
UC Riverside
UC Riverside Previously Published Works

Title
An examination of the feasibility and implementation fidelity of a multi-component treatment 
program for students with EBD

Permalink
https://escholarship.org/uc/item/4tp214b7

Journal
Preventing School Failure Alternative Education for Children and Youth, ahead-of-print(ahead-of-
print)

ISSN
1045-988X

Authors
Yu, Rondy
Sims, Wesley A

Publication Date
2023

DOI
10.1080/1045988x.2023.2177983
 
Peer reviewed

eScholarship.org Powered by the California Digital Library
University of California

https://escholarship.org/uc/item/4tp214b7
https://escholarship.org
http://www.cdlib.org/


Full Terms & Conditions of access and use can be found at
https://www.tandfonline.com/action/journalInformation?journalCode=vpsf20

Preventing School Failure: Alternative Education for
Children and Youth

ISSN: (Print) (Online) Journal homepage: https://www.tandfonline.com/loi/vpsf20

An examination of the feasibility and
implementation fidelity of a multi-component
treatment program for students with EBD

Rondy Yu & Wesley A. Sims

To cite this article: Rondy Yu & Wesley A. Sims (2023): An examination of the feasibility
and implementation fidelity of a multi-component treatment program for students
with EBD, Preventing School Failure: Alternative Education for Children and Youth, DOI:
10.1080/1045988X.2023.2177983

To link to this article:  https://doi.org/10.1080/1045988X.2023.2177983

Published online: 15 Feb 2023.

Submit your article to this journal 

View related articles 

View Crossmark data

https://www.tandfonline.com/action/journalInformation?journalCode=vpsf20
https://www.tandfonline.com/loi/vpsf20
https://www.tandfonline.com/action/showCitFormats?doi=10.1080/1045988X.2023.2177983
https://doi.org/10.1080/1045988X.2023.2177983
https://www.tandfonline.com/action/authorSubmission?journalCode=vpsf20&show=instructions
https://www.tandfonline.com/action/authorSubmission?journalCode=vpsf20&show=instructions
https://www.tandfonline.com/doi/mlt/10.1080/1045988X.2023.2177983
https://www.tandfonline.com/doi/mlt/10.1080/1045988X.2023.2177983
http://crossmark.crossref.org/dialog/?doi=10.1080/1045988X.2023.2177983&domain=pdf&date_stamp=2023-02-15
http://crossmark.crossref.org/dialog/?doi=10.1080/1045988X.2023.2177983&domain=pdf&date_stamp=2023-02-15


ReseaRch aRticle

Preventing School Failure: alternative education For children and Youth

An examination of the feasibility and implementation fidelity  
of a multi-component treatment program for students with EBD

Rondy Yu  and Wesley a. sims 

School of education, university of california riverside, riverside, ca, uSa

ABSTRACT
the practice of serving students with emotional and behavioral challenges in the United states 
has been fraught with anxiety, fear, and stress. Fortunately, researchers in the field of emotional 
and behavioral disorders (eBD) have identified a range of empirically supported interventions to 
improve outcomes for students with eBD. this study sought to examine the feasibility of tieRs, a 
special education-based treatment program for students with eBD, in 10 self-contained classrooms. 
Despite the provision of multiple evidence-based supports for implementation, two and a half 
years of fidelity data indicated that none of the participating classrooms fully implemented the 
program as intended. these findings raise at least some concern regarding the practicality of the 
tieRs program, as designed, for its targeted setting/population. study limitations and future 
directions are discussed.

Public schools are designed to deliver instructional programs 
that shape the learning and development of students. 
However, realizing this goal for students with emotional and 
behavioral disorders (EBD) has proven to be particularly 
challenging. Studies have repeatedly shown students with 
EBD struggle with academics (Maggin et  al., 2016b), lack 
social-emotional skills, and demonstrate problem behaviors 
(Maggin et  al., 2016a). They perform at a lower level across 
subjects, including reading and mathematics, when compared 
to peers without and with learning disabilities (Reid et  al., 
2004; Sabornie et  al., 2006); exhibit social and emotional 
skills deficiencies that result in negative interactions with 
others (Gresham et  al., 2006; Polsgrove & Smith, 2004); and 
manifest behavioral patterns that affect the teaching and 
learning processes in the classroom, including internalizing 
behaviors (e.g., signs of withdrawal, anxiety, and depression; 
Christensen et  al., 2007) and externalizing behaviors (e.g., 
physical aggression, property destruction; White & Renk, 
2012). Given the multiple challenges faced by this unique 
group of students, the dismal educational and post-secondary 
outcomes (e.g., poorer grades in school, lower rate of grad-
uation from high school, higher rate of unemployment and 
mental health problems; Unruh & Murray, 2014; Wagner, 
2014; Wagner et  al., 2005) tend to be more expected than 
surprising.

