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There is a large body of research that has focused on ways that we can develop preschool-aged 

children’s early literacy and language skills within early childhood educational settings. 

Evidence supports how important a young child’s literacy experiences are on their future reading 

skills. However, there continues to be little research that focuses on what caregivers can do with 

their children at home to best prepare their young children for the literacy expectations that they 

will encounter when they begin their formal years of schooling, particularly in the area of 

Phonological Awareness. This dissertation aimed to demonstrate that when caregivers received 

adequate coaching and support, they could successfully implement early literacy experiences 

with their child at home. This was examined with a multiple probe across skills design to 

determine if the early literacy intervention utilized by caregivers has a functional relation on their 

young child’s early literacy skills development within the area of Phonological Awareness. 

Caregivers also provided insight into the effectiveness of the literacy-based coaching model and 

their participating children provided feedback related to their overall experiences with their 

caregiver. 
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CHAPTER ONE 

Introduction and Statement of the Problem 

In 2008 the National Early Literacy Panel (NELP) conducted a meta-analysis which 

focused on identifying what teachers and parents could do to improve young children’s literacy 

and language outcomes. Additionally, the report provided a detailed examination of early 

correlates of future literacy proficiency and a review of interventions for improving young 

children’s early literacy skills. In the years since its report, there has been continued research 

within the early childhood educational setting on developing and improving young children’s 

early literacy and language skills. This body of evidence has shown that young children who 

begin Kindergarten with strong language and literacy skills have more success in school (Adams, 

1990; Bailet et al., 2009). Research has also indicated that literacy experiences in young 

children’s lives lay the foundation for future reading success (Lonigan et al., 2008a). Despite the 

continued research emphasis of early literacy skills development within the early childhood 

setting, there has been very little research focused on what caregivers could be doing at home to 

best prepare their young children for the literacy expectations at the beginning of Kindergarten. 

A comprehensive early literacy approach that reflects a balance between early childhood home- 

and school-based experiences to promote young children’s foundational early literacy skills is 

necessary in order for young children to become future proficient readers. This project aims to 

demonstrate that when caregivers receive adequate coaching and support, they can successfully 

implement early literacy experiences with their child at home which will give their child a jump 

start on the literacy experiences found in Kindergarten and beyond.   

Early Literacy Development 
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Early literacy is often defined as a period of literacy acquisition that encompasses the 

development of skills, knowledge, and behaviors that increasingly approximate conventional 

literacy (Sulzby & Teale, 1991; Whitehurst & Lonigan, 1998, 2002). Conventional literacy 

includes decoding, oral reading fluency, reading comprehension, writing, and spelling. 

Preschool-aged children typically acquire early literacy skills prior to receiving formal literacy 

instruction (Lonigan, 2004; Whitehurst & Lonigan, 1998). Many young children acquire these 

skills within the context of their homes as well as an early childhood educational setting (e.g., 

preschool, head start, daycare). 

Of all the early literacy skills, phonological awareness has been most strongly related to 

future reading abilities (Lonigan et al., 1998; NELP, 2008) and also has consistently predicted 

future reading outcomes (Wagner & Torgesen, 1987). Phonological awareness, “…is not an 

intuitive or naturally developing ability, as language skills may be for some children, but rather 

may require deliberate teaching and practice opportunities” (Phillips et al., 2008, p. 4). 

Therefore, it is important that young children are exposed and taught early literacy skills and 

concepts prior to starting Kindergarten so that they have a solid foundation upon which to 

continue to build. Due to the important role that phonological awareness skills play in young 

children’s future reading abilities, it will be the early literacy focus of this dissertation proposal 

and will be discussed in more depth in Chapter Two. 

Caregiver Roles in Early Literacy Development 

Caregivers, including parents, are often referred to as a child’s first teacher (Bornstein, 

1995) and for good cause for we know that reading comes easier for those children whose 

caregivers provide models of literacy, support their own child’s literacy development as well as 

use rich language at home (Snow et al., 1991). Many early literacy experiences for children 
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occur at home with a caregiver. These experiences are often referred to as either informal or 

formal experiences (Senechal et al., 1998). Informal experiences include literacy opportunities 

such as reading a book to a child at bedtime while looking/talking about the pictures. An 

example of a formal literacy experience at home could also include a shared reading opportunity, 

but in addition to just reading the book the caregiver asks questions regarding the story and 

expands the activity beyond just basic oral reading. Research that has been completed over the 

past 40 plus years on children’s early literacy skill development has shown the effects of 

caregiver-child interactions on children’s future reading skills (Wasik & Feldman, 2013).   

     In addition to shared book reading activities, nursery rhymes, songs and finger plays 

have been shown to be great ways to keep children not only engaged in early literacy experiences 

but to help build their literacy foundation. Caregivers often also participate in cultural oral 

storytelling. Cultural oral storytelling entails passing on stories that have been told throughout a 

family’s lifetime. These are not necessarily book readings, but rather oral retellings of a family’s 

history. These are usually engaging for many children and are relevant to their own lives and/or 

the lives of their caregivers (Curenton, 2006). Research has shown that a home that is rich with 

literacy experiences and caregiver models with many types of reading materials that are readily 

accessible to children, positively influences early literacy skills and also impacts future school-

age literacy skills (Senechal & LeFevre, 2014). Not only is this shared reading experience 

important in developing children’s exposure to print but is also a valuable way to develop 

positive feelings/emotions with caregivers and to establish literacy routines at home. Early 

literacy experiences in general vary greatly for children not only in the early childhood setting 

but at home as well. It is important to note however that not all children have a caregiver read to 



 

4 
 

them regularly and/or have access to literacy materials which evidence has suggested can impact 

their future success with formal reading instruction (Adams, 1990).   

     Caregivers who do take on these home-based learning opportunities, have children 

with better receptive and expressive language skills and higher levels of print awareness skills 

when compared with caregivers who support their child’s early literacy skills development in 

less direct ways (Bennett et al., 2002). Findings such as these suggest that caregivers are 

promising agents of change in their child’s early literacy skills development.  

Home-Based Efforts to Improve Children’s Early Literacy Skills  

Part of the NELP (2008) meta-analysis included 32 studies that focused on parents as the 

agents of the early literacy intervention. The studies varied greatly but demonstrated moderate-

to-large effect sizes on oral language outcomes (ES = 0.37, 18 studies) and general cognitive 

abilities (ES = 0.92, 6 studies). Given the diversity of the interventions, the lack of experimental 

replication, and the limited number of studies that were used the panel was unable to make 

comparisons by intervention features. Rather, the report urged future researchers to further 

explore the effects of home-based parent/caregiver implemented early literacy interventions with 

young children.   

Wasik and Feldman (2013) noted that the two components of most home-based literacy 

programs included the programs used to educate parents and parent-child literacy interaction 

time. They highlighted that despite these two components being essential for implementation 

success, they have received far less research than school-based early childhood interventions. 

Most programs that use time to educate parents, focus on a wide range of topics particularly 

social-emotional well-being rather than explicitly literacy focused. As they note, “Because of the 

strong relationship between parent-child interactions and later school success, ways to positively 
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influence parent behavior remains a high priority” (Wasik & Feldman, 2013, p.152). They urged 

future researchers to examine what specific components would be necessary during parent 

education opportunities to make parent implemented interventions an effective way of promoting 

young children’s early literacy and language skills. Despite this urging, limited research in this 

area has occurred over the past decade. The small body of research that has been completed will 

be reviewed and discussed in more detail in the next chapter. 
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CHAPTER TWO 

A Review of the Literature & Theory of Change 

This chapter focuses first on the theoretical framework that is being used within this 

study. Next, the review of the literature focuses on the foundational literacy skills for preschool-

aged children that are strongly related to their future reading success by investigating the 

National Early Literacy Panel (NELP, 2008) report. Then, the review examines and summarizes 

phonological awareness skill development and its role in a young child’s future reading 

performance. This review also examines how phonological awareness skills develop in young 

children within early childhood centers as well as at home with caregivers. Furthermore, the 

review examines and summarizes studies of caregiver-implemented phonological awareness 

interventions with preschool-aged children. Finally, the review focuses on caregiver coaching 

models before introducing the theory of change and purpose of study. 

The theoretical framework used within this study is the Simple View of Reading (Gough 

& Tunmer, 1986). This framework suggests that early literacy skills are composed of two 

groups: print-related and meaning-related. Print-related skills help children learn the alphabetic 

principle which is essential for becoming accurate and fluent decoders. It includes print 

awareness, alphabet knowledge and phonological awareness.  Meaning-related skills includes 

language and vocabulary skills, which helps young children understand the text after decoding it 

(Lonigan et al., 2008b; Whitehurst & Lonigan, 1998). When combined, these foundational skills 

pave the way for future success in reading (Lonigan et al, 2008b; Whitehurst & Lonigan, 1998). 

It is important to note that although both print and meaning-related skills are correlated during 

development, they predict different pieces of future literacy abilities and therefore respond to 

different types of instruction (Bowyer-Crane et al., 2008; Lonigan et al., 2008a, 2013). Skills 
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related primarily to print were also identified within the National Early Literacy Panel’s (NELP, 

2008) report described in more detail below.   

The National Early Literacy Panel (NELP) 

The body of research that is often referenced and discussed when talking about early 

literacy skills development and instructional practices is the National Early Literacy Panel 

(NELP, 2008) report. The NELP was appointed in 2002 and tasked by the National Institute for 

Literacy and the National Center for Family Literacy with reviewing existing research on 

teaching literacy to preschool and kindergarten-aged children. The NELP came to be after the 

National Reading Panel (NRP, 2000) completed a meta-analysis on which pieces of teaching 

reading were most beneficial when teaching school-aged children to read. However, this report 

did not consider how early childhood aged children develop literacy skills and thus the NELP 

was born.   

