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Moving the Dial for Delayed Readers:

What Does It Take?

by Steve Truch

emedial practitioners who work with students who are slow to respond to intervention begin

to wonder whether such students can respond at all. Here, | present clinical experience with
the Discover Reading Program (Truch, 2002). My data show that nonresponders (those who
show minimal standard score gains after many hours of an intervention) in the 9- to 10-year-
old age group can indeed still show substantial reading improvements. However, they require
intensive direct instruction—and many hours of it—to make large reading gains. The Discover
Reading Program is based on principles drawn from scientific research on reading. Comparable
gains should be possible from other programs similarly constructed from effective principles

established by scientific research.

Some Personal History and My
Transformations
When | entered graduate school, | constantly
sought out studies on the process of reading.
| was interested in what is now referred to as
the science of reading, long before that term
became popular. While the thirst was there,
the well was dry. In the 1970s, there were very
few gold-standard studies and an abundance
of correlational studies that dared not hypoth-
esize about a causal connection to those cor-
relational findings. Yet, unless you know what
causes a problem, how do you correct it? We
are now truly fortunate to have access to so
much compelling scientific evidence about
reading. In retrospect, | realize how fortunate |
was to be at the front end of that research and
to grow with it.

| practiced as a school psychologist for over
a dozen years, working daily in schools and try-
ing to solve the real-world behavior and learn-
ing problems presented in referral after refer-
ral. Teachers wanted practical suggestions. |
did too, but | wanted those substantiated by
some research. Teachers were generally using
an eclectic approach to reading instruction.
However, the search was on for what to do for
those who struggled. Many struggling readers |
saw were exposed to some systematic phonics
instruction. The gains from such instruction
were small, but at least they were gains. How-
ever, such approaches were mostly abandoned
with the rise in popularity of the Whole Lan-
guage approach in the 1980s and 1990s. This
approach presumed that teachers only had to

surround students with books, and they could
teach themselves to read. Direct instruction
was limited or discarded outright. Alas, | still
did not see any exceptional gains. The students
with weak reading skills who received remedial
assistance within the school system in Grade 2
were still weak readers in Grade 12, despite ev-
eryone’s best efforts and methods.

The prevailing idea, which my
experience at the time seemed
to confirm, was that a learning
or reading disability was a life
sentence.

It was most discouraging. The prevailing
idea, which my experience at the time seemed
to confirm, was that a learning or reading dis-
ability was a life sentence. If you were such a
student, you simply had to accept that edict
since nothing that was offered at the time—
including the three-cueing approach from
Whole Language—came close to adequately
addressing the problem.

My life changed radically in the early 1980s
when | read a reading intervention study by
Bradley and Bryant (1983). | became extremely
excited as this was truly a gold-standard study.
| began pursuing the slim trail of research re-
garding the manipulation of phonemes (i.e,
phonemic awareness). While the studies were
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few, they were consistent from one research
paper to another and even across languages.
Phonemic awareness became, in my mind, a
missing link in terms of what we could be add-
ing to the business-as-usual remedial practices
| witnessed each day.

For the next few years, | sought out any pho-
nemic awareness remedial strategies | could
find. That pursuit eventually led me to Patricia
Lindamood in San Luis Obispo, California. | was
trained in the Auditory Discrimination in Depth
Program (now called the Lindamood Phoneme
Sequencing Program, or LiPS; Lindamood &
Lindamood, 2020) and in their intensive im-
mersion model where students came for four
hours of one-to-one remediation, five days a
week. The excellence of the LiPS program was
immediately evident to me, and | recommend-
ed it for all the resource room teachers | worked
with. Most thought the program had promise,
but they all wanted training. After several fruit-
less forays into getting administrative approval
for such training by the school district, | decid-
ed to explore on my own. The result for me was
opening the Reading Foundation Clinic in Cal-
gary, Alberta, Canada in July of 1990. At about
the same time, my book, The Missing Parts of
Whole Language (Truch, 1990), was published
(now out of print). It documents my journey in
those early years and summarizes many of the
programs and strategies available at that time.
| was free at last from the ineffective and det-
rimental strategy of teaching children to guess
at words. Even back then, early studies clearly
showed that proficient readers did not guess at
words—it was the weak readers who did. | was