Special education has played an important role in address-
ing the challenges observed among this population. The 
literature suggests that students with EBD often have needs 
that require support services beyond those that can be fea-
sibly provided in mainstream educational settings (Landrum 
et  al., 2003; Lane et  al., 2005), making them arguably the 
most challenging for inclusion in general education class-
rooms (Visser et  al., 2010). This has resulted in the use of 

special education self-contained classrooms which are sep-
arate from general education classrooms and primarily serve 
students with disabilities, a notoriously controversial practice 
that has polarized scholars for decades (Causton-Theoharis 
et  al., 2011; Landrum et  al., 2018) but remains routine in 
the field and is supported by documented court cases such 
as MR v. Lincolnwood Board of Education and Clyde K. and 
Sheila K. v. Puyallup School District (Jones et  al., 2004; Yell, 
1995). Based on the most recent statistics reported by the 
U.S. Department of Education (2020), a little over one-third 
of the nearly 350,000 students receiving services under the 
classification of EBD spend more than 60% of their school 
day in self-contained classrooms.

Improving the services for students with EBD has been 
a priority for the U.S. DOE since the 1960s (Bradley et  al., 
2004), and researchers have fervently responded with studies 
to identify interventions to ameliorate the deplorable aca-
demic, social-emotional, and behavioral outcomes recognized 
in large majorities of students with EBD across grade levels. 
Fortunately, their efforts have contributed to a research base 
on effective interventions for these students that continues 
to grow, slowly but surely inching us toward better services. 
In addition to individual intervention strategies (e.g., behav-
ior specific praise, social skills training, group contingen-
cies), a variety of treatment packages (e.g., the BASE [Farmer 
et al., 2020], BEST in CLASS [Conroy et al., 2015; Sutherland 
et  al., 2018], and Incredible Years [Webster-Stratton, 2001] 
programs) have been developed and marketed as potential 
solutions to the complex issue of educating students with 
EBD. Regretfully, outcomes for students with EBD have 
remained largely unchanged for the last three decades 
(Freeman et  al., 2019) and there is a dire need for effective 
programming that can be feasibly delivered in classroom 
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settings. Among the available treatment package options is 
the Tiers of Intensive Educationally Responsive Services 
(TIERS) program (Cook & Browning Wright, 2009). This 
study begins the empirical evaluation of the feasibility of 
the multi-component TIERS treatment package.

Overview of the TIERS program

The design of TIERS is intended to improve the academic, 
social-emotional, and behavioral outcomes of students with 
EBD in restrictive settings including self-contained class-
rooms on general education, alternative day school class-
rooms, and nonpublic school campuses. Following 
multi-tiered support system (MTSS) logic, TIERS organizes 
interventions across a tiered continuum to provide multiple 
levels of support at varying levels of intensity that is matched 
to the individual needs of students. The three tiers include 
(a) Intensified Level 1 (for all students), which is comprised 
of 14 intervention components; (b) Intensified Level 2 (for 
some students), which includes behavior contracting, 
self-monitoring, school-home note system, and mentor-based 
support (to be added to the interventions provided in Level 
1); and (c) Intensified Level 3 (for a limited few students) 
which includes cognitive behavior therapy, behavior inter-
vention plan based on a functional behavior assessment, 
wraparound services, and parent training (to be added to 
the interventions provided in Levels 1 and 2) (Cook & 
Browning Wright, 2014).

Given the complex and unique symptomatology associated 
with EBD both within and across students, its 
multi-component treatment approach that targets multiple 
aspects of functioning seems intuitive. The 14 intervention 
components of TIERS (Intensified Level 1) include: (a) 

establish, maintain, and restore positive relationships, (b) 
establish physiology to learn, (c) positive behavior supports, 
(d) social-emotional learning curricula, (e) proactive class-
room management strategies, (f) good behavior game, (g) 
points and levels system, (h) progressive response system 
for problem behavior, (i) honors room and outings, (j) 
reboot room for reflective time, (k) effective academic 
instruction, (l) relentless outreach to parents, (m) daily 
debriefs among staff, and (n) self-governance meetings. See 
Table 1 for a brief description of each intervention 
component.

The intervention components of TIERS (Intensified Level 
1) align with practices that are supported by empirical eval-
uation (see Table 2), but the strength of the evidence for 
each component varies. In fact, many of the practices rec-
ommended for students with EBD are based on studies that 
are limited in their generalizability to this student group in 
educational settings. The supporting evidence often fails to 
include students with EBD (Cipriano et  al., 2016); and when 
they do, they are generally limited in focus (i.e., target one 
specific disorder or symptom), rigid in the number and 
order of treatments that occur (i.e., prescribe a specific 
sequence of sessions), and based on implementation con-
siderations and empirical evidence gleaned from clinical 
settings (Kratochwill et  al., 2012).

Significant resources are required to operate TIERS class-
rooms and should also be noted. As recommended by Cook 
and Browning Wright (2009), delivery of the model requires 
“[a] teacher, paraeducator(s), administrator, and additional 
support staff ” (p. 28). The teacher and paraeducator(s) are 
responsible for carrying out Intensified Level 1 supports; 
the administrator helps obtain necessary resources, works 
with students referred to the office, and holds service 

Table 1. Fourteen intervention components of tierS (intensified level 1).

intervention component Brief description

1. establish, maintain, and restore 
positive relationships

Spend individual time with students, keep track of relevant information about the student (e.g., likes/dislikes, 
special occasions) and reference, aim for a 5:1 ratio of positive to negative interactions, attend to positive 
behaviors, and follow a four-step process for restoring relationships after damage.

