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Abstract
This study investigated the effect of a large group narrative intervention on diverse preschoolers’ narrative 
language skills with aims to explore questions of treatment efficacy and differential response to intervention. 
A quasi-experimental, pretest/posttest comparison group research design was employed with 71 preschool 
children. Classrooms were randomly assigned to treatment and comparison conditions. Intervention 
consisted of explicit teaching of narrative structure via repeated story retell practice, illustrations and icons, 
and peer mediation. Children’s narrative language and comprehension were assessed at Pretest, Posttest, and 
4 weeks after treatment. Statistically significant differences between treatment and comparison groups were 
found on retell and story comprehension measures. A priori classification criteria resulted in 28 percent 
of the participants identified as Minimal Responders on the story retell measure and 19 percent as Minimal 
Responders on the story comprehension measure. Children who were dual-language learners did not have 
a different pattern of response than monolingual English speakers. Low-intensity narrative intervention 
delivered to a large group of children was efficacious and can serve as a targeted language intervention for 
use within preschool classrooms. A culturally and linguistically appropriate, dynamic approach to assessment 
identified children for whom intensified intervention would be recommended.
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The ability to understand and use complex language contributes appreciably to academic success 
(Chaney, 1998; Speece et al., 1999; Walker et al., 1994), but children who are from low socioeco-
nomic backgrounds or who are dual-language learners (DLLs) are at particular risk for inadequate 
language growth (August et al., 2005; Bowey, 1995; Chaney, 1994; Fazio et al., 1996; Hart and 
Risley, 1995; Pearson, 2002; Snow et al., 1998; Whitehurst, 1997) and overidentification in special 
education programs (Artiles et al., 2002; Aud et al., 2010; Fletcher and Navarrete, 2003). It is 
imperative to accurately identify those who are struggling with language acquisition and to provide 
appropriate, differentiated instruction. The early, accurate identification of children at risk for lan-
guage-learning difficulty can lead to appropriate, specialized intervention.

Response to intervention procedures

Response to intervention (RtI) is a framework for identifying children with emerging difficulties 
and leads to the subsequent provision of differentiated instruction according to individual chil-
dren’s needs. RtI integrates valid assessment and evidence-based instruction throughout the imple-
mentation of the model (National Professional Development Center on Inclusion (NPDCI), 2012). 
In most RtI models, all children receive instruction at the classroom level (Tier 1) and then through 
systematic assessment of their response to instruction are given additional, specialized intervention 
with increasing levels of intensity (Tier 2 and/or Tier 3) according to their needs. The principles of 
RtI place the focus on children’s learning responses by measuring growth from one assessment 
point to another. Thus, early identification and allocation of educational supports within RtI mod-
els do not rely on single-time static assessment, which is particularly biased for children who are 
culturally and linguistically diverse, or who come from low socioeconomic backgrounds (Demsky 
et al., 1998; Laing and Kamhi, 2003; McCauley and Swisher, 1984; Rodekohr and Haynes, 2001; 
Scheffner-Hammer et al., 2002; Spaulding et al., 2006; Valencia and Rankin, 1985; Valencia and 
Suzuki, 2001). RtI models designed to address the learning needs of all children reflect advance-
ments in early education for a group of children that is becoming more and more diverse. In 2008, 
31 percent of the children attending Head Start programs were identified as DLLs (Yandian, 2009). 
That percentage is likely to increase in the coming years.

RtI requires two main components: evidence-based instruction that is powerful enough to effect 
changes in key domains over a brief period of time and reliable and valid assessment procedures 
that are sensitive to those changes. Research on the relationship between RtI and student achieve-
ment outcomes with school-age children has yielded positive results. A meta-analysis by Burns et 
al. (2005) indicated that RtI procedures resulted in large, positive effect sizes for students, and that 
through the RtI process, less than 2 percent of students were placed into special education. Van Der 
Heyden et al. (2007) examined RTI procedures implemented across several schools. Results of 
their study indicated that RTI reduced the number of students evaluated for special education ser-
vices and greatly reduced overrepresentation of culturally and linguistically diverse children in 
special education.

Many of the RtI components are found within recommended practices for early childhood 
education (The Division for Early Childhood of the council for Exceptional Children (DEC), 
National Association for the Education of Young Children (NAEYC), and National Head Start 
Association (NHSA) (2012)), although there is no explicit legislation specifying the use of RtI 
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with this population. RtI models have been proposed within the early childhood system (Buysee 
and Peisner-Feinberg, 2010; Coleman et al., 2009; Fox et al., 2010; Jackson et al., 2009); how-
ever, actual full implementation is at a low level (i.e. 4%) in Head Start programs (Linas et al., 
2010). Lack of tiered evidence-based curricula is one specific challenge to implementation of the 
RtI model within early childhood education (Greenwood et al., 2011).

Narrative language intervention

Narrative language curricula and interventions hold particular promise for application to the RtI 
process for early childhood education. Narratives are often used to share information and assess 
learning in the classroom (Petersen, Gillam, and Gillam, 2008; Mehta et al., 2005). Narration, 
because of its required use of complex language, serves as a bridge between oral and written lan-
guage (Scott, 1995; Westby, 1985). Early narrative proficiency, specifically knowledge of story 
structure (or story grammar), is one of the best predictors of decoding, reading comprehension, and 
written language (Wellman et al., 2011). Furthermore, narration includes a set of discrete, con-
strained skills that can be taught and assessed in a relatively brief amount of time at an early age. 
Presumably, explicit teaching of story grammar and other important narrative-related language fea-
tures, along with subsequent measurement of the response to that teaching, could be a means to 
identify and help children who are struggling with language acquisition across tiers of RtI.

Interventions designed to improve narrative skills have been investigated with individuals and 
small groups of children (Petersen, 2011; Petersen et al., 2010; Petersen et al., 2014). Yet for pre-
school children, research is limited. Tyler and Sandoval (1994) implemented a narrative interven-
tion with preschool children with language impairments. During individual sessions, participants 
practiced retelling stories, while a clinician used expansion and recasting techniques to support 
retellings. Hayward and Schneider (2000) delivered narrative intervention in small groups of two 
or three children with language delays. Their intervention consisted of a variety of components 
such as narrative practice, visual supports, systematically introducing targeted features, receptive 
identification of missing components, and prompting from a clinician. These investigations pro-
vide evidence that narrative intervention improved preschoolers’ narrative skills, although they 
were primarily conducted with young children with language impairment at intensity levels aligned 
with Tier 3 of an RtI framework. In contrast, Spencer and Slocum (2010) examined the effects of 
a narrative intervention on retelling and personal experience generation skills of preschoolers with 
limited language skills attending Head Start. Intervention was delivered in a small group format 
and included individual and group narrative practice, pictures and icons as prompts, verbal prompt-
ing from the instructor, and receptive identification games for active responding as intervention 
components. Children made substantial gains in their retell and personal narrative productions 
indicating that a variety of children, not just children with language impairment, benefit from a Tier 
2 narrative intervention when provided in a small group context.

