
Internationally renowned 
developmental psychologist, literacy 
researcher and educator, Dr. Marie M. 
Clay, developed Reading Recovery. In 
addition to the United States, Reading 
Recovery is implemented in Canada, the 
United Kingdom, Europe, Australia, New 
Zealand, Bermuda, the Caribbean, and 
in Department of Defense Schools. !e 
not-for-pro"t collaborative e#ort among 
schools and universities trains teachers 
to work with the lowest-performing 
"rst graders. Children are identi"ed for 
service based on their scores on the six 
tasks of An Observation Survey of Early 
Literacy Achievement (Clay, 2002) with the 
lowest children selected for service "rst. 
Teachers trained in Reading Recovery 
use the assessment information and 
sensitive observation to design individual 
literacy lessons that are responsive to each 
child’s skills and abilities. Children meet 
with their Reading Recovery teacher for 

30-minute lessons each day for an average 
of 12-20 weeks. !e goal is to accelerate 
children’s progress to within-average levels 
in reading and writing in a short period 
of time so that they can bene"t from 
good classroom instruction (Schwartz, 
2005). Researchers attribute this 
accelerative progress to the instructional 
activities provided in the one-to-one 
responsive instruction by teachers who 
have participated in Reading Recovery’s 
professional development. Reading 
Recovery also serves as a pre-referral option 
to identify children who need longer-term 
specialist support (Jones, et al., 2005). 
Schools that implement Reading Recovery 
assign teaching sta# $exibly to make the 
intervention available to the children who 
need its services and to permit teachers to 
apply their Reading Recovery knowledge 
in their other instructional roles (Lose, in 
press).

During the 2010-2011 school year, 
2,257 students were taught by 259 
teachers trained in Reading Recovery (17 
of whom were in-training) in 197 schools 
in 66 school districts. When they were 
not teaching Reading Recovery, these 
teachers also taught 11,356 additional 
students – an average of 42.9 students 
each day – in their other instructional 
roles as classroom, special education, 
Title I reading, and ESL teachers. 
Teachers trained in Reading Recovery 
received professional development 
from 16 teacher leaders who 
themselves received professional 
development in a group setting 
from the Reading Recovery faculty 
at Oakland University. !ese teacher 
leaders also received individualized 
professional support delivered by 
Reading Recovery faculty at their 

regional Reading Recovery sites throughout 
the state. Reading Recovery students and 
the schools they attended represent a full 
range of diversity as noted in Table 1. 

2005b). While many children respond 
quite well to whole group and small group 
instruction, evidence has shown that the 
lowest performing learners provided with 
the Reading Recovery intervention are 
able to make accelerative progress and 
continue learning with their peers in the 
classroom without further intervention or 
placement in special education for literacy 
di%culties-a considerable cost savings to 
districts. 

In recognition of the bene"ts to 
teachers and students, several Michigan 
schools have requested that special 
education teachers and teachers of 
English language learners have access to 
Reading Recovery training without the 
requirement of teaching a full load of 
students (4 Reading Recovery children 
each day; a minimum of 8 students taught 
each year) as required by the Standards 
and Guidelines for Reading Recovery in 
the United States (2009). !is training 
model, Literacy Lessons, allows specialist 
teachers in a school to participate in 
the yearlong Reading Recovery training 
course concurrent with their specialist 
instructional roles. !ese teachers are 
introduced to the complex literacy 
processing model that informs Reading 
Recovery in order to support the learning 
of children who need long-term specialist 
help (Konstantellou & Lose, 2009).
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learning with their peers (McEneaney, 
Lose, & Schwartz, 2006).  

A federal initiative that is derived 
from the 2004 Individuals with Disabilities 
Education Act (IDEA) o!ers schools 
facing increased enrollments of students 
with learning disabilities (LD) two options 
for addressing this growing population 
(Lose et al., 2007; Allington, 2009). 
"e #rst option is that local education 
agencies can use as much as 15% of their 

for LD services (Fuchs & Fuchs, 2006). 
To achieve this goal, the lowest performing 
children must be identi#ed early so that 
appropriately intensive interventions and 
tiers or layers of support can be provided 
within a comprehensive approach to 
literacy instruction at the #rst sign of a 
child’s di$culty. 

Some administrators have argued 
that small group instruction delivered 
by teachers trained in Reading Recovery 

1:5 group conditions. "e researchers 
concluded that a sound approach to RTI 
would be comprehensive with provision 
for early preventive 1:1 instruction for the 
lowest performing learners, e!ective small 
group instruction for less struggling older 
learners, strong classrooms for all, and 
longer-term intervention for the very few 
children who continue to need intensive 
support in later grades. 

