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Specific Learning Disabilities (SLD) have historically been difficult to define and
measure which has led to uncertainty and controversy. The current study explored the
practices of identifying specific learning disabilities in Kentucky by surveying school
psychologist practitioners in the state. Information was obtained about current practices
with regard to RTI implementation and methods and data used for SLD identification as
well as the roles that school psychologists take in the response to intervention (RTI)
process. The sample consisted of 97 current or recently (within the past year) practicing
school psychologists from 45 districts across the state. It was predicted that the use of
RTI data for SLD identification would be associated with the length of time a district had
been implementing RTI. The data did not support such a relationship. The majority of the
districts represented by respondents were noted to be beyond an initial implementation of
RTI practices. Responses to questions regarding the implementation of core features of
RTI were grouped into High Implementation (HI; n = 45) and Low Implementation (LI; n
= 41) groups. An independent samples t-test found a significant difference between the
HI and LI groups for the quality of implementation. The HI group evidenced higher
quality ratings than the LI. The use of RTI data as the most frequent method for SLD
determination was noted for 30.9% of respondents as opposed to 0% prior to 2007.
However, severe discrepancy was the most preferred method (59.3%) used for
determining placement followed by RTI (28.4%) and a pattern of strengths and
viii

weaknesses (4.9%). Districts were also not likely to utilize non-preferred types of data if
a student transferred into their district with that non-preferred data. Finally, the roles of
school psychologists in the RTI process were explored. Great variability was found
across practitioners with regard to the roles they actively have in the RTI process;
however, practitioners in the HI group generally were more involved in the RTI process
than those in the LI group. The findings are discussed with regard to the current national
SLD identification practices and the limitations of the current findings.

ix

Introduction
Identification of Specific Learning Disorders (SLD) in children has historically
been a difficult and evolving process. Federal and state legislation (e.g., Individuals with
Disabilities Education Improvement Act, Kentucky Administrative Regulations) have
provided a framework of requirements, but little practical guidance on how to identify
children with a SLD. Since the first legislation providing for the education of individuals
with disabilities (Education For All Handicapped Children Act, 1975), great variability
exists in the methods of identification of a SLD across the United States (Reschly, Hosp,
& Schmied, 2003). From 1977 to the early 2000's, legislation required that SLD
identification decisions be based on a severe discrepancy (SD) between academic
performance and intellectual ability. The most recent legislation (IDEA, 2004) revised
the methods permitted for SLD identification by including the use of a Response to
Intervention (RTI) method or a Pattern of Strengths and Weaknesses (PSW) method in
the SLD determination process. The current legislation does not prohibit a SD method
nor does it require it as in the past. It remains a permitted method for SLD determination.
The incorporation of new methods of SLD identification has promoted a
paradigm shift away from a refer-test-place or 'wait to fail' practice to a proactive, early
response practice. Despite this paradigm shift in recommended practice for SLD
identification, the SD method continues to be used across states (Oliver & Reschly,
2011). Kentucky has enacted regulations that reflect federal legislation to allow for the
RTI and PSW methods to be used. A SD method is not required in Kentucky but it is a
permitted method for use in SLD identification. With multiple methods of identification
permitted, each school district in Kentucky is left to decide the method or methods of
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SLD identification that can be used. Further, the RTI method requires a lengthy startup
process, requiring several years to build the capacity for implementation with high
quality. Thus, a transition period is likely where new methods (RTI and PSW) are used
with the older method (SD). Permitting multiple methods then creates differences in SLD
identification practices across the school districts in Kentucky. This situation has the
potential to create service disruptions for students changing districts and differences in
the students identified as having a SLD. Also, nearly a decade after RTI legislation was
enacted at the federal level, districts should be adopting RTI at a higher rate and have
sophisticated models of RTI in place. In their report on state SLD identification policies,
Oliver and Reschly (2011) concluded that nationally there was movement at the policy
level away from SD and increased inclusion of RTI and PSW methods. While policies
are evident for Kentucky, it is not known if the practices mirror the intent of the state
policy trends.
The purpose of the current study is to gain an understanding of the current SLD
identification practices in Kentucky. The methods of SLD identification, extent and
sophistication of RTI implementation, and the frequency of use of the different methods
of SLD identification will be ascertained. The next section will provide an overview of
the current state and federal requirements, and methods used for SLD identification
which will provide the rationale for this investigation.
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Literature Review
Identification of Specific Learning Disabilities
Learning disabilities are defined by federal legislation as a disorder in one or
more of the basic psychological processes involved in understanding or in using spoken
or written language. These disorders in basic psychological processes may manifest in the
imperfect ability to listen, think, speak, read, write, spell, or do mathematical calculations
(IDEA, 2004; Child with a disability, 2007). Diagnosis of a specific learning disability
(SLD) has historically been controversial because, due to its vague definition, it has been
difficult to recognize, measure, and remediate students suspected of having a SLD
(Proctor & Prevatt, 2003).
One contributor to the controversy surrounding the diagnosis of a SLD centers
around the fact that the eligibility criteria and assessment procedures are not well
operationalized within the legislation, leaving states, experts, school districts, local
agencies, and others to decide on the best method by which to assess a SLD (Bradley,
Danielson, & Doolittle, 2005). The current federal legislation does not delineate specific
identification criteria for SLD other than to provide general parameters. According to the
section pertaining to SLD identification (Determining the existence of a specific learning
disability, 2006), three conditions need to be met. First, a child must evidence
underachievement in one or more of the eight specified areas: oral expression, listening
comprehension, written expression, basic reading skill, reading fluency skills, reading
comprehension, mathematics calculation and mathematics problem solving. Second, two
acceptable models for identification of this underachievement are provided. One model is
a response to intervention (RTI) approach where a child’s response to scientific, research-
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based intervention is used to document underachievement. The second model provided in
the criteria is more ambiguous: “The child exhibits a pattern of strengths and weaknesses
[PSW] in performance, achievement, or both, relative to age, State-approved grade-level
standards, or intellectual development, that is determined by the group to be relevant to
the identification of a specific learning disability, using appropriate assessments …” The
final condition is that the findings from the first two conditions (underachievement in one
of eight specified areas and findings from a RTI process or identification of a pattern of
strengths and weaknesses) are not primarily the result of any one or combination of longestablished exclusionary factors (e.g., visual, hearing, or motor disability; mental
retardation; emotional disturbance; cultural factors; environmental or economic
disadvantage; or limited English proficiency).
IDEA 2004 established new SLD identification criteria while also requiring for
the first time that each state must adopt criteria for SLD identification consistent with the
federal regulations and that states must require school districts to use these criteria
(Specific learning disabilities, 2006). Further, states were directed that they “must not
require the use of a severe discrepancy between intellectual ability and achievement for
determining whether a child has a specific learning disability” (Specific learning
disabilities, 2006). As a severe discrepancy approach to SLD identification was a
common practice prior to this legislation, this provision stipulating that it could not be
required acknowledged concerns regarding the adequacy or appropriateness of this
method (e.g., Francis, Fletcher, Shaywitz, Shaywitz, & Rourke, 1996; Stanovich, 2005).
In the same section, the regulations further indicate that states must permit a process of
identification based on a child's response to scientific, research-based interventions as
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well as other alternative research-based procedures as acceptable methods for
determination. The current legislation prompts a move away from a SD approach for
SLD identification, in that it cannot be required. It also promotes an RTI approach in that
it requires states to permit the use of an RTI approach.
It is important to note that prior to the 2004 legislation the requirement for SLD
identification was that of a severe discrepancy between ability and achievement in one or
more of seven achievement areas while also considering the exclusion of other plausible
factors. There was no mention or guidance on how the severe discrepancy would be
determined or what constituted severe. Consistent methods for severe discrepancy
determination did not and still do not exist across states (Reschly & Hosp, 2004). The
common approaches to determining a severe discrepancy are the use of a regressionbased formula or a simple standard score difference. Debate exists on which is the more
appropriate method of determining severe discrepancy (Reschly et al., 2003). Kentucky
adopted a regression-based model for use in determining a severe discrepancy and
developed the Reference Tables for Identifying Students with a Specific Learning
Disability that are published on the Kentucky Department of Education's website
(Kentucky Department of Education, 2013).
In response to IDEA 2004, Kentucky adopted administrative regulations to
comply with the federal mandate for the adoption of consistent SLD identification criteria
(Determination of eligibility, 2007). The Kentucky regulations for SLD identification
stipulate the same three conditions required in the federal legislation: underachievement
in one of eight identified academic areas, use of RTI or a pattern of strengths and
weaknesses methods, and determination that the findings from the first two conditions are
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not primarily due to any one or combination of established exclusionary factors. Prior to
this legislation the requirement for SLD identification in Kentucky was just to utilize the
Reference Tables for Identifying Students with a Specific Learning Disability as part of
the SD model.
Methods for Identification of a Specific Learning Disability
This section presents an overview of the methods used in the identification of a
SLD. The severe discrepancy model is presented first to provide the background for
understanding the current models and practices. The methods for identification of SLD
are each presented along with critiques and benefits. This section concludes with current
practices for SLD in Kentucky.
Severe discrepancy method. Guidance on how to determine a SLD or what
constitutes "severe" has consistently been lacking from the federal legislation. Reschly et
al. (2003) noted that in the late 1970's the following:
SLD classification criteria specified a severe discrepancy between ability and
achievement in 1 or more of 7 achievement areas along with exclusion of other
plausible causes. Absent was a discussion of, or guidance on, how the severe
discrepancy would be determined or the magnitude of the discrepancy that would
be "severe" (Reschly et al., 2003, Historical Overview section, para. 5).
This lack of guidance left it up to the states and districts to determine what method to
adopt to determine a severe discrepancy. Reschly et al. noted that allowing districts to
select the method to determine a severe discrepancy created huge variations in the
methods used and that some state’s criteria are "impossible to implement or open to
widely varying interpretations" (Reschly et al., 2003, Discussion section, para. 2) which
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is counter to the original purpose for including the intelligence/achievement discrepancy
in the federal legislation. Although there are a number of methods for identifying a severe
discrepancy, the methods can be grouped into two categories: a simple difference method
and a regression-based method.
The simple difference method is easy to understand. A severe discrepancy is
determined by examining the difference between the standard scores obtained on
intelligence and achievement tests. A cutoff is determined and if the difference is greater
than that cutoff, the performance warrants consideration of a SLD. If the difference is not
large enough, eligibility for a SLD should not be considered. It is important to note that
there are a variety of ways to determine the simple difference because the criteria for
determining a cutoff are discretionary (e.g., 1 SD, 1.5 SD, 1 SD + SEM). The simple
difference method is so widely used because of its simplistic nature and the ease to
understand it; however, this method is most heavily criticized because it fails to recognize
the regression effect which is addressed in the next method (Van den Broeck, 2002).
The regression-based method is the method that Kentucky uses and it is preferred
over the simple difference method by some due to it being more statistically sound
(Evans, 1990). A regression-based method uses a statistical formula to account for the
imperfect correlation between IQ and achievement, measurement error noted with each
instrument, and regression effects noted for scores outside of the average range.
Regression based formulas reduce mathematical and measurement error in prediction and
allow for the determination of whether a particular individual’s achievement score is
significantly different from the average achievement score for children with the same IQ
score. It is important to note that there is no single regression-based model as the models
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vary in the statistical approach, level of confidence selected and magnitude of
discrepancy necessary.
A regression-based method is used because IQ and achievement test scores are
significantly correlated but not perfectly so (Van den Broeck, 2002). When a student has
a high IQ, it does not necessarily mean they have a similarly high achievement score due
to regression to the mean, though that may be an assumption due to the high correlation
between intelligence and achievement tests. A regression–based discrepancy model takes
into account the relationship or correlation between IQ and achievement. This allows for
an examiner to compare one score with an expected score on the other measure
(Reynolds, 1990). Using this method, specific cut off scores can be determined for each
unique pairing of IQ and achievement measures. The benefit to this method is that once
the specific cutoff scores are determined, it allows for a concrete, easy and quick
determination of a significant difference between the IQ and achievement scores with
regard to SLD identification. The use of the severe discrepancy model still must include
documentation of research based curriculum and instruction being provided,
documentation that limited English proficiency or lack of schooling is not the issue, and
all other exclusionary factors like any other method of SLD identification.
The discrepancy model used to create the Kentucky Reference Tables for
Identifying Students with a Specific Learning Disability is a regression-based method.
The necessary discrepancy scores are computed using a regression-based formula and
tables are developed for all possible combinations of scores for the most widely used IQ
tests and achievement tests and posted to KDE's website for easy access (Kentucky
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Department of Education, 2013). Kentucky’s severe discrepancy model allows for
consistency between school districts throughout the state.
A discrepancy method allows for consistency between school districts as the
necessary discrepancy scores are provided by state education agencies; however, many
argue that this method is statistically invalid due, in part, to underlying psychometric
problems with IQ and achievement tests and erroneously correcting for influences
causing underachievement (Francis et al., 1996; Proctor & Prevatt, 2003; Stage, Abbott,
Jenkins, & Berninger, 2003). Further a national study examining requirements for SLD
revealed that there was great variation in methods to determine a discrepancy and the size
of discrepancy needed (Reschly et al., 2003). The researchers found that huge variations
exist in prevalence, definitions, classification criteria, exclusionary factors, methods to
determine discrepancy, and the magnitude of the discrepancy in requirements for SLD
across states.
The severe discrepancy method is also criticized for not being able to distinguish
low-achievers from the truly disabled (Fuchs, Mock, Morgan, & Young, 2003).
Vellutino, Scanlon, Small, and Fanuele (2006) note concerns that a discrepancy method
cannot distinguish between student deficits as a result of poor instruction versus those
resulting from a SLD and that it does not provide guidance for instruction or remediation.
One of the most common criticisms is that this method is a 'wait to fail' model (Bradley et
al., 2005; Fuchs et al., 2003; Strangman, Hitchcock, Hall, Meo, & Coyne, 2006). A
student must fall far behind academically so that they display a large enough discrepancy
between IQ and achievement which is needed with the SD method. As a result, academic
concerns noted in the early primary years might not receive special education services
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until years later. Thus, a severe discrepancy method does not address students' needs in a
timely fashion which is a disservice to the students.
Some form of severe discrepancy method has been utilized since 1977 in SLD
determination and continues to be used as it is a permitted method in the current
legislation. As noted previously, the IDEA 2004 regulations only stipulate that a SD
method cannot be required to be used; it does not indicate that it cannot be used. In their
study of state policies for SLD identification, Oliver and Reschly (2011) noted that since
the enactment of IDEA (2004), there has been a general movement away from use of a
SD method and an increased use of RTI and PSW methods. They noted a significant shift
in state requirements for use of a SD method with 42 states requiring it in 2004 to only 2
states requiring but 32 states permitting in 2011. A SD method of SLD determination
may have been the preferred method in the past; it has not stood the test of time and
expert opinion appears to have moved away from it as a recommended practice (Oliver &
Reschly, 2011). It is for all the reasons discussed previously that use of a severe
discrepancy method is not emphasized in the current legislation. Prior to the 2004
legislation, a SD method was the most common method of SLD identification across the
states (Reschly et al., 2003).
Response to Intervention method. Response to Intervention (RTI) has only
recently been included as an option for SLD identification. It is difficult to define
succinctly as it refers to a process or approach to early identification and support for
students with learning and behavioral needs. The National Center on Response to
Intervention (NCRTI) provides the following definition:
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Response to intervention integrates assessment and intervention within a multilevel prevention system to maximize student achievement and to reduce
behavioral problems. With RTI, schools use data to identify students at risk for
poor learning outcomes, monitor student progress, provide evidence-based
interventions and adjust the intensity and nature of those interventions depending
on a student’s responsiveness, and identify students with learning disabilities or
other disabilities (NCRTI, 2010, p. 2).

