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When examining the model and delivery of the program we found 

no differences in student progress. There was no significant 

difference between students’ progress when they attended the 

program once per week (M = 15.90, SD = 10.71) versus twice per 

week (M = 18.17, SD = 10.99), t(53) = -0.73, p = .32, although it 

can be assumed that distributed practice would help with overall 

retention of material (Benjamin & Tullis, 2010). Patients made 

statistically equivalent growth in individual settings (M = 14.96, 

SD = 9.88) and small group settings (2-3 children matched for 

age and cognitive ability) (M = 17.61, SD = 11.27), t(32) = -0.93, 

p = .18.  
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Initial Reading Ability as a Predictor 

Essentially, the lower single-word decoding ability in which 

a patient came to the program, the better progress they 

could expect to make in decoding. The most affected 

readers are benefiting the most from this type of 

reading instruction regardless of other cognitive 

factors. Processing speed did account minimally for the 

growth that could be expected in a six-month treatment 

interval. 

We found that approximately 26% of the variance in 

progress could be accounted for by the inclusion of the 

initial WIST Standard Score and the Processing Speed 

Standard Score R2 = .26, F(2, 36)=6.33, p <.01.  

Parents of patients at Children’s Hospital Colorado were 
surveyed in 2013 to determine the most realistic treatment 
model for families. When surveyed it was determined that 
parents were able to commit to therapy no more than twice 
per week (n=21; M=2.05, SD=0.87) even with the 
knowledge that more intensive treatment would lead to 
better therapy outcomes. 18 of 21 surveyed families 
indicated they were unable to commit to three or more days 
of therapy per week due to constraints related to travel time 
to the therapy location, monetary limitations, and/or parent 
work schedules.  

 

These findings support the use of additional reading 

remediation (beyond classroom intervention – which 

should always occur where possible) in an outpatient 

setting. There are significant gains in decoding ability 

even when specific barriers such as time or financial 

resources do not allow a family to attend tutoring or 

outpatient remediation more than once per week.  

1.Families should not be turned away from systematic 

and multisensory reading instruction solely due to their 

inability to attend more than one session per week. 

2.Groups can be as effective as individual sessions 

when appropriately matched. 

The current project addressed single-word decoding 

and did not utilize further measures of reading fluency 

or comprehension. These are valuable measures in 

overall academic success as the purpose of gaining 

knowledge in single-word level decoding is to improve 

reading fluency and thus reading comprehension.  

 

Future research should address gains in reading 

fluency and comprehension in a once versus twice per 

week model and also in a group versus individual 

model. Furthermore, longitudinal studies would be 

beneficial to determine whether gains are maintained 

over time and whether differences could be noted 

between once and twice per week models. 
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Overall, patients made significant standard score point growth 

on the WIST (M = 16.89, SD = 10.88) in a six-month interval 

with one to two 60-90 minute sessions per week. The highest 

progress for some of our patients occurred in the first six 

months (n = 55), other patients occurred between 6-12 months 

(n = 15) in the program, and remaining patient between 12-18 

months (n = 1) in the program.  

 

We did not see a significant difference in progress based on 

any of the cognitive predictors expected including Verbal 

Comprehension, logic and reasoning (as measured by Concept 

Formation), or Processing Speed alone as measured by the 

Woodcock-Johnson III. Our null findings on the relationship 

between cognitive predictors (verbal ability, logic and reasoning, 

and processing speed) and reading outcomes corroborates on 

findings from Hoeft, et al. (2010) that indicated that behavioral 

measures did not predict reading improvement beyond chance 

when students were provided with systematic reading instruction.  

Family Centered Approach 

Our null findings on cognitive predictors of success indicate 

that all children diagnosed with developmental dyslexia 

(separate from children with intellectual disability) display 

significant gains in decoding ability measured in six month 

intervals with reading intervention delivered by highly 

trained clinicians regardless of variable cognitive abilities or 

model of delivery. 

Conclusions 
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The purpose of this project was to identify whether gains in 

decoding could be made with the use of an Orton-

Gillingham (OG) approach in 1 – 2 sessions per week with 

intensive 60-90 minute sessions and home practice activities. 

Additionally to identify whether individual or group sessions 

were most effective. Furthermore, whether there were 

cognitive predictors of success in dyslexia remediation 

therapy in the outpatient setting. 

 

Results indicated that significant gains were made in 

decoding in the 1-2x/week model, disputing evidence that 

children must spend 4-5 days of systematic reading instruction 

per week to make substantial gains in decoding. There were no 

significant differences in patients who received intervention 

once per week versus twice per week. There were no 

significant differences between students receiving small 

group (2-3 students) or individual instruction. There were no 

statistically significant cognitive predictors (verbal ability, 

logic and reasoning, or processing speed as measured by the 

WJ-III Cognitive) of therapy outcomes. 

Therapists at Children’s Hospital Colorado all have Master’s 

degrees in teaching or psychology. All therapists received a 

minimum of 40 hours of Orton-Gillingham training in addition to 

several other systematic research-based reading intervention 

programs and training. All therapists implemented the intervention 

program with an OG approach with instruction in Phonological 

Awareness, Phonics Instruction, Spelling Generalizations, Reading 

Fluency, and Comprehension strategies. 

 

Patients within the Children’s Hospital Colorado program received 

treatment at one of four therapy locations closest to their home. 

They participated in therapy sessions once or twice per week for 

60-90 minutes. They participated either individually or in small 

groups of two to three students matched for age, cognitive ability, 

and reading level. Patients were administered the Word 

Identification and Spelling Test (WIST) upon entry to the program 

and every 6-months thereafter for growth assessment. Progress 

used for this study was measured by the use of the highest 

outcome interval for each individual patient.  