NELP’s primary goal was to identify interventions, parenting activities, and instructional 

practices that promote the development of young children’s early literacy skills. However, to do 

this, the panel first needed to establish which early skills or abilities were precursors of later 

literacy achievement. The NELP conducted a meta-analysis of experimental peer-reviewed 

studies that allowed the panel to make some important conclusions about what young children 

need to learn about language and literacy as well as the instructional practices that are most 

likely to help preschool-aged children develop these skills. The panel found that code-focused 

interventions usually had moderate to large effects both on measures of conventional literacy 

such as reading and spelling and on measures of precursor literacy skills such as phonological 

awareness and alphabetic knowledge.  Effect sizes across outcome domains for code-focused 

interventions were as follows: Alphabetic knowledge (AK) = 0.38; Memory = 0.27; Oral 
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Language = 0.32; Phonological Awareness (PA) = 0.82; Print Knowledge = 0.47; Rapid 

Automatized Naming (RAN) = 0.38; Reading Readiness = 0.20; Reading = 0.44; Spelling = 

0.61; and Writing = 0.61. These results indicated the positive and significant impact that these 

interventions have on young children’s conventional literacy skills and on skills that predict 

future literacy outcomes.   

The panel identified 11 variables that were moderate-to-strong predictors of either later 

decoding or reading comprehension proficiency. Six of these variables maintained their value 

when the factors of IQ and socioeconomic status (SES) were controlled for and included: 

alphabet knowledge, phonological awareness, rapid automatized naming of letters or digits, 

rapid automatized naming of objects or colors, writing or name writing, and phonological 

memory. The additional five variables that were moderately correlated with later decoding or 

reading comprehension but either did not maintain power when other variables were accounted 

for or were not identified as being evaluated that way by the body of research included: print 

concepts, print knowledge, reading readiness, oral language and visual processing. The NELP 

found that these 11 variables consistently predicted later literacy achievement for both preschool-

aged children as well as kindergarteners. Additionally, these measures were more predictive of 

literacy achievement within a short time span (e.g., end of Kindergarten/beginning of first grade) 

than of later literacy growth. Given phonological awareness strong effect sizes and science-base 

in emergent literacy, the remainder of this chapter will focus on phonological awareness.  

Phonological Awareness 

Phonological Awareness refers to a child’s explicit awareness of the sound structure of 

spoken words separate from their meaning (Gillon, 2005; Philips et al., 2008; Wagner & 

Torgesen, 1987). Phonological awareness skills are broken into four developmental levels which 
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include word, syllable, onset-rime, and phoneme. Young children’s progression through these 

skills typically occurs from bigger to smaller linguistic units as well as from simpler to more 

advanced tasks. However, this progression is not dependent on mastery of one level to another 

(Anthony et al., 2002, 2003; Lonigan et al., 2000). Phonological awareness growth can be 

thought to occur as a continuum. As young children’s skills progress, they learn to blend, 

segment and manipulate words, syllables, and onset and rime which lays the groundwork for 

developing phonemic awareness. Phonemic awareness is the most critical of the phonological 

skills to learn and refers to the ability to detect the smallest sound pieces in words, the phonemes 

(Ehri et al., 2001; Phillips et al., 2008). According to the National Reading Panel (NRP, 2000), 

segmenting words into phonemes and blending phonemes into words contributes more to a 

child’s ability to read and spell well than any other phonological awareness skills.   

Word level of phonological awareness begins to develop early in a child’s life as they 

learn to separate individual words from a phrase/sentence that they hear. During this phase, 

young children are able to tap or count the number of words in a sentence (e.g., Tap for every 

word you hear in the sentence: I like cake.), blend two words together to form a compound word 

(e.g., Listen as I say two small words gold…fish. Can you put the two words together to make a 

bigger word? /goldfish/), break a compound word into its two words (e.g., Can you jump the 

word parts in goldfish? How many times did you jump? /two/), and when provided a compound 

word, delete one of the smaller words (e.g., Say goldfish. Now say goldfish without the fish. 

/gold/).  

Next, at the syllable level, which develops around three years old, young children detect 

separate parts of words. During this phase a young child can blend syllable parts into words to 

form the whole word (e.g., Can you put these two-word parts together to make a whole word: 
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lock*et? /locket/), break a whole word into syllables (e.g., Can you jump the word parts in 

locket? (lock*et) How many times did you jump? /two/), and when given a whole word delete 

one of the syllables (e.g., Say burger. Now say burger without the er. /Burg/).  

During preschool, young children develop onset-rime awareness skills. During this stage, 

syllables can be divided into smaller parts by separating the first one or two sounds of the word 

(onset) from the last sounds in the word (rime) (e.g., Can you say wig in two parts? /w/…/ig/) as 

well as taking the onset and rime and blending sounds together to form a whole word (e.g., What 

whole word am I trying to say: /d/…/og/? /dog/). Additionally, during this phase, young children 

can identify if two words rhyme (e.g., Do these two words rhyme: mat, rat? /yes/), and provide a 

rhyming word when given a word (e.g., Tell me a word that rhymes with pet? /wet/).  

Finally, at the phonemic level, young children break words or syllables into individual 

phonemes and manipulate them (Daly et al., 2005). During this phase when a young child is 

provided a word, they can recognize the individual sounds in the words (e.g., What is the first 

sound in map? /m/; What is the middle sound in map? /a/; What is the last sound in map? /p/), 

identify words that have the same beginning sound (e.g., Which word has the first same sound as 

map: cat, fan, or man?), blend the sounds together to form a word (e.g., What word is /m/ /u/ /g/? 

/mug/), separate each word into individual phonemes and say sounds (e.g., How many sounds in 

bug? /three/. Can you say them by sound? /b/ /u/ /g/), recognize the word that remains when a 

phoneme is removed from that word (e.g., What is track without the /t/?), make a new word by 

adding a phoneme (e.g., What word do you have if you add /t/ to the beginning of rack? /track/), 

make a new word by replacing a phoneme for another (e.g., The word is mug. Change /m/ to /l/. 

What’s the new word? /lug/), and also recognize the odd word when provided a couple of words 
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(e.g., Which word does not belong: bus, ball, mouse) These skills can begin developing during 

preschool, but for many young children will fully develop during their Kindergarten year.   

Phonological Awareness and Future Reading Outcomes 

     Phonological awareness skills are one of the strongest predictors of future reading 

(Adams, 1990; Ezell & Justice, 2005; Lonigan et al., 1998; NELP, 2008). For example, when 

phonological awareness skills were measured in both preschool and Kindergarten, they 

significantly and uniquely predicted children’s future decoding, spelling and reading 

comprehension outcomes (Lonigan et al., 2008b). In addition, to consistently predicting future 

reading outcomes it also consistently predicts the rate at which children acquire reading skills 

(Storch & Whitehurst, 2002; Wagner & Torgesen, 1987) with phonemic awareness being one of 

the best predictors of children’s ability to read (Ehri et al., 2001). Lonigan et al., (2000) found 

that preschool age children who were better at detecting syllables, rhymes, and phonemes were 

more prepared to learn to read and this was the case when controlling for other factors like IQ, 

memory, and socio-economic status.  It is estimated that many children with significant reading 

problems have a core deficit in their ability to process phonological information (Blachman et 

al., 1999; Ehri et al., 2001).  

Young multilingual learners also follow similar patterns of literacy development across 

languages. If they have strong phonological awareness skills in their first language, it is likely to 

facilitate their phonological awareness development in their second language. Whereas if they 

have lower levels of linguistic proficiency particularly in vocabulary knowledge, it may slow 

their development of phonological awareness in their second language (Durgunoğlu, 2002). 

Research has also shown that phonological awareness levels are correlated across languages 

(Durgunoğlu, 1998; Durgunoğlu et al., 1993). Early literacy skills including phonological 
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awareness are typically addressed within early childhood education settings, however there is 

much variance in the quantity and quality of instruction that young children receive.   

Phonological Awareness Development in Early Childhood Centers 

The NELP (2008) report highlighted the importance of phonological awareness skill 

development in preschool-aged children and provided strong evidence on effective ways for 

educators to teach it within early childhood settings. Phonological awareness instruction should 

be clear and explicit, include frequent models, and provide young children with multiple 

opportunities to practice newly acquired skills. Explicit instruction rather than implicit 

instruction is especially necessary and effective for those young children who have low early 

literacy skills, as well as those potentially at-risk for future reading difficulties (Ehri et al., 2001; 

Foorman & Torgesen, 2001).   

Preschool-aged children, “may enter the preschool classroom with relatively advanced 

(phonological awareness) skills, many others, likely those with one or more familial risk factors 

or language delays, may demonstrate very undeveloped skills and perform quite poorly on initial 

assessments or informal probes” (Phillips et al., 2008, p.5). This variance in how young children 

perform on phonological awareness assessment measures should not delay instruction in 

phonological awareness but rather should encourage early childhood teachers in these settings to 

teach phonological awareness skills within the range of a young child’s current abilities. This 

could be facilitated by placing young children in homogeneous small groups that provides 

instruction on the level of the continuum for each small group of children. Though the NELP 

(2008) report did not specifically provide recommendations for instructional group sizes for 

preschool-aged children, they referred to the National Reading Panels (NRP, 2000) 

recommendation of small group sizes due to the ability for the teacher to individualize 
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instruction as based on a small group of children’s specific phonological awareness needs. This 

makes sense given the varied needs of young children in this setting as well as the challenges 

that can be presented with regards to attention to tasks at this age. Providing young children with 

a literacy-rich early childhood learning environment provides more opportunities for them to 

participate in purposeful and meaningful literacy activities. When young children engage in these 

types of activities with their peers through both direct and indirect teaching experiences, they 

begin to develop knowledge around print, language, and literacy (Teale & Sulzby, 1986).   

Despite the large body of research highlighting the positive impact that high-quality, 

systematic, explicit, and research-based phonological awareness instruction can have on young 

children’s phonological awareness skills development, findings suggest low rates of this type of 

instruction occurring in many early childhood settings (Lonigan et al., 2011). Additionally, 

research suggests that early childhood educators’ knowledge in this area varies widely (Phillips 

& Piasta, 2013) and that many particularly those providing early childcare and preschool 

education are not only lacking in phonological awareness knowledge but also unsure how to 

appropriately promote young children’s phonological awareness skill development (Dickinson & 

Brady, 2005; Moats & Foorman, 2003). This can obviously lead to missed opportunities of 

supporting and promoting young children’s phonological awareness skills development within 

their preschool-aged years within early childhood centers. 