RTI has been promoted as an attempt to deal with the issues noted with the severe
discrepancy method and it has consistently been included in recent legislation. In the
early 2000's, requirements for a RTI approach were incorporated in the following
legislation: No Child Left Behind (NCLB, 2001), Reading First (U.S. Department of
Education, 2002a), Early Reading First (U.S. Department of Education, 2002b), and the
Individuals with Disabilities Education Improvement Act (IDEA, 2004). RTI was
included in this legislation as a procedure to address the needs of children who do not
evidence appropriate levels of achievement. RTI is a proactive initiative designed to
prevent academic underachievement and promote effective instructional practices
including the use of evidence based curriculum. In 2001, NCLB put a heavy emphasis on
identifying children who are struggling to learn and intervening prior to the development
of academic deficits that warrant a special education referral (NCLB, 2001). NCLB
legislation’s preventative focus is accomplished by a RTI process of systematic
monitoring or assessment of the student’s progress in the curriculum and addressing any
weaknesses specifically to remediate deficits or to identify the need for continued
academic supports or more intensive interventions. NCLB includes language that requires
11

schools to implement research-based instruction and monitor students’ progress so as to
evaluate the effectiveness of the instruction they were receiving. These legislative
requirements do not accept that academic underachievement is the a priori fault of the
child and instead suggest that the environment, instruction, and/or curriculum be
examined to determine if one or more of such variables is preventing student success
(Brown-Chidsey & Steege, 2005). Three years later in 2004, IDEA included RTI as an
option for school districts. The IDEA regulations have three requirements with regards to
RTI: (a) the use of scientifically based instruction and interventions, (b) ongoing
evaluation of how a student is responding to instruction or intervention, and (c) an
emphasis on the use of student performance data for decision making (IDEA, 2004).
These three components of IDEA are also considered by experts to be essential
components for effective implementation of a RTI model (Brown-Chidsey & Steege,
2010; Fuchs et al., 2003; VanDerHeyden & Burns, 2010).
There is little practical guidance on how to fully implement RTI in a school
district; while many practitioners and districts have expressed interest in set guidelines to
aid in their implementation of an RTI model, this has the potential for restricting what
may be possible in RTI's flexible nature (Barnes & Harlacher, 2008). Further, in a review
of RTI models, Mellard, Stern, and Woods (2011) described as many as seven different
RTI models that can be placed in one of three categories. First there are models that
employ a problem-solving approach that can be used with academic as well as behavioral
concerns. A problem-solving approach involves implementing a data-based decisionmaking system for evaluating personalized instructional strategies to improve a student’s
rate of learning (Muoneke, 2007). Standard treatment protocols comprise the next
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category of RTI models. The standard treatment protocol approach involves
implementation of a common intervention to all individuals with similar academic
concerns over a fixed period of time (Muoneke, 2007). A combined protocol approach
incorporates features of both the standard and problem-solving protocol by determining a
set group of interventions to be used throughout the RTI system and choosing which
intervention should be used first based on the issues to be addressed with the student
(McCook, 2006).
Regardless of the model used, there are common features across these models.
RTI frequently employs a three-tier system by which to provide interventions to students
within a school. The intensity, frequency and specialization of the curriculum increase as
at each higher tier. The first tier is a universal tier that encompasses all students in the
school. It is at this tier that high quality and research-based, instruction is given
classroom-wide. Curriculum and instruction at the first tier should provide adequate
instruction to approximately 85% of the student population (Burns, Jimerson, & Deno,
2007). To ensure the adequacy of the first tier instruction and curriculum, universal, or
benchmark, screening is used to determine student achievement levels and identify
students who evidence insufficient progress. The screening method should align with the
core curriculum and as such should be a consistent, reliable, and valid method to
determine a student's achievement. Those students who evidence insufficient progress, or
fail to respond at this level, are progressed to tier two wherein they receive small group,
targeted additional interventions to address deficiencies. A system of progress monitoring
at the second tier ensures timely and periodic review of student progress, or response to
selected interventions. This second tier should meet the needs of 10% of those students