In her seminal article, 
Learning to be Learning Disabled, 
published over 20 years ago, 
Marie Clay (1987) gave validity 
to support the idea that many 
children labeled LD are in fact 
instructionally challenged through 
a series of unfortunate experiences 
either before, or very early, in 
their formal schooling. However, 
provided an appropriate early 
intervention to support their 

accelerative learning and response 
to instruction, the number of children 
identi#ed as LD can be reduced to only 
1-1.5 percent. 

For over 25 years in the United States, 
Reading Recovery has operated as an 
RTI approach. Reading Recovery trained 
and professionally developed teachers 
design instruction tailored precisely to 
the child, delivered daily and one-on-
one, in support of the literacy learning of 
the most at-risk children (Clay, 2005a; 

2,257 students were enrolled in 
Reading Recovery in Michigan in 
2010-2011. A full Reading Recovery 
intervention lasts up to 20 weeks. 
"irty-one percent of students received 
interventions that lasted between 10-14 
weeks, 21% between 15-19 weeks, and 
30% of the interventions lasted 20 weeks 
total. Not all of the students who were 
enrolled received a full intervention; their 
interventions were incomplete due to a slot 
opening up for their lessons late in the year 
(16%, N=355), because they moved (4%, 
N=87), and for other reasons (1%, N=33).

Of the 1,782 students who received a 
complete intervention (about 30-35 hours 
of instruction total), 73% (N=1,292) 
reached average performance levels in 
reading and writing and 490 (27%) 
made progress but not su$cient enough 
to reach the average performance levels. 
"ese students then were recommended 
for follow-up support in their classrooms.  
A small number of these students were 
recommended for additional intensive 
intervention. (see Figure 1).

Figure 2 demonstrates the e!ect 
of Reading Recovery instruction on 
the reading achievement of the lowest 
performing literacy learners in #rst 
grade and compares their progress to 
the Random Sample of their peers and 
the Low Random Sample of children in 
schools with Reading Recovery.

Random Sample Children – "e green 
line at the top shows the Random Sample’s 
progress on text reading at three points 
in time. "ese students start the year at a 
higher text reading level and make progress 
throughout the year.  

Reading Recovery (RR) Children served 
in the fall semester – "e blue line shows 
the progress of Reading Recovery children 
who were selected during the fall semester 
for Reading Recovery service. Initially the 
lowest-performing children, they catch up 
to and even surpass the Random Sample 
by mid-year when their Reading Recovery 
lessons end and continue to maintain their 
progress. 

Reading Recovery (RR) Children served 
in the spring semester – "e red line shows 
the progress of Reading Recovery children 
selected for service at mid-year when slots 
by Reading Recovery children served in 

the fall become available. Although these 
children made some progress in the fall 
without Reading Recovery, they are well 
behind their Random Sample peers at 
mid-year. Provided with Reading Recovery 
however, these children make accelerative 
progress, reduce the gap between 
themselves and the Random Sample and 
achieve within-average performance levels 
by year’s end.

Low Random Sample Children – "e 
purple line at the bottom shows the 
progress of the Low Random Sample. 
"ese students who did not receive 
Reading Recovery were low at the 
beginning of the school year and remain 
low throughout the year. While they made 
some progress throughout the year, it is 
not enough to reduce the achievement 
gap. Had they been able to receive Reading 
Recovery, it is likely they would have 
achieved accelerative progress and reached 
within-average performance levels.     

"ese #ndings con#rm Juel’s (1988) 
research which showed that children 
who were low-performing in literacy in 
#rst grade are very likely to remain low 
performing in fourth grade. However, 
provided with contingent, responsive 
teaching by specially trained and 
professionally developed teachers, even 
the lowest-performing children can make 
accelerative progress, bene#t from good 
classroom instruction, and continue 

special education funds to pay for early 
intervening services (EIS) and to support 
professional development and literacy 
instruction. "e second option o!ered 
by the IDEA is Response to Intervention 
(RTI) that can be used to provide high 
quality instruction based on children’s 
needs without the requirement of labeling 
students at risk for school failure as LD 
(Johnston, 2010). "e goal is to limit 
referrals based on inadequate instruction 
or limited English pro#ciency and to 
reduce the number of children identi#ed 

is just as e!ective as the instruction 
delivered daily and one-to-one by these 
same teachers. To address this question 
Schwartz, Schmitt, & Lose (in press) used 
a randomized control trial methodology 
to evaluate the e!ect of variations in 
teacher-student ratio on intervention 
e!ectiveness delivered by teachers trained 
in Reading Recovery. Results showed that 
on the text reading level measure, students 
in the 1:1 condition scored signi#cantly 
higher than students in the 1:2, 1:3, and 
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