Phonological Awareness Development at Home with Caregivers 

There is a large body of research on phonological awareness interventions within early 

childhood settings (e.g., Ehri et al., 2001; Foorman & Torgesen, 2001; Lonigan et al., 2011; 

NELP, 2008; Phillips et al., 2008), however there is a very limited amount of research that has 

focused on young children’s phonological awareness skills development at home with 
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caregivers. Parent-implemented (PI) interventions are a valuable piece of early intervention 

programs and have been used to positively support young children’s literacy, behavior, social-

emotional, and other educational outcomes (Hughes & Mac Naughton, 2000). A small body of 

research on PI interventions have been used to improve language (Heidlage et al., 2020; Roberts 

& Kaiser, 2011) and other literacy outcomes besides phonological awareness (Edwards, 2014; 

Pratt et al., 2015) for young children, many of whom are identified with a disability or who are at 

risk for a developmental delay/disability. The term parent-implemented is often used in the 

literature however the term caregiver-implemented will be used within this study and includes 

adopted/foster parents, grandparents, aunts/uncles, and close family friends in addition to parents 

throughout this proposal. Despite the limited research on caregiver-implemented phonological 

awareness interventions, the results that are present are encouraging.    

Caregiver-Implemented Phonological Awareness Interventions 

 When reviewing the limited literature on caregiver-implemented phonological awareness 

interventions (see Table 2.1), single-case design studies appear to be the research methodology 

of preference. The first study (Sundman-Wheat et al., 2012) utilized a concurrent multiple 

baseline across participants design that focused on six preschool aged children who were 

identified as at-risk for reading difficulties within their Head Start program. Participating 

families were noted as being racially/ethnically diverse and representative of the population 

served by Head Start centers in urban areas. They were identified as at-risk as based on the 

criteria of scoring fewer than 10 sounds correctly on the Dynamic Indicators of Basic Early 

Literacy Skills (DIBELS) First Sound Fluency (FSF) measure and fewer than 10 letters correct 

on the DIBELS Letter Knowledge (LK) measure.  
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The phonological awareness intervention was developed by the research team after 

examining the literature regarding evidence-based interventions to teach both alphabetic 

knowledge and phonological awareness skills. This resulted in 27 lessons within this intervention 

package. The materials needed for the intervention included the scripted lesson plans, letter 

flashcards, and picture flashcards for the mnemonic strategy.  Additional materials that were 

provided to parents included a DVD containing a demonstration of how to complete the lessons 

as well as suggestions to provide young children effective praise.   

Within the baseline phase, consenting parents attended one 60-to 90-minute individual 

training session on the scripted phonological awareness intervention. During the training parents 

were provided instruction on the intervention, models, opportunities to role-play and feedback 

from the trainer.  Parents received feedback specifically on the role-play that they conducted and 

were trained until they reached 90% accuracy in administering the intervention. Within each 

lesson there were three parts: (1) teach one new letter through a mnemonic device, (2) review 

letters from the previous three sessions, and (3) teach onset identification through a three-stage 

process. After attending the training and receiving the materials parents were asked to implement 

the intervention for nine weeks (three lessons per week) for 15-20 minutes per lesson. 

Additionally, researchers inquired with the participating children’s Head Start teachers regarding 

early literacy skills instruction and were informed that explicit instruction in phonological 

awareness was limited in their classes.  It was noted however that given that the six participants 

were enrolled in four different Head Start classrooms, it was not feasible for the research team to 

monitor instructional activities throughout the study.   

Dyads moved into the intervention phase in randomized order, with the four entrance 

points being one week apart. Once parents were instructed to begin the intervention, their 
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children’s FSF and LK skills were measured twice a week. The follow-up phase began 

immediately upon the completion of the intervention and lasted for two weeks. Assessments 

during this phase remained twice weekly. Parents were also provided an opportunity at this time 

to provide suggestions to the research team via interviews on ways that the intervention program 

could be adjusted to be easier for them to implement or more engaging for their children.   

Overall results indicated that all six children’s FSF scores increased from baseline phase 

to intervention phase and five out of six children demonstrated increased scores from the 

intervention phase to the follow-up phase. Results from the LK assessments revealed growth 

over time for all six children.  Parents reported via interviews that their children all enjoyed the 

intervention and also reported that the lessons themselves were easy to follow and parent-

friendly. 

 A second study (McConnell & Kubina, 2016) which utilized a multiple probe design 

across participants study focused on three male Caucasian children who had just started 

Kindergarten and were identified as at-risk for reading difficulty as based on their scores on the 

DIBELS LK assessment. Parents were provided individualized training on an early literacy 

intervention that contained the first 30 lessons from the Teach Your Child to Read in 100 Easy 

Lessons book (TYCTR; Engelmann et al., 1983). These lessons were based on the fast-cycle 

component DISTAR Reading I and II (Engelmann & Bruner, 1977) and written especially for 

parents. Each parent was provided a copy of the book for home. The lessons were designed with 

basic concepts of direct instruction including a review of previous material, correct letter 

pronunciation and blending, and directions for error correction procedures. Within the lessons, 

the children were introduced to letter sounds, instructed on how to correctly produce letter 

sounds, blending letter sounds, sounding out words, rhyming words, and reading whole words.   
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Consented parents attended two training sessions held across two days, totaling 

approximately two hours and thirty minutes for each parent. During these sessions’ parents 

completed sample lessons with the trainer while receiving corrections and feedback, watched a 

70-minute interactive video on the TYCTR lessons, and were provided models of letter sounds. 

Parents were guided in an instructional method of model, lead, and test throughout the lessons.  

The intervention occurred for six weeks (five lessons a week) for 15 minutes per lesson. The 

children were assessed with one of eight different sentence list sheets to measure progress over 

time. Each sentence list sheet contained sentences using all 15-letter sounds that were being 

taught by parents. Each child was assessed daily to measure the effect of the instruction on the 

child’s ability to sound out words during a timed probe. Overall, results indicated that children 

made improvements on assessment measures.   

Alternatively, one larger scale experimental study (Justice et al., 2005) was completed 

that included twenty-two (18 boys, 4 girls) pre-Kindergarten children identified with language 

impairments. All children were native English speakers and resided in homes in which English 

was the home language. Twenty children were identified as Caucasian and 2 identified as Asian 

American. Inclusion parameters included that children were required to receive a standard score 

of 85 or below on the receptive and/or expressive subtest of the Test of Early Language 

Development (TELD; Hresko et al., 1991), pass a hearing screening, receive a standard score of 

80 or higher on the Kaufman Brief Intelligence Test (KBIT; Kaufman & Kaufman, 1990), and 

had no known history of either a gross sensory or neurological impairment as noted by parent 

report.   

Children were randomly assigned to either an experimental or comparison group, with 

each group composed of 11 children.  Consenting parents were provided 10 storybooks with two 
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task cards at the end of each book and a reading schedule based on four storybook readings per 

week over the course of 10 weeks. The experimental group had rhyme/alliteration tasks which 

focused on young children’s ability to recognize and produce rhymes and identify letter sounds 

whereas the comparison group had a vocabulary building task.   

Parent training was conducted in families’ homes in 15-minute individual sessions, 

during which time the researcher explained the goal of the tasks and modeled tasks. All parents 

were instructed to read the storybooks with their children in the way they normally would at 

home. At the end of each storybook reading, parents were asked to help their children complete 

two tasks that were printed on the task cards found in the back pocket of the provided book. The 

specific task instructions varied by control and experimental group however both the 

experimental and comparison groups utilized forty parent-child shared reading book sessions. 

Each child was individually administered an informal criterion-referenced measure of 

phonological awareness at pre-and post-test.  These measures were adapted from the literature to 

examine both rhyme and alliteration skills. 

 Pre-and-post phonological awareness assessment results demonstrated that the 

experimental conditions accelerated children’s rhyme awareness skills fourfold over the 

comparison condition.  For the experimental group the mean change for rhyme was 0.72 of a 

standard deviation unit and 0.38 for alliteration. A paired-samples t test on the composite scores 

showed that pretest and posttest scores were significantly different for rhyme t(10) = 3.39 (p < 

0.01), but not for alliteration, t(10) = 1.18 (p = 0.27). For the control group, the mean change for 

rhyme was 0.14 of a standard deviation unit and 0.40 for alliteration.  A paired-samples t test on 

the composite scores showed that pretest and posttest scores were not significantly different for 

rhyme, t(10) = 0.60 (p = 0.56), or alliteration, t(10) = 1.17  (p = 0.27).  This finding shows that 
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phonological awareness growth over 40 shared reading sessions for the control group children 

was modest. 

Despite the limited research on caregivers implementing phonological awareness 

interventions at home with their young children, we have evidence that caregivers can apply 

evidence-based strategies for teaching their own children (Roberts & Kaiser, 2011). When 

caregivers receive high-quality training and coaching in order to implement interventions with 

fidelity, these interventions can also be considered evidence-based practices (Wong et al., 2013).   

Table 2.1 

Summary of Existing Research on Caregiver-Implemented Interventions 

 

 
 

Caregiver Coaching Model 

Caregivers who participate in interventions with their young child at home, are often 

provided either training(s) and/or coaching on the intervention itself by service providers. With 

regards to the caregiver-implemented phonological awareness intervention studies discussed 

above, all provided caregivers with trainings rather than coaching. Caregiver coaching has been 
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defined as a process that improves current skills, develops new skills, and builds upon caregivers 

existing knowledge to support both children and family outcomes (Rush & Shelden, 2011). More 

details on the four effective components of caregiver coaching are identified below which 

include collaborative partnerships (Dunst & Trivette, 2009; Friedman et al., 2012), goal setting 

(McCollum & Yates, 1994; Rush & Shelden, 2005), focused observations (Ives, 2008; Rush & 

Shelden, 2011), and reflection and feedback (NCQTL, 2014; Rush & Shelden, 2011), as based 

on practice-based coaching (see Figure 2.1). 