13

evidencing inadequate progress (Burns et al., 2007). Students who exhibit inadequate
progress at the second tier are moved into tier three which provides even more frequent,
more intense, longer, and often individual interventions. Similar to the second tier, the
system of progress monitoring continues to document a student's response to
intervention. Around 5% of the student population would fall into this category of tier
three interventions (Burns et al., 2007). All decision regarding students moving between
the tiers relies on the progress monitoring data being collected systematically. Further,
the data collected are used to inform instruction.
Current expert opinion in the field of school psychology supports a paradigm shift
from a SD model for SLD identification, which utilizes a refer-test-place process, to a
proactive stance that uses problem solving and RTI at the first sign of academic
difficulties and prior to developing significant academic deficits (Reschly, 2008). Experts
in the fields of special education (e.g., Vaughn & Fuchs, 2003), literacy (e.g., Stanovich,
2005), learning disabilities (e.g., Bradley et al., 2005), school psychology (e.g.,
VanDerHeyden, Witt, & Gilbertson, 2007), and education (e.g., Barnes & Harlacher,
2008) support this change because of its empirical base and the potential to support the
educational needs of children in a timely fashion, by providing immediate assistance to
children exhibiting an area of educational concern. Oliver and Reschly (2011) noted that
in 2004 RTI was not a part of any state SLD requirements. By 2011 they noted that
approximately 75% to 80% of states had established guidelines for RTI and 35 states
permitted, while 13 states required, the RTI method for identification of a SLD (Oliver &
Reschly, 2011).
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When RTI models are implemented well, a number of desirable outcomes are
achieved such as an increased consistency in referral for, and a reduced number of
students placed in, special education programs (Haager, Klingner, & Vaughn, 2007),
which saves the district money. RTI proves to be a more consistent, fair and reliable tool
in identifying children with learning difficulties when compared with the teacher referral
process (Bradley et al., 2005) due to the entire school population being regularly assessed
by the same standards through an established RTI process. An RTI model can also reduce
the number of students being served in special education. In a study of first grade
students with poor reading achievement, Vellutino et al. (2006) provided a semester of
reading interventions which reduced the number of students who would be identified as
qualifying for special education services under old procedures from 9% to 1.5%. On a
related note, the researchers also stated that a simple IQ test, a component of a SD
approach to identification, was unable to distinguish between students who respond to the
interventions and those who do not. Also, in their review of literature, VanDerHeyden
and Burns (2010) found that lower identification rates of SLD are evident in schools that
implement RTI and rates of SLD placement decreased after implementation of RTI.
Reduction in students served as SLD results in a lower cost per student as the cost of
special education services is nearly double that of general education (Vaughn & Fuchs,
2003).
Another documented benefit is that a RTI process identifies children who are
performing poorly and intervenes in a preventative fashion. This preventative aspect is
facilitated through the universal screening process that allows for children to be identified
early and consistently. Therefore, children receive instructional support at younger ages
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than children identified through a traditional special education referral process using a
discrepancy model for identification (Batsche, Kavale, & Kovaleski, 2006). Early
identification and intervention is key to resolving the Matthew effect. The Matthew effect
is a term used within education to denote a phenomenon about the educational trajectory
of students who exhibit poor reading achievement levels in the early grades. Early
reading success usually leads to continued academic success while poor reading skills
typically put the students on an educational trajectory of persistent poor academic
performance as the student progresses through grades. Furthermore, the differences
between the achievement levels of the poor readers and the good readers become greater
as they progress through the grades, whereas good readers continue to achieve at higher
rates than poor readers. Poor readers progress, but the rate of progress is much slower,
such that by 12th grade, their progress evidences a much larger gap in achievement levels
between poor and good readers than was evident in the elementary years (Stanovich,
1986). Early reading acquisition strongly predicts reading ability as a student gets older
(Cunningham & Stanovich, 1997) so it is paramount that any difficulties a student has
with reading be addressed as early as possible. Approximately 2% of students who
receive special education for reading difficulties will graduate with a four-year degree
from college, further demonstrating the dire need for prompt and appropriate remediation
of reading difficulties (Lyon, 2001).
The RTI process by its very nature takes time to develop and implement as it
requires policies, procedures, and processes tailored to individual districts.
Implementation is such a large undertaking that it may take between two to five years to
reach full implementation, according to Fixsen, Naoom, Blase, and Wallace (2007). The
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RTI process is not a single-step, single-assessment, or single-point-in-time process. It
involves collecting baseline data for all students, followed by interventions, then
measurement again and then decision making about the difference in each measurement
period, all of which takes time to implement, establish, and fine-tune (VanDerHeyden &
Burns, 2010). It is a multistep, ongoing process that hinges on commitment by the
district, availability of resources, proper training, and a number of other variables. All
schools within the same district may not be at the same level of implementation of RTI
because RTI can look different from an elementary school to a high school (Barnes &
Harlacher, 2008). The majority of research and practice of RTI has focused on the
elementary level with implementation at the middle and high school levels beginning to
emerge (VanDerHeyden & Burns, 2010). Because of the lack of consistency possible
within a district, one can assume there to be much variability between districts and across
states. While use of a RTI process has gained momentum across the United States, its use
and level of implementation are inconsistent across states (Zirkel & Thomas, 2010). As a
result, one district might be effectively implementing a RTI process and using it
exclusively for special education placement, while an adjoining school district might not
be at the same stage of implementation or just beginning to start the RTI process.
When considering the minimal practical guidance on implementing RTI processes
from either the federal or state government, there is even less practical guidance on SLD
determination through the use of a RTI process. There are, however, studies and expert
opinion that support the use of an RTI model for SLD determination. In the past three
decades, the number of students identified as having a SLD has increased from about 1.2
million in 1980 to 2.3 million in 2011. That number hit a peak around 2001 with more
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than 2.9 million students diagnosed with a SLD. At present, there are more students
identified as having a SLD than any other disability (U.S. Office of Special Education
Programs, 2011). Expert opinion is that number is too high and may be a result of
teachers over-generalizing SLD as a means to provide specialized instructional services
to students experiencing difficulty with reading (Kavale, Holdnack, & Mostert, 2005).
The Learning Disabilities Association of America (2010) has also cited overidentification of students from diverse backgrounds as a result of a SD model of SLD
identification. Use of a RTI model for SLD identification can result in a reduction in the
number of children identified as SLD, and the maintenance of long-term achievement
gains in areas of previous weakness.
VanDerHeyden et al. (2007) examined the System to Enhance Educational
Performance (STEEP) which is an evidence based assessment system of RTI. The
researchers found the number of students evaluated for a possible SLD decreased and a
higher percent of the students evaluated qualified for special education services. After
one year of implementation, the percentage of students identified with a SLD decreased
from 6% to 3.5%. Thus, this process enabled students to receive instruction that resolved
academic issues and enabled them to function in the regular education classroom without
additional support. Further, students received services at the first sign of difficulty and
prior to development of severe academic deficits.
Vaughn, Linan-Thompson, and Hickman (2003) implemented an alternative
method of implementing a response to intervention model to determine SLD.
Supplemental instruction was provided to 45 second grade students identified as at risk
for reading disabilities and possible SLD identification. Students were assessed every 10
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weeks with those not meeting exit criteria continuing in the supplemental instruction. Of
note is that 23 of the 24 students who met the exit criteria by the 20th week of
supplemental instruction were able to maintain their gains with no further assistance. This
demonstrates that the remediation provided by the RTI process can promote sustainable
achievement gains as approximately half of the children needing assistance had their
needs met prior to referral for special education services. The study concluded near the
end of the students' second grade year and, as such, no data were provided on how many
students eventually were referred and placed SLD.
Vellutino et al. (2006) conducted a 5-year study that identified students as at-risk
for early reading difficulties at entrance to kindergarten. Approximately half of the at-risk
students (n = 53) received interventions (project group) while the other half (n = 68) were
assigned to a school-based comparison group. Students in the project group were given
30 minute, twice weekly intervention sessions in a small group. At the end of the first
year, 50% of the students in the project were classified as poor readers while 80% were
classified as poor readers from the comparison group who received no interventions. By
the end of the study, the at-risk students who were still available (n = 114), 84% of the
students who received intervention in either or both of the kindergarten and first grade
year were performing within the average range on all literacy measures. Targeting at-risk
students during the earliest years with interventions can facilitate academic growth that
may otherwise have not occurred at such an increased rate.
In a meta-analysis by Burns as cited by VanDerHeyden and Burns (2010), RTI
model effects were examined in university-designed and university-implemented RTI
studies as well as practical, field studies. Across these studies, special education referrals
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were reduced with an effect size of .92 and reading ability increased for students with an
effect size of 1.42. Effect sizes greater than .8 are considered strong effects (Cohen,
1988). These results indicate positive outcomes for participants and support the
effectiveness of the RTI model.
The studies reviewed provide support for a shift from a severe discrepancy model
to that of a RTI model by which to determine SLD eligibility. The shift should reduce the
number of students referred for special education as well as increase the accuracy of SLD
determination by only referring the students who do not respond to interventions. This
process enables students to remediate their need through academic intervention, keep
them in the regular education setting, and save the district money as students receiving
special education cost more to educate than students in general education.
Although there are benefits, researchers acknowledge there are some
shortcomings of a RTI model (Berkeley, Bender, Peaster, & Saunders, 2009; Kavale,
2005; Reynolds & Shaywitz, 2009). One criticism of a RTI model is that there are more
opportunities for errors to be made in the process than in traditional severe discrepancy
methods of SLD eligibility determination (VanDerHeyden & Burns, 2010). Another
criticism of a RTI process, as mentioned earlier in this paper, is that there is very little
guidance on how to conceptualize and implement an RTI model for a school district
(Reynolds & Shaywitz, 2009). There is some agreement on the essential components of
an RTI framework; however, there are varying and often contrasting views within the
field on the specific details of the RTI framework (Barnes & Harlacher, 2008), for
example: the number of tiers within the system, how long a student remains in each tier,
the qualifiers for what determines what tier a student is in, etc. In other words, the gestalt
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is known but there may be some unknowns surrounding the details. This variability can
cast doubt about treatment fidelity which creates uncertainty regarding the effects seen in
RTI implementation (Satter & Dunn, 2012).
One other criticism of the RTI process is that the research base is limited. An
Internet search using RTI and SLD yields exponentially more results for reading
disabilities than it does for math disabilities (Kavale, 2005). There is even less research or
recommendations for writing disabilities or behavior issues (Kavale, 2005), both of
which are recommended to be remediated with a RTI model. The same can be said of
where RTI models are being implemented. There is a large research base of data
demonstrating the effectiveness and how to implement a RTI model in elementary
schools, yet there is little research on implementations at the middle or high school levels
(VanDerHeyden & Burns, 2010).
Alongside the criticisms of the RTI model, there are also a number of as yet
unanswered questions when it comes to the RTI model, including the following: What
constitutes non-progress or responsiveness? What distinguishes non-progress from low
progress? What interventions or combination of interventions should be used? How long
should interventions be implemented prior to moving to the next level of interventions?
These unanswered questions and not-yet-agreed upon answers all make it difficult to
embrace a RTI model and until they are addressed to an acceptable level, there are going
to be reservations about the entire process.
RTI in Kentucky. The Kentucky Administrative Regulations (KAR), modified in
2008, reflect the mandates of the most recent federal legislation that incorporates RTI and
its use in decision making and eligibility placement in special education. There is
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verbiage within the KAR that stipulates in order to refer a child for an evaluation for
special education that: previously, the child must have received appropriate individual
diagnostic assessments, must have had developed for him/her educational
recommendations based on their data, as well as have received and had monitored
specifically designed instruction to meet their needs (Child find, evaluation, and
reevaluation, 2007). Furthermore, the KAR state:
(3) The ARC may determine a child has a specific learning disability if:… The
child fails to achieve a rate of learning to make sufficient progress to meet grade
level standards… when assessed based on the child's response to scientific,
research-based intervention (Determination of eligibility, 2007, Section 2).
In supporting a Specific Learning Disability (SLD), it is required, as per the KAR, to
document the strategies and interventions used as well as the data collected on the
student’s response to research based interventions.
The Kentucky Department of Education (KDE) developed The Kentucky System
of Intervention (KSI) which is a guidance document for school districts to use as a
resource for developing and providing RTI services within a school district (Kentucky
Department of Education, 2012). The KSI document was developed through consultation
with Dr. John McCook, an educational consultant and expert in implementation of RTI.
The document covers a variety of topics within the RTI framework including how the
general curriculum needs to align with national and state standards, how to use progress
monitoring to inform decisions about students, and how to ensure that decisions are fair
for all students.
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The KDE identifies six core components to RTI which elaborate on the three
requirements that IDEA (2004) made with regard to RTI. The six components are as
follows: universal screening, measurable definition of problem area, baseline data prior to
an intervention, establishment of a written plan detailing accountability, progress
monitoring, and comparison of pre-intervention data to post-intervention data for efficacy
(Kentucky Department of Education, 2012). The document details the importance of
establishing decision rules that guide student movement between the tiers as a means of
giving all students equitable and fair treatment. Included in the KSI are descriptions of
three main types of RTI models that districts may use. The KSI, however, lacks
specificity in how to implement any of the RTI models at a practical level. The document
does offer general guidelines on who should be involved and to what extent for the
design of the RTI model as well as the actual intervention and assessment aspect of the
RTI model. While the Federal and Kentucky legislation both include that an RTI model
may be used for SLD identification, the KSI does not include any guidance or
information on how to use RTI for special education eligibility determination. The school
districts are left to develop their own system of RTI, left to operationalize the guidelines
recommended by the KSI, and left to decide exactly how RTI data can be used for SLD
determination.
Pattern of strengths and weaknesses. The second method allowed for use in
determining a SLD is based on whether:
The child exhibits a pattern of strengths and weaknesses [PSW] in performance,
achievement, or both, relative to age, State-approved grade-level standards, or
intellectual development, that is determined by the group to be relevant to the
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identification of a specific learning disability, using appropriate assessments
(Determination of eligibility, 2007, Section 2).
The PSW method is based on the premise that identification of a SLD involves
consideration of “basic psychological processes” which are further defined as cognitive
processes as noted in the statutory definition of SLD: “a disorder in one or more of the
basic psychological processes…” (IDEA, 2004). These cognitive processes are
theoretically and empirically linked to the achievement domain(s). Identification of SLD
is considered to entail identifying cognitive weakness(es) that are related to the
achievement domain where performance deficits or problems are noted. The pattern of
weaknesses must exist within the context of cognitive and academic strengths as areas
unrelated to the deficits are within the average ability or performance range (Hanson,
Sharman, & Esparza-Brown, 2009).
There are four methods of determining a PSW that have emerged within the field
of school psychology and each evaluate cognitive patterns in conjunction with academic
achievement. Each has been recommended for the identification of SLD. The first
method is the Aptitude-Achievement Consistency model of Flanagan, Ortiz, and Alfonso
(2007) which is also identified as the Cross Battery Assessment (XBA) and is based on
the Cattell-Horn-Carroll intelligence theory. The second is the Discrepancy-Consistency
Method proposed by Naglieri (1999) and is based on the PASS theory (Planning,
Attention, Sequential Processing and Simultaneous Processing), a version of the Luria
model of intelligence. Hale and Fiorello (2004) proposed the Concordance-Discordance
model that is a hypothesis testing approach based on psychometric and
neuropsychological research and theory. In 2010, the Cross Battery Assessment was
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combined with the hypothesis testing approach of Hale and Fiorello to create the
Hypothesis-Testing Cattell-Horn-Carroll (HT-CHC; Flanagan, Fiorello, & Ortiz, 2010).
The HT-CHC model combines the two models and puts the model implementation within
the context of a RTI service delivery model.
These models evaluate profiles of strengths and weaknesses in cognitive skills
(e.g., processing speed, auditory processing, and short-term memory) that are related to
the achievement domain. The goal is to identify a meaningful and empirically supported
relationship between cognitive abilities and academic outcomes (deficits). For example, a
deficit in phonological processing is consistent with a deficit in reading decoding. Each
model uses standardized tests that evidence psychometric properties of sufficient and
high quality needed for making classification decisions and evidence nationally
representative standardization populations. A theory of cognitive processing or
intelligence forms the foundation for the model.
At first glance, these models may appear similar to a SD method; however, they
are different and address many of the concerns noted in the use of a SD method. Both SD
and PSW methods rely on individual assessment of cognitive and academic achievement;
however, assessment in the PSW models involves assessment of narrow and empirically
linked cognitive and academic performance. Each PSW model seeks to identify strengths
which are indicative of average ability and academic performance which enables the
distinction between a SLD and poor performance due to low ability and supports the
notion of unexpected underachievement noted in the regulations. The PSW approach also
identifies specific abilities and gains specific information about the area of difficulty in
order to develop interventions and individualized education plans, which is not the
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outcome of the SD approach. While different decision rules or criterion are applied with
different PSW approaches, they are developed and evaluated from both an ipsative and
