large range. The
other three subsample analyses were from the Feil et al.
(2014) study. In these analyses, the ESs for the subsamples
were of similar magnitude as the full sample for students
with or at risk of developing comorbid ASD or comorbid
anxiety disorders. The ESs for the general measures of pro-
social and PB, however, as well as the measures of ADHD
symptomatology  (SSiS-cooperation, self-control, and
hyperactive subscales) were all in the large range.

Finally, it is also important to note the ESs for FSN in
this best-evidence synthesis are comparable to, if not
slightly larger than, those reported in Comer et al.’s (2013)
meta-analysis of 36 RCTs on psychosocial interventions for
preschoolers with disruptive behavior (mean age of 4.7
years) and Epstein et al.’s (2015) meta-analysis of 28 RCTs
for young elementary-age children (mean age of 8.2 years).
FSN contains a number of best practice elements currently
considered to be of critical importance in interventions for
young children at risk of emotional and behavioral disor-
ders (Sutherland et al., 2019; Zaheer et al., 2019). Best prac-
tice recommendations are also provided for professionals to
use in supporting participating teachers and parents
(Mitchell et al., 2019; State et al., 2019).

Limitations

There are some limitations to this best-evidence synthesis
worth noting. Despite the relative consistency of the results
across studies that met our inclusion criteria, only one
(Sumi et al., 2013) was an independent replication of FSN;
even that study was not completely independent in that one
of the intervention co-authors provided the training and
ongoing technical assistance. Lack of independent replica-
tion has been noted as a major short-coming in current spe-
cial education research (Cook, 2014). Also important to
note is the absence of a follow-up study of the effects of
FSN over time. To address this, within-year (e.g., end-of-
year) and 1-year follow-up outcomes on the most recent
preschool sample (Feil et al., 2021) are currently being
analyzed and a multi-year follow-up study with the same
sample is currently being conducted, including collection

of long-term follow-up data at third grade and archival
school records.

Another aspect of this best-evidence synthesis that
makes the ESs challenging to compare is the 2015 FSN
intervention update. In addition, there are challenges to
interpreting the improvement index. Specifically, unlike
ESs, improvement indices are less commonly used, and not
intuitive. Next, while this best-evidence synthesis effec-
tively compares multiple replication studies to the original
RCT, it does not compare the RCT findings to the many
FSN evaluations that do not employ a randomized con-
trolled design. A summary of all of the FSN evaluation lit-
erature is provided in the work of Walker et al. (2018); we
believe that the body of evidence for those studies demon-
strates similar outcomes. Finally, social validity data were
limited to satisfaction surveys; the data would have been
richer and more informative if collected via qualitative
methods.

Conclusion

This synthesis of the FSN intervention research shows
positive effects across a range of settings and across
diverse populations of young children with challenging
behaviors. General educators are faced with increasing
demands for accessing inclusionary practices for children
who cause disruptions in their classrooms. Consequently,
empirically supported interventions, such as FSN, that
focus on positive behavioral support and social-emotional
learning would seem to have a much higher acceptability
by professionals and end-users going forward. We hope
this synthesis will facilitate achievement of this priority.
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Notes

1. The original version was called First Step to Success. In
2015, the program was updated and renamed First Step Next
(Walker et al., 2015). In this manuscript, we refer to it as First
Step Next throughout for consistency.

2. The 1990 version was used in the work of Walker et al. (2009)
and the 2008 version was used in all other studies.

3. Academic engaged time observations were not collected for
the two studies in early childhood settings (Feil et al., 2014,
2021).
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