Figure 2.1 

 National Center for Quality Teaching and Learning Practice Based Coaching Model 

 

Effective Components of Coaching 

Collaborative Partnership 

     The first component and the one that is considered a fundamental component of 

effective caregiver coaching is establishing a collaborative partnership (Gigi An et al., 2019). 

This partnership relies heavily on building rapport and trust between coaches and caregivers 

(Turnbull et al., 2015). This doesn’t always happen instantly, but rather requires time and effort 

between both parties to establish. An additional important aspect of this piece is the nondirective 

nature in which caregivers and coaches both acknowledge that each bring unique experiences, 

knowledge, abilities, and strengths to the table (Gigi An et al., 2019). The coach may be an 

expert in child development and/or early intervention, however caregivers have been a constant 
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in their child’s life and because of this are often referred to as their child’s first teachers 

(Bornstein, 1995).   

Both the Office of Head Start (Administration for Children and Families, 2011) and the 

Division for Early Childhood (DEC) of the Council for Exceptional Children (2014) recommend 

that service providers including coaches establish and maintain collaborative relationships with 

families to help support children’s overall development. DEC’s (2014) recommended practices 

specifically encourage providers to support families in “learning sensitive and responsive ways 

to interact with the child and promote the child’s development” (DEC, 2014, p.14).  

Goal Setting 

     Next is the goals setting step in the coaching process which involves input from both 

coaches and caregivers. In this step coaches address the family’s priorities and concerns 

regarding their child’s strengths and needs (F4; DEC, 2014). The National Center on Quality 

Teaching and Learning (NCQTL, 2014) recommends that this step includes a needs assessment 

to help determine appropriate goals, and an action plan that will break down goals into more 

manageable tasks. This assessment includes a variety of methods, including observations and 

interviews, as well as gathering additional information that the family may want to share (A6; 

DEC, 2014).   

This assessment data is then used to develop goals within an Individualized Education 

Plan that are observable and measurable. Coaches work with caregivers to ensure that the goals 

that they create together follow this format as well. In addition, it is important that the goals are 

easy to understand and could be implemented by other caregivers (Gigi An et al., 2019). To 

support the caregivers and child in reaching the shared goal, coaches may need to break down 
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the goal into more manageable tasks (objectives) and gradually add difficulty, duration and/or 

complexity of tasks (NCQTL, 2014).   

Focused Observations 

     The third component of caregiver coaching includes engaging in focused observations 

to examine the current coaching practices and goals and provides opportunities for caregivers to 

develop new skills and strategies within the area of focus (Gigi An et al., 2019; Ives, 2008; 

NCQTL, 2014). However, this step should also be bidirectional in which both coach and 

caregiver learn and reflect from observing each other (Friedman et al., 2012; NCQTL, 2014; 

Rush & Shelden, 2011). This step also allows for the coach and caregiver to review current goals 

and determine if the plan is meeting the needs of the child and family. Coaches can coach 

caregivers on a specific intervention and model how that may look so that caregivers better 

understand the strategy and how it looks during implementation. Following this observation, 

caregivers can discuss, reflect, and even practice the strategy themselves (Rush & Shelden, 

2011). Additionally, coaches and caregivers work together to systematically and regularly share 

expertise, knowledge and information that can help plan and implement future interventions 

(TC2; DEC, 2014).   

Reflection and Feedback 

     The final component of caregiver coaching which is also considered an important but 

often overlooked component is the reflection and feedback piece. Providing feedback is one way 

to address needs, strengths, progress, and challenges for the family (Gigi An et al., 2019) and 

includes both supportive and corrective statements (NCQTL, 2014). This is an important step as 

it helps build the relationship between coach and caregiver and also highlights the progress that 
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the caregiver has made with the intervention/goals as well as indicates potential missed 

opportunities for improvement throughout the process.   

During this piece it is important that caregivers provide feedback to coaches with regards 

to what was working, what may have been a challenge, and together they plan next steps moving 

forward. It is also important that coaches don’t immediately attribute the lack of a certain 

outcome solely on a caregivers’ performance/abilities. Rather, coaches need to take time to 

reflect on the strengths of caregivers, the individual child’s progress, the supports and resources 

that caregivers had, the specific feedback that coaches provided during the coaching process and 

the unique challenges that may have been experienced by the caregiver (Gigi An et al., 2019). 

Reflecting on these components will highlight for coaches’ areas for improvement in their 

coaching practices as well as the implementation of the intervention/strategy by the caregiver.   

Coaching Model 

As coaches work with caregivers specifically on building upon existing literacy 

knowledge and skills to support literacy outcomes for the child and family it is important that 

they incorporate these components of caregiver coaching. Building a collaborative partnership is 

the foundation upon which the coaching model is built upon. This partnership allows coaches 

and caregivers to focus efforts on setting goals that take into account the literacy needs/strengths 

of the family as a whole. Once these goals are set, coaches and caregivers can participate in 

bidirectional observations that emphasize the coaching process as a whole and provides 

opportunities for reflection and feedback on both sides.   

Coaching models have been successfully used with caregivers and/or families within the 

context of supporting young children’s social-emotional and behavioral development especially 

in the fields of early intervention (EI) and infant mental health (IMH). However, there is little 
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evidence of its use with supporting a child’s early literacy skills development (Jordan et al., 

2000; Levin & Aram, 2012; Zigler et al., 2008). As already reviewed, there is but a small body 

of research on caregiver-implemented interventions in early literacy in general and of that 

research, none of the studies utilized a coaching model to support caregivers and families 

throughout the process, but rather utilized an initial training with caregivers. Additionally, these 

types of caregiver trainings were offered in-person only. After attending trainings caregivers 

were then asked to proceed with the literacy interventions on their own with little to no 

additional support or follow-up (Justice et al., 2005; Sundman-Wheat et al., 2012). Given this 

study’s desire to highlight strengths-based literacy interactions between caregivers and their 

young children while also providing ongoing support to caregivers, a virtual coaching model was 

developed and is based off practice-based coaching model and is described in more detail below 

as well as in the next chapter. 

Theory of Change 

Within this study the lead researcher hypothesized that when caregivers are provided with 

adequate coaching and support, they can successfully implement a phonological awareness 

intervention with their preschool-aged child which would result in demonstrated gains in their 

child’s phonological awareness skills (See figure 2.2). The prior review of existing literature on 

caregiver-implemented phonological awareness interventions though limited in number, has 

shown positive outcomes for young children’s phonological awareness skill development.  

Literacy-Based Caregiver Coaching Model. The model of literacy-based caregiver 

coaching that was used was based on practice-based coaching (NCQTL, 2014) with further 

guidance and support from the Promoting First Relationships program as well as the Filming 
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Interactions to Nurture Development (FIND, Fisher et al., 2016) program particularly around the 

areas of strengths-based feedback and virtual support and coaching.  

 Collaborative Partnerships. Given that caregiver coaching was designed to be provided 

virtually within this study, it was important that collaborative partnerships were formed from the 

very beginning. During this step, it was also important that the coach honored the unique 

strengths and abilities that caregivers shared about their children as well as acknowledge 

caregivers as experts on their children.  

Planning within the Intervention. During this step information was gained directly from 

caregivers regarding their priorities and concerns regarding the intervention/experiences. 

Caregivers were asked questions related to what they hoped to achieve for both their child as 

well as themselves throughout this process. Additionally, during this step the coach reviewed key 

concepts of the lessons as well as reviewed specific lesson components with caregivers.  

Strengths-based video-coaching feedback. During coaching sessions, caregivers viewed 

an edited clip of themselves engaging in a lesson with their child. After viewing the clip, the 

coach highlighted strengths-based interactions that occurred between caregivers and their child 

around the lesson components. Additionally, these edited clips were used to introduce new skills 

or strategies and/or to discuss ways that caregivers could adjust/modify lesson components as 

based on child feedback.  

Opportunities for Modeling and Practicing. Opportunities to model aspects of lessons 

that may be unclear or need some additional guidance for caregivers was an important step 

within this coaching model. Additionally, providing caregivers with opportunities to practice 

aspects of strategies/lessons as well as time to discuss, reflect, and practice the strategy/lesson 

component was an important part of this final step (Rush & Shelden, 2011).   
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Implementation of Phonological Awareness Intervention. As caregivers continue to 

receive coaching support throughout the intervention, they begin to implement the phonological 

awareness intervention experiences/lessons with their child. The individualized, strengths-based 

video-coaching feedback component of these virtual coaching sessions could likely contribute to 

improved confidence in their ability to implement the intervention. Additionally, the flexibility 

that was built into the intervention implementation (e.g., choosing days of the week; time of the 

day) as well as the scheduling of virtual coaching sessions could aid in the implementation 

fidelity of the intervention.  

Family Outcomes. As caregivers continue to implement phonological awareness lessons 

with their children while receiving coaching, they may begin to experience some positive 

outcomes as a family. Caregivers may begin to identify how their own literacy knowledge, 

practices, and experiences are expanding throughout this process, perhaps even seeing evidence 

of this within the video feedback section of coaching. They may also notice ways that they can 

build in phonological awareness experiences throughout the family’s daily routines. 

Furthermore, caregivers may notice that these experiences provide them and their children with 

increased opportunities to engage in meaningful and purposeful early literacy experiences 

together. 

Child Outcomes. As caregivers continue to implement this phonological awareness 

intervention with their children, their children should begin to demonstrate increased 

phonological awareness skills performance on tasks. For these children, phonological awareness 

was an early literacy area of concern prior to the intervention. For some, this maybe their first 

experience working on their phonological awareness skills either at home or in an early 

childhood center setting. For others, this maybe their first time working individually with a 
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caregiver on an early literacy activity. An additional outcome from this study, will be increased 

opportunities for positive interactions with caregivers during these literacy experiences.  This 

theory of change proposes a pathway to give young children with lower phonological awareness 

skills an opportunity to participate in phonological awareness experiences with their caregiver in 

a familiar and comfortable setting that can provide them with a jumpstart on the types of literacy 

experiences they will have when they begin their formal years of school.   

Figure 2.2 

Theory of Change 

 
Purpose of Study 

The NELP (2008) meta-analysis of parent-and home-based literacy programs 

demonstrated some statistically significant positive effects on children’s cognitive abilities and 

oral language skills. However, the panel urged researchers to further explore the effects of 

coordinating home and caregiver programs on young children’s early literacy skills development.  