normative basis and statistically sound practices are used for comparison of scores.
These PSW models emerged within the field of school psychology to respond to
the lack of guidance provided by the federal and state regulations for using a PSW
method for identification. The PSW models grew out of existing models of intelligence
and performance in the field. Many states now allow for a strengths and weaknesses
approach (n = 35) however, there is "virtually no state guidance" regarding how to
implement such an approach (Oliver & Reschly, 2011, p. 10).
Pattern of strengths and weaknesses in Kentucky. There is a lack of clarity and
guidance on implementation of a PSW model in Kentucky regulations. The KAR only
state that:
ARC may determine a child has a specific learning disability if... [the] child
exhibits a pattern of strengths and weaknesses in performance, achievement, or
both relative to ability level or intellectual development, that is determined by the
ARC to be relevant to the identification of a specific learning disability, using
appropriate assessments (Determination of eligibility, 2007, Section 1).
There are currently no guidance documents indicating how to implement a PSW model
like there is for a RTI system. This method of SLD identification is left to school districts
to interpret and implement. Special education monitoring documents exist that are used to
enforce proper protocol in SLD identification practices within each district. While these
monitoring documents may guide practice there remains a clear lack of instruction on
how best to implement a PSW model.
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SLD Identification Practices in Kentucky
As noted previously, both a RTI and a PSW approach are permitted in SLD
identification in Kentucky and while a SD approach cannot be required, it can be used.
Monitoring documents published by the Kentucky Department of Education (KDE)
provide more detail as to the state’s expectations for practice and serve to inform and
guide districts as to state requirements for identifying and documenting the eligibility of
students. The monitoring document for SLD advises in Section 2, to indicate only one of
the two methods of identification (See Appendix A). The '2A' method refers to a district
utilizing RTI data and looks for documentation that the student fails to achieve a rate of
learning to make progress toward grade levels standards when scientific, research-based
intervention processes are utilized. The second (Method 2B) is to look for a severe
discrepancy. Specifically, the following ”2B Directions (utilizing the Kentucky SLD
Reference Tables)” statement is used. The bullet beneath indicates “Mark ‘YES’ if
student met SLD discrepancy model criteria using the Kentucky SLD Reference Tables”.
Immediately following this bullet, the form has a note to check if prior to or as part of the
referral process interventions were provided. The individual completing the monitoring
document then must indicate either yes, no or not applicable whether "[t]he student
exhibits a pattern of strengths and weaknesses in performance, achievement or both
relative to ability level or intellectual development." Thus, the second method does look
for a pattern of strengths and weaknesses which is consistent with the federal regulations.
However, it requires the SLD discrepancy model criteria using the Kentucky SLD
Reference Tables be used. In that there are two methods available to use, the state is not
requiring the use of a severe discrepancy. When method '2B' is used, however, it does
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require the use of the severe discrepancy tables along with interventions to document a
pattern of strengths and weaknesses. (KDE, Division of Learning Services, 2013).
Conclusions
While there are a number of issues surrounding the RTI process, there is an evergrowing body of literature that shows the promise and encouraging prospects of RTI. The
present literature is convincing on the demonstrated effectiveness of an RTI model,
which is cause for optimism surrounding the practice. As the body of literature continues
to grow so too will the knowledge base on how to measure student learning and how to
use the data for decision-making. The research base for a severe discrepancy method,
however, is less than positive. The empirical literature no longer supports a discrepancy
method for SLD determination (Fuchs & Fuchs, 2006) and, as a result, current legislation
stipulates that it no longer be required. Fuchs and Fuchs (2006) reported that severediscrepancy methods of placement do not align with current definitions of learning
disabilities and, as a result, has allowed states and districts to define and calculate
discrepancy in any number of ways. The discrepancy method only measures results of
learning and offers little in documenting why there is a learning difficulty and does not
offer any guidance on addressing the difficulty. This discrepancy method has led to
inconsistent and inappropriate labeling of children as SLD (Sofie & Riccio, 2002;
Vaughn et al., 2003). As has been discussed, an RTI model may lead to a decrease in
students at-risk for reading difficulties. Students who continue to need significant support
beyond the typical RTI model are assumed to have a disorder in one or more of the basic
psychological processes involved in understanding or in using spoken or written language
as manifested in the imperfect ability to listen, think, speak, read, write, spell, or do
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mathematical calculations. However, this method of placement into special education as
SLD is a diagnosis by treatment failure and still may not accurately capture a SLD. The
emerging method of identifying a PSW is still too much in its infancy. The Learning
Disabilities Association of America (2010) concluded that a PSW method "makes the
most empirical and clinical sense" (p. 5) but provides no guidance on how to implement
the method. Kentucky is providing zero guidance or assistance in using a PSW method;
however, Kentucky is implicitly using SD as substantiation of PSW. The way in which
Kentucky is allowing for a PSW is not how experts in the field are currently interpreting
PSW.
Purpose of the Study
Regulations and expert opinion are advocating for a paradigm shift in what data
should be used in the identification process of SLD determination. A RTI method of SLD
identification is currently the most advocated method of SLD identification with a PSW
method gaining traction (The Learning Disabilities Association of America, 2010);
however, the RTI method is in a more advanced state than that of the PSW method.
Kentucky currently allows for three methods of SLD identification which are consistent
with the federal regulations. The Kentucky monitoring documents, however, only support
either RTI or the continued use of SD, using the wording of PSW, for use in SLD
identification. The Kentucky Department of Education monitoring documents, which
assess whether districts are adhering to the state regulations, monitor for either RTI or the
use of the Kentucky SLD Reference Tables and providing interventions for SLD
eligibility. The type or model of interventions provided along with the SD criteria option
are open to interpretation as to whether they are delivered within an RTI model.
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Therefore, if one elects to use a PSW approach in Kentucky, a severe discrepancy must
also be documented and it appears that the SD method is equated with a PSW method.
As discussed earlier, RTI, as a system, can take years to implement, which means
districts may be at different stages of implementation when compared to other districts.
Also, as no one system of RTI is considered the best or correct system, there is the
potential for RTI systems to look different between districts that may have begun
implementation around the same time. The differences across districts implementing RTI
may lead to inconsistencies across districts in data collected, support provided to students
and educators, and scores necessary to support the identification of SLD.
The use of different methods (RTI or PSW/discrepancy) in Kentucky to determine
eligibility for special education services has the potential to create problems. Because
there are different methods permitted, one may wonder if inconsistencies are present in
the way children referrals are handled with regard to SLD. Are RTI data given more or
less weight in decision making than PSW/severe discrepancy data? Are RTI data alone
routinely used for placement as SLD in special education? Furthermore, what is
happening for a student who moves between districts that are utilizing RTI but are at
different levels of implementation with their RTI system?
The purpose of this study is to provide information about current SLD
identification practices in Kentucky. School psychologists are a part of the SLD
identification process and are appropriate professionals to provide this information.
Therefore practicing school psychologists will be surveyed to determine, (a) what
Kentucky school districts are using for SLD eligibility, (b) how far along Kentucky
school districts are in their implementation of RTI, and (c) SLD data preferences along
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with how students with a SLD are handled if they transfer into a district that prefers a
different method of SLD eligibility. An additional set of questions will explore the roles
of school psychologists within the RTI framework and processes.
Research Question: How are school psychologists involved in the RTI process?
Hypothesis One: School districts with high a number of years implementing RTI
will use RTI data for SLD determination more frequently than school districts with a low
number of years of implementation.
Hypothesis Two: School districts will more frequently not accept transfer data for
SLD eligibility from other districts if type of data is different from that preferred.
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Method
Participants
Participants were school psychologists who are members of the Kentucky
Association for Psychology in the Schools (KAPS) professional organization and school
psychologists that were identified through public information sources such as school
district websites. There are approximately 200 members of KAPS which includes active
and retired school psychologists, special education professionals, university trainers, and
school psychology students. Additional participants were recruited through emails to
school psychologists in school districts not represented in the responses from the KAPS
membership. An additional 212 school psychologists were sent the invitation letter via
email by procuring their email address from district websites. The methods of solicitation
prevent the calculation of a precise return rate. A total of 117 persons opened the survey.
Of these, 116 (99.2%) answered the question regarding whether they had worked fulltime as a school psychologist in the previous school year (2012-2013). The survey ended
after this question for 2 individuals who responded negatively. Of the 115 remaining
participants, 18 respondents failed to answer key items of interest to this study and were
excluded. A total of 97 school-based practitioners were included as respondents for data
analyses.
Participants from 45 Kentucky school districts (out of a possible 173 districts;
26%) disclosed their district and completed the survey. Districts with smaller populations
were not represented in the survey respondents. No district smaller than 1,000 students,
of which there are 35 in the state, either completed the survey or identified their district.
A total of 32.6% of districts larger than 1,000 was represented with respondents.
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The mean age of the participants was 39.3 years (SD = 8.84) and the mean
number of years of experience as a school psychologist was 11.7 years (SD = 6.64). The
mean number of years the respondents have been with their current district was 10.3
years (SD = 6.8). The majority of the respondents were Caucasian (93.2%) and female
(90.7%). The remaining 6.8% indicated their ethnicity as Asian (.8%), African American
(3.4%), Native American (.8%), or other (1.6%). Regarding education levels, 4.2% were
Master's level, 81.4% were Educational Specialists, 8.5% were Doctoral level, and 5.9%
did not disclose their education level. The demographics found in the present study are
comparable to the field of school psychology. Curtis et al. (2008) noted in a national
study that about 77% of practitioners are females, 92.6% are Caucasian, the mean age is
45.2 years, and they have 14 years of experience.
Instrument
A 76 question survey was developed to gather information to address the research
questions and hypotheses. The responses to the survey provided the data for this
investigation. Appendix B includes the complete survey. The questions comprised four
sections: demographics about the individual and their employing school district (15
questions), RTI demographics (10 questions), RTI practices (25 questions), and SLD
identification in reading practices (26 questions). Skip logic was employed throughout
such that respondents do not see unnecessary or inappropriate questions.
Questions 1 through 25 comprise the two demographic sections and were each
designed to provide descriptive information regarding the respondents (e.g., age,
education, experience) and their school districts (e.g., student population, location). The
survey ended for respondents who, in the demographic section, answered that they are
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not currently or recently (the previous academic school year) practicing school
psychologists. The RTI demographic section, asks questions regarding each respondent's
school district, the district’s current or planned implementation of RTI, and the role of the
school psychologist within the RTI process. The question pertaining to the role of the
school psychologist within the RTI process used the roles identified in a study by Unruh
and McKellar (2013) regarding RTI-related roles engaged by practicing school
psychologists.
Questions 25 through 50 comprise the RTI practices section that was created
utilizing The Guide to the Kentucky System of Interventions (KSI) guidance document
(Kentucky Department of Education, 2012). This document provides a number of
components that are considered to be essential for the design and implementation of an
adequate RTI system. The purpose of the document serves to assist school districts as
they develop and implement a comprehensive RTI system. The questions in this section
of the survey are consistent with the core components of RTI outlined in the KSI
document which include: universal screening, progress monitoring, a comparison of preintervention data to post-intervention data, establishment of a written plan detailing
accountability and procedural guidelines, and establishment of collaborative teams. The
questions for this section looked at all of these components at the Tier 1 and Tier 2 levels
of an RTI model. Utilizing skip logic, only participants who responded that their district
was implementing or planning to implement RTI in the district were asked the questions
from this section.
Questions 50 through 76 comprise the SLD identification in reading practices
section which was designed to address the current legislation (KY and federal) regarding
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SLD determination for special education along with the Kentucky Monitoring
Documents. These questions were created to identify current practices with regard to
SLD identification in school districts including methods of identification (SD, RTI, or
PSW), frequency of model use and preferences for model used. Herrick, Lay, and
Matthews (2010) developed a draft of an SLD eligibility rubric that was designed for use
to systematically evaluate all data inclusive of SD, RTI, and PSW that would allow for
consistent and documentable eligibility determination while also capturing a broader
picture of a student. A series of three questions was asked to determine the current use of
such a rubric.
The survey was reviewed by two doctoral level school psychology trainers, two
practicing school psychologists, and a school psychologist who consults with school
districts in one region of the state. Each reviewer responded to a set of questions for each
survey question that asked about the clarity and thoroughness of the question, availability
or appropriateness of response options, and suggestions for improving the question or
survey overall. Twenty-six of the questions necessitated minor changes to aid in the
understanding and clarity of the question. Additionally, one question was removed as it
was too similar to another question, and three questions were added to allow for a more
thorough understanding of data collected. Finally, a stylistic change was suggested to add
italics to descriptive parts of questions in order to have the actual question stand out
more. A question was suggested to be eliminated as it seemed too similar to another
question but it was not removed; explanations were provided to the two questions to
further differentiate them and aid in the reader's comprehension. For another question, it
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was suggested to change the wording but that change was not made as it altered the intent
of the question.
Procedure
Solicitation of respondents took place through two processes. First, the
opportunity to participate in an online survey was presented to the Kentucky Association
for Psychology in the Schools (KAPS) members by an invitation email sent from the
current KAPS president and forwarded on to the region representatives who then forward
to members in each region (See Appendix C). Permission was obtained from the
president of the organization for use of the KAPS members (See Appendix D). Ten days
later, a second follow-up email request was sent (See Appendix E). After the follow-up
email was sent, districts that had no respondents were noted and their district websites
were mined for public record email addresses of the district school psychologist(s). These
individuals were sent the invitation email to participate in the online survey and then a
reminder 10 days later.
The respondents were provided the opportunity to request a summary of the
results of the survey at its conclusion. The study procedures were approved by the
Western Kentucky University Institutional Review Board (See Appendix F).
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Results
Descriptive Analysis
Responses used in the analyses were from 97 participants who completed the
survey and indicated knowledge of RTI and SLD eligibility in the district. Respondents
were with their current district on average 10.3 years, with most of the respondents
(57.8%) serving three or fewer schools. The sample consisted mostly of respondents who
serve districts with student populations less than 5,000 (39.8%), approximately a third
(32.5%) serve districts between 5,000 and 15,000 students, with the remaining 27.6% of
respondents serving districts with student populations greater than 15,000 students.
Figure 1 indicates counties/districts represented by survey respondents. Counties in green
indicated a county public school, counties in pink indicated an independent district within
the county, and pink/green striped counties had both a county school and independent
school district respond.
RTI demographics. All respondents (100%) indicated that RTI was being
implemented or planned in their district with 18.1% indicating that RTI is an initiative
that the district was only starting to implement. The majority of respondents (90.1%)
indicated their district first began implementing RTI in the content area of reading with
73.5% initially implementing RTI at the elementary level. The extent to which RTI was
initially implemented across a district varied with 8.4% starting at only one school within
the district, 38.5% beginning with a specific grouping of schools, 31.3% starting with all
schools of a specific type (e.g., all elementary schools) within the district and 21.7%
beginning across the whole district. The earliest report of implementation of RTI was in
1993 but it was not until 2007 that a large percentage (34.2%) had begun implementing
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Figure 1. Kentucky counties and/or school districts of respondents to the survey. Green
indicates county school districts, pink indicates independent districts within the county,
and pink/green striped indicates both county and an independent district within that
county.
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RTI. In 2008, 31.5% more began implementing RTI and by 2013 all respondents
indicated their districts were implementing some aspect of an RTI model.
RTI practices. Most of the respondents report their districts are consistently
monitoring the rate of progress and level of performance of a student within the RTI
model (85.7% and 91.6%, respectively). An implementation score was developed based
on responses to the 11 core components of RTI questions and used to group the responses
into high and low implementation of RTI groups. A high criterion was set for inclusion in
the High Implementation (HI) group. More than nine of the components were required
for inclusion in the HI group (see Table 1). This criterion was set based on the
interdependent nature of RTI components such that many elements needed to be evident
to qualify as a high level of implementation. There were 45 in the HI and 41 in the Low
Implementation (LI) group. A series of chi square analyses indicated no significant
differences in the respondents demographic variables for the HI and LI groups [gender χ2
(1, N = 86) = .019, p = .89; age χ2 (32, N = 85) = 28.07, p = .67; race χ2 (4, N = 86) =
3.60, p = .46; years of experience χ2 (24, N = 82) = 19.29, p = .70; highest degree earned
χ2 (2, N = 86) = .268, p = .88]. Table 1 shows that, for the HI group, 10 of the 11 features
are being implemented by 90% or more of the districts while the LI group only has 2
features implemented by 90% or more of the districts. The HI group evidenced 100%
implementation in 5 out of the 11 core features. The other features evidenced
implementation by 93.3% to 97.8% of the HI group with the exception of matching
interventions to individual student needs which was by 86.7%. The LI group evidenced
much greater variability in implementation with only 2 features above 90%:
implementation of core curriculum with evidence-based instructional practices at Tier 1
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Table 1
Frequency of Implementation of Tier 1 and 2 Core RTI Features and Mean Quality
Rating