2. establish physiology to learn Provide instruction for stress inoculation, sleep, exercise, and diet.
3. Positive behavior supports teach, model, and reinforce common behavioral expectations.
4. Social-emotional learning 

curricula
Provide social skills instruction and implement social-emotional learning curricula.

4. Proactive management strategies organize the physical space, establish rules, manage transitions and independent seatwork, and use effective 
communication skills with students (e.g., structured teaching interactions, delivering effective praise, and 
deescalating students in an agitated state with a calm and compassionate demeanor).

5. good behavior game Play the good Behavior game, an interdependent group contingency management procedure, during times in 
which students are most likely to engage in problem behaviors.

6. Points and levels system use a token economy with a points and levels system. tokens earned can be exchanged for access to reinforcing 
items/activities.

7. Progressive response system for 
problem behavior

use a progressive system for responding to problem behaviors that follows a sequence of (a) proximity control, (b) 
redirection, (c) ongoing monitoring, (d) prompt, and (e) teaching interaction.

8. honors room and outings honors room and outings are considered rewards within the points and levels system. the honors room is a 
designated space at the site that is furnished with a variety of highly reinforcing items, while honors outings 
are supervised field trips to community settings.

9. reboot room for reflective time use an isolated timeout procedure and send students to the reboot room for behavior violations that are 
dangerous, destructive to property, or significantly disruptive. use an overcorrection procedure and require 
students in the reboot room to perform restitution tasks. Before leaving, students inside the reboot room are 
to reflect on their actions, identify replacement behaviors, and develop a plan for handling the situation better 
next time.

10. effective academic instruction use direct instruction, scaffold independent seatwork, and incorporate student interests to maximize engagement.
11. relentless outreach to parents Maintain ongoing school-home communications between teachers and parents.
12. daily debriefs among staff conduct brief, daily program meetings to allow classroom staff the opportunity to address programmatic issues.
13. Self-governance meetings conduct brief, daily meetings with students to practice prosocial skills and allow students to provide input about 

their classroom.
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providers accountable for implementation; and support staff 
(i.e., behavior specialist and school counselor/psychologist/
social worker) help collect/interpret/use data to inform pro-
gramming decisions and deliver Intensified Level 2 and 3 
supports.

Feasibility, implementation fidelity, and contextual 
fit of intervention programs

In education research, feasibility is defined as “the extent 
to which those who implement… an intervention can prac-
tically do so within an identified authentic setting” (Gagnon 
& Barber, 2018, p. 668). Hence, most feasibility studies aim 
to describe information related to whether an intervention 
can be successfully implemented (Institute of Education 
Sciences (IES),), 2013; Tickle-Degnen, 2013) including data 
on implementation fidelity (Bowen et  al., 2009; Dusenbury 
et  al., 2003; O’Donnell, 2008) which refers to the extent an 
intervention is applied according to its prescribed procedures 
(Proctor et  al., 2011; Sanetti et  al., 2021). Based on the 
extant research, higher levels of implementation fidelity 
across a range of school-based treatment programs are asso-
ciated with better outcomes (Durlak et  al., 2010; Durlak & 
DuPre, 2008; Gearing et  al., 2011). In contrast, poor fidelity 
is associated with little to no positive change (Noell et  al., 
2002). As the saying goes, “Even the most effective program 
cannot produce good results if it is not implemented prop-
erly” (Foster & Bussman, 2008, p. 422). Despite this, many 
intervention studies have failed to consider fidelity (Power 
et  al., 2005; Smith et  al., 2007), including those for students 
with EBD (Griffith et  al., 2009; Sutherland et  al., 2013; 
Wheeler et  al., 2014).

When discussing feasibility and implementation fidelity, 
it is important to also consider the critical role of contex-
tual fit and its potential impact on school-based interven-
tion efforts. Teachers have frequently reported that they 
are more concerned with the “fit” of an intervention with 
student needs and whether it can be feasibly implemented 
than the evidence-base supporting it (Boardman et  al., 
2005; Stahmer et  al., 2005). This perspective is often cited 
in the implementation science and research-to-practice gap 

literature as a common cause of degradation of fidelity 
and effectiveness (Cabassa & Baumann, 2013; Forman 
et  al., 2013; Parsons et  al., 2013). Erosion of fidelity and 
subsequent effectiveness has also been observed in instances 
where multiple interventions are implemented simultane-
ously (e.g., as part of a manualized program; Jones, 2013). 
At some point, the availability of time and resources; staff 
availability; or implementer knowledge, skill, or stamina 
may result in deviation from intended implementation, in 
part or in whole, for one or more of a program’s compo-
nents (Borrelli, 2011). To address these potential imple-
mentation shortcomings, program developers and 
researchers have advocated for ongoing implementer sup-
ports through direct training (Sterling-Turner et  al., 2002), 
coaching (Reinke et  al., 2014; Snyder et  al., 2015), consul-
tation and performance feedback (Sanetti et  al., 2013), and 
“booster” trainings (Miller et  al., 2014). In short, additional 
external supports provided on an ongoing basis are believed 
to increase feasibility and fidelity.