Despite this urging, limited research in this area has occurred over the past decade. Much 

research has and is still primarily focused on improving young children’s early literacy skills 

development within the context of their early childhood educational setting (e.g., preschool, head 

start) rather than within their families. It is believed that caregivers are an untapped resource that 
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could be used successfully in implementing phonological awareness skill experiences for their 

preschool aged children. This study’s hypothesis is that with adequate coaching and support, 

caregivers can successfully implement phonological awareness experiences with their child 

which will provide their child with a jump start on the literacy experiences of Kindergarten and 

beyond. This study focused on answering the following research questions:  

Research Question 1: Is there a functional relation between caregiver implemented 

phonological awareness experiences and preschool children’s phonological awareness skills? 

Research Question 2: How do caregivers view the effectiveness of a virtual literacy-based 

coaching model after implementing phonological awareness experiences at home with their 

preschool-aged child? 

Research Question 3: How do preschool-aged children view the phonological awareness 

experiences with their caregiver?  
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CHAPTER THREE 

Research Methodology 

This chapter focuses on the research methodology utilized in this study. First, participant 

recruitment and characteristics as well as setting are described. Next, the descriptive, dependent, 

and independent variables are discussed. Then, the experimental design including data collection 

and analysis procedures are outlined. Finally, fidelity and reliability procedures are discussed. 

Consenting Procedures 

After Institutional Review Board (IRB) approval was obtained from the University of 

Washington’s human subjects division (Appendix A), study recruitment began. A recruitment 

flyer (Appendix A) was dispersed via email (Appendix A) to four Pacific Northwest early 

childhood centers, 19 Pacific Northwest Cooperative preschools, three Pacific Northwest Parent-

Education programs, three Pacific Northwest Early Intervention provider centers, and posted on 

two Pacific Northwest parent pages via social media. As a result of this, 22 caregivers emailed 

with interest and asked for additional information. From this, 12 caregivers signed consent forms 

(Appendix A) to participate in the study. Inclusion criteria included: (a) children were in their 

year before Kindergarten, (b) child and caregiver were both proficient in English, and (c) child 

demonstrated below level proficiency on the Comprehensive Test of Phonological Processing- 2 

(CTOPP-2; Wagner et al., 2013) phonological awareness subtest. The only additional criterion 

for caregivers was that they: had access to an electronic device (e.g., laptop computer, cell 

phone) that had reliable internet access for coaching sessions as well as recording/uploading 

lesson sessions. The role of caregivers was loosely defined and was open to include mothers, 

fathers, grandparents, aunts/uncles, foster/adopted parents, and/or close family friends. From the 

12 consented caregivers, six were invited to participate in the study. The six were selected to 
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ensure equitable racial, gender, preschool experience, and other demographic representation in 

the study. 

Descriptive Variable 

The descriptive variable that was used for this study was the Comprehensive Test of 

Phonological Processing-2 (CTOPP-2nd edition; Wagner et al., 2013). The CTOPP-2 is a norm-

referenced test that measures phonological processing skills related to reading for individuals 

aged 4 to 24. It is often used to identify early childhood aged children who are at risk of future 

reading difficulties and would benefit from early intervention services. Reliability of the 

CTOPP-2 subtests was demonstrated by average internal consistency coefficients to exceed .80, 

and .85 or higher for all composites. Validity of the subtests and composites was demonstrated 

by correlations. The average coefficients for the subtests ranged from .49 (moderate) to .84 (very 

large). This indicates that the CTOPP-2 is both a reliable and valid tool to measure young 

children’s phonological processing skills. The CTOPP-2 was virtually administered to children 

at the beginning of the study, prior to beginning phonological awareness experiences with 

caregivers to ensure that the children were performing in the below average level in this area. 

Additionally, it was used to provide in depth information regarding the child’s skills in 

phonological awareness at both the onset and end of the study. It was administered virtually 

given the ongoing Covid-19 pandemic. Prior to implementing it virtually, Dr. Richard Wagner 

one of the developers of the CTOPP-2 was consulted about administering the test virtually. His 

guidance was to make it look and sound virtually as you would face-to-face. To ensure this Dr. 

Wagner suggested that audio files be used for the blending words subtest and that the proctor 

share their screen with images from the sound matching subtest. This guidance was adhered to 

during the virtual implementation of the descriptive variable. For the purposes of this study, the 
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4- to 6-year-old version was utilized. The phonological awareness composite is composed of 

Elision, Blending words, and Sound matching subtests. Raw scores were converted to a scaled 

score as based on child’s age and the sum of the scaled scores was converted into a composite 

score. Composite scores in the 90-110 range were described as average, between the 80-89 range 

as below average and 70-79 as poor. Child participant scores are in Table 3.1 and described 

below.  

Table 3.1 

Participant CTOPP-2 Descriptive Measure 

 
Note. Phonological Awareness Subtest which included Elision, Blending Words and Sound 

Matching Composite Scores 

 

Participants 

Six caregiver-child dyads met all inclusion criteria and participated in the study (Table 

3.2). Complete data is reported for four caregiver-child dyads while data collection for the other 

two dyads is ongoing.  

Tessa and Foster. This dyad was composed of mother Tessa who reported her age range 

between 43 and 47 years old and her son Foster who was 48 months old at the onset of the study 

and the youngest child participant in the study. He attended a Pacific Northwest Preschool two 

half days a week. He had one older sibling. Tessa identified both herself and Foster as White and 

reported that English was the family’s primary language at home. She noted that she had a four-

year college degree and the household income for 2021 was reported in the $100,000-$149,999 
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range. Tessa had noted her desire to participate in this study, given that her child had not been in 

preschool for the past year due to the ongoing Covid-19 global pandemic. Foster received 

Occupational Therapy services and there was not a family history of dyslexia or reading 

difficulties reported.  

When inquired about home literacy practices, Tessa reported that she reads daily to 

Foster as do other caregivers in the home. They primarily use print books during these shared 

reading opportunities, and Foster also uses educational materials from Leap Frog primarily the 

Leap Pad independently at home. Tessa reported that she began reading to Foster when he was 

an infant. He began to show interest in books when he was a toddler. He began making up 

stories, learning his letter names and letter sounds while in preschool.   

Foster completed the CTOPP- 2 phonological awareness subtest during one virtual 

session with the researcher at the onset of the study. His scaled scores were as follows (Age 4 

years, 0 months): Elision- 8; Blending Words- 7; and Sound Matching- 9. His composite score 

was an 88 with a descriptive category of “below average.” The same subtest was also 

administered virtually at the end of the study. His scaled scores were as follows (Age 4 years, 5 

months): Elision- 11; Blending Words- 10; and Sound Matching-11. His composite score was a 

105 with a descriptive category of “average.” 

Table 3.2 

Participant Demographics 

 
 



 

33 
 

Becca and Brendan. This dyad was composed of mother Becca who reported her age 

range between 38 and 42 years old and her son Brendan who was 52 months old at the onset of 

the study. Brendan attended a Pacific Northwest Preschool for four half-days a week and had 

three older siblings. Becca identified herself and Brendan as White and reported that English was 

the family’s primary language at home. She noted that she had attended some college and the 

household income for 2021 was reported in the $100,000-$149,999 range. Brendan had never 

received Special Education services and a family history of dyslexia or reading difficulties was 

not reported. 

 When inquired about home literacy practices, Becca reported that she reads daily to 

Brendan as do other caregivers in the home. They primarily use print books during these shared 

reading opportunities, and Brendan also uses educational apps on a tablet independently at home. 

Becca reported that she began reading to Brendan when he was an infant, that he showed interest 

in books and began making up stories when he was a toddler. He learned his letter names as a 

toddler and has been working on his letter sound skills while attending preschool.  

Brendan completed the CTOPP-2 phonological awareness subtest during one virtual 

session with the researcher at the onset of the study. His scaled scores were as follows (Age 4 

years, 4 months): Elision- 7; Blending Words- 7; and Sound Matching- 9. His composite score 

was an 86 with a descriptive category of “below average.” The same subtest was also 

administered virtually at the end of the study. His scaled scores were as follows (Age 4 years, 8 

months): Elision- 6; Blending Words- 9; and Sound Matching- 10. His composite score was a 90 

with a descriptive category of “average.” 

Kelly and Frances. This dyad was composed of mother Kelly who reported her age 

range between 38-42 and her daughter Frances who was 58 months old at the onset of the study. 
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She attended a Pacific Northwest Cooperative Preschool for four half-days a week. She was an 

only child. Kelly identified herself and Frances as White and reported that English was the 

family’s primary language at home. She noted that she had a four-year college degree and the 

household income for 2021 was reported to be above $150,000. Frances had never received 

Special Education services and a family history of dyslexia or reading difficulties was not 

reported. 

When inquired about home literacy practices, Kelly reported that she reads daily to 

Frances as do other caregivers in the home. They primarily use print books during these shared 

reading opportunities. At home, Frances uses magnetic letters independently at home. Kelly 

reported that she began reading to Frances when she was an infant and at this time Frances also   

began to show an interest in books. She began making up stories, learning her letter names and 

letter sounds while a toddler.   

Frances completed the CTOPP-2 phonological awareness subtest during one virtual 

session with the researcher at the onset of the study. Her scaled scores were as follows (Age 4 

years, 10 months): Elision- 8; Blending Words- 6; and Sound Matching- 9. Her composite score 

was an 86 with a descriptive category of “below average.” The same subtest was also 

administered virtually at the end of the study. Her scaled scores were as follows (Age 5 years, 2 

months): Elision- 9; Blending Words- 10; and Sound Matching- 7. Her composite score was an 

26 with a descriptive category of “average.” 

Theresa and Nora. This dyad was composed of mother Theresa who reported her age 

range between 38 and 42 years old and her daughter Nora who was 51 months old at the onset of 

the study. She attended a Pacific Northwest Cooperative Preschool for three half-days a week. 