RTI Feature

Total (n = 86)
%
Quality
Doing
(M)

Implementation
High (n = 45)
Low (n = 41)
%
Quality
%
Quality
Doing
(M)
Doing
(M)

Tier 1
Evidence-based instructional
practices.

96.50

3.82

100.00

3.96

92.70

3.66

Data collection/management
plan.

76.70

3.80

93.30

3.88

58.50

3.67

Progress monitoring for ‘atrisk’ students.

88.40

3.61

95.60

3.98

80.50

3.12

Data Team utilizes
formative/summative
assessments.

76.70

3.65

100.00

3.91

51.20

3.10

66.30

3.50

95.60

3.70

34.10

2.86

95.30

3.79

100.00

4.00

90.20

3.54

Interventions matched to
individual needs.

64.00

3.60

86.70

3.69

39.00

3.38

Progress monitoring data
collected more frequently.

87.20

3.68

100.00

3.96

73.20

3.27

Data Teams use progress
monitoring to assess progress
systematically.

73.30

3.70

97.80

3.89

46.30

3.26

Data Teams utilize decision
rules to evaluate progress.

72.10

3.62

97.80

3.84

43.90

3.11

Data Teams documents
decisions systematically.

76.70

3.55

100.00

3.66

51.20

3.33

Data Team utilizes decisionmaking rules.
Tier 2
Evidence-based interventions.

Note. All questions were asked in relation to the subject area of reading specifically.
Only those participants who answered they were doing an aspect were asked the
respective quality of implementation question. High RTI Implementation was defined
as identifying implementation of 10 or 11 of the 11 different components of RTI listed
above. Low RTI Implementation was defined by identifying implementation 9 or less
of the different components of RTI. Quality scores were derived from a 5 point Likert
scale where 5 = Very Good/Best Practice, 4 = Good, 3 = OK, 2 = Poor, and 1 = Very
Poor/Inadequate.
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and use of evidence-based intervention at Tier 2. Frequencies of implementation of the
other core features ranged from 34.1% to 80.5% for the LI group.
A Quality Scale was developed from responses to the questions about how well
the district was implementing each of the 11 core components of RTI. Responses to the
5-point Likert scale (5 = Very Good/Best Practice, 4 = Good, 3 = OK, 2 = Poor, and 1 =
Very Poor/Inadequate/Ineffective) were summed and the mean scores were compared for
the HI and LI groups. Table 1 presents the mean quality scores for each component for
the total sample and for each implementation group. The mean quality ratings for each of
the 11 RTI features ranged from 3.5 to 3.82 for the HI group and 2.86 to 3.67 for the LI
group.
SLD identification in reading practices. The respondents indicated that the most
frequent method used in determining an SLD in reading was the SD method (64.2%),
with 30.9% indicating RTI was the most frequent method; the remaining 4.9% indicated
a PSW method as the most frequent method. Similarly, 59.3% reported that a SD method
was the preferred method for identifying SLD, with 28.4% indicating RTI as the
preferred method, 4.9% indicating PSW and 7.4% indicating their district had no
preferred method. Only 6% of the respondents indicated that they would typically
identify a student on RTI data alone without the use of cognitive or achievement
measures to supplement that data. The majority of respondents (91.1%) indicated that
RTI data are routinely being included in the Multidisciplinary Assessment Report. Few
respondents (10%) indicated their districts are using some form of an eligibility rubric.
Fewer yet are the number of respondents (8.9%) indicating their district was developing
such a rubric to assist in identification, with 70.9% indicating their district was not
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developing a rubric and 20.3% indicating they are unsure. SD data were the most
frequently used and the most preferred method followed by RTI. However, 91% indicate
that RTI data are included in the Multidisciplinary Assessment Report. A PSW method
was rarely indicated.
Hypothesis 1. Hypothesis 1 predicted that school districts with high number of
years of RTI implementation will use RTI data for SLD determination more frequently
than districts with a low number of years of implementation. The number of years
implementing any aspect of RTI question was used to determine the Number of Years
variable (a range of 1 to 21 years implementing RTI). To determine the use of RTI for
SLD determination, question 68 of the survey was used. This question asked for the
respondent to identify which SLD identification method or methods can alone be used to
identify an SLD for reading. The question allowed the respondent to check all that apply.
Any combination of responses that included RTI were grouped into a RTI Use variable
while those that did not indicate RTI could be used were grouped into an RTI No Use
variable. The number of years of RTI implementation was not associated with the use of
RTI in SLD determination using a point biserial correlation [r = .176, p = .17]. Follow up
analysis lead to examining whether level of implementation was associated with more
frequent use of RTI in SLD determination. The correlation was not significant, and
indicative of no relationship between RTI use for SLD placement with the number of
years RTI has been implemented for the HI group [r = .019, p = .91] or for the LI [r =
.28, p = .15]. Hypothesis 1 was not supported.
Follow up analyses were conducted to better understand this finding. An
independent-samples t-test was conducted to see if the HI and LI groups differed in the
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level of quality of their implementation of RTI features. Significantly higher scores were
found for the HI group [t(84) = 11.98, p < .001; HI mean of 41.2, LI mean of 22.1]. This
group difference provides support that the grouping variable does reflect differences in
implementation of RTI components and substantiates that there were qualitative
differences in the implementation between the two groups.
Hypothesis 2. Hypothesis 2 predicted that school districts will more frequently
not accept transfer data for SLD eligibility from other districts if the type of data is
different from that preferred by the district. Survey questions 54 through 60 were used to
examine this hypothesis. Question 54 was used to determine what the preferred source of
data was for their district; based on the response to question 54, respondents were asked
whether placement would proceed if only non-preferred data were present. Figure 2
displays a graphical representation of whether respondents indicated they would accept
and use non-preferred types of data.
The general trend is that respondents typically do not accept data that are different
than what they prefer when it comes from a different school district. The RTI-preferred
group was the only one that indicated they would be willing to accept both of the other
types of data. It appears that slightly more districts are willing to accept SD data than the
other two types of data. Acceptance rose to 50% for SD data in the PSW-preferred group;
however, PSW was the least preferred data at the onset with only 4 respondents being in
the group (5.3% of respondents). Therefore this finding warrants caution in interpretation.
Hypothesis 2 was supported.
Research Question. In order to find out the involvement of school psychologists
in the RTI process, several choices were developed to ascertain the roles of school
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RTI PSW

Transfer Data Type
SD PSW

SD

RTI

100%
90%
80%

50%

70%
60%

73.9%

83.3%

50%

87%
100%

100%

40%
30%

Acceptable

50%

20%
10%

Not Acceptable

16.7%

26.1%
13%

0%

SD (n = 48)
RTI (n = 23)
PSW (n = 4)
Preferred Data for SLD Placement
Figure 2. Preferred data for identification of SLD and the acceptability of data from
alternative methods of SLD determination. Each respondent, after indicating their
preferred method, was asked whether they would proceed with SLD placement using the
other two types of non-preferred data which are indicated at the top of the graph. The
legend of Not Acceptable indicates that the respondents would not proceed using that
source of data while Acceptable indicates the respondent would proceed using that source
of data. RTI = response to intervention; PSW = pattern of strengths and weaknesses; SD
= severe discrepancy.
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psychologists. Question 25 addressed the role of the school psychologist within the RTI
process, and used the RTI roles of school psychologists identified by Unruh and
McKellar (2013). Table 2 indicates the percentage of respondents that indicated they
performed each role routinely. There is a general trend for the HI group to evidence
slightly higher frequencies of engagement in each of the RTI related roles in comparison
with those in the LI group. The largest differences between the HI and LI groups were
seen in "I serve on team or committee that ties together assessment, instruction and
immediate feedback" (66.7% versus 46.3%), " I work with a team or committee to
develop goals and monitor intensive interventions for students in general education"
(66.7% versus 41.5%), and "I consult with staff regarding assessments and interventions
aimed at matching students’ skills to the general education curriculum and instruction"
(60% versus 41.5%). The most frequent role across both the groups was for “Consult
with colleagues regarding academic and behavioral supports for all students” which was
noted for 80% for the HI and 85.4% for the LI.
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Table 2
Percentage of School Psychologists Performing Roles Associated with RTI
Total
(n = 97)
% Yes

RTI Rolesa

Implementation
High
Low
(n = 45)
(n = 41)
% Yes
% Yes

Involved in procedure used for students who do not
succeed in general education.

44.3

48.9

39.0

Serve on team that ties together assessment and
instruction.

57.7

66.7

46.3

Work with team to develop goals and monitor
interventions in general education.

54.6

66.7

41.5

Consult with colleagues regarding academic and
behavioral supports for all students.

83.5

80.0

85.4

Consult with teachers and parents regarding
interventions in the classroom or home.

55.7

57.8

56.1

Engage in organizational consultation regarding
supports to help students succeed.

44.3

46.7

39.0

Consult regarding assessments/interventions aimed at
matching students’ skills to general education.

52.6

60.0

41.5

Interpret scores and derive criteria to identify
students as “proficient”/“not proficient.”

43.3

46.7

43.9

Help select valid/reliable assessment data for
planning instruction and interventions.

41.2

44.4

39.0

Help plan/manage/deliver/evaluate instruction for
students in general education.

36.1

42.2

31.7

Help select academic materials and interventions that
are evidence-based.

56.7

57.8

53.7

Plan/deliver small group interventions focused on
academic and/or behavioral issues.