There are no investigations of whole group narrative intervention to improve preschoolers’ oral 
narration. However, one study featured a general preschool program designed to target book read-
ing and abstract language with children from low socioeconomic status (SES) homes (Feagans and 
Farran, 1994). The preschool instruction provided some advantages in narrative understanding and 
retelling at the beginning of kindergarten, although these advantages diminished over time. Another 
program, story telling and retelling (STaR), has been evaluated as part of Success for All for pre-
school children (Karweit, 1989). The purpose of STaR is to enhance children’s print awareness and 
oral language skills and to teach listening and reading comprehension strategies. Although STaR 
was not evaluated separately, children receiving Success for All have made substantial reading 
gains compared to a control group in several research studies (Success For All Foundation, 2007).
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There are several potential benefits of embedding story-telling experiences into preschool class-
rooms. First, all children, not just those who have significant language impairments, can benefit 
from narrative intervention. Kindergarten readiness assessments (e.g. HELP for Preschoolers; Vort 
Corporation, 2004) and core curricula (Petersen, 2011) commonly include oral language, story 
structure, and listening comprehension objectives. Second, teaching in a large group is more effi-
cient and cost-effective than teaching one child or a few children at a time. Finally, children who 
may require more intense language intervention can be identified by assessing their response to 
narrative intervention provided to the whole class, consistent with RtI principles. To our knowl-
edge, no research to date has investigated the feasibility of analyzing response to narrative inter-
vention in a large group to identify children in need of more intensive services.

Early childhood educators are in great need of a narrative language intervention that can be 
implemented in a whole-class arrangement. Given their interest in tiered language intervention, 
Spencer and Slocum (2010) asked teachers about the feasibility of using small group narrative 
intervention procedures for a large group in a classroom. All teachers agreed that the procedures 
were (a) appropriate for young children, (b) enjoyable for the children, and (c) could be adapted for 
use in a classroom. Given the heavy emphasis on evidence-based practice in education, early child-
hood educators need to know whether a less expensive, less intensive, whole-class intervention can 
improve preschoolers’ narrative language production and comprehension.

Current study

This study represents a systematic extension of individual (e.g. Petersen et al., 2010; Petersen et 
al., 2014) and small group (e.g. Spencer and Slocum, 2010) narrative intervention to be delivered 
to a whole class of Head Start preschoolers. Materials and teaching procedures were adapted to 
maintain high rates of active responding while explicitly targeting story grammar elements within 
a narrative retell genre. There are three distinct purposes of this study. First, we conducted an effi-
cacy study to investigate the effect of narrative intervention, delivered in a large group arrangement 
(i.e. whole class), on diverse preschoolers’ narrative language skills. Second, we conducted respon-
siveness analyses to identify children for whom the low-intensity intervention was not sufficient. 
Third, we examined the extent to which DLLs benefited from the instruction compared to mono-
lingual English speakers. The specific research questions were as follows:

1. Do children who receive a large group, narrative intervention differ significantly from chil-
dren who do not receive narrative intervention on measures of story retell, story compre-
hension, and story generation?

2. Do children who receive a large group, narrative intervention respond differently to 
intervention?

3. Do English-speaking children and DLLs who receive a large group, narrative intervention 
respond differently to intervention?

Method

Participants and setting

Seventy-one Head Start preschoolers participated in this study. Participants were drawn from four 
preschool classrooms located in a single Head Start building. The program was located in a Western 
US city with a population of approximately 50,000. Hispanic (10.2%) and Asian (3.7%) groups 
constituted the largest minority groups in this predominately White (82.6%) community. Two of 

 at NORTHERN ARIZONA UNIVERSITY on June 10, 2015ecr.sagepub.comDownloaded from 

http://ecr.sagepub.com/


200 Journal of Early Childhood Research 13(2)

the four teachers had worked at Head Start for 6 years, whereas the other two were first-year teach-
ers. All four teachers used the Creative Curriculum in their classrooms and had similar daily sched-
ules that included large group activities, rotating centers (e.g. writing and literacy, blocks, dramatic 
play), and self-selected play. Teachers attended weekly professional development and planning 
sessions to ensure proper implementation of the curriculum. Each classroom consisted of 17–20 
children, 1 lead teacher, and 1 teaching assistant. Intervention sessions took place in the classroom 
where large group instruction typically took place (e.g. on a rug). Assessment sessions occurred in 
small observation rooms between classrooms.

During the consent process, parents were asked about the amount of English and other lan-
guages their children use. Parents were asked to select one of five language options: (a) English 
only, (b) Mostly English, (c) Half English and half other, (d) Mostly other, and (e) Other only. 
Because approximately half of the students’ parents spoke Spanish, a Spanish version of the parent 
permission form was developed and a Spanish-speaking researcher (D.B.P.) spoke to these families 
directly about the amount of English and Spanish the children spoke. Although many of the chil-
dren came from English- and Spanish-speaking homes, two families spoke Karrin, one family 
spoke Napali, and one family spoke Mandarin Chinese. These parents completed an English per-
mission form and were asked about their child’s language use in English.

The four classrooms were divided into two groups by matching them, as close as possible, on 
the number of students with limited English language skills and teachers’ experience. Table 1 dis-
plays participants’ gender, age, and English use for treatment and comparison groups.

Research design

A quasi-experimental, pretest/posttest comparison group research design was employed for this 
study. After matching the groups, they were randomly assigned to treatment and comparison condi-
tions. In both groups, participants’ narrative language and comprehension were assessed prior to 
implementing narrative instruction with the treatment group (Pretest), immediately following the 
completion of the 3-week (12 sessions) treatment phase (Posttest), and then again following a 
4-week period of no treatment (Follow-up). During the treatment phase, T.D.S. delivered the stand-
ardized narrative intervention to both treatment classes in place of the regular large group activity. 
The typical large group activity that was temporarily replaced by the narrative intervention involved 
the teacher reading storybooks aloud and asking the children factual and inferential questions 

Table 1. Participant characteristics (N = 71).

Treatment group (n = 36) Comparison group (n = 35)

Age in months, M (SD) 57.53 (3.23) 57.71 (4.12)
Gender, n (%)  
 Male 19 (53) 17 (49)
 Female 17 (47) 18 (51)
Language, n (%)  
 English only 13 (36) 13 (37)
 Mostly English 2 (6) 4 (11)
 Half English/half other 9 (25) 9 (26)
 Mostly other 11 (31) 5 (14)
 Other only 1 (3) 4 (11)

SD: standard deviation.

 at NORTHERN ARIZONA UNIVERSITY on June 10, 2015ecr.sagepub.comDownloaded from 

http://ecr.sagepub.com/


Spencer et al. 201

about the story. Teachers of the comparison classrooms continued to read to their classes during 
this time in the schedule and were unaware of the narrative intervention procedures being taught to 
the treatment group. Storybook reading for the comparison group and the Story Champs instruc-
tion for the treatment group lasted between 15 and 20 minutes.