While the importance of using evidence-based interven-
tions to support students cannot be overstated, some have 
noted the tendency to attribute the failure of some programs 
to produce desired outcomes to poor implementation by 
school-based practitioners (Ennett et  al., 2011; Howlin et  al., 
2007; Stahmer et  al., 2015) rather than the program itself 
(Parsons et  al., 2013). The latter acknowledges the impor-
tance of feasibility when establishing an evidence base for 
any intervention program. A dogged emphasis on a pro-
gram’s evidence base alone conveys the idea that practi-
tioners should adapt to practices as prescribed and ignores 
implementer needs, perspectives, and expertise, as well as 
the unique setting (Parsons et  al., 2013). Thus, the inten-
tional focus on feasibility and fidelity offers opportunities 
for increasing the likelihood of success in transferring an 
approach from theory to practice (Ogletree et  al., 2007; 
Parsons et  al., 2013). By explicitly examining feasibility and 
implementation fidelity of intervention programs, researchers 
can identify potential implementation challenges (e.g., imple-
menter perceptions, program design issues).

The current study

The developers of TIERS have acknowledged that “[it] has 
not been rigorously evaluated [but made the case that] each 
of the procedures is evidence-based” (Cook & Browning 
Wright, 2009, p. 20). While there may be compelling evi-
dence that supports individual components of TIERS, to 
assume that the treatment package in whole can be feasibly 
implemented with fidelity for students with EBD in 
self-contained classrooms would be a fallacy of defective 
induction (i.e., an assumption that is not based on sufficient 
supporting evidence). To the authors’ knowledge, no peer 
reviewed studies evaluating the feasibility of TIERS have 
been published in any scientific journal. Thus, the current 
study sought to examine (a) the degree to which the inter-
vention components can be implemented, and (b) whether 
the program model is able to be carried out as designed in 
self-contained classrooms serving students with EBD.

Table 2. Sample of literature that aligns with the 14 intervention components 
of tierS (intensified level 1).

intervention component citation

1. establish, maintain, and restore positive 
relationships

Sointu et  al. (2017)

2. establish physiology to learn Bundy et  al. (2018)
3. Positive behavior supports lukowiak (2010)
4. Social-emotional learning curricula durlak et  al. (2011)
5. Proactive management strategies herman et  al. (2022)
6. good behavior game rubow et  al. (2018)
7. Points and levels system Pritchard et  al. (2018)
8. Progressive response system for 

problem behavior
Shepley et  al. (2019)

9. honors room and outings Bowman-Perrott et  al. (2013)
10. reboot room for reflective time o’handley et  al. (2019)
11. effective academic instruction Morris et  al. (2021)
12. relentless outreach to parents duppong hurley et  al. (2019)
13. daily debriefs among staff Feuerborn et  al. (2013)
14. Self-governance meetings Flynn and colby (2017)
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Method

Participants

Sixty surveys of implementation fidelity were obtained across 
five different time points between spring 2016 and spring 
2018. Respondents were six education professionals (i.e., 
special education teacher, site administrator, school psychol-
ogist, behavior specialist, mental health counselor, and spe-
cial education local planning area mental health specialist) 
across 10 self-contained classrooms located in southern 
California (two on elementary school campuses, two on 
middle school campuses, and six on high school campuses). 
All classrooms were designed to implement TIERS 
(Intensified Level 1) and served students with EBD that 
failed to make adequate educational progress despite the 
intervention efforts of the local education agency (LEA), 
which included special education support in the general 
education setting, special day class support (more than 50% 
of the school day outside of general education), designated 
instructional services (DIS) in areas of suspected need, and 
intensive mental health interventions for a minimum of 
three to six months.

Implementation of the TIERS model began in fall 2013. 
At the time of the first survey administration in this study 
(spring 2016), the 10 classrooms were in the latter half of 
their second year of implementation. Fall 2016 and fall 2017 
was the beginning of their third and fourth year of imple-
mentation, respectively.

Implementation supports for participants

Multiple services were provided throughout the time sur-
veyed to help support the implementation of the TIERS 
model across the 10 classrooms. Since fall 2013, a two-day 
training event (i.e., didactic workshop consisting of lecture- 
and discussion-based activities) on the implementation of 
the program was held at the beginning of each academic 
year for the education professionals surveyed at each site. 
Reference materials were also provided to the education 
professionals, which included information related to staff 
roles, the TIERS model, and procedures for Intensified Level 
1 supports. There was no differentiation of training or mate-
rials between those participants that served elementary, 
middle, or high school sites.

In the winter of each academic year, the TIERS program 
trainer (i.e., one of the developers of the program) visited 
each site, conducted an observation, and then provided 
performance feedback to staff on their implementation of 
program components in a follow-up meeting. Furthermore, 
a local planning area mental health specialist with expert 
knowledge of the program design and implementation pro-
cedures provided ongoing guidance via telephone and e-mail 
to service providers; and visited each site at least once every 
two weeks to meet for at least one hour and engage in 
collaborative consultation with the site team (i.e., classroom 
teacher, paraeducators, site administrator, and support staff) 
on an ongoing basis (i.e., throughout the duration of 
this study).