11.3

13.3

9.8

Conduct training sessions (in-service programs for
45.4
42.2
41.5
staff, presentations for parents, etc.)
Note. High RTI Implementation group as defined by identifying they currently implement 10
or more of the 11 different components of RTI (at Tier 1: Evidence-based instructional
practices, data collection/management plan, progress monitoring for 'at-risk' students, data
teams utilize formative/summative assessments, and data teams utilize decision-making rules;
at Tier 2: Evidence-based interventions, interventions matched to individual needs, progress
monitoring data collected more frequently, data teams use progress monitoring data to assess
progress systematically, data teams utilize decision rules to evaluate progress, and data teams
document decisions systematically). Low RTI Implementation group as defined by identifying
they currently implement 9 or less components of RTI.
a
RTI roles adapted from Unruh and McKellar (2013).
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Discussion
The purpose of this study was to gain an understanding of the current SLD
identification practices in Kentucky. IDEA created a new option for SLD identification
by allowing the use of a RTI system and mandating states not to require the use of a SD
(IDEA, 2004). The current study sought to examine the different methods of SLD
identification practices and the length of time, extent, and sophistication of RTI
implementation present in Kentucky. The SLD identification process has been in flux and
the topic of debate since its inclusion as an educational disability (VanDerHeyden &
Burns, 2010). School districts and practitioners in Kentucky have had to navigate the
process without clear guidance from the state regarding the use of SD and RTI for
eligibility determination since RTI's inclusion as a method for eligibility determination in
2007. The lack of guidance has meant that individual districts are determining what
method to use. Post data collection for this study, the Kentucky Department of Education
disseminated a Specific Learning Disability Guidance Document on March 27, 2014 that
is seven years after the regulations changed. The current study’s purpose was to help
identify current SLD identification practices across the state.
A web-based survey was developed and sent to currently practicing school
psychologists in the state of Kentucky. A convenience sample of school psychologists
was obtained by using the state professional organization, Kentucky Association for
Psychology in the Schools, membership and gathering school psychologists’ emails from
district website staff directories. The way in which the survey was disseminated and
participants were procured did not allow for the calculation of a precise response rate;
however, 117 individuals opened the survey while 97 (82.9%) completed the survey and
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were used for this study. While no district with less than 1,000 students was represented
in the survey, possibly due to not employing a fulltime school psychologist, 32.6% of the
districts larger than 1,000 students were represented by respondents.
In this study, all respondents indicated their school districts are fully
implementing or starting to implement an RTI model which is a step in the right direction
as RTI has been advocated heavily over the past decade due to its inclusion in IDEA
2004. About half of the districts are implementing RTI to a high level by having in place
10 or more of the key components of an RTI model. The districts in the High
Implementation group had more key components of an RTI model in place as well as a
higher quality of implementation when compared to districts in the Low Implementation
group. While about half of districts in which the respondents were employed were within
the LI group, it should be taken into consideration that a very high criterion was
established to delineate the HI and LI groups from one another. So, it is not as if the LI
districts are doing RTI poorly or not at all, it is just that relative to the HI districts they
are not implementing a RTI process to as high a degree. Most respondents indicated their
districts are monitoring student performance for both rate of progress and level of
performance in the RTI model which are the two essential components of the data
interpretation in an RTI model (Kentucky Department of Education, 2012) so that is
encouraging for the state.
Approximately two-thirds of the respondents indicated the SD method was the
most preferred method of SLD eligibility determination, while slightly less than one-third
cited RTI as the most preferred method used and approximately 5% indicated a PSW
method. This finding is worth noting as prior to 2007, in Kentucky, SD was the only
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method allowed for SLD eligibility determination. Moving from 100% use of the SD
method prior to 2007 to two-thirds SD by 2014 is progress toward increased use of RTI
in the state. Hypothesis 1 predicted that school districts with high number of years of RTI
implementation would use the RTI method for SLD determination more frequently than
school districts with low number of years of implementation. This hypothesis was not
supported.
Follow up analyses to hypothesis one were conducted to see if the HI and LI
groups differed in the level of quality of their implementation of RTI features.
Significantly higher scores were found for the HI group than the LI group. This finding
provides support that differences in implementation of RTI components exist between the
groups and substantiates that there were qualitative differences in the implementation
between the two groups. This trend is comparable to what Oliver and Reschly (2011)
found when examining the status of RTI use nationally. Oliver and Reschly noted a
general movement away from use of a SD method and an increased emphasis placed on
RTI. They also noted that Kentucky was one of the few states that required the use of RTI
(not necessarily for SLD eligibility, however), but would allow for continued use of other
methods. According to Oliver and Reschly, eight states, including Kentucky, mandate
RTI and some other method; five states require RTI only with four additional states on
that path to RTI only; and twelve states either currently prohibit the use of SD or have a
date set to discontinue its use. The lack of utilization of RTI data seen in the present study
may be due to RTI implementation being mandated but no similar mandate for the use of
RTI data in eligibility determination. Districts have to implement RTI, but they do not
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have to use the data gathered from it. It is also possible that districts are unsure of how to
use the data collected from the RTI process for eligibility determination.
Hypothesis 2 predicted that school districts will more frequently not accept
transfer data for SLD eligibility from other districts if the type of data provided is
different from that preferred by the district. This hypothesis was clearly supported as
respondents indicated they would not typically use data provided by other districts if it
was not what they typically prefer. The way that the survey was worded, however, may
not have captured the whole picture. The survey did not ask if respondents would accept
data consistent with their preferred data, so it may be that districts do not utilize data
from other districts at all. While this topic was not something found in the literature, it
has been something discussed in local cooperative/regional gatherings of school
psychologist practitioners in the state (D. Myers, personal communication, April 14,
2014).
As discussed earlier, two-thirds of the respondents indicated their districts
preferred SD data for SLD identification. Such a high percentage may reflect that districts
may not yet be comfortable with their own RTI practices much less confident of other
districts RTI practices. Fixsen et al. (2007) concluded that RTI can take between two to
four years to fully implement. RTI has only been mandated in Kentucky since 2007,
therefore, it could be that districts are still under the impression that no RTI models in
place within the state are sophisticated enough to yield reliable data for making eligibility
decisions. It could also be that districts have been unwilling to use RTI because, until this
year, there has been no guidance from the state on how to use the data from RTI for
eligibility determination.
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A research question investigated the involvement of school psychologists in the
RTI process by examining the roles school psychologists undertake relative to a RTI
system. There was a lot of variability in the different roles respondents identified being
involved in. Those respondents who were grouped into the High Implementation group
evidenced slightly higher frequency of engagement in the various RTI roles than those in
the Low Implementation group. This finding could be due to more buy in and
involvement from all professionals in the districts with high levels of RTI
implementation. The roles used for this question were borrowed from a study that
examined the involvement of school psychologists in the RTI process by Unruh and
McKellar (2013). In Unruh and McKellar's study, the participants were most frequently
involved in the "specific procedure that my school uses whenever students do not succeed
in the general education curriculum" (p. 92) while that was tied for the eighth most
frequent role in the current study. The second least frequently engaged in role in Unruh
and McKellar's study was "plan and deliver small group interventions..." (p. 92) while
that was the least frequently engaged in role in the current study. There does not seem to
be much commonality in the frequency of roles of school psychologist found in Unruh
and McKellar's study with the present study. Unruh and McKellar's study was a national
study so that may have an impact as different states may be at different stages of RTI
implementation and may have different expectations of school psychologists in the RTI
process not reflected in the present Kentucky specific study. What can be noted in the
current study is that those individuals from HI districts do evidence higher percentages of
engagement across all roles.
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Limitations. The current study utilized a convenience sample which makes the
data difficult to generalize across the state. There were also multiple respondents from the
same district for a few districts which could have weighed certain responses more or less
heavily. These multiple respondents from a district were retained in the samples due to
the limited sample obtained; removing all multiple respondents would have reduced the
sample to 45. Another reason the multiple respondents were retained was the variability
in RTI implementation within a district. An additional survey question should have been
included to determine respondent’s school or grade level as this may have provided
clarity on the distinction between multiple respondents from the same district. The small
sample obtained was another limitation of the study. As previously mentioned, there were
no respondents from the 35 districts with less than 1,000 students so there was a drastic
underrepresentation of small Kentucky school districts. It may be that the smaller districts
within Kentucky do not have the resources to employ a full time school psychologist. Of
the 138 districts with greater than 1,000 students, responses were obtained from 45 of
them (32.6%). Another limitation is that if a district is not using RTI for eligibility
determination, the school psychologist may not have thought it pertinent to respond to a
survey about RTI. Thus, data may show districts are more involved in RTI than they truly
are in the state. Attrition was also a factor, possibly due to the length of the survey. There
were 15.4% of the respondents who did not complete the entire survey.
In the survey, attempts were made to explain any terms and concepts that may not
be known by every school psychologists. However, it is possible that some respondents
did not understand or misinterpreted questions. It is also possible that some questions
were poorly worded or unclear despite attempts to address that in the development of the
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survey with the inclusion of definitions and examples. Many of the questions also dealt
with the emerging method of PSW. The PSW method is seeing increased use; however, it
is not yet as mainstream as the other methods so it may still be unfamiliar to many
practitioners (Oliver & Reschly, 2011). The Unruh and McKellar (2013) descriptors for
the roles of school psychologists in the RTI process had many choices that were doublebarreled. A double-barreled question or description is one in which multiple aspects, in
this case roles, exist within one single role description which may lead to some
uncertainty how best to answer (e.g., "I work with a team or committee to develop goals
and monitor intensive interventions for students in general education").
Another limitation is that the survey was a self-reported measure that asked high
stakes questions about the respondent’s employing school districts. When one is asking
questions about policies and adherence to federal and state regulations where lack of
adherence to the regulations can result in sanctions levied by the state, answers may not
always be honest or complete depictions of the current status and practice as they did not
want to implicate their district in any potential wrongdoings. While no identifying
information was included, many respondents may not have participated in the study
because of the nature of the questions or possibility of being identified. Respondents were
asked to identify their employing school district, however, they were advised that the
purpose was to gather information about the representativeness of the responses and it
was explicitly stated that the results would be reported at the group, not individual level.
Future studies. Further research is needed to determine whether school districts
are biased to prefer their own data collection methods and identification practices. While
the current study looked at whether school districts would accept conflicting types of
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data, the current study did not ask whether they would accept similar data. The results of
that question could help in understanding the current data.
As RTI practices become more refined and used more systematically across the
state, it would be important to continue to monitor identification practices for possible
change in the acceptability and use of RTI, SD, and PSW data. Currently, around onethird of the respondents are using RTI data and it would be interesting to see if that rate
will continue to increase over time.
As the field of education and the profession of school psychology are everevolving, the roles that school psychologists play in the RTI model may evolve. As
noted, many of the role questions were double-barreled and contained more than one role
within a single question; further breaking down the roles to correct for the doublebarreled questions may help to bring clarity to roles that school psychologists in
Kentucky play in the RTI process.
With the new SLD guidance document provided by the Kentucky Department of
Education, additional guidance is available which will influence the practice of districts.
Practices in Kentucky are likely to shift to better conform to the guidance document
especially in the area of RTI as there is now more guidance than has previously existed
for Kentucky school districts. Future research will need to take into consideration this
new document as it has the potential to impact practice. The document also reiterates how
to use the SD method for SLD identification so it may be that current trends will remain
the same.
Conclusions. Despite these limitations, there is a lot to be gained from the current
study. It is quite clear there is inconsistency within the state of Kentucky regarding
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method of SLD identification, acceptability of various data, and roles school
psychologists play in the RTI process; these inconsistencies are likely found in other
states that currently allow for multiple methods of SLD eligibility determination and have
school psychologists involved in the RTI process.
What can be said positively about the current status of Kentucky is that districts are
making positive changes that are consistent with research and legislation. As mentioned
previously, going from all SLD determinations based on SD less than ten years ago to
what appears to be two-thirds of them being done with SD is a change in the right
direction. While education is ever-changing, it is not a field known for its rapid adoption
rates. Further implementation of a RTI system is complex and typically takes years to
achieve full implementation. Therefore the change seen in less than a decade is an
accomplishment and schools in Kentucky are shifting to be more consistent with
legislated requirements.
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APPENDIX A: Kentucky Department of Education Monitoring Documents
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APPENDIX B: Survey
Survey
Demographic Information
1) Gender: ___ Male ___ Female
2) Age: ________
3) Ethnicity/Race (select one or more):
___ Hispanic, Latino or Spanish origin
___ White or Caucasian
___ Black or African American
___ American Indian and Alaska Native
___ Asian
___ Native Hawaiian and Other Pacific Islander
___ Other: ______________________
4) Did you work full time or >90 days as a school psychologist in one school district
during the 2012-2013 school year?
a) Yes (skip to 6)
b) No – but I worked in another position in the district (skip to 5)
c) No – I did not work in a school district or work for > 90 days in a school district (skip
to end of survey/raffle opportunity/debriefing)
5) Do you have current working knowledge of RTI and SLD identification practices in
your district?
a) Yes (skip to 7)
b) No (skip to end of survey/raffle opportunity/debriefing)
6) How many years of experience have you had as a school psychologist?
________________
7) Highest education level and/or rank:
a) Bachelor’s Degree
b) Master’s Degree
c) Ed.S. or Rank I
d) Ed.D., Ph.D., or Psy.D.
8) What year did you receive your highest degree in school psychology?
_______________
9) In what district do you practice? (Your district will NOT be identified in the research
findings. Due to the primary method of survey distribution, it is not possible to determine
how broadly the survey reached Kentucky districts. District names are only being
collected to track representativeness of the state.) ________________
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10) How long have you been with your current district? ________________
11) My current role would best be described as:
a) School Psychologist
b) Administrator (e.g., Director of Special Education)
c) Special Education Teacher
d) Intervention Specialist
e) Other. Please Specify ________________
12) On estimate, how many total students are in the school(s) in which you serve?
a) <250
b) 251-500
c) 501-750
d) 751-1000
e) 1001-1250
f) 1251-1500
g) 1501-1750
h) 1751-2000
i) >2000
13) How many schools do you serve? ______________
14) On estimate, how many students are in the district you serve?
a) Less than 5000
b) 5,001-15,000
c) 15,001-25,000
d) 25,001-35,000
e) 35,001-45,000
f) Over 45,000
15) Location of district schools (County Population):
a) Metro (250,000+)
b) Urban Large (100,000-249,999)
c) Urban Middle (50,000-99,999)
d) Town Large (25,000-49,999)
e) Town Small (2,500-24,999)
f) Rural (less than 2,500)
RTI in Your Schools
The following questions concern the use of Response to Intervention (RTI) within
your district. RTI as used for this survey is a proactive and preventive approach to
education which ensures an instructional match between student skills, curriculum
and instruction. RTI takes a problem-solving orientation and utilizes data-based
decision making. RTI also makes use of effective practices and is a systems-level
approach.
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16) Is Response to Intervention being implemented/planned in your district?
a) Yes (Skip to #18)
b) No (Skip to #17)
17) What factors are influencing your district’s decision not to implement RTI at this
time? (Skip to #51)
a) RTI is not valued
b) Current practices are adequate
c) Inadequate resources (e.g., personnel, money, expertise)
d) District is dealing with other issues that are of a higher priority (e.g., district in (Not
making AYP))
e) Combination of more than one. Please specify: ______________
f) Unsure
18) How is RTI being addressed in your district?
a) We use an RTI model in my district
b) RTI is an initiative that my district is starting to implement (e.g., chosen RTI model to
utilize, administrators/staff have been trained, policy and procedures have been
developed)
c) RTI is an initiative that my district is planning to implement
d) Other ________________
19) If your district is implementing RTI, in what content area did your district first begin
implementing RTI?
a) Reading
b) Mathematics
c) Writing
d) Behavior
e) Other. Please Specify: ___________________
20) In what grade level(s) did your district first begin implementing RTI?
Please Specify: __________________
21) To what extent was RTI initially implemented across the district?
a) Only one school
b) Select number of schools within district
c) All schools within district of the same level (e.g., all elementary schools)
d) Whole district
e) Other. Please Specify: ______________
22) In what year did your district begin implementing any aspect of an RTI model? (Any
aspect would include: research-based core instruction, progress monitoring, data
collection and management, universal screening, interventions, etc.)
_____________
23) Does your district consistently monitor the learning rate or rate of progress (slope) of
a student within the RTI model? Learning rate refers to a student's growth in
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achievement or behavior competencies over time compared to prior levels of
performance and peer growth rates.
_____ Yes _____ No
24) Does your district consistently monitor the level of performance of a student within
the RTI model? Level of performance refers to a student's relative standing on some
dimension of academic or behavioral achievement/performance compared to expected
performance for grade and age.
______ Yes ______ No
25) What aspects of the RTI model are you routinely involved in? (Please check all that
apply)
_____ I am involved in a specific procedure that my school uses whenever students do
not succeed in the
general education classroom.
_____ I serve on a team or committee that ties together assessment, instruction, and
immediate feedback.
_____ I work with a team or committee to develop goals and monitor intensive
interventions for students in general education.
_____ I consult with school personnel regarding effective academic and behavioral
supports for all students.
_____ I consult with teachers and parents regarding early intervention activities in the
classroom or at home.
_____ I engage in organizational/system-focused consultation regarding supports to help
students succeed.
_____ I consult with staff regarding assessments and interventions aimed at matching
students' skills to the general education curriculum and instruction.
_____ I interpret scores and derive criteria to identify students as "proficient" or "not
proficient" on ongoing
screening measures.
_____ I help staff select valid and reliable assessment data for planning instruction and
interventions.
_____ I help teachers and administrators plan, manage, deliver or evaluate instruction for
struggling students in the general education curriculum.
_____ I help teachers and administrators select academic materials and interventions that
are evidence-based.
_____ I plan and deliver small group interventions focused on academic and/or
behavioral issues.
_____ I conduct training sessions such as in-service programs for teachers/administrators,
presentations for
parents, etc.
____ Other. Please Specify: _________________________
RTI Practices
26) Approximately what percentage of students who were identified as SLD had RTI data
that clearly supported the lack of educational attainment necessary for placement? Please
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respond using your professional experience from ARCs in which you have participated
during the 2012-2013 school year.
_________ %
The next set of questions are directed toward services at Tier 1 – Universal or
typical classroom practices. Responses for this section should be for the content area
of Reading within the elementary (K-6) level only. While practices may differ from
classroom to classroom, base your responses on what most of the classrooms in your
district are doing. Please answer each question regardless of the level of RTI
implementation. Any defined terms used are those found in the Kentucky System of
Interventions Guidance Document.
If you are unsure or do not work at the elementary level, please indicate your
impression.
27) Core reading curricula are taught with research-based instructional practices.
____Yes ____No (Skip to #29)
28) Evaluate your districts instructional practices regarding core curriculum with regard
to quality and research-base.
1
2
3
4
5
Ineffective
Exemplary
Grossly insufficient
Best Practice
Instructional practices are of low quality
High Quality and Evidenced-based
29) A data collection and management plan (universal screening) utilizing Curriculum
Based Measurement (CBM) is implemented in reading. Examples of a CBM system
would be DIBELS, AIMSweb, easyCBM, etc.
_____Yes _____No (Skip to #31)
30) Evaluate your district’s data collection and management plan (universal screening,
inclusive of: frequency, charting, and analysis) for the content area of reading.
1
2
3
4
5
Inadequate
Exemplary
Insufficient
Best Practice
Screening Inconsistent
Routine and systematic
Criteria established
31) Progress monitoring is conducted for students identified as ‘at-risk’ by universal
screening measures. Progress monitoring is considered to be a collection of student
results on formative (ongoing, CBM progress monitoring/universal screening) and
summative (end of unit, end of year) assessments. At-risk here means students who are in
danger of academic failure. An example of at-risk students are those with a low
percentile rank or below the criterion for adequate performance in reading achievement
but are above the criterion to receive tier 2 interventions.
____ Yes _____No (Skip to #33)
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32) Evaluate your district’s implementation of progress monitoring for students identified
as ‘at-risk’ in reading.
1
2
3
4
5
Poor
Unsystematic
Exemplary
Best Practice
Routine and systematic, Multiple data points
The next set of questions use the term Collaborative Team. A collaborative team
may include administrators, district representatives, teachers, school psychologists
or other school professionals with assessment knowledge, paraprofessionals, and/or
family members. The function of the Collaborative Team may include designing and
implementing core academic curriculum, selecting universal screeners, developing
communication plans, assisting teachers in the efforts to help students who are
struggling in the classroom, examining achievement data, etc. Keep in mind
membership may vary and change but the purpose of the team stays constant. Your
district may refer to this team by a name other than Collaborative Team- Data
Team, Professional Learning Community, or Problem-Solving Team.
33) Schools at the elementary level have a Collaborative Team(s) or Data Team(s), who
make decisions about student progress at the universal level (regular classroom) for
reading.
_____Yes _____ No (Skips to #38)
34) The Collaborative Team (Data Team) utilizes formative and summative assessments
to make decisions regarding student needs.
______Yes _____No (Skips to #36)
35) Evaluate the effectiveness of the Collaborative Team’s ability to use formative and
summative assessments to make decisions regarding student needs in reading.
1
2
3
4
5
Ineffective
Exemplary
Poor
Best Practice
Utilize all relevant data to make informed decisions
Holistic or Ecological approach
36) The Collaborative Team (Data Team) evaluates student data utilizing decisionmaking rules (cut scores, rubrics, a priori criteria, etc.) for decisions.
_____ Yes ______No (Skips to #38)
37) Evaluate the Collaborative Team’s use of decision-making rules.
1
2
3
4
5
Don’t use
Exemplary
Decisions are inconsistent with rules
Best Practice
No justification for decisions
Consistently use decision-making rules to evaluate data
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The next set of questions are directed toward services at Tier 2. Tier 2 within a RTI
model is focused on supplemental instruction for students who are not successful in
Tier 1 (regular classroom); supplemental instruction is in addition to core
curriculum. Students in Tier 2 receive increasingly intensive instruction based on
results of continuous progress monitoring.
38) The Kentucky System of Interventions guidance document provides three different
models (listed below) to identify student’s problems in academics or behavior. Typically
schools adopt one of these models for use.
Problem-Solving Model: a process which allows problem-solving teams to use
functional and behavioral assessments to identify why some students are not mastering
the required academic skills at the same pace as their peers; the team crafts individualized
interventions to address the need.
Standard Treatment Protocol Model: a model that consists of a specific set of
evidence-based practices (standard treatments) provided to students who display
predictable difficulties (e.g., failure to develop basic literacy); these interventions are
designed to be used in a systematic manner with all participating students and are usually
delivered in small groups.
Problem-Solving/Standard Treatment Blended Model: a set group of interventions is
defined to be used throughout the system. A problem-solving team then selects the
intervention(s) that best meet individual needs and develops the intervention plan.
Indicate the models as described above, that your district uses for addressing the needs of
children identified as having inadequate progress in the content area of reading.
a. Problem-Solving Model
b. Standard-Treatment Protocol Model
c. Problem-Solving/Standard Treatment Blended Model
d. Other. Please Specify ________________________
e. No interventions are being implemented at Tier 2 (Skip to #51)
39) Reading interventions that are used at Tier 2 are based on research or evidence-based
practices.
_____Yes _____No (Skip to #41)
40) Evaluate the quality of the reading interventions used for reading at Tier 2 in terms of
their evidence-base.
1
2
3
4
5
Poor/lacks evidence for intervention used
Exemplary evidence-base
Best Practice
(midpoint 3) evidence – but not from high quality research
41) Reading interventions are matched to individual student needs.
_____Yes _____No (Skip to #43)
42) Evaluate the degree to which reading interventions are appropriately matched to
student need.
1
2
3
4
5
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Poor
Interventions not chosen based on student need
Exemplary
Every child with “X” problem gets same intervention
Best Practice
Interventions chosen based on specific problem area of child
43) Progress monitoring data for students in Tier 2 for reading difficulties are collected
more frequently than at Tier 1.
_____Yes _____No (Skip to #45)
44) Evaluate your district’s implementation of progress monitoring for students in Tier 2
who are receiving interventions due to poor reading progress.
1
2
3
4
5
Poor
Exemplary
Rarely /unsystematically collected
Best Practice
Higher frequency than PM at universal
45) Collaborative Teams systematically use progress monitoring data at Tier 2 to
determine the student's reading progress.
_____Yes _____No (Skip to #47)
46) Evaluate the Collaborative Team's use of progress monitoring data in assessing
student progress in reading.
1
2
3
4
5
Poor
Exemplary
Evaluation of Progress is not consistent with all data
Best Practice
PM data used to chart rate/level of improvement of student
47) Collaborative Teams utilize decision making rules (e.g., length of intervention,
evaluate rate of progress relative to level of student performance, cut scores, rubrics,
etc.) for evaluating student reading progress at Tier 2.
_____Yes _____No (Skip to #49)

