
Treatment Integrity in the Problem-Solving Process Overview 

Treatment integrity is a core component of data-based decision making (Detrich, 2013). 

The usual approach is to consider student data when making decisions about an 

intervention; however, if there are no data about how well the intervention was 

implemented, then meaningful judgments cannot be made about effectiveness. Figure 1 

contains hypothetical data to illustrate the necessity of treatment integrity data when 

making decisions about interventions. In this example, a student was identified as  

  

Figure 1 The analytical challenge of understanding the gap between expectations and actual performance  

 

struggling with reading. Before the intervention, the student was reading grade-level 

materials at about 40 words correct per minute. The grade-level norm is about 120 words 

correct per minute. To close the achievement gap, an increase of two words correct per 
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minute per week was established as a goal. After several weeks of intervention, the 

student’s actual improvement was only one word correct per minute per week. Although 

that slight increase constitutes progress, it will leave the student far behind his or her 

peers at the end of the year.  

 The analytical task for the educator is to determine whether the intervention is 

sufficiently effective to achieve adequate growth. This cannot be determined unless there 

are data about how well the intervention was implemented. If treatment integrity data 

indicate that the intervention was implemented with high quality, then an alternative 

intervention should be considered. On the other hand, if the data indicate that the 

intervention was poorly implemented, then efforts should be taken to improve the quality 

of implementation before making any decisions about the effectiveness of the 

intervention.  

 To make decisions about an intervention without treatment integrity data 

increases the risk that effective interventions will be discontinued because of apparent 

lack of progress. Although significant resources are required to assess treatment integrity, 

they are also required to implement an intervention poorly and then terminate it because 

of the incorrect assumption of failure. 

A Pragmatic Problem-Solving Approach to Assessing Treatment Integrity 

Measuring treatment integrity requires time and resources, both of which are in short 

supply in most schools. If assessing treatment integrity is an integral part of data-based 

decision making, then effective and efficient methods for doing so must be developed. 

One approach to increasing efficiency is illustrated in Figure 2. 



 

Figure 2. A pragmatic approach to assessing and intervening to improve treatment integrity 

 Used with permission.  Originally published in Detrich, R. (2013). Innovation, implementation 

 science, and data-based decision making: Components of successful reform. In M. Murphy, S. 

 Redding, & J. Twyman (Eds.), Handbook on Innovations in Learning (pp. 33–49). Charlotte, NC: 

 Information Age Publishing. 
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 This approach is based on the notion that because it is difficult to measure all of 

the dimensions of treatment integrity at the same time, a better alternative is to measure 

them sequentially. A pragmatic choice is made to assess treatment integrity when a 

student is not benefitting from instruction. Perhaps the easiest dimension of treatment 

integrity to assess is exposure (dosage). If exposure is not occurring as prescribed, then 

efforts should be made to improve exposure before assessing any other dimensions. To 

do this, it is necessary to determine if there are organizational variables or other factors 

that make it difficult to deliver instruction at the frequency and duration defined in the 

intervention protocol. The problem may be insufficient time in the school schedule for 

the intervention to occur as planned. Lack of time can impact both frequency and 

duration of exposure. Once exposure has been improved and the student is receiving 

instruction as prescribed, student data can be monitored to determine if performance has 

improved. If it has improved to adequate levels, then no further assessment is required. 

 On the other hand, if student performance remains below expectations even 

though exposure is occurring as specified, it will be necessary to assess the next aspect of 

treatment integrity. Adherence should be assessed next. Research suggests that high 

adherence has a greater impact on student outcomes than any other dimension of integrity 

(Sanetti & Fallon, 2011); however, the different dimensions interact with each other and 

the combined effects can strengthen or weaken student outcomes.  

 If adherence is adequate, then assess quality of delivery. However, if assessed 

adherence is less than optimal, then the next step is to improve adherence. Poor 

adherence may result when those responsible for implementation do not have the skills to 

carry out the intervention (can’t do) or are not motivated to implement it because they do 



not perceive the intervention to be a solution to the identified problem (won’t do). A third 

possibility is that the intervention is not a good contextual fit with the classroom culture 

and routines. Once the problem has been identified and action taken to improve 

adherence, student data should again be reviewed to determine if performance has 

improved to acceptable levels. If it has improved sufficiently, there is no need to assess 

other dimensions of treatment integrity. 

 If student performance is still not at acceptable levels, then the next step is to 

assess quality of delivery. Both exposure and adherence can be objectively measured by 

direct observation. Assessing quality of delivery is more difficult because it is a more 

subjective measure. Consider the challenge of measuring praise. Certain aspects can be 

objectively measured; for example, specific praise can be discriminated from general 

praise. The qualitative features of praise are much more difficult to measure objectively. 

Measuring enthusiasm and sincerity is challenging but it requires assessment as it can 

impact student performance. Delivering praise in a monotone or robotically may result in 

poor student outcomes. Saying the same words with sincerity and enthusiasm is likely to 

result in very different outcomes.  

 If quality of delivery is inadequate, then action should be taken to improve it 

before making decisions about the effectiveness of the intervention on student 

performance. As with the previous steps, once the assessed quality of delivery is at an 

adequate level, data should be reviewed to determine if the student is making adequate 

progress. If the student is making adequate progress, then nothing further needs to be 

done.  



 If the student is not making adequate progress, then the final dimension of 

treatment integrity, student responsiveness, should be assessed. If student responsiveness, 

like all the other dimensions of treatment integrity, is sufficiently high, then a new 

intervention should be considered. If student engagement is low, then efforts should be 

taken to increase it before making any decisions about the intervention.    

 In summary, if a particular dimension of treatment integrity is increased to higher 

levels and student performance data indicate that adequate progress is being made then 

no further assessment of the other dimensions of treatment integrity is required.  On the 

other hand, if student performance does not improve when a particular dimension of 

treatment integrity is increased then it is necessary to keep assessing and improving the 

other dimensions of treatment integrity until the student is making adequate progress.  If 

all dimensions of treatment integrity are being implemented at high levels then the 

pragmatic choice is to change the intervention.  This iterative process continues until the 

student is making adequate progress.  Across all phases of this process, data about student 

performance and treatment integrity should be the primary consideration in making 

decisions about continuing or changing an intervention. Basing decisions on only one 

source of data increases the risk of error. 
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