Measure

TIERS fidelity of implementation survey (TIERS-FIS)
Systematic reviews of measures used to assess fidelity in 
intervention research (e.g., Maynard et  al., 2013) have con-
sistently included observation and self-report measures. A 
tool for evaluating fidelity was not included in the TIERS 
program materials. The current study used the results of the 
TIERS-FIS, a brief, researcher-developed, self-report ques-
tionnaire adopted by the local plan area to assess the extent 
to which the 14 intervention components of TIERS were 
applied according to prescribed procedures. Consistent with 
Walton et al. (2020)’s recommendations for developing quality 
fidelity measures for complex interventions, items were based 
on the treatment program’s key ingredients; the questionnaire 
consisted of 14 items that corresponded to each of the inter-
vention components. For each item, a brief operational defi-
nition of the intervention component was provided (see 
Table 3 for a sample of the TIERS-FIS items) and respondents 
were asked to rate the degree to which it was implemented 
in their respective classroom using a three-point scale (1 = lit-
tle to no implementation, 2 = partial implementation but not 
at fidelity, and 3 = full implementation at fidelity). Following 
best practice in the collection of fidelity data, multiple raters 
were solicited (Lorencatto et  al., 2013; Walton et  al., 2020) 
at each survey administration time point for each site.

The intra-class correlation (ICC) coefficient was calculated 
for each program to evaluate the level of inter-rater agree-
ment on ratings of implementation fidelity by site across all 
time points (see Table 4) which offers some preliminary 
evidence of reliability of the TIERS-FIS. ICCs are commonly 
used to assess inter-rater agreement and most suitable when 
there are more than two raters (Hallgren, 2012). The range 
of the ICC coefficient is 0 to 1. ICC values less than .40 are 
considered poor, between .40 and .59 are considered fair, .60 

Table 3. Sample of tierS-FiS items.

1. establish, maintain, and restore positive relationships (spending individual 
time with the student; keeping track of special occasions for individual 
students, and personalizing it; referencing information learned about 
student strategically during greetings at the door and in conversations; 
separating the deed from the doer; using 5:1 ratio of positive to 
negative interactions with students; smiling, etc.)

2. establishing physiology to learn (stress inoculation, sleep, exercise, and 
eating well)

3. Positive Behavior Supports (teach, model, cue, reinforce desirable 
behaviors)

Table 4. intraclass correlation coefficients of tierS-FiS ratings by site across 
time points.

Site
Spring 
2016

Fall 
2016

Spring 
2017

Fall 
2017

Spring 
2018

overall 
Mean

eS 1 .87 .63 .72 .52 .78 .70
eS 2 .72 .72 .43 .69 .57 .63
MS 1 .74 .77 .63 .46 .73 .67
MS 2 .89 .68 .58 .86 .88 .78
hS 1 .74 .77 .63 .55 .60 .66
hS 2 .87 .88 .83 .98 .89 .89
hS 3 .35 .59 .60 .42 .56 .50
hS 4 .67 .72 .61 .68 .55 .65
hS 5 .59 .72 .79 .79 .88 .75
hS 6 .67 .70 .76 .76 .64 .71

Note. eS = elementary school classroom; MS = middle school classroom; 
hS = high school classroom.
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and .74 are considered good, and greater than .75 are con-
sidered excellent (Cicchetti, 1994). The mean ICC values for 
all classrooms range from .50 to .89, showing acceptable to 
high agreement between raters on reported levels of imple-
mentation of the components of TIERS; agreement between 
raters was excellent in 3 of the classrooms (MS 2, HS 2, and 
HS5), good in 6 of the classrooms (ES 2, MS 1, HS 1, HS 
2, HS 4, and HS 6), and fair in 1 of the classrooms (HS 3).

Procedures

Data collection
Participants received brief verbal instructions for the TIERS-FIS 
as a part of their broader implementation training and were 
sent an e-mail invitation with written instructions to individ-
ually complete it via an online survey software platform (i.e., 
SurveyMonkey) at five different time points: spring 2016, fall 
2016, spring 2017, fall 2017, and spring 2018. Teachers were 
offered and provided a $50 voucher for classroom supplies at 
each time point when all participating staff at their site com-
pleted the survey. Respondents that failed to complete the 
TIERS-FIS within one week of the e-mail invitation received 
additional e-mail reminders. One hundred percent of the 
solicited education professionals affiliated with the 10 class-
rooms completed the survey within two weeks of the initial 
e-mail invitation across all five administrations.

Analysis
Ratings for each of the TIERS-FIS items were aggregated 
across the six participants for each of the 10 classrooms. 
To examine the degree to which intervention components 
were implemented and determine the program model’s fea-
sibility (i.e., whether it was able to be carried out fully as 
designed), mean scores of all ratings were calculated for 
each site across all time points. In addition, a count of all 
intervention components that were fully implemented (as 
intended by program design) for each site across all time 
points was conducted. The possible count score ranged from 
0 to 14 (maximum number of intervention components). 
The criterion for an intervention component to be counted 
as fully implemented is for 80% of ratings to be a 3 (i.e., 
five of the six participants rate it as having reached “full 
implementation at fidelity”); this threshold was used to align 
with common recommendations for assessing agreement and 
offer sufficient confidence that only interventions imple-
mented fully as intended are counted.

Also, mean scores were calculated for the combined rat-
ings of all time points and rank ordered to examine differ-
ences in level of implementation between components (i.e., 
to identify components that were more or less implemented 
fully as intended) and a repeated measures analysis of vari-
ance was conducted to evaluate whether fidelity changed 
across time points for each of the sites.