48) Evaluate the Collaborative Team’s use of decision-making rules for students
receiving reading interventions at Tier 2.
1
2
3
4
5
Decision rules ignored frequently
Exemplary
Best Practice
Consistently use decision-making rules to evaluate data
49) Collaborative Team decisions and recommendations based on reading intervention
data are documented systematically. Documentation consists of a written record of
student data including several of the following: progress monitoring (rate of progress,
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level of performance) student goals, intervention implemented, length of implementation
and/or collaborative team decisions.
_____Yes _____No (Skip to #51)
50) Evaluate the Collaborative Team's level of documentation regarding decisions and
recommendations for students.
1
2
3
4
5
Poor documentation
Documentation does not reflect decisions or recommendations
Exemplary
Documentation of student progress not included
Best Practice
Always documented, accessible to those who need it
Data Used for SLD in Reading
The Kentucky Administrative Regulations (707 KAR 1:310) allow for a plausible
interpretation that there are three acceptable methods by which to aid the ARC in the
identification of students with a specific learning disability. The three methods are
described below.
Severe Discrepancy Formula: a child does not achieve adequately for the child's age or
grade level standards aligned with the Kentucky Program of Studies. This method uses
the Kentucky IQ/Achievement Reference Tables as provided by the Kentucky
Department of Education. Documentation of interventions prior to or as part of the
referral process is additionally required.
RTI Data: a child fails to achieve a rate of learning to make sufficient progress to meet
grade level standards aligned with the Kentucky Program of Studies when assessed based
on the child's response to scientific, research-based intervention. This method would take
into consideration progress monitoring data, level of performance, rate of growth, nature
of intervention needed to support growth (e.g., duration, frequency) and level on
instruction needed to support continued academic progress (e.g. sophistication
level/comprehensiveness).
Pattern of Strengths and Weaknesses: a child exhibits a pattern of strengths and
weaknesses in performance, achievement or both relative to ability level or intellectual
development. This method would include use of a cross battery assessment, measures of
processing skills (fluency, visual perception, executive functions), and measures of
discrete skills (word fluency, sound symbol match) that are conceptually and empirically
linked.
The following will use the three terms – Severe Discrepancy Formula, RTI Data and
Pattern of Strengths and Weaknesses – to refer to the SLD identification methods used in
Kentucky.
51) Of the ARC meetings to determine placement/non-placement in which you have
participated, what is the most frequent method of determining eligibility for a specific
learning disability related to reading concerns?
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a) Severe Discrepancy Formula
b) RTI Data
c) Pattern of Strengths and Weaknesses
52) What method(s) is/are routinely considered for SLD determinations by the ARC?
(Please check all that apply)
___ Severe Discrepancy Formula
___ RTI Data
___ Pattern of Strengths and Weaknesses (Skip to #53)
53) What method(s) of Pattern of Strengths and Weaknesses is/are used for SLD
determination? (Indicate all methods used)
a) Aptitude-Achievement Consistency model based on Cattell-Horn-Carroll
intelligence theory (CHC; Flanagan, Ortiz & Alfonso, 2007) Low achievement in
a specific area is documented and linked to a deficit in cognitive ability. The low
achievement and the cognitive ability deficit are linked by research (e.g.,
achievement in Reading Fluency and cognitive abilities of Memory, Processing,
Mental Control and/or Attention; achievement in Reading Comprehension and
cognitive abilities of Memory, Mental Control, Problem-Solving, and/or
Language Use).
b) Consistency-Discrepancy model based on PASS theory (Naglieri, 1999) Using
the Cognitive Abilities Scale (CASS) along with various achievement tests
relationships or matches between processing skills(Planning, Attention,
Sequential Processing and Simultaneous Processing) and academic performance
are examined for significant differences which have been determined through
research.
c) Concordance-Disordance Model based on Cognitive Hypothesis Testing (CHT;
Hale & Fiorello, 2004). The results of cognitive testing which identifies
weaknesses are verified for validity through observing signs in the learning
environment. Alignments between cognitive, academic and behavioral strengths
must be identified along with alignments between cognitive academic and
behavioral weaknesses.
d) Hypothesis Testing-Cattell-Horn-Carroll based on A and C above (HT-CHC;
Flanagan, Fiorello & Ortiz, 2010). The HT-CHC method is implements within the
context of a response to intervention service delivery model. At Tier I, CHC
theory and evidence-base is applied to results of progress monitoring results. At
Tier II, interventions are matched to the area of linked cognitive and academic
weakness(es) and a standard treatment protocol is implemented. At Tier III, a
‘hypothesis testing evaluation’ using psychometric, ecological and functional
assessment to collect specific information about the area of difficulty is collected
in order to develop an individualized intervention.
e) Other. Please specify:___________________________
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54) Is one type of method preferred more than any other method in your district?
a) Severe Discrepancy Formula (Skips to #55 and #56)
b) RTI Data (Skips to #57 and #58)
c) Pattern of Strengths and Weaknesses (Skips to #59 and #60)
d) No preference – any of the methods are equally acceptable (Skip to #67)
For the following questions, assume that supplemental data supports a SLD
placement. Supplemental data includes classroom performance, exposure to
adequate instruction, classroom observations, attendance, adequate hearing, vision
and age appropriate communication skills, rating scales (behavior, adaptive
behavior) and other similar type data.
55) If data for Severe Discrepancy Formula are not available, would placement proceed
using only RTI data?
___ Yes
___ No
56) If data for Severe Discrepancy Formula are not available, would placement proceed
using only Pattern of Strengths and Weaknesses data? (Skips to #61 and #62)
___ Yes
___ No
57) If RTI Data are not available, would placement proceed using only Severe
Discrepancy Formula data?
___ Yes
___ No
58) If RTI Data are not available, would placement proceed using only Pattern of
Strengths of Weaknesses data? (Skips to #63 and #64)
___ Yes
___ No
59) If data for Pattern of Strengths and Weaknesses are not available, would placement
proceed using only Severe Discrepancy Formula data?
___ Yes
___ No
60) If data for Pattern of Strengths and Weaknesses are not available, would placement
proceed using only RTI data? (Skips to #65 and #66)
___ Yes
___ No
61) If data collected for the Severe Discrepancy Formula method do not support SLD
placement and RTI data collected does support SLD placement, could placement proceed
using the RTI data?
___ Yes
___ No
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62) If data collected for the Severe Discrepancy Formula method do not support SLD
placement and Pattern of Strengths and Weaknesses data collected does support SLD
placement, could placement proceed using the Pattern of Strengths and Weaknesses data?
(Skip to #67)
___ Yes
___ No
63) If data collected for the RTI Data method do not support SLD placement and Severe
Discrepancy Formula data collected does support SLD placement, could placement
proceed using the Severe Discrepancy Formula data?
___ Yes
___ No
64) If data collected for the RTI Data method do not support SLD placement and Pattern
of Strengths and Weaknesses data collected does support SLD placement, could
placement proceed using the Pattern of Strengths and Weaknesses data? (Skip to #67)
___ Yes
___ No
65) If data collected for the Pattern of Strengths and Weaknesses method do not support
SLD placement and Severe Discrepancy Formula data collected does support SLD
placement, could placement proceed using the Severe Discrepancy Formula data?
___ Yes
___ No
66) If data collected for the Pattern of Strengths and Weaknesses method do not support
SLD placement and RTI data collected does support SLD placement, could placement
proceed using the RTI data? (Skip to #67)
___ Yes
___ No
67) Would your district typically place a student based on RTI data alone (no individual
evaluation data available – e.g. individual intelligence and achievement measures)?
Assume all other data (classroom observations, classroom performance, etc.) supports
placement.
___ Yes
___ No
68) Indicate below the methods that can alone be used to determine SLD in reading,
assuming that supplemental data support a SLD placement.
_____ Severe Discrepancy Formula – no RTI Data (implementation of interventions
designed to address deficits in reading, progress monitoring, determination of level of
performance and rate of
growth/acquisition) and no Pattern of Strengths and
Weaknesses (use of cross battery assessment,
measures of processing skills,
measures of discrete skills).
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_____ RTI Data – no Severe Discrepancy Formula (individual evaluation of achievement
& IQ using
standardized measures) and no Pattern of Strengths and Weaknesses (use
of cross battery assessment, measures of processing skills, measures of discrete skills).
_____ Pattern of Strengths and Weaknesses – no Severe Discrepancy Formula
(individual evaluation of
achievement & IQ using standardized measures) and no
RTI Data (implementation of interventions designed to address deficits in reading,
progress monitoring, determination of level of performance and
rate of
growth/acquisition).
69) Totaling 100%, how frequently do ARCs receive data sufficient to determine
placement eligibility through the method or combination of methods below in the last
year? Place the percentage by each method and base these percentages on ARC
placement meetings in which you were involved (e.g. attend ARC, part of assessment
team).
____ Severe Discrepancy Formula only
____ RTI Method only
____ Pattern of Strengths and Weaknesses only
____ Severe Discrepancy Formula and RTI Method
____ Severe Discrepancy Formula and Pattern of Strengths and Weaknesses
____ RTI Method and Pattern of Strengths and Weaknesses
____ Severe Discrepancy Formula, RTI Method, and Pattern of Strengths and
Weaknesses
Remember, your answers must total exactly 100%
70) If a student transfers into your district before the placement ARC has occurred with
RTI data clearly indicating a low rate of progress and a low level of performance in the
area of reading what would typically happen in your district?
a) The ARC would place as SLD without collecting more data at your district
b) The ARC would collect assessment data to determine if the student qualifies
under Severe Discrepancy Formula
c) The ARC would collect assessment data to determine if the student qualifies
under a Pattern of
Strengths and Weaknesses
d) The ARC would collect assessment data to determine if the student qualifies
under Severe Discrepancy Formula and a Pattern of Strengths and Weaknesses
e) Other. Please specify: ______________________________
71) If a student transfers into your district after the student has already been placed in
Special Education using data not typically used by your district, how would the student
be handled?
a) Continue to serve the child under the previous district's placement
b) Continue to serve the child under the previous district's placement but
immediately begin collecting more data consistent with my own district's policy
to see if the child meets eligibility
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c) Release the child from special education and immediately begin collecting
more data consistent with my own district's policy to see if the child meets
eligibility
d) Other. Please specify: _______________________
72) Some districts and professionals are adopting a SLD rubric by which to self-check
and identify whether a student has a SLD (See example below).