She was an only child. Theresa identified herself and Nora as White and reported that English 
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was the family’s primary language at home. She noted that she had a four-year college degree 

and the household income for 2021 was reported to be over $150,000. Nora had never received 

Special Education services and did have a family history of dyslexia or reading difficulties 

reported. Theresa noted that both she and her husband both have attention deficit hyperactivity 

disorder (ADHD) and are concerned that Nora may also have it.  

When inquired about home literacy practices, Theresa reported that she reads daily to 

Nora and that Nora’s father reads every other day to her at home. They have used a combination 

of digital books, print books, online media/apps and magazines with Nora during these shared 

reading opportunities. Nora independently engages with educational videos/apps/games on a 

tablet as well as works on literacy related workbooks at home. Theresa reported that she began 

reading to Nora when she was an infant and that she showed interest in books at this time as 

well. Nora began making up stories while in preschool. She began learning her letter names and 

letter sounds as a toddler and has continued to learn them as a preschooler.  

Nora completed the CTOPP-2 phonological awareness subtest during one virtual session 

with the researcher at the onset of the study. Her scaled scores were as follows (Age 4 years, 3 

months): Elision- 8; Blending Words- 8; and Sound Matching- 8. Her composite score was an 88 

with a descriptive category of “below average.” The same subtest was also administered virtually 

at the end of the study. Her scaled scores were as follows (Age 4 years, 6 months): Elision- 7; 

Blending Words- 9; and Sound Matching- 7. Her composite score was an 86 with a descriptive 

category of “below average.” 

Eva and Kyle. This dyad was composed of mother Eva who reported her age range 

between 33 and 37 years old and her son Kyle who was 60 months old at the onset of the study. 

He attended a Pacific Northwest Head Start preschool for four full days a week. He had one 
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older sibling. Eva identified herself as Asian and Kyle as a mix of Asian and White and reported 

that English was the family’s primary language at home, though Eva noted that English was her 

second language. She noted that she had a doctorate degree and the household income for 2021 

was reported to be in the $40,000-$49,000 range. Kyle was diagnosed with autism spectrum 

disorder (ASD) and received Special Education services within his inclusive early childhood 

setting which included Speech and Language therapy, Applied Behavior Analysis, and Physical 

Therapy. Eva noted that she herself had been diagnosed with dyslexia and was concerned that 

Kyle may also have it.  

When inquired about home literacy practices, Eva reported that she reads daily to Kyle 

and that other caregivers in the home read every other day to him. They have used a combination 

of digital books and print books with Kyle during these shared reading opportunities. Kyle 

independently engages with flash cards, literacy-related workbooks, and educational games on a 

tablet. Eva reported that she began reading to Kyle when he was a toddler and that he showed 

interest in books at this time as well. Kyle began making up stories while in preschool. He also 

began learning his letter names and letter sounds as a preschooler. 

Kyle completed the CTOPP-2 phonological awareness subtest during one virtual session 

with the researcher at the onset of the study. His scaled scores were as follows (Age 5 years, 0 

months): Elision- 5; Blending Words- 5; and Sound Matching- 6. His composite score was a 71 

with a descriptive category of “Poor.” The same subtest will be administered virtually once he 

has completed the study.  

Diana and Kevin. This dyad was composed of mother Diana who reported her age range 

between 38 and 42 years old and her son Kevin who was 61 months old at the onset of the study 

and the oldest child participant. He attended an inclusive Pacific Northwest Preschool for four 
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full days and one half a day a week. He was an only child. Diana identified herself and Kevin as 

White and reported that English was the family’s primary language at home. She noted that she 

had a Professional degree and the household income for 2021 was reported to be in the range of 

$100,000- $149,000. Kevin has received Special Education services including Speech and 

Language therapy, Occupational Therapy, and Physical Therapy. He also received home visits 

from an early intervention provider and did have a family history of dyslexia or reading 

difficulties reported.  

When inquired about home literacy practices, Diana reported that she reads daily to 

Kevin and that Kevin’s father also reads daily to him at home. They have used a combination of 

print books and online media/apps with Kevin during these shared reading opportunities. Kevin 

independently engages with magnetic letters and educational videos at home. Diana reported that 

she began reading to Kevin when he was an infant and that he showed interest in books as a 

toddler. Kevin began making up stories while a toddler as well. He began learning his letter 

names and letter sounds as a preschooler. 

Kevin completed the CTOPP-2 phonological awareness subtest during one virtual session 

with the researcher at the onset of the study. His scaled scores were as follows (Age 5 years, 1 

month): Elision- 5; Blending Words- 6; and Sound Matching- 7. His composite score was a 75 

with a descriptive category of “Poor.” The same subtest will be administered virtually once he 

has completed the study.  

  All caregivers received a gift card as compensation for their participation in the study.   

Researcher 

The main researcher on this project provided all of the coaching during the virtual 

caregiver coaching sessions. The researcher is a certified Special Education teacher with over a 
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decade of teaching experiences in both general and special education early childhood 

classrooms. They hold a master’s degree in early intervention and are a fourth-year doctoral 

candidate in Special Education. They have had opportunities over the years to support and coach 

family members in implementing interventions with their young children at home. They’ve also 

had experience coaching and training early childhood educators over the years on literacy-related 

topics.  

Setting 

The phonological awareness lessons/experiences took place at a convenient location of 

the dyad’s choosing in their own home. This often included such locations as the kitchen table, 

the child’s room, or at a small child size table. Caregivers were encouraged to implement the 

sessions in a quiet, reduced distraction room of the selected setting. The setting for the virtual 

coaching sessions were at the caregiver’s preference given its virtual nature.  

Dependent Measure 

 

The dependent variable was the percentage of correct child responses from researcher 

developed probes which were referred to as learning checks with dyads. These were 

administered by caregivers during baseline, intervention, maintenance, and phase-change 

conditions. Caregivers administered five questions per target skill (syllable, onset-rime, and 

phoneme). Caregivers were instructed not to assist their children on probes/learning checks and 

not to provide any feedback on responses. Data collected during probes was video recorded and 

the researcher scored responses as either correct, incorrect, or no-response and noted this data on 

a scoring sheet.  A correct response was recorded if the child provided the correct answer to the 

question. It was recorded as incorrect if the child provided an answer different from the correct 

response. No response was recorded if after the caregiver asked the question, waited 10 seconds, 



 

39 
 

and then provided one repeat of the question, the child didn’t respond or said, “I don’t know.” 

Percentage correct was calculated and graphed (e.g., child correctly answered 4 out of 5 

questions was graphed as 80% correct).  

Independent Variable 

The independent variable that was utilized for this study was a phonological awareness 

intervention that was originally designed for use as an intervention tool for early childhood 

educators and young children with ASD (Hudson et al., 2017) but was modified by the 

researcher to better meet the needs of the caregiver-child dyad. The original intervention 

contained 27 lessons, that began on the word level and progressed through syllable, onset-rhyme, 

and phoneme levels of phonological awareness. For this study, lessons were modified by the 

researcher to 24 lessons that began at the syllable level (See Appendix B for syllable lesson 

example) and progressed through the onset-rime (See Appendix B for onset-rime lesson 

example) and beginning phoneme levels (See Appendix B for lesson examples). Lessons that 

included word level skills were omitted from this study because word level skill development at 

this age is typically not an area of concern. An additional six lessons were developed by the 

researcher (two on each skill level) if needed for intervention phase as detailed below. Each 

lesson was designed to take no more than 15 minutes to complete and included two different 

activities/games per lesson, with some activities repeating. The lessons were softly scripted for 

caregivers and encouraged movement, provided opportunities for caregivers to include items that 

their child enjoys/likes, and utilized a variety of engaging materials (See Table 3.3). Caregivers 

were asked to implement the lessons three times a week. Caregivers received an organized 

binder with only the focal skill level lessons and the materials that they would need for those 

lessons (e.g., manipulatives, picture cards). For example, during the syllable level of the 
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intervention, caregivers were only provided the syllable level lessons and did not have access to 

the onset-rime or phoneme level lessons. This phonological awareness intervention was designed 

based on specific feedback that was received from a prior feasibility study (Anderson, 2022). 

Firstly, caregivers and children responded favorably to the first few lessons. Secondly, the time 

of 15 minutes or less for each lesson appeared to be feasible for families within existing 

routines/schedules. Thirdly, it had a high level of engagement due to the variety of activities and 

different materials provided. Finally, the provided script was reported as easy for caregivers to 

follow and implement.  

Table 3.3 

Materials used for Target Skills in Lessons 
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Fidelity Measures 

Procedural Fidelity of Lesson Implementation. Procedural fidelity within single-

subject research is very important because of the implementation of the independent variable 

over time (Horner et al., 2005). For this project the lead research collected procedural fidelity on 

all lessons for all participants across phases.  For interobserver agreement (IOA) procedural 

fidelity data was collected in at least 20% of lessons for each participant across phases (total 

number varied by participant depending on the number of lessons in each phase). This was 

completed via the use of a procedural fidelity checklist (Appendix P). The checklist included 

specific steps that were to be completed by caregivers while implementing lessons with their 

child. Implementation fidelity was measured by the percentage of components of the lesson 

implementation checklist that were completed by caregiver during the lessons. For example, if 

11 out of 11 items were addressed on the checklist, the lesson implementation fidelity would be 

calculated as follows: (11/11) x 100 = 100% accuracy.  The procedural fidelity was measured by 

the lead researcher and a fellow doctorate student in Special Education by utilizing the checklist 

and viewing uploaded video recordings. The scorer was provided additional training in scoring 

and reliability during training was at 100%. Data was reported separately for each participant and 

condition (See Table 3.4). 
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Table 3.4 

Interobserver Agreement for Lesson Implementation Fidelity 

 
Interobserver Agreement of Dependent Variable. To calculate interobserver 

agreement (IOA), at least 30% of all caregiver administered probes (learning checks) in all 

phases were randomly selected and scored by researcher and a doctorate student in Special 

Education (Gast & Ledford, 2018). The scorer viewed lesson recordings and completed the 

probe/learning check score sheets as well as the lesson implementation fidelity sheets. The scorer 

and lead researcher met weekly to compare data and calculate IOA. The acceptable IOA rate for 

this study was 80% and was calculated on an item-by-item level by taking the number of 

agreements and dividing it by both the agreements and disagreements and then multiplying by 

100 (Ledford & Gast, 2018).  