Results

To examine the degree to which the intervention compo-
nents can be implemented, mean scores of all ratings (i.e., 

all 14 intervention components combined) were calculated 
for each site across all time points (see Table 5). Mean 
scores for the elementary, middle, and high school class-
rooms range from 2.58 to 2.83, 1.83 to 2.74, and 1.61 to 
2.76, respectively. The overall mean scores for each site 
range from 1.87 to 2.74.

For each classroom, the number of intervention compo-
nents reported by the majority (80%) of participants as 
having reached full implementation at fidelity was counted 
for each time point (see Table 6). The range of the count 
was 3 to 11 (M = 6.17 to 10.5) for the elementary classrooms, 
0 to 7 (M = 2.5 to 3.2) for the middle school classrooms, 
and 0 to 10 (M = .17 to 4.4) for the high school classrooms.

The mean of all ratings collected across time points was 
computed for each intervention component for each site 
(see Table 7), which was then used to rank order compo-
nents from highest to lowest level of implementation (see 
Table 8). The components with the three highest overall 
mean scores are numbers 13 (M = 2.63; daily debriefs among 
staff ), 14 (M = 2.56; self-governance meetings) and 7 
(M = 2.55; points and levels system). The components with 
the three lowest overall mean scores are numbers 6 (M = 1.61; 
good behavior game), 8 (M = 2.22; progressive response sys-
tem for problem behavior), and 2 (M = 2.25; establish phys-
iology to learn).

To evaluate whether the program model was able to be 
carried out as designed in self-contained classrooms serving 
students with EBD, a repeated measures analysis of variance 
was conducted. In examining the variances of the differences 
between all possible pairs of within-subject conditions (i.e., 
mean scores of implementation fidelity for each site across 
all time points), Mauchly’s test of sphericity indicated the 

Table 5. Mean scores of ratings for each site across all time points.

Site
Spring 
2016

Fall 
2016

Spring 
2017

Fall 
2017

Spring 
2018

overall 
Mean

eS 1 2.83 2.77 2.82 2.69 2.60 2.74
eS 2 2.71 2.74 2.81 2.64 2.58 2.70
MS 1 2.12 2.07 1.83 2.74 2.19 2.19
MS 2 2.36 1.87 1.94 2.38 2.45 2.20
hS 1 2.14 2.07 1.85 1.61 1.68 1.87
hS 2 2.50 2.30 2.35 2.43 2.29 2.37
hS 3 2.36 2.61 2.73 2.33 2.50 2.50
hS 4 2.65 2.76 2.51 2.49 2.04 2.49
hS 5 2.07 2.69 2.74 2.74 2.48 2.54
hS 6 2.44 1.94 1.70 1.70 1.95 1.95

Table 6. Percentage of intervention components fully implemented across time 
points by site.

Site
Spring 
2016

Fall 
2016

Spring 
2017

Fall 
2017

Spring 
2018

overall 
Mean

eS 1 79 79 79 79 57 74
eS 2 50 64 71 36 21 49
MS 1 0 7 0 43 7 11
MS 2 36 0 0 29 50 23
hS 1 0 7 0 0 0 1
hS 2 36 21 29 43 29 31
hS 3 0 29 71 14 21 27
hS 4 36 57 21 21 0 27
hS 5 0 43 64 64 29 40
hS 6 7 0 7 7 0 4

Note. Percentage values are rounded to the nearest whole number.
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assumption of sphericity to be violated, χ2(9) = 67.09, p < 
.001. Thus, the Greenhouse-Geisser correction was applied 
(ε = .72). Results indicated ratings did not significantly 
differ between the first four time points (spring 2016, fall 
2016, spring 2017, and fall 2017); however, there was a 
significant difference between the mean scores of the first 
and last time points (spring 2016 and spring 2018), F(2.87, 
169.15) = 2.76, p = .046. Post hoc analysis with a Bonferroni 
adjustment revealed that mean scores significantly decreased 
between spring 2016 and spring 2018 (.14 (85% CI, .27 to 
.01) or 14% overall, p = .026).

Discussion

Adequately supporting students with EBD in self-contained 
classrooms is critical to staving off the numerous poor aca-
demic, social, emotional, and behavioral outcomes they fre-
quently experience. While schools employ a variety of 
services to support students with EBD, such services increas-
ingly combine a multitude of evidence-based interventions 
that are to be delivered concurrently as part of a manualized 
program. The TIERS program, which was adopted in numer-
ous Southern California schools, is an example of such a 
program. The current study sought to examine the degree 
to which the program was implemented (i.e., fidelity) and 
its practicality as a model for service delivery (i.e., feasibil-
ity) in self-contained classrooms serving students with EBD.