Does your district currently utilize some form of SLD rubric to assist in identifying
whether a student has a SLD?
_____Yes _____ No
73) Does your district have in development a SLD rubric that will assist ARCs in
identifying whether a student has a SLD?
_____Yes _____ No _____DK
74) How helpful do you feel a SLD rubric would be in aiding the consistency of
identification of students with a SLD?
1
2
3
4
5
Not at all helpful
Extremely useful
75) Is RTI data routinely included in the Multidisciplinary Assessment Report (also
known as Psychoeducational Report)?
____ Yes ____No
76) Is there any other information you think would be beneficial to the researcher? Feel
free to include any information below:
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
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APPENDIX C: School Psychologist KAPS Email
Dear School Psychologist,
You are being invited to participate in a research survey of RTI and SLD eligibility
determination in Kentucky. This research is being conducted in partial fulfillment of a
Specialist Project through the Department of Psychology at Western Kentucky University.
The purpose of this study is to gain information on the current practices in Kentucky on RTI
and SLD eligibility determination. Your participation in this survey will be valuable to the
researchers. While the target participants of this study are currently or recently practicing
school psychologists, we would appreciate your responses regardless of your current
position. Once you have completed the survey, you will have the opportunity to participate,
if you so choose, in a raffle to win one of two $50 Target gift cards.
If you have any questions regarding the survey or the results, please contact Sean Reeder at
sean.reeder@wku.edu or Elizabeth Jones at elizabeth.jones@wku.edu, Department of
Psychology, Western Kentucky University. You may also contact the Compliance Manager
for
WKU, Mr. Paul Mooney, (270) 745-2129, paul.mooney@wku.edu.
Thank you in advance for taking the time to complete this survey.
To participate, please go to:
https://www.surveymonkey.com/s/DDL253M
Thank you,
Sean Reeder
School Psychologist Candidate
Elizabeth L. Jones, Ph.D., NCSP
Department of Psychology
Western Kentucky University
1906 College Heights Blvd. #21030
Bowling Green, KY 42101-1030
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APPENDIX D: KAPS President Consent
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APPENDIX E: Follow up School Psychologist KAPS Email
You recently received the below email. If you have already completed this survey on
RTI and SLD identification practices you may delete this email. Thank you for your
time and response. If you have not completed this survey, please continue reading
this email.
Dear School Psychologist,
You are being invited to participate in a research survey of RTI and SLD eligibility
determination in Kentucky. This research is being conducted in partial fulfillment of a
Specialist Project through the Department of Psychology at Western Kentucky University.
The purpose of this study is to gain information on the current practices in Kentucky on RTI
and SLD eligibility determination. Your participation in this survey will be valuable to the
researchers. While the target participants of this study are currently or recently practicing
school psychologists, we would appreciate your responses regardless of your current
position. Once you have completed the survey, you will have the opportunity to participate,
if you so choose, in a raffle to win one of two $50 Target gift cards.
If you have any questions regarding the survey or the results, please contact Sean Reeder at
sean.reeder@wku.edu or Elizabeth Jones at elizabeth.jones@wku.edu, Department
of Psychology, Western Kentucky University. You may also contact the Compliance Manager
for
WKU, Mr. Paul Mooney, (270) 745-2129, paul.mooney@wku.edu.
Thank you in advance for taking the time to complete this survey.
To participate, please go to:
(insert hotlink here)
Thank you,
Sean Reeder
School Psychologist Candidate
Elizabeth L. Jones, Ph.D., NCSP
Department of Psychology
Western Kentucky University
1906 College Heights Blvd. #21030
Bowling Green, KY 42101-1030
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