Gold-standard research was
dismissed or ignored. Instead,
contextual guessing was

the preferred instructional
strategy, and direct instruction,
phonics, and scientific research
was always belittled or even
demonized.

also dismayed by the unproductive arguments
with other professionals about how reading
should be taught. Gold-standard research was
dismissed or ignored. Instead, contextual guess-
ing was the preferred instructional strategy, and
direct instruction, phonics, and scientific re-
search was always belittled or even demonized.

THE READING LEAGUE JOURNAL

Time Marched on

| compiled data from our use of the LiPS Pro-
gram with over 200 students of all ages and
had it analyzed, the results of which appeared
in Annals of Dyslexia (Truch, 1994). A few years
later, | read another Annals article showing that
the Phono-Graphix program (McGuinness et
al.,, 1996) provided outcomes like LiPS, but seven
times faster. That caught my eye, and | was then
trained in Phono-Graphix. The clinic switched
from the LiPS Program to Phono-Graphix for
the next several years. | compiled more data,
this time comparing Phono-Graphix to LiPS.
| put together an unpublished paper (Truch,
2003) that was cited in a U.S. federal report
(Torgesen et al., 2007) showing that measured
outcomes after 80 hours of one-to-one inter-
vention were actually about the same for both
programs (Truch, 2003). By then, | felt | had
learned enough to try writing my own program,
which | did; | called it Discover Reading (Truch,
2002). After a few years of work with students
in Discover Reading, | did more data analysis to
compare the outcomes of all three programs. |
was hoping Discover Reading would show su-
periority over both LIPS and Phono-Graphix,
but alas, the results did not support that. In-
stead, after 80 hours of one-to-one instruction,
the outcomes on key variables for all three pro-
grams were about the same (Truch, 2004).

What is a Delayed Reader? How Do You
Measure It?
| use the term severity to categorize the stu-
dents we see. It simply means how delayed stu-
dents’' reading scores are relative to their peers.

| devised my own informal scale, based on
experience and intuition, for classifying stu-
dents into different categories of severity from
their pretest scores on a combination of the
standardized tests we use in our pretest bat-
tery. The battery includes several informal mea-
sures of phonemic awareness and proficiency
and three standardized tests: Nonsense Word
Decoding from the Kaufman Test of Educa-
tional Achievement, Third Edition (Kaufman
& Kaufman, 2014), which has Canadian norms;
the Reading and Spelling subtests of the
WRAT-5 (Wilkinson & Robertson, 2017); and
the Reading subtest from the Kaufman Test
of Educational Achievement, Second Edition
(Kaufman & Kaufman, 2004), which measures
both single-word reading and silent reading
comprehension and combines them into a sin-
gle standard score.

For the following categories, | also used a
standard score (SS) of 95 as the cut-off for av-
erage, rather than the typical SS of 90. An SS



of 95 represents the 37th percentile and is still
“marginally average” (Kilpatrick, 2015).

Here are my categories:

e Average: SS scores of 95 or more on all

three normed measures

o Mild: SS scores of 89 to 94 on at least one

normed measure

e Moderate: SS scores of 80 to 88 on at least

two normed measures

e Severe: SS scores of 75 to 79 on at least

two normed measures

o Ultra-Severe: SS scores of <75 on at least

two normed measures

The students’ pretest scores provide us with
the ability to make specific recommmendations to
parents regarding how many hours their child
will need for intervention and what can be ex-
pected as outcomes. We want to “move the dial”
inthe right direction for each student. | have out-
come data for all of the normed, standardized
tests previously noted. However, for the sake of
brevity, Table 1 below presents the results of just
the WRAT-5 Reading subtest for an 18 month pe-
riod (February 2018 to July 2019) using combined
data from all three clinics. Notably, prior analy-
sis showed there was no significant difference
in scores on the WRAT-5 across the three clinics.
There were 245 students in total, and 98 of them
were classified as Severe or Ultra-Severe. The av-
erage age was 9 years, 8 months.