Instrumentation

The Narrative Language Measures: Preschool (NLM:P; Petersen and Spencer, 2012) was used to 
assess narrative production and comprehension. The NLM:P includes three subtests with standard-
ized administration procedures. The Test of Narrative Retell (TNR) involves an examiner reading 
a short story to a child and asking the child to retell the story. In the Test of Story Comprehension 
(TSC), the examiner reads a short story to a child and then asks five factual questions and one 
inferential question about the story (e.g. “Who was this story about?” and “How do you think he/
she felt at the end of the story?”). The Test of Personal Generation (TPG) is administered while 
playing and conversing with a child in the most natural manner possible. The examiner tells a brief 
story about him or herself and asks the child whether something like that has ever happened to him 
or her and provides an opportunity for the child to tell his or her own personal story.

Forty parallel stories are used in the administration of the NLM:P so that the measures can be 
repeated. For example, NLM stories have a consistent structure (e.g. five main story grammar ele-
ments), length (67–70 words), and language complexity (e.g. subordination, causal and temporal 
ties, dialogue, adverbs, and adjectives), which is based on the narrative development of 5-year-old 
children (Hughes et al., 1997). In addition, stories reflect experiences that are common among 
preschoolers such as getting hurt, playing a game, or quarreling with a sibling.

The NLM:P was initially developed for outcome measurement in narrative intervention stud-
ies because there were no adequate instruments appropriate for this age group. Its primary pur-
pose is to facilitate the standardized elicitation and analysis of children’s narratives so that 
treatment effects can be detected. Nonstandardized narrative analysis has been employed in 
hundreds of studies and is well established as an acceptable language assessment approach 
(Petersen, Gillam and Gillam, 2008). Although the NLM:P is a newly developed, researcher-
made instrument, its reliability and validity are promising. As evidence of construct validity, the 
retell measure significantly correlates with norm-referenced, narrative language measures, 
including the Renfrew Bus Story (Cowley and Glasgow, 1994; r = .88) and the Index of Narrative 
Complexity (Petersen, Gillam and Gillam, 2008; r = .93). The NLM:P’s alternate form reliability 
(r = .77, p < .001) is also adequate (Petersen and Spencer, 2012).

Story champs instruction

Materials. Story Champs, a multi-tiered narrative language program, was used for narrative instruc-
tion and intervention (e.g. Spencer & Slocum, 2010; Petersen et al., 2014); however, only the large 
group procedures were examined in this study. Story Champs’ materials consist of 12 personal-
themed stories with corresponding pictures, story grammar icons, and champ checks. Story Champs 
stories have the same structural features as the NLM:P stimulus stories. The five pictures corre-
spond to five major narrative structural elements: character, problem, feeling, action, and ending. 
The pictures are simple black and white drawings with a few colored features. Pictures were printed 
on 8½ × 11-inch cardstock and laminated. Story grammar icons are symbols representing each 
major story grammar element (i.e. character, problem, feeling, action, and consequence) printed on 
4 × 4-inch cards. Champ checks are 5 × 7-inch laminated cardstock boards with flaps (correspond-
ing to each story grammar element) that open to reveal a picture of a trophy.
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Arrangements. Prior to the treatment phase, teachers helped arrange the children in their class into 
pairs for the partner retell step (see step 4 below). Children were paired together if they got along 
well, were not likely to be disruptive together, and if one child was capable of helping the other 
one. For example, pairs of children were commonly arranged so that children with stronger English 
language skills were paired with children with weaker English language skills. Partners were not 
adjusted throughout the treatment phase unless children were absent. On occasion, an adult served 
as a child’s partner.

Instructor. Because this was an early efficacy study, T.D.S. and developer of Story Champs 
served as the instructor. T.D.S. is an experienced preschool teacher, school psychologist, and 
early childhood special educator. Although the classroom teacher and teaching assistant did not 
assist during the large group activities, they helped during the partner retell step (see step 4 
below).

Prompting and corrections. During each step of Story Champs in which vocal responses were 
expected of the children, the instructor provided prompting as needed. In general, more direct 
prompts (e.g. “David got a shot. Now you say, David got a shot.”) were used during early sessions 
and less direct prompts (e.g. “What was David’s problem? Tell me what happened in this pic-
ture.”) were used during later sessions. However, a strict prompt hierarchy was not followed. 
Because the children had very different language skills, the instructor relied on clinical judgment 
to adjust prompting. Prompting was focused on helping children identify and retell the structural 
elements of the story, and specific language complexity features were not emphasized. Even so, 
those features were modeled every time the instructor told or retold the stories. On occasion when 
a group response was expected and few children responded, the instructor said, “I need to hear all 
of your voices. Let’s try it again.” If a child or the group gave an incorrect response, the instructor 
did not say it was wrong. She simply modeled the correct response and said, “Let’s try it again.” 
When moving around the room helping partners perform their independent champ checks respon-
sibilities, the instructor was more likely to use questions to help children come to the correct 
answer than a model correction.

Table 2. Five main parts of stories with a sample story, and a description of story gestures.

Character Problem Feeling Action Ending

Sample story One day, John 
was riding his 
bike down the 
street because it 
was his favorite 
thing to do.

He rode his 
bike and he 
accidentally 
crashed into a 
rock. John cut 
his knee.

He was sad 
because the 
cut hurt.

Then John ran 
home and said to 
his mom, “I need 
a band-aid.” She 
put a band-aid on 
his cut.

After he got 
a band-aid, 
John’s knee 
felt better.

 
Story gestures Open hand on 

top of head
Thumbs down Pointer finger 

near eye 
and motion 
downward like 
a tear falling

Closed right hand 
at left shoulder 
slowly moving 
across body and 
opening in a 
motion emulating 
a star moving 
across the sky

Thumbs up
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Procedures. During the treatment phase, 12 sessions of Story Champs were delivered to both 
classes in the treatment group and each session lasted approximately 15–20 minutes (view video 
clip at http://www.youtube.com/watch?v=u9_2f3DRDfY). Story Champs sessions occurred 4 days 
a week (Monday through Thursday) for 3 weeks. Stories used during instruction were randomly 
selected without replacement for each of the two treatment classes separately. In other words, the 
two treatment classes did not receive the stories in the same order and every story was unfamiliar 
to the students. Before beginning each Story Champs session, the instructor selected a story and 
attached the five pictures to a large canvas so all the children could see them.

Step 1: model. In the first step, with the participants sitting on a large rug in a circle, the instruc-
tor modeled the story by reading it word for word. The instructor paused at each main structural 
element to attach the corresponding story grammar icon and to name it (e.g. “Hannah is the char-
acter”). At the end of step 1, the instructor asked the group to name the five parts of the story by 
saying, “Everybody, what are the five main parts of a story? Get ready.” The teacher pointed to 
each icon in sequence as the group named the five main parts (i.e. “Character, problem, feeling, 
action, and ending”).

Step 2: story gestures. In the second step, the instructor told the story again and prompted the 
children to play story gestures. In story gestures, children made a gesture when the instructor 
told parts of the story. For example, as the instructor told about the problem, the children made a 
thumbs down sign (see Table 2 for a description of story gestures). They made gestures for each 
main part as the instructor told the story.

