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Research in the field of reading has grown exponentially in the past two decades and continues to grow today.  There is no deficiency of evidence that shows the cruciality of establishing strong reading skills in the early primary grades.  Numerous studies have been conducted to determine the most effective types of early reading instruction and early reading intervention in order to ensure that children across the nation are provided with the best opportunities and experiences to maximize growth and reading ability.  In 2000, Torgenson analyzed five studies of interventions and concluded that early, systematic intervention can allow for a significant percentage of young, at-risk students to catch up with their average-achieving peers.


Coyne, Kame’enui, Simmons, & Harn recognized that in order to identify the best intervention practices, a study needed to be conducted to determine whether students who participated in early intervention and caught up to their peers were able to continue to make growth following intervention and remain comparable.  Coyne et. al presented two hypotheses regarding this situation.  First, early intervention, if carefully designed and delivered, is sufficient to remediate, within a specified window of time, the phonological and alphabetic deficits of a significant percentage of children who are initially identified as at risk for reading difficulties, making further intensive intervention at a subsequent time during reading development unnecessary (Coyne, Kame’enui, Simmons, & Harn, 2004).  Thus providing somewhat of an inoculation effect.  Second and contrastingly, the positive short-term effects gained through early intervention can be maintained only with continued intensive support (Coyne, Kame’enui, Simmons, & Harn, 2004).  Thus more of an insulin effect.  


This study examined the reading progress of a group of first grade students who had participated in a 7-month intervention program in kindergarten.  The participants included students who were considered strong responders (SR) to the kindergarten intervention, or students who segmented 35 phonemes per minutes and 20 letter-sound correspondences at the beginning of first grade to have established phonological and alphabetic skills (Good et al., 2001).  There were 59 participants in the study consisting of 36 boys and 23 girls.  49 students were white, 9 were Hispanic, and 1 was African American.  The students were placed into one of two instructional condition groups based on pretest scores of NWF (Non Word Fluency), WRMT-R (Woodcock Reading Mastery Test-Revised), & ORF (Oral Reading Fluency).  In order to ensure that students in the experimental and comparison groups were comparable, ANOVAs were conducted for each pretest measure.  No significant differences between the two groups were found.


The dependent measures used for data collection were Phoneme Segmentation Fluency (PSF), Nonsense Word Fluency (NWF), Oral Reading Fluency (ORF), Word Attack Subtest and Word Identification Subtest, and Passage Comprehension Subtest.  Pretests were administered in late October; posttests in late February.  Both groups received the same reading instruction (aligned with the focus and approach of the kindergarten intervention) within the classroom over the course of the study.  The experimental condition group received an additional 30 minutes of intervention each day.  The first 15 minutes focused on phonological awareness and alphabetic skills, while the remaining 15 minutes focused on reading words and text.  Instruction was delivered in small groups of 3-5 students by interventionists who had been equally trained. 


One-way between-subjects ANCOVAs were conducted for each posttest measure.   There were was no significance found for any of the measures listed above.  Results of the measures indicated that for students participating in this study, the supplemental maintenance intervention did not confer any benefits over students who did not receive the maintenance intervention.  Students who participated compared favorably to national and local samples of average-achieving (grade-level) peers on WRMT-R Subtests.  This showed that the students who had received the maintenance intervention (strong kindergarten intervention responders) performed no better than their SR peers who did not received maintenance intervention, nor did they perform better than average-achieving peers at the local and nation level.  Thus, Coyne et al. concluded that these students may have developed a strong enough phonological and alphabetic foundation in kindergarten to continue to make progress in first grade with only the classroom instruction.  However, they also noted that in this study classroom instruction was centered around research-based strategies that closely matched the focus points of the early intervention strategies, and that more studies would need to be done to consider the effects of classroom instruction which did not meet the same criteria.  In other words, classroom instruction which did not include a balance of phonics instruction (word study), word recognition and automaticity, and high time on text could provide different results than were found in this study.  Furthermore, Good et al.  pointed out that for students who were poor responders to the kindergarten intervention, the supplemental maintenance intervention would be more likely to be necessary and beneficial in first grade.


Results of this study indicated that students who are considered at-risk in kindergarten and respond well to early intervention experience more of an inoculation effect with high-quality classroom reading instruction.  Inoculation in the context of this study refers to the finding that most participants were able to demonstrate acceptable progress in first grade without additional intervention (Coyne, Kame’enui, Simmons, & Harn, 2004).  The researchers also concluded that the results  of the study emphasized the importance of Kindergarten (early) reading intervention, quality First Grade reading instruction, and the need to differentiate intervention support based on student need.