Findings indicated that none of the 10 classrooms demon-
strated full implementation of all 14 intervention (i.e., 

Intensified Level 1) components across all time points sur-
veyed. In fact, none of the classrooms demonstrated full 
implementation at any single time point (range of means = 
1.61 to 2.83). This suggests the program was not feasible 
for these classrooms, as none of them were able to fully 
carry it out as designed. The best performing classroom 
was ES 1 (overall mean = 2.74) with the majority (80%) of 
respondents reporting that an average of 10 to 11 (or 
74.28%) intervention components were fully implemented 
as intended. The other nine classrooms (ES 2, MS 1-2, and 
HS 1-6) were reported to have implemented intervention 
components at considerably lower rates (i.e., range of means 
= 1% to 49%; on average, less than half of the intervention 
components). In the lowest performing classrooms (MS 1-2, 
HS 1, and HS 6), the majority of respondents indicated that, 
on average, less than a quarter of the intervention compo-
nents were implemented as intended. While surveying mul-
tiple individuals attached to each classroom may have helped 
to buffer against possible bias effects, previous research 
suggests that the results obtained may be positively inflated 
as individuals implementing interventions tend to overrate 
how well they did (Lugtenberg et  al., 2011).

Several tenable explanations can be provided to account 
for these findings that fall far from the intended goal of 
full implementation. First, it is possible that the individual 
intervention components of TIERS are not as practicable or 
effective as the research suggests. Granted there is empirical 
evidence to support them, the extent to which the findings 
generalize to real-world classroom settings remains 

Table 7. Mean scores of ratings for each intervention component by site.

Site

tierS component

1 2 3 4 5 6 7 8 9 10 11 12 13 14

eS 1 2.80 2.50 2.87 2.87 2.93 2.03 2.93 2.77 2.90 2.73 2.97 2.17 2.93 3.00
eS 2 2.67 2.63 2.93 2.70 2.93 2.10 2.90 2.73 2.63 2.70 2.87 2.30 2.83 2.83
MS 1 2.57 2.13 2.30 2.10 2.23 1.47 2.30 2.07 2.47 2.13 1.93 1.87 2.47 2.63
MS 2 2.57 2.27 2.47 2.03 2.53 1.13 2.43 2.17 2.37 1.90 2.20 2.53 2.60 1.60
hS 1 2.27 1.77 1.97 1.80 1.80 1.17 2.07 1.70 2.13 1.80 1.50 1.57 2.13 2.50
hS 2 2.97 2.40 2.80 1.97 2.77 1.03 2.30 2.23 2.23 2.10 2.50 2.70 3.00 2.20
hS 3 2.52 2.21 2.40 2.51 2.48 2.03 2.69 2.44 2.49 2.51 2.33 2.50 2.75 2.83
hS 4 2.27 2.37 2.37 2.37 2.47 2.20 2.87 2.03 2.87 2.63 2.57 2.63 2.67 2.57
hS 5 2.62 2.22 2.66 2.61 2.66 1.64 2.72 2.45 2.61 2.51 2.44 2.48 2.80 2.69
hS 6 1.77 2.00 1.67 2.30 1.77 1.27 2.30 1.63 1.97 2.00 1.73 2.07 2.10 2.70
overall Mean 2.50 2.25 2.44 2.33 2.46 1.61 2.55 2.22 2.47 2.30 2.30 2.28 2.63 2.56

Table 8. rank order of intervention components (highest to lowest overall mean scores).

intervention component overall mean Sd range

13. daily debriefs among staff 2.63 .31 2.10–3.00
14. Self-governance meetings 2.55 .40 1.60–3.00
7. Points and levels system 2.55 .31 2.07–2.93
1. establish, maintain, and restore positive 

relationships
2.50 .33 1.77–2.97

9. honors room and outings 2.47 .30 1.97–2.90
5. Proactive management strategies 2.46 .41 1.77–2.93
3. Positive behavior supports 2.44 .40 1.67–2.93
4. Social-emotional learning curricula 2.33 .35 1.80–2.87
11. effective academic instruction 2.30 .47 1.50–2.97
10. reboot room for reflective time 2.30 .35 1.80–2.73
12. relentless outreach to parents 2.28 .36 1.57–2.70
2. establish physiology to learn 2.25 .25 1.77–2.63
8. Progressive response system for problem 

Behavior
2.22 .39 1.63–2.77

6. good behavior game 1.61 .45 1.03–2.20
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controversial. Poor fidelity is frequently attributed to poor 
implementation by education professionals (Ennett et  al., 
2011; Howlin et  al., 2007; Stahmer et  al., 2015), but these 
finding may be more appropriately attributed to an issue of 
program construction (i.e., failure to account for school 
contexts; Parsons et  al., 2013). To date, most intervention 
studies on students with EBD have been conducted in clin-
ical or analog settings. Few of these studies describe the 
use of procedures and their effects within natural contexts 
(e.g., school classrooms) and information related to gener-
alizability have been mostly limited to anecdotal reports 
(Gresham & Kern, 2004). The limited evidence to support 
the generalizability of these interventions raise concerns 
about feasibility in school settings and thus effectiveness for 
students with EBD. To examine the relative levels of imple-
mentation across intervention components, overall mean 
scores of ratings for each intervention component were cal-
culated and ranked from highest to lowest. The three lowest 
ranked (i.e., reportedly least implemented) components 
include good behavior game, progressive response system 
for problem behavior, and establish physiology to learn.

Secondly, there exists the possibility that there are short-
comings in the design of the TIERS model. For example, 
it may be the case that the program simply prescribes too 
many intervention components. As argued in the implemen-
tation science literature, intervention programs that are too 
complex (i.e., have a high number of intervention compo-
nents, require multiple service providers, and lack user 
friendly resources) are less likely to be fully implemented 
as intended (Borrelli, 2011). With this perspective, a treat-
ment package with 14 intervention components may appear 
more cumbersome than attainable.