Step 3: team retell. In the third step, the instructor asked the group to retell the story. She said, 
“Everybody, think about what happens in this picture. Who/What is the story grammar element? 
Just think about it and I’m going to call on someone.” After a brief pause so all the children had 
time to formulate a silent response, the instructor asked a child to provide that part of the story. 
Prompts were provided, if necessary. The instructor restated the target response at least twice and 
asked for the class to say it with her. For example, “That’s right. David had to get a shot. Everyone 
say it with me, “David had to get a shot.” That procedure was repeated until individual children 
told all five main parts in order. At the end of step 3, the instructor summarized the entire story to 
provide a cohesive model.

Step 4: partner retell. In the fourth step, students were paired with a partner to retell the whole 
story individually. Pairs of children were ushered to separate locations in the classroom for them 
to work together. One partner, who was to be the champ checker (i.e. the tutor) first, was given the 
champ checks. Champ checks were designed to hang loosely around one child’s necks so that the 
story grammar icons were visible to help the other child retell the story. As the storyteller retold the 
story, the champ checker listened carefully for each part of the story. When the storyteller told each 
part, the champ checker opened a corresponding flap. If necessary, the champ checker helped the 
storyteller or told the partner what part(s) of the story they forgot to tell. When the storyteller fin-
ished the story, the roles switch. The storyteller became the champ checker and the champ checker 
became the storyteller. Children’s roles were systematically alternated and those assignments were 
distributed just before each session. This was important so the same child did not complete the 
storyteller role first every time. During the partner retell step, the instructor, classroom teacher, and 
teaching assistant walked around to praise children for being good “checkers” and for retelling the 
story, or to provide help as needed. In the first two Story Champs sessions, the instructor and an 
assistant demonstrated the duties of the champ checker and the storyteller.
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Step 5: champ ceremony. After both children completed the storyteller role, their champ checker 
flaps were open to reveal a trophy. The instructor called for the children to return to the rug and 
asked each pair to hold up their trophy. The adults and children clapped and cheered for the story 
champs (i.e. all the children).

Fidelity of implementation

During half of the Story Champs sessions, an undergraduate research assistant observed T.D.S. 
delivering the intervention and monitored fidelity of implementation. For each of the sessions 
observed, she completed a procedural checklist with 14 items reflecting the key procedures 
described above, documenting the extent to which the instructor implemented each step accurately. 
Fidelity monitoring indicated the instructor implemented the procedures as intended in all the 
observed sessions, resulting in 100 percent fidelity of implementation.

Social validity

Once the treatment group had completed 12 sessions of Story Champs, the teachers were asked to 
respond to a social validity teacher questionnaire. Following the completion of the study, T.D.S. 
delivered the same Story Champs intervention to the comparison classrooms. Following those 
Story Champs sessions, the teachers were asked to respond to the same social validity teacher 
questionnaire. It is important to note that teachers were never directly trained in the procedures, but 
they were present during every Story Champs session. The questionnaire included six items (e.g. 
Children enjoy Story Champs, My student’s language improved as a result of Story Champs, I am 
interested in using Story Champs with future students) with options to rate each statement on a 1–5 
Likert scale where 5 was Strongly Agree and 1 was Strongly Disagree. All four teachers rated every 
item with a 5, indicating maximum feasibility and impact.

Data collection

Administration. A team of six research assistants who were blind to group assignment administered 
the NLM:P. The research assistants received 2 hours of training that included discussion, video 
demonstrations, and practice. Prior to administering the NLM:P for research purposes, each 
research assistant administered a practice TNR, TSC, and TPG with 100 percent accuracy. T.D.S. 
provided the training and used a procedural fidelity checklist to score their administration 
accuracy.

At each data collection point (Pretest, Posttest, and Follow-up), children were given three 
opportunities to complete the NLM:P tasks within one session, which lasted approximately 5–10 
minutes depending on the subtest. For instance, an examiner brought an individual child to a quiet 
area just outside the classroom to administer one of the subtests. In a TNR session, the examiner 
read a story and asked the child to retell the story. Regardless of whether the child retold the story 
or not, the examiner read another (pre-selected) story and asked for the child to retell it. This 
repeated until the child had heard three different stories and was given an opportunity to retell each 
one of them. This procedure was used for all three subtests. Additionally, each subtest (i.e. TNR, 
TSC, and TPG) was administered on different days so that no child was asked to complete more 
than one assessment session per day. However, the TNR was always administered to children first, 
followed by the TSC, and then the TPG.

Stories used during administration were randomly selected without replacement for each stu-
dent. Participants never heard the same story twice and each participant heard different, but 
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equivalent, stories in a different order and for different subtests. This was important so that changes 
in narrative language could be attributed to learning and not to the variability between stimulus 
stories or familiarity with the stories.

Given that the NLM:P is a new, researcher-made instrument, we randomly selected 30 percent 
of the audio-recorded assessment sessions across Pretest, Posttest, and Follow-up time points for 
fidelity evaluation by an independent research assistant. The research assistant listened to each 
audio session and completed the procedural fidelity checklist used during training. Fidelity of test 
administration was 91 percent (64%–100%) for the TNR, 93 percent (67%–100%) for the TPG, 
and 98 percent (80%–100%) for the TSC.

Scoring. During the administration of the TSC, examiners wrote participants’ responses to ques-
tions on a score sheet in real time. Immediately following the TSC administration session, the 
examiner reviewed the participant’s responses and scored them according to a 0–2 rating scale of 
completeness and clarity of responses, where 2 would be most complete. A total of 12 points was 
possible on the TSC.

For narrative retells and personal generations, examiners recorded participants’ responses using 
digital voice recorders. A second set of research assistants, who were also blind to group assign-
ment, transcribed recordings and scored them according to the NLM:P scoring guides. Initially, 
transcription, communication-unit segmentation, and NLM:P scoring procedures were taught to 
the entire group of research assistants sequentially by D.B.P. using preschool stories from children 
who were not participants. Following group training, D.B.P. and a graduate student in speech-
language pathology individually trained each research assistant and provided extensive scoring 
practice using seven different preschoolers’ retells and personal generations until 100 percent accu-
racy was documented across both narrative genres.

Retell and personal story narratives were scored for story completeness, also called story gram-
mar, and language complexity. The story grammar subscale includes five categories that corre-
spond to the main parts of stories: character, problem, feeling, action, and ending. Retell and 
personal story responses were examined for the inclusion and completeness of each category using 
a 0–3 Likert-type scale, where 3 points is the most complete and 0 means that component was not 
included in the narrative. A bonus point was given if a narrative response included a complete 
episode (i.e. problem, action, and ending). The language complexity subscale includes six lan-
guage features that reflect language development of typical 5-year-old children and correspond to 
features embedded in the NLM:P stimulus stories. The language complexity features include open-
ing, causal markers, temporal markers, dialogue, adverbs, and adjectives. Retell and personal story 
narrative responses were examined for inclusion and scored according to frequency. For example, 
if a child’s response included two causal markers and one adjective, the language complexity score 
would be 3. The NLM:P stimulus stories were constructed to have a score of 24 total points (16 for 
story grammar and 8 for language complexity) and because they were used to elicit narrative 
responses, 24 is considered the total points possible.