 The lead researcher provided the scorer with training on how to observe lesson 

implementation and how to record the child responses to probes on the scoring sheets. A 

recorded lesson was viewed by both researcher and scorer together and they scored data for both. 

Next, the researcher and the scorer watched a different recorded lesson and the lead researcher 

and scorer independently scored data for both and then compared scores. Reliability during 

training was at 100% (see Table 3.5).  
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Table 3.5 

Interobserver Agreement for Learning Checks/Probes 

 

Coaching Implementation Fidelity. All caregiver coaching sessions were recorded and 

uploaded to a password protected Google folder. A coaching fidelity checklist was developed for 

both the Planning (Appendix E) and Feedback (Appendix E) coaching sessions. Each of these 

checklists included specific steps that were to be completed during coaching sessions. The 

planning checklist consisted of nine steps and the feedback checklist had eight steps. 

Implementation fidelity was measured by the percentage of components of the coaching 

checklist that were covered during the coaching session. For example, if nine out of nine items 

were addressed on the planning checklist, the coaching fidelity would be calculated as follows: 

(9/9) x 100 = 100% accuracy. For interobserver agreement (IOA) coaching implementation 

fidelity data was collected in 20% of recordings across all phases. A doctoral candidate in the 

Special Education department completed the checklist to ensure that fidelity of implementation 

for the coaching sessions was completed at 80-100% accuracy across all coaching phases and 

dyads (Lane & Gast, 2014). The scorer was provided additional training in scoring and reliability 

during training was at 100%. Table 3.6 displays coaching fidelity for all caregivers except Eva 

and Diana who are still receiving coaching as part of the study. 

 

 



 

44 
 

Table 3.6 

Interobserver Agreement for Coaching Fidelity 

 
 

Social Validity. Social validity is used to estimate the importance, effectiveness, 

appropriateness, and/or satisfaction of participants experiences in relation to this particular 

intervention (Kennedy, 2005). To gain insight into how caregivers viewed the effectiveness of 

the literacy-based coaching model (Research Question 2) utilized during the phonological 

awareness experiences, caregivers were asked to complete a post-study survey using a Likert-

based agreement scale and open-ended questions (Appendix F). This survey was developed 

using Qualtrics and caregivers were able to complete the survey online via their cellphone or 

computers with an anonymous emailed link. 

To better understand how participating children viewed the phonological awareness 

experiences with their caregiver (Research Question 3) they were asked to virtually complete a 

short survey that included reflective statements that children answered yes or no about certain 

aspects of the experiences with their caregiver (Appendix F).  A few open-ended questions were 

also included to see if children had additional information to share. This was administered by 

researcher during the CTOPP-2 (Wagner et al., 2013) administration immediately following the 

maintenance phase. All questions on child survey were read aloud to child participants and they 

could either answer yes/no or put their thumb up for a yes response or their thumb down for a no 

response.   

Virtual Literacy-based Caregiver Coaching Model 
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The prior research around caregiver-implemented phonological awareness interventions 

discussed in detail in Chapter Two did not use a coaching model of training and support. 

However, given the importance of using a coaching model with caregivers to improve 

developmental outcomes for children (Fettig & Barton, 2014) it was necessary to develop a 

virtual literacy-based coaching model to support caregivers in implementing literacy 

interventions and strategies at-home with their children. Coaching sessions with caregivers 

occurred weekly for 15 minutes at a date and time that worked best for their schedules. 

Caregivers were provided a technology checklist (Appendix C) to complete prior to the initial 

coaching session so that the researcher had a better idea of their technological needs and abilities 

(e.g., Do they have access to a computer/tablet with Zoom?). During the initial coaching training 

session, time was devoted for a brief tutorial on the features/functions of the Zoom video 

conferencing platform for those that needed it and caregivers were also provided support in 

recording/uploading recorded videos to a university protected google drive folder as needed. 

Additionally, a step-by-step guide with clear directions was provided to caregivers on how to 

navigate the Zoom platform (Appendix C) as well as how to upload recorded lesson videos to the 

Google drive folder (Appendix C). More details on the pieces that were included within this 

coaching model are detailed below (Figure 3.1).  

Caregiver sessions were split into two different types of sessions: planning and feedback. 

During planning sessions, the coach would take time to inquire with caregivers on the week’s 

prior lessons. Then, the coach would review the upcoming week’s lessons key concepts.  

During coaching sessions, the coach modeled key concepts of the lessons and clarified lesson 

components that involved multiple parts that may have been confusing. Seeing a model of how it 

may look in practice may have helped caregivers better understand the strategy and how it may 
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look during their own implementation. Additionally, after providing caregivers with a model, 

there was time devoted to discuss, reflect, and provide opportunities for the caregiver to practice 

the strategy/lesson component themselves (Rush & Shelden, 2011).   

During feedback sessions, time was devoted to highlighting strengths viewed from edited 

video recording clips from one of the prior week’s lessons. After caregivers uploaded their 

lessons for the week with their child, the coach observed the videos. After viewing, the coach 

edited a lesson recording to specifically highlight skills/interactions that were then shared with 

caregivers during their next coaching session. These snippets ranged in length from 15 seconds 

to 45 seconds and highlighted strengths during interactions between caregivers and their children 

around lesson components. Additionally, these snippets were used as springboards to 

conversations around brainstorming ways that caregivers could extend lesson components into 

existing routines. Furthermore, during this opportunity caregivers would highlight what went 

well for them and their child and also share challenges or things that maybe didn’t go as well as 

they’d originally thought during the lesson. Together the coach and caregiver could discuss 

possible options to try for the next lesson. Using video recording snippets as opportunities to 

observe lessons, while also actively listening to caregivers’ comments during sessions, and 

asking caregivers questions could have also helped guide caregivers through their own processes 

of self-exploration (Hanft et al., 2004). This also built upon the strengths-based perspective that 

is fundamental for working with caregivers and families. This level of follow-up support with 

caregivers has been documented as related to higher rates of fidelity and improved child 

outcomes (Fixsen et al., 2005) and aligns with previous studies and reviews of evidence-based 

family coaching practices (Fettig & Barton, 2014).  
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Within both types of sessions, the coach continued to focus on partnership building by 

demonstrating a caring attitude through verbal encouragement, patience, as well as providing a 

comfortable and safe virtual environment for caregivers to learn, practice, and apply 

strategies/concepts without judgement. Additionally, the coach provided opportunities for 

caregivers to demonstrate their own knowledge and interests related to lessons. Evidence 

suggests that when a family’s funds of knowledge (González et al., 2005) are incorporated within 

a coaching model it also recognizes capacity and strengths within families and helps build the 

foundation to a collaborative partnership (Friesen & Butera, 2015). 

Figure 3.1 

Caregivers Training and Coaching 

 

Experimental Design and Procedures 

     A multiple-probe design (Horner & Baer, 1978) across phonological awareness skills 

(syllable, onset-rhyme, and phoneme) and replicated across six participants was utilized to 

answer the first research question around the effectiveness of the phonological awareness 

intervention on children’s phonological awareness skills. The design included three phases 
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(baseline, intervention, and maintenance) which are discussed in more detail below. In multiple-

probe designs, the intervention is introduced in a staggered fashion across tiers. For example, the 

intervention is introduced within Tier 1 when the first probe condition (baseline) is low and 

stable for that skill. When the Tier 1 skill is judged by visual analysis as having reached 

criterion, another probe condition occurs. The intervention is introduced in Tier 2 when data for 

that skill are low and stable. This process continues until criterion is met across all tiers by 

participants. In this design, visual analysis was used to make decisions regarding condition 

changes (Barton et al., 2018). A multiple-probe design across skills design is typically used to 

assess interventions that are designed to improve desirable behaviors or skills (Ledford & Gast, 

2018) and are an appropriate design for academic or other non-reversible behaviors/tasks. A 

multiple baseline across participants design was considered but was ruled out due to extended 

times some participants may be in baseline which could lead to attrition threats.  

  Caregivers received phonological awareness lessons for each skill at a time as well as 

the materials needed for implementation in a binder. They attended weekly virtual coaching 

sessions that lasted approximately 15-minutes via Zoom. During one week of the coaching 

sessions, the focus was on previewing upcoming lessons for the week, providing models of 

lesson content and opportunities to practice, and discussing ways that concepts could be 

embedded within existing literacy routines. During the following weeks coaching session, 

caregivers were provided opportunities to reflect on what worked well/what did not work well, 

collaboratively problem solve challenges/issues from prior lessons, and review/discuss strengths-

based performance feedback via edited video recording snippets. All coaching sessions were 

recorded to measure coaching fidelity which is discussed in more detail below. Caregivers were 
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also asked to record intervention lessons and probe/learning check sessions with their children 

and uploaded these videos to a secure university protected Google drive folder.   

Probe Conditions 

Probes were developed on each phonological awareness skill (syllable, onset-rime and 

phoneme) by lead researcher and based on skills developed at each level. In video recorded 

probe sessions, each caregiver administered five probes per target skill for a total of 15 trials per 

probe session. An example of a syllable probe was, “What word do these sounds make cook-ie?” 

An example of an onset-rime probe was, “Do fry and try rhyme?” Finally, an example of a 

phoneme probe was, “What is the first sound in mask?” Throughout probe conditions, the 

responses were categorized as either correct, incorrect, or no response as detailed above.  

Baseline   

During baseline, caregivers administered 5 intermittent probes for each of the three 

phonological awareness skills (See Appendix D for baseline probes). Once visual analysis 

indicated that the child was performing low and stable on skills, the first tier of intervention 

(syllable level) began. While this tier of intervention was being implemented, no other 

phonological awareness skill levels were implemented. Additionally, during this phase, children 

were not exposed to any other part of the phonological awareness intervention but continued to 

receive their typical literacy instruction in their early childhood setting.  