Thirdly, it may be that implementation supports were 
insufficient in terms of quality and/or amount. When com-
paring fidelity ratings across time, no significant changes 
were detected between the first four time points (spring 
2016, fall 2016, spring 2017, and fall 2017) but a significant 
decrease was observed from spring 2016 (overall mean = 
2.42 ± .06) to spring 2018 (overall mean = 2.28 ± .06). This 
was an unanticipated finding given the level of implemen-
tation support provided (i.e., training with a program devel-
oper at the beginning of each school year, access to reference 
materials, mid-year consultation and performance feedback 
from a program developer, and ongoing consultation from 
a local expert). Although considered evidence-based, there 
have been several studies that have used such supports and 
failed to detect improvements in fidelity (Fallon et  al., 2018). 
As argued by Fallon et  al. (2018), “it may [have been] crit-
ical to further intensify training to support implementation 
of certain types of interventions” (p. 15). As a complex 
program involving the concurrent use of numerous proce-
dures, it is conceivable that further intensification of imple-
mentation supports may be required to maximally promote 
fidelity.

Lastly, there are numerous contextual factors that were 
not captured in this study but could have impacted imple-
mentation efforts. As identified in Durlak and DuPre (2008) 
review of hundreds of studies to summarize findings related 
to the effects of intervention programs, multiple factors have 

the power to significantly influence fidelity. These include 
community-level factors (e.g., policy, funding, and political 
climate), delivery system factors (e.g., administrative support, 
availability of resources and technical assistance), and char-
acteristics of providers (e.g., recognition of need for inter-
vention and requisite skills for procedures).

Limitations and Future directions

This study has several noteworthy limitations. First, the 
sample included only 10 self-contained classrooms located 
in southern California. The small sample and geographic 
area from which it came may not be representative of all 
classrooms implementing TIERS. Secondly, other variables 
important for understanding implementation were not 
included in this study. Understanding the intricacies of and 
barriers to the application of an intervention requires knowl-
edge of factors beyond just adherence (Carroll et  al., 2007; 
Greenhalgh et  al., 2004). Although the TIERS-FIS items 
captured ratings of adherence, moderators that may influ-
ence implementation fidelity (e.g., comprehension of the 
treatment program, facilitation strategies, implementer 
responsiveness) were not. Thirdly, this study did not include 
data related to educator or student outcomes. It is possible 
that intervention components did not have to be fully imple-
mented to achieve desirable outcomes. Similarly, self-report 
data was not accompanied by any external interrater reli-
ability measures. The presence of an external, unbiased rater 
would have strengthened findings related to reliability spe-
cifically as well as study findings overall. Lastly, the quality 
of the implementation supports provided (i.e., direct training 
at the beginning of each school year, written materials to 
guide implementation, mid-year consultation with a trainer, 
and bi-weekly meeting with an implementation support spe-
cialist) were not evaluated. It is possible that the needs of 
the implementers for successful implementation of the pro-
gram were not adequately addressed.

Future research may benefit from expanding the sample 
and the use of more robust or validated measures to gather 
data related to adherence, moderators, and outcome vari-
ables; assessing the quality and effectiveness of implemen-
tation supports provided; and including fidelity data supplied 
by an external observer that can be used to corroborate the 
information provided by survey participants.

Conclusion

The research literature generally supports the notion that 
students with EBD will face lifelong challenges if not pro-
vided effective supports to address their unique needs 
(Kendziora, 2004). Recent advances in our understanding 
of what works for some students struggling with emotional 
and behavioral problems have resulted in the recommenda-
tions of numerous evidence-based practices in the literature 
(Tankersley et  al., 2004; Walker et  al., 2000). While this 
progress is promising, it must be tempered with the aware-
ness of the challenges of implementation, acknowledgment 
of our limited knowledge of effective programming, and 
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recognition of the work still left to be done. The TIERS 
model debuted as a framework that includes a range of 
evidence-based interventions for supporting students with 
EBD in restrictive settings. As a treatment package com-
posed of empirically supported intervention components, 
there was reason to be optimistic about its potential to help 
students with EBD. However, there is a lack of evidence in 
the peer-reviewed literature to indicate that the combination 
of these components or the TIERS program itself is prac-
ticable and effective. To assume that it can be successfully 
implemented and would be effective because the evidence 
base for individual components suggests they are feasible 
and effective would be to make a hasty and unwarranted 
generalization. The development of an intervention program 
with a sound theoretical framework is an important step, 
but it is not the only step required for establishing a model 
that can be confidently recommended as good practice. The 
results of this study casts at least some doubt on the fea-
sibility of the TIERS model in separate, self-contained class-
rooms for students with an EBD. Thus, despite the common 
practical limitations that often hamper the efforts of 
researchers to evaluate programs like TIERS (e.g., time, 
capacity, and funding), further research to identify the bar-
riers that prevent full, or more judicious but effective, imple-
mentation of TIERS seems more than warranted if TIERS 
and other programs like it are to be adopted for implemen-
tation in schools.
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