Scoring reliability

To document the extent to which scoring was consistent, 10 percent of children’s TNR and TPG 
transcribed narratives from Pretest, Posttest, and Follow-up time points were randomly selected to 
be scored by an independent scorer. Research assistants were the primary coders and D.B.P. served 
as the independent scorer. Point-by-point scoring agreement from transcribed stories was 96 per-
cent (83%–100%) for retells and 94 percent (75%–100%) for personal stories. Because children’s 
responses to comprehension questions were recorded in real time and scored immediately 
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following the assessment session, the research assistants who administered the TSC also scored 
them. T.D.S. served as an independent scorer for 30 percent of the TSCs, selected randomly from 
Pretest, Posttest, and Follow-up time points. Point-by-point agreement for the story comprehension 
subtest was 91 percent (72–100).

Data analysis

At each data collection point (Pretest, Posttest, and Follow-up), children were given three opportu-
nities to complete each of the NLM:P tasks (TNR, TSC, and TPG). The main reason for providing 
multiple opportunities was to increase the likelihood of capturing a valid response from partici-
pants. Preschool children are not generally accustomed to individual testing situations and can be 
easily distracted or confused. To reduce the impact of fleeting attention and novelty of testing on 
the results, we selected each child’s highest scored retell, highest scored set of comprehension 
responses, and highest scored personal story to use for analysis.

Of the 71 children enrolled, 3 children (2 from the treatment group and 1 from the comparison 
group) were unavailable for Follow-up testing. For each of these children, we substituted their 
groups’ means at Follow-up for their missing scores.

Results

This study examined the narrative language skills of preschool children attending a Head Start 
program, of which four classrooms were randomly assigned to either a treatment condition or a 
control condition. For the pretest measures, an analysis of variance (ANOVA) was conducted, with 
an alpha level of .05. A two-step procedure was used for analyses that compared effects of inter-
vention. First, preliminary analyses were completed to determine whether it was appropriate to 
complete a one-way analysis of covariance (ANCOVA) due to the assumption of homogeneity of 
regression slopes and assumption of homogeneity of variance. The interaction between the group 
and a pretest measure was used to examine the homogeneity of slopes’ assumption, while Levene’s 
test was completed to evaluate the assumption that the population variances for the two groups 
were equal. Second, based on the results of the preliminary analyses, either ANCOVA or simple 
main effects tests were conducted. Follow-up tests were completed to determine pairwise compari-
sons among the adjusted means using the least significant difference (LSD) procedure, with an 
alpha level of .05. Effect sizes were calculated as standardized mean difference (d) for pairwise 
comparisons. Values greater than 0.20 were considered small, greater than 0.50 were considered 
medium, and greater than 0.80 were considered large (Cohen, 1977).

Story retell (TNR results)

Pretest. ANOVA was conducted and indicated that there were no significant differences between 
the treatment and control conditions, F(1, 69) = 0.24, p = .629 (see Table 3).

Posttest. The evaluation of the homogeneity of slopes assumption indicated that the relationship 
between the covariate, pretest story retell, and the dependent variable, posttest story retell, did not 
differ significantly as a function of group, F(1, 67) = 0.39, p = .534. Levene’s test indicated that the 
error variance of the dependent variable, posttest story retell, did not differ significantly as a function 
of group, F(1, 69) = 0.31, p = .581. ANCOVA was conducted since the preliminary analyses were  
not significant. The ANCOVA was significant, F(1, 68) = 4.11, mean squared error (MSE) = 129.69,  
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p = .046, d = 0.49. Based on the LSD procedure, the treatment group had a significantly larger 
adjusted mean than the adjusted mean for the control group (see Table 3).

Follow-up. The evaluation of the homogeneity of slopes assumption indicated that the relationship 
between the covariate, pretest story retell, and the dependent variable, follow-up story retell, did 
not differ significantly as a function of group, F(1, 67) = 0.01, p = .912. Levene’s test indicated that 
the error variance of the dependent variable, follow-up story retell, did not differ significantly as a 
function of group, F(1, 69) < .01, p = .980. ANCOVA was conducted since the preliminary analy-
ses were not significant. The ANCOVA was significant, F(1, 68) = 4.45, MSE = 146.93, p = .039, 
d = 0.51. Based on the LSD procedure, the treatment group had a significantly larger adjusted mean 
than the adjusted mean for the control group (see Table 3).

Story comprehension (TSC results)

Pretest. ANOVA was conducted and indicated that there were no significant differences between 
the treatment and control conditions, F(1, 69) = 0.01, p = .932 (see Table 3).

Posttest. The evaluation of the homogeneity of slopes assumption indicated that the relationship 
between the covariate, pretest story comprehension, and the dependent variable, posttest story 
comprehension, did not differ significantly as a function of group, F(1, 67) = 0.14, p = .714. 
Levene’s test indicated that the error variance of the dependent variable, posttest story compre-
hension, did not differ significantly as a function of group, F(1, 69) = .06, p = .808. ANCOVA 
was conducted since the preliminary analyses were not significant. The ANCOVA was signifi-
cant, F(1, 68) = 5.41, MSE = 39.88, p = .023, d = 0.56. Based on the LSD procedure, the 

Table 3. Means for narrative language measures for treatment and control conditions at pretest, posttest, 
and follow-up.

Testing Treatment (n = 36) Control (n = 35)

Story retell
 Pretest 5.19 (SD = 6.33) 5.94 (SD = 6.65)
 Posttest* 11.00 (SE = 0.94) 8.29 (SE = 0.95)
 Follow-up* 11.51 (SE = 0.96) 8.62 (SE = 0.97)
Story comprehension
 Pretest 4.89 (SD = 4.39) 4.97 (SD = 3.75)
 Posttest* 6.92 (SE = 0.45) 5.42 (SE = 0.46)
 Follow-up  
  Low** 5.53 (SE = 0.52) 1.45 (SE = 0.58)
  Medium** 7.80 (SE = 0.38) 4.99 (SE = 0.39)
  High 10.07 (SE = 0.53) 8.54 (SE = 0.57)
Story generation
 Pretest 5.56 (SD = 5.14) 7.41 (SD = 5.55)
 Posttest 6.62 (SE = 0.90) 5.82 (SE = 0.91)
 Follow-up 7.87 (SE = 0.78) 7.42 (SE = 0.80)

SD: standard deviation; SE: standard error; ANCOVA: analysis of covariance.
Pretest results were reported as means and SDs while posttest and follow-up results were reported as adjusted means 
and SEs. ANCOVA was completed for all comparisons if the homogeneity assumptions were met. They were met for all 
comparisons except story comprehension at follow-up, so the simple main effect tests were conducted.
* p < .05; **p < .017.
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treatment group had a significantly larger adjusted mean than the adjusted mean for the control 
group (see Table 3).

