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RESPONSE TO INTERVENTION (RTI) IN EARLY CHILDHOOD: AN EMERGING PRACTICE

Response to Intervention (RTI) is a multi-tier system developed primarily for use with school-age children that is gaining widespread acceptance in schools throughout the country. RTI systems help teachers organize the way in which they gather information and deliver instruction to respond to children’s learning difficulties. Recently, there has been a growing interest in the use of RTI with younger children (three to five-year-olds), largely because some young children show signs that they may not be learning in an expected manner, even before they begin kindergarten. However, RTI within the context of early childhood (e.g., Head Start, child care, public and private pre-kindergarten programs) is considered an emerging practice.

What Are the Origins of RTI?

In education, the origins of RTI typically are traced back to initiatives in the field of learning disabilities. The emphasis is on shifting focus away from the discrepancy model, which requires demonstrating a discrepancy between a child’s aptitude and achievement, toward early intervening. Early intervening prevents or addresses learning difficulties as soon as problems appear rather than waiting until a child experiences school failure and is referred for further evaluation and possible placement in special education. In public health, multi-tier prevention and intervention systems also have been proposed. These systems share features similar to RTI systems proposed in education.   

What Does RTI Look Like in Practice?

There is no single agreed-upon model of RTI, but, in general, RTI has three components: (a) the use of a research-based core curriculum and effective instruction for all children; (b) a set of standardized interventions that have been validated through research for some children who need additional instructional supports; and (c) an assessment system that includes universal, periodic screening and progress monitoring to guide decision-making in each tier. Some RTI models also include a problem-solving process to support data-based decision-making.

Is There Support for RTI?

The Individuals with Disabilities Education Act (IDEA) included RTI as one option that schools can use to identify students with learning disabilities and allowed local education agencies to use Part B funds to develop these services for children in kindergarten through third grades and beyond [2004; see Sections 614(b)(6) and 613(f)(1)]. A research synthesis on RTI concluded that there is an emerging body of empirical evidence to support claims that RTI is an effective method for identifying children with learning difficulties and for ameliorating or preventing the later occurrence of these learning problems in school-age children (Coleman, Buysse, & Neitzel, 2006). 

What Are the Implications of RTI for Early Childhood?

Today there is an increased emphasis on helping children acquire key school readiness concepts prior to kindergarten. Some children will require additional supports to learn, even when teachers use an effective curriculum and intentional teaching. Existing multi-tier models designed primarily for children birth to 5 years of age that focus on preventing secondary disabilities and delays and promote access to the general preschool curriculum are congruent with the principles and practices of RTI (VanDerHeyden & Snyder, 2006). Future research is needed to develop and evaluate the assessments, practices, and decision-making criteria associated with RTI that will guide its implementation in early childhood programs. Ideally, multi-tier systems designed for children at-risk for learning difficulties will be coordinated and integrated with existing early intervention and early childhood special education systems that focus on children who meet special education eligibility criteria. Early educators can begin to incorporate elements of RTI by building on effective assessment and intervention practices that already exist in high quality early childhood programs.
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