Intervention 

The phonological awareness intervention for each tier began when each child had a stable 

response to baseline via visual analysis. After that was reached, the child moved to the tiered 

syllable intervention phase (Tier 1 was syllable level, Tier 2 was onset-rime level, and Tier 3 was 

phoneme level). These tiers were assigned as above as based on the ways in which young 
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children typically develop their phonological awareness skills (Lonigan et al., 2000). At that 

time, caregivers began implementing the three phonological awareness lessons at that level a 

week. During this phase, all children were probed on their phonological awareness skills within 

this level (See Appendix D). Visual analysis criterion was utilized in order to visually see a clear 

change in level. During this phase probes for each intervention tier were administered after every 

lesson. Once visual analysis of the data indicated stable performance in all tiers, the caregiver 

was instructed to move to Tier 2 and once stable within that tier was instructed to proceed to 

move to Tier 3. The child was said to have met criterion for that skill level if within two 

consecutive sessions within a minimum of five sessions they scored at 80%-100%. 

Maintenance 

Maintenance phase data was measured one week after completing the study for four 

participants as well as two weeks after completing the study for two of the four participants. At 

this time, caregivers administered probes for each level of phonological awareness skills utilized 

within the study (See Appendix D). The procedures used in baseline probe conditions were also 

used in maintenance sessions.  

External Validity   

To promote external validity, this study included clearly defined operational terms and a 

sufficient number of participants. In single-case design studies external validity can be 

strengthened when effects are shown with at least three participants (Horner et al., 2005). Due to 

the risk of attrition threats in single-case studies, six dyads were recruited to participate to ensure 

the minimum required number of dyads needed. The descriptions of the caregiver and child dyad 

participants as well as the baseline, intervention, and maintenance conditions are descriptive and 

clear (Horner et al., 2005) which aids in potential replications of this study in the future.  
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CHAPTER FOUR 

Results 

The primary purpose of this study was to determine if there was a functional relation 

between caregiver implemented phonological awareness experiences and their child’s 

phonological awareness skills. It was theorized that when caregivers receive adequate virtual 

coaching and support from an early childhood educator, they could implement phonological 

awareness experiences with their child to provide them with a jump start on the literacy 

experiences found in Kindergarten and beyond. The following research questions were asked:  

Research Question 1: Is there a functional relation between caregiver implemented 

phonological awareness experiences and preschool children’s phonological awareness 

skills? 

Research Question 2: How do caregivers view the effectiveness of a virtual literacy-

based coaching model after implementing phonological awareness experiences at home 

with their preschool-aged child? 

Research Question 3: How do preschool-aged children view the phonological 

awareness experiences with their caregiver?  

This chapter begins by describing the terms that will be used to explain the data analysis 

used within this study. The second section reports the results of the caregiver-implemented 

intervention on the participating children’s syllable, onset-rime, and phoneme skill levels.  

Within this section generalization and maintenance data is also reported per child. The third 

section describes the results of the caregivers’ perceptions of the virtual literacy-based coaching 

that they received. The fourth section describes how participating children viewed the 
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phonological awareness experiences with their caregiver. Finally, the last section provides results 

related to the lesson implementation and coaching fidelity of caregivers across levels.  

Data Analysis 

The performance of child participants on probes were analyzed using visual data analysis. 

The graphs allowed for visual analysis of the relationship between the caregiver-implemented 

phonological awareness lessons and the child’s phonological awareness skill. Line graphs were 

used to present data across skill levels (syllable, onset-rime and phoneme) during baseline, 

intervention, between phases (generalization) and maintenance phases. It also demonstrated a 

picture of the length of data in each phase. Several terms will be discussed throughout the results 

chapter and are defined below. 

Level. Level refers to the mean performance during each phase (Horner et al., 2005). 

This is particularly important when analyzing data after an intervention was introduced. If the 

level changed after phase change, then the intervention had an immediate effect. Level change 

was examined during baseline and after phonological awareness lessons began in each phase. In 

addition to visual analysis of level change, mean level of phases was also calculated and included 

below for each participant. 

Trend. Trend refers to the rate of increase or decrease of the data (Horner et al., 2005). 

When visually analyzing data, the following two characteristics were described: trend direction 

and trend magnitude. Trend direction is referred to as accelerating (increasing in ordinate value 

over time), decelerating (decreasing in ordinate value over time), or zero celerating (data series is 

parallel to the abscissa) (Barton, et al., 2018). In this study, if child data had an accelerating 

trend, it meant that the caregiver-implemented phonological awareness lessons were having a 

positive effect on their phonological awareness skills performance. If child data was zero 
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celerating or in other words remained the same, it meant that there was no effect on their 

phonological awareness skills performance. If child data demonstrated a decelerating trend, it 

meant that the caregiver-implemented phonological awareness lessons were having an adverse 

effect. Trendlines were analyzed during each phase after each probe and prior to each phase 

change. Trend was also characterized by magnitude and was described as steep or gradual and 

paired with a direction (e.g., steep accelerating trend or gradual decelerating trend) (Barton et al., 

2018). 

Variability. In general, data are described as stable or variable without numerical 

quantification (Kennedy, 2005). Data are generally reported as either highly variable, somewhat 

variable, or stable; there are no guidelines for quantifying the magnitude of variability (Barton et 

al., 2018). During baseline phase, less variability meant that caregivers were not providing their 

child with phonological awareness lessons or activities and thus their child wasn’t demonstrating 

changes in phonological awareness skills. During intervention phases, less variability indicated 

that caregivers were implementing phonological awareness lessons with their child consistently.  

Tau-U. Tau-U is based on Kendall’s rank correlation and the Mann-Whitney U, which 

follow the same sampling distribution and allow for estimation of standard errors and confidence 

intervals around Tau-U values. It was used to examine statistical significance of any differences 

and to determine effect sizes given that it incorporates both trend and nonoverlap to estimate 

intervention effects and may be a more appropriate effect size estimation for single-case design 

research than other methods (Brossart et al., 2014). An effect size of 0.20 or less is considered 

small, 0.20-0.60 is moderate, 0.60-0.80 is large and values above 0.80 indicate a very large effect 

(Vannest & Ninci, 2015). This study categorized Tau-U results for each child as indicating the 

absence of a functional relation if the Tau-U value was < 0.20 and as indicating the presence of a 
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functional relation if the Tau-U value was > 0.20. Prior to calculating Tau-U for each tier, the 

baseline trend was evaluated to see if it needed to be corrected by using the Tau-U online 

calculator (Vannest et al., 2016). If the baseline Tau-U trend was statistically significant, then it 

was corrected for baseline trend and is noted in child participant results if applicable. Tau-U 

values as well as p significance values were then calculated by using an online Tau-U calculator. 

Please see Table 4.1 for Tau-U results and significance values for all participants across levels.  

Social validity surveys. Social validity surveys were administered to caregivers and 

children. Data tables are used to display and compare participant data (Spriggs et al., 2014). Data 

were analyzed by looking for patterns in responses across participants and is discussed in more 

depth in the next chapter.  

Results 

The first research question aimed to determine if there was a functional relation between 

caregiver implemented phonological awareness experiences and preschool children’s 

phonological awareness skills (syllable, onset-rime, and phoneme levels). Visual analysis as well 

as descriptive information for all six children are included below and broken down per dyad. 

Mean (M) scores were calculated as percentages of correct responses to probes.  

Foster and Tessa 

Results for Foster’s syllable, onset-rime, and phoneme skills is illustrated in Figure 4.1. 

Focusing first on his syllable level data during baseline, it is characterized by highly variable 

scores (range 20%- 100%) with a steep decelerating trend occurring on last two baseline probes 

prior to intervention being implemented (Maccuracy = 58%). Foster had baseline data for all three 

skills collected over eight different probe sessions due to his variability in syllable scores. Once 

the syllable level lessons within the intervention began there was an immediate steep 
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accelerating trend in Foster’s syllable skill performance (100%). Foster’s data remained stable 

throughout the five syllable lessons that his mother Tessa completed with him (Maccuracy = 100%) 

before he met criterion (two consecutive sessions within a minimum of five sessions at 80% or 

higher). Foster’s syllable intervention results were nonsignificant and yet there was a moderate 

effect size (Tau-U = 0.48, p = 0.16) when baseline scores were corrected using the Tau-U 

calculator. This indicates that the intervention lessons had a functional relation on his syllable 

level skills development as measured by the probes.  

Foster’s onset-rime baseline data was characterized by highly variable scores (Maccuracy = 

60%). In phase change 2 between syllable and onset-rime levels, Foster’s scores were lower and 

more stable (Maccuracy = 25%) across the four sessions. Once the onset-rime level lessons within 

the intervention began there was an immediate steep accelerating trend in Foster’s onset-rime 

skill performance (60%). There was a stable performance throughout the 10 onset-rime lessons, 

however Foster did not meet criterion for this skill (two consecutive sessions within a minimum 

of five sessions at 80% or higher).  Detailed data collection notes that were taken during this 

level noted that Foster was answering yes for all of the yes/no probe questions which were 

showing a stable and consistent performance at 60%. Given that Foster continued to answer yes 

for all of them, the lead researcher asked Tessa his mother to try to incorporate the learning 

check questions throughout the lesson to see if that impacted Foster’s responses to the questions. 

This was done for three lessons and during all three Foster continued to respond with yes 

responses to the questions. However, notes taken by lead researcher after viewing onset-rime 

lesson recordings indicated that Foster had likely developed a higher and stable level of onset-

rime awareness, that were not captured by the measurement system. Foster’s onset-rime 

intervention results indicate non-significant findings with no effect size (Tau-U = 0, p = 1.00).  
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which indicates that the intervention lessons did not have a functional relation on his onset-rime 

level skills development as measured by the probes.  

Foster’s phoneme baseline data was low and stable across all eight sessions (Maccuracy = 

2%). In phase change 2 between syllable and onset-rime levels, Foster’s scores remained low and 

stable across the four sessions (Maccuracy = 5%). In phase change 3 between onset-rime and 

phoneme levels, Foster’s scores remained low and zero celerating across the three sessions 

(Maccuracy = 0%). Once the phoneme level lessons within the intervention began there was a zero 

celerating trend in Foster’s phoneme skill performance (0%). Foster’s data remained low and 

stable throughout the ten-phoneme lesson that his mother