Follow-up. The evaluation of the homogeneity of slopes assumption indicated that the relationship 
between the covariate, pretest story comprehension, and the dependent variable, follow-up story 
comprehension, differed significantly as a function of group, F(1, 67) = 5.20, p = .026. Levene’s 
test indicated that the error variance of the dependent variable, follow-up story comprehension, did 
not differ significantly as a function of group, F(1, 69) = .739, p = .39.

Based on the results of the significant interaction effect, simple main effects test were conducted 
that allow for heterogeneity of slopes. Differences among groups were assessed at low (1 standard 
deviation (SD) below the mean = 0.87), medium (mean = 4.93), and high (1 SD above the mean = 
8.99) values on the covariate. A p value of .017 (.05/3) was required for significance for each of 
these tests. If any one simple main effect was significant, then pairwise comparisons were evalu-
ated at the same level of .017 using the LSD procedure. The simple main effects test was signifi-
cant for a low pretest story comprehension score, F(1, 67) = 27.33, p < .0001, d = 1.26, and for a 
medium value on the covariate, F(1, 67) = 26.55, p < .0001, d = 1.24. In contrast, the simple main 
effects test was not significant for a high value on the covariate, F(1, 67) = 3.90, p =.052, d = 0.48. 
The treatment group produced significantly greater follow-up story comprehension scores than the 
control group for both low and medium pretest story comprehension scores (see Table 3).

Story generation (TPG results)

Pretest. ANOVA was conducted and indicated that there were no significant differences between 
the treatment and control conditions, F(1, 69) = 2.13, p = .149 (see Table 3).

Posttest. The evaluation of the homogeneity of slopes assumption indicated that the relationship 
between the covariate, pretest story generation, and the dependent variable, posttest story genera-
tion, did not differ significantly as a function of group, F(1, 67) = 24.51, p = .358. Levene’s test 
indicated that the error variance of the dependent variable, posttest story generation, did not differ 
significantly as a function of group, F(1, 69) = 1.12, p = .294. ANCOVA was conducted since the 
preliminary analyses were not significant. The ANCOVA was not significant, F(1, 68) = 0.38, MSE 
= 10.85, p = .539, d = 0.15 (see Table 3).

Follow-up. The evaluation of the homogeneity of slopes assumption indicated that the relationship 
between the covariate, pretest story generation, and the dependent variable, follow-up story gen-
eration, did not differ significantly as a function of group, F(1, 67) = 0.003, p = .955. Levene’s test 
indicated that the error variance of the dependent variable, follow-up story generation, did not dif-
fer significantly as a function of group, F(1, 69) = 0.89, p = .769. ANCOVA was conducted since 
the preliminary analyses were not significant. The ANCOVA was not significant, F(1, 68) = 0.16, 
MSE = 3.53, p = .688, d = 0.10 (see Table 3).

Responsiveness for the total treatment group

Responsiveness was calculated for the children in the treatment group (n = 36) using a criterion 
raw best score at posttest and a criterion gain score from pretest to posttest for the story retell and 
story comprehension measures. The criterions were set at 0.5 SD below the mean, based on the 
work by McMaster et al. (2005). Four groups of children were identified based on the level and 
gain criteria: Minimal Responders (MR), children who did not meet either criterion; Gainers (G), 
children who met the gain criterion but not the level criterion; Levelers (L), children who met the 
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level criterion at pretest and had no room to gain and Responders (R), children who met both the 
criteria. A one-way ANOVA was conducted to evaluate the relationship between responsiveness 
type and level and the relationship between responsiveness type and gain. Follow-up tests were 
conducted to evaluate pairwise differences among the means. Due to the small sample size, post 
hoc comparisons were conducted using the Games–Howell test, which does not assume equal vari-
ances among the groups.

Story retell. For the posttest story retell level criterion, scores of 7 and above were considered 
responsive. For the story retell gain (i.e. pretest to posttest) criterion, scores of 2 or higher were 
considered responsive. The R group had 21 participants (58.3%), the L group had 3 participants 
(8.3%), the G group had 2 participants (5.5%), and the MR group had 10 participants (27.7%). The 
ANOVA was significant for the level, F(3, 32) = 55.1, p < .001, and gain, F(3, 32) = 13.3, p < .001, 
criteria. The R, L, and G groups had a significantly greater level than the MR group (p < .001; p = 
.023; p = .001), while the R and L groups had a significantly greater level than the G group (p < 
.001; p = .039). There was no significant difference between the R and L groups (p = .70). As 
regards to gain, the R group had significantly greater gains than the L, G, and MR groups (p < .001 
for all). There were no other significant differences for gain (p = .22; p = .55; p = .11; see Table 4).

Story comprehension. For the posttest story comprehension level criterion, scores of 5 and above 
were considered responsive. For the story comprehension gain (i.e. pretest to posttest) criterion, 
scores of 1 or higher were considered responsive. The R group had 17 participants (47.2%), the L 
group had 8 participants (22.2%), the G group had 4 participants (11.1%), and the MR group had 
7 participants (19.4%). The ANOVA was significant for the level, F(3, 32) = 39.9, p < .001, and 
gain, F(3, 32) = 11.1, p < .001, criteria. The R, L, and G groups had a significantly greater level 
than the MR group (p < .001; p < .001; p = .018), while the R and L groups had a significantly 

Table 4. Responsiveness for the story retell and story comprehension tasks at posttest for the treatment 
group.

Responsiveness Number of children Mean raw score (SD) Mean raw gain (SD)

Story retell
  Minimal 

Responder
10 0.50 (1.27)a,b,c 0.20 (0.42)c

 Gainer 2 3.00 (0.00)d,e 2.50 (0.71)e

 Leveler 3 17.67 (3.21) –0.33 (0.58)f

 Responder 21 15.33 (3.90) 8.86 (5.04)
Story comprehension
  Minimal 

Responder
7 0.00 (0.00)a,b,c 0.00 (0.00)a,c

 Gainer 4 3.50 (1.00)d,e 3.00 (1.15)d

 Leveler 8 9.13 (2.47) –0.63 (0.74)f

 Responder 17 9.47 (2.45) 3.82 (2.86)

SD: standard deviation.
aMinimal Responder and gainer comparison significant at p < .05.
bMinimal Responder and Leveler comparison significant at p < .05.
cMinimal Responder and responder comparison significant at p < .05.
dGainer and Leveler comparison significant at p < .05.
eGainer and responder comparison significant at p < .05.
fLeveler and responder comparison significant at p < .05.
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greater level than the G group (p < .001; p = .001). There was no significant difference between the 
R and L groups (p = .99). As regards to gain, the R group had significantly greater gains than the L 
and MR groups (p < .001; p < .001), while the G group had significantly greater gains that the L 
and MR groups (p = .041; p = .013). There were no significant differences between the L and MR 
groups (p = .17) or the R and G groups (p = .80; see Table 4).

Responsiveness by language

A two-way contingency table analysis was conducted to evaluate whether language learning (i.e. 
English only or DLL) impacted type of responsiveness (see Table 5). For this analysis, children 
classified as DLL spoke a language other than English at least half of the time (see Table 1). We 
included children who fell into the Half English/Half other category as DLLs because during inter-
views with parents, all children were determined to be sequential bilinguals and not simultaneous 
bilinguals. Language and responsiveness type were not found to be significantly related for the 
story retell task at posttest, Pearson χ2 (3, N = 36) = 1.56, p = .67, or the story comprehension task 
at posttest, Pearson χ2 (3, N = 36) = 4.43, p = .22. Follow-up pairwise comparisons were not com-
pleted due to the lack of significance.

Discussion

Intervention efficacy

The primary purpose of this study was to test the efficacy of a large group narrative intervention on 
preschoolers’ narrative language skills. As this was one of the first examinations of a whole-class 
narrative intervention, the results provide early support for its efficacy. Statistically significant dif-
ferences between the experimental and control groups were found for the story retell and story 
comprehension measures at Posttest and Follow-up; however, the intervention did not affect per-
sonal story generations. This is not surprising considering that the intervention was implemented 
at a low dose in a whole-class arrangement and did not directly teach or provide practice telling 
personal stories.

The observed improvements in story retell and story comprehension are quite meaningful. 
Preschoolers who have adequate narrative comprehension are able to benefit from teacher-led 
storybook reading and other classroom-based literacy instruction (McCabe and Rollins, 1994). 

Table 5. Percentage of children identified by responsiveness type at posttest for the treatment condition 
by language.

Language Minimal 
Responder (%)

Gainer (%) Leveler (%) Responder (%)

Story retell
 English (n = 16) 18.8 6.3 12.5 63.5
 DLL (n = 20) 35.0 5.0 5.0 55.0
 Total (n = 36) 27.8 5.6 8.3 58.3
Story comprehension
 English (n = 16) 12.5 6.3 37.5 43.8
 DLL (n = 20) 25.0 15.0 10.0 50.0
 Total (n = 36) 19.4 11.1 22.2 47.2

DLL: dual-language learner.

 at NORTHERN ARIZONA UNIVERSITY on June 10, 2015ecr.sagepub.comDownloaded from 

http://ecr.sagepub.com/


Spencer et al. 211

Early narrative comprehension is associated with later reading comprehension (Catts et al., 2002; 
Dickinson and McCabe, 2001; Griffin et al., 2004) and most early learning guidelines include 
objectives related to retelling the beginning, middle, and end of a story.

While narrative retelling and answering questions about stories are important, improved per-
sonal stories offer children additional social and language benefits (Boudreau, 2008; Johnston, 
2008). Personal stories may be imperative for children with language-learning difficulties, whose 
language limitations interfere in social competence and acceptance (Botting and Conti-Ramsden, 
2000; Hart et al., 2004). Adequate personal story-telling skills can lead to increased peer attention 
and more opportunities to practice narrative language (McCabe and Marshall, 2006).

Given the social importance of personal stories for young children, it seems necessary to further 
support the development of this narrative genre. However, a whole-class intervention may not be 
the most appropriate context for teaching personal stories. The personal nature of the Story Champs 
stories presents opportunities for children to volunteer a story, but children who volunteer in a large 
group will likely be the children with sufficient narrative skills. Within a whole-class arrangement, 
it is difficult to ensure every child has an opportunity to tell a personal story while providing high-
quality teacher support. For that reason, it is likely that the large group Story Champs intervention 
should maintain a focus on teaching story grammar through a retell genre only. When transfer of 
story grammar improvements from retell to personal stories is desired, then something more or 
different is needed.

Fortunately, adding something more or different aligns with preschool RtI models in which 
varying levels of intervention intensity are available (Coleman et al., 2009). Large group interven-
tion should not be the end all-be all approach, but it is certainly an economical place to begin 
intervention. Typically, as a group size decreases, intensity and the ability to tailor an intervention 
to individual children increase (Fuchs and Fuchs, 2006). This is evident in Spencer and Slocum 
(2010) small group narrative intervention, in which the transfer of story grammar from retell to 
personal stories was systematically engineered. Their participants received intervention in groups 
of four, and a third of the intervention steps addressed personal stories. Petersen et al. (2014) fur-
ther increased the intensity of narrative intervention and explicitly focused the intervention toward 
personal stories of children with autism. This was accomplished by decreasing the group size to 
one and increasing the duration of intervention sessions. When these three studies are viewed col-
lectively, they represent multiple tiers of narrative intervention using the same personal-themed 
stories, illustrations, colored icons, and carefully scaffolded teaching procedures (i.e. Story 
Champs). If provided sequentially (large group, small group, individual), the system naturally 
increases its intensity, explicitness, individualization, and focus on personal stories.

Responsiveness analysis

We first tested the efficacy of the large group, low-intensity narrative intervention, and consider-
ing only 58.3 percent (retell measure) and 47.2 percent (story comprehension measure) of the 
treatment group responded favorably to our intervention, the statistically significant results are 
quite remarkable. While this level of response may seem low for a test of intervention efficacy, it 
is important to understand the differences in populations that preschools serve compared to ele-
mentary schools. Public prekindergarten and Head Start preschools restrict enrollment to children 
with documented need (e.g. poverty); elementary schools do not. Understandably, preschools are 
filled with children who are at risk due to low income and cultural and linguistic differences 
(Kaiser et al., 2002; Yandian, 2009). Logically, there will be a higher proportion of preschool 
children who demonstrate language-learning limitations than in K-3 schools. Therefore, it is rea-
sonable to expect a low-intensity language intervention to be inadequate for a large number of 
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at-risk children and that further intensified interventions will be needed. In fact, 27.7 percent did 
not respond to the intervention and 5.6 percent more made moderate gains but never reached an 
adequate performance level as measured by the story retell measure.

A critical component of any RtI model is accurate and early identification of children for whom 
initial, low-intensity instruction/intervention is insufficient. Our a priori criterion for both level and 
gain, set at .5 SDs below the mean, resulted in statistically significant classifications as expected 
between the four resultant categories across the retell and story comprehension measures, with few 
exceptions. These findings suggest that the four classifications, R, L, G, and MRs, divided children 
according to meaningful selection criteria.

The four classifications based on responsiveness can inform early childhood educators about 
the level of instruction/intervention that children may need. For example, after a brief intervention 
the L and R may no longer require explicit narrative intervention or could continue in a low-
intensity large group arrangement. The G group made some progress and it would be appropriate 
to continue with the large group intervention or slightly increase the intensity of their intervention 
(e.g. small group intervention). The MRs, the children with the greatest needs, may already be 
showing signs that they are in need of a significantly different intensity for instruction and be 
assigned to a small group or individual intervention. If this conceptual model had been applied 
based on the story retell measure, which reflects expressive and receptive language skills (Petersen 
and Spencer, 2012), then the large group intervention would be sufficient for 64.6 percent of the 
children and 33.4 percent (G and MRs) could have been assigned to Tier 2 or 3 interventions.