Torgesen (2005) presented data on out-
comes from several remedial programs. He also
included columns for average hours per inter-
vention and gains per hour. His data allowed me
to make some comparisons. Torgesen showed
an average of 0.196 standard score point gains
per hour for the studies he cites. The average
across the five categories in Table 1 is 0.192,
which is virtually identical. Further, the average
number of remedial hours in his compilation
was 65 hours. My data show that significantly

Table 1

closing the gap for the most severely delayed
readers requires at least triple the number of re-
medial hours from prior research studies. How-
ever, many studies cited by Torgesen did not
include students who would be in the Severe or
Ultra-Severe categories previously mentioned.

Takeaways
1. All students can make gains regardless
of their level of severity. Average readers
have the strongest hourly gains in the
shortest intervention period (62 hours).
2. Predictably, the more delayed the stu-
dent, the smaller the hourly gains. Yet
their steady hourly gains lead to a sub-
stantial narrowing of the gap for even
the most delayed readers.
3. The Ultra-Severe group contains the
weakest of readers, but they still gained
16 standard score points on average.
It should be noted that for a variety of
reasons, students in the two most se-
vere groups did not complete the rec-
ommended hours. However, if we were
to extrapolate their data by multiplying
their gains per hour by the missing 60
hours (from the 200 hours we recom-
mend), the posttest SS would increase to
91. While this is not the SS of 95 that we
target, it is still most encouraging. The
students in all but the Ultra-Severe cat-
egory achieved a standard score of 95 or
more on their way to narrowing the gap.
The bottom line for me is that no one is a
nonresponder. No matter how severely delayed
the students, they will respond to intervention
provided they are given the right instruction in
the right amounts. Students in the Severe and
Ultra-Severe categories require many more
hours beyond those expected by many profes-
sionals and parents.

Combined Calgary, Toronto, and Vancouver WRAT-5 Reading Data
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Torgesen (2000) said:
It is apparent that, in addition to continu-
ing to refine our knowledge about specific
instructional techniques, we must examine
the intensity and duration of instruction re-
quired to eliminate reading failure in chil-
dren with the most severe phonological dis-
abilities and most disabling environmental

backgrounds. (p. 63)

This is exactly the information my data provide.

On that note, a pilot project at the Los An-
geles Unified School District is showing success
with their Ultra-Severe students. Students who
qualify for the program are the most delayed
in the school system and attend one of twenty
Intensive Diagnostic Education Centers (IDEC)
in the city. They are provided with two hours of
small group instruction each day for a period of
one to two years for a potential total of approx-
imately 350 hours each year. Their results are
starting to confirm what | have shown, which is
that many cumulative hours of intensive daily
immersion—even in small groups—are moving
those students in the right direction.

My hope is that the information in this arti-
cle provides readers with a realistic idea of just
what it takes to move the dial for all students,
particularly those who are mislabelled as non-
responders. They do respond. They do not resist
treatment. They just need exposure to the right
kind of instruction—and many hours of it. m
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Dr. Stephen Truch

Steve's educational experience spans over 50 years, first as an English teacher,
then a consulting school psychologist for 12 years, followed by 31 years as
founder and director of The Reading Foundation clinics.

He is the primary author of the specialized intervention programs used at the
clinics, and he continues to revise them as scientific knowledge advances.

He has written several technical books and in 1991, published The Missing
Parts of Whole Language, which evolved from his growing knowledge about
phonemic processing and its importance to reading. He lives in Calgary with
his wife of 53 years and has informed her he will never retire.
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