Current practice in RtI involves the use of seasonal (fall, winter, and spring) screening proce-
dures to help identify children who require supplemental intervention. Although performance level 
and gain can be obtained from seasonal assessment, there are noteworthy limitations to this 
approach in preschool. First, most children are in preschool for only the year prior to their entrance 
into kindergarten. This means that by the time gain scores from fall to winter can be collected, 
children only have a few months left in preschool to receive the intensified intervention they need. 
Oral language deficits typically do not remediate in such a short period. Second, if children’s static 
performance in fall is compared to a criterion performance level, the assessment is likely to overi-
dentify children based on cultural and language differences and limited time in an enriched instruc-
tional environment. For instance, if in this study we had identified children for Tier 2 intervention 
using the static pretest measures, all our participants except the L would have qualified. Based on 
the retell measure, we would have qualified 91.7 percent of the treatment group for Tier 2 language 
intervention. Although we believe that 91.7 percent of the children needed narrative language 
instruction, they did not all need an intensified small group or individualized version of the inter-
vention. In fact, more half of them benefited sufficiently from the low-intensity whole-class narra-
tive intervention. Had we not conducted the responsiveness analysis, we would not have understood 
this phenomenon.

Responsiveness by language

Our third research question is specifically related to the demographics of preschoolers today. 
Questions of efficacy and responsiveness are important, but if an intervention is not effective for 
diverse populations then it is severely limited. Although there is a heightened interest in examining 
the effect of bilingual instruction on English and Spanish language development (e.g. Barnett et al., 
2007), in our study, all adult-delivered procedures were in English. On occasion, we observed 
some children assisting their partners during the peer-tutoring step (i.e. champ checks) in Spanish. 
For this English narrative intervention, we found that there were no statistically significant differ-
ences between responders for English-speaking children and DLLs. Essentially, responders came 
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from both language groups. As expected, however, there were more L from the English-only group 
and there were more MRs from the DLL group. Based on the retell subtest, 35 percent of the DLLs 
did not make progress in the low-intensity whole-class English narrative intervention. Not surpris-
ing, the majority of these children were those who spoke mostly or only their first language. It 
should be noted that 18.8 percent of the English-only participants were classified as MRs based on 
the retell measure. Our anecdotal observations suggest that these children were either extremely 
shy or had developmental delays inhibiting their ability to learn in a large group arrangement. 
These results and observations lead us to believe that our process of early identification accurately 
detected children who need strategic, intense language intervention.

Limitations and future directions

Despite the favorable outcomes and interesting secondary findings, there are a number of limitations 
worth mentioning. First, the study design was weakened by our inability to randomly assign chil-
dren individually to conditions. This early efficacy study should be followed by replications using 
stronger experimental designs with true random assignment. Second, T.D.S., who is an expert 
teacher and clinician, delivered the intervention. Highly trained interventionists may be acceptable 
for initial examinations of efficacy, but Head Start teachers should deliver the intervention to docu-
ment effectiveness of the intervention. The program’s external validity depends on its feasibility in 
typical Head Start classrooms with typical Head Start resources. A third limitation involves the man-
ner in which we categorized children as DLLs. Given the resources available for this study, we were 
unable to conduct comprehensive language proficiency assessments to more accurately describe our 
participants. Because we relied on parent interviews, our language information was susceptible to 
reporter bias. Future research should correct this limitation by supplementing parent interviews with 
direct assessments of language proficiency. Fourth, the NLM:P used to document narrative out-
comes is a new, researcher-developed language instrument and has not been fully validated. The 
NLM:P stories were initially designed for use as outcome measurement tool (Spencer and Slocum, 
2010) and has been shown to be sensitive to intervention effects. Nonetheless, only preliminary 
evidence of the NLM:P’s technical adequacy has been documented (Petersen and Spencer, 2012). 
Finally, this study has broad implications for early childhood RtI models; however, this study did 
not actually take place within an RtI system. The investigators have drawn extensively from their 
theoretical foundation, clinical experience, and previous research to extrapolate meaningful RtI-
relevant interpretations. At this point, narrative assessment and tiered narrative interventions have 
been investigated in a patchwork manner. Future research needs to tie it altogether and examine how 
it functions as a whole within an early childhood RtI context.

Conclusions and implications

Young children receiving need-based preschool education are diverse with many risk factors that 
impair language development (Kaiser et al., 2002; Yandian, 2009). Depressed language skills are 
likely the most difficult to remediate (Hart and Risley, 1995). Narrative language is academically 
and socially relevant and serves as a critical outcome for young children. Traditional assessment 
practices have not overcome obstacles to valid assessment and proper early identification of cultur-
ally and linguistically diverse children. Based on our findings, we conclude that a low-intensity, 
whole-class narrative intervention improved story retelling and story comprehension skills of 
English-speaking children and DLLs. Importantly, our dynamic approach to early identification 
yielded a manageable number of children for whom Tier 2 or Tier 3 language intervention would 
be recommended.
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The large group Story Champs intervention is simple, brief, fun, and effective. As RtI models 
increase in practice among early childhood educators, such interventions will be useful to teachers 
interested in improving oral language skills of their diverse students. As evidenced in this study, the 
low-intensity narrative intervention was appropriate for native English speakers as well as DLLs. 
Considered together with previous narrative intervention studies, this intervention may function as 
one element of a promising tiered narrative intervention program, addressing the diverse language 
needs of preschoolers.

Tiered intervention is one component of an effective RtI system; valid assessment is the other. 
The expansion of RtI to early childhood education has been plagued with many assessment chal-
lenges. Individualized testing is not commonplace for preschoolers from middle-class backgrounds 
and is often even more foreign to those who come from impoverished language environments, 
resulting in biased test scores. Dynamic assessment approaches can reduce cultural and linguistic 
bias (Peña, 2000). When the majority of the children tested have limited English language skills 
due to poverty or cultural and linguistic differences, a less biased assessment approach is critical to 
ensure early and accurate identification children.

For schools, accurate identification can result in more precise allocation of interventions (and 
resources) to those children who truly need them. Early identification that leads to intensive and 
preventative language intervention may reduce the number of children entering kindergarten with-
out the language foundations necessary for reading. From a practical perspective, the identification 
procedures implemented in this study took approximately 4 weeks (i.e. Pretest to Posttest). 
Although this study employed 12 sessions of Story Champs before retesting, fewer sessions may 
be needed to identify responsiveness. Spencer and Slocum (2010) found that all but one participant 
made substantial gains within three sessions. Their intervention was more intense than what was 
provided in this study; however, RtI via dynamic approaches may not necessitate 12 sessions. If a 
test-teach-test format was completed shortly after children begin preschool, identification could be 
accomplished months before winter screening occurs.

The implications of our responsiveness results are far-reaching and believed to be the most 
substantial contribution of this study. Early childhood RtI models promise to maximize educational 
outcomes for children. However, innovations such as dynamic approaches to assessment will be 
necessary to overcome the challenges inherent in early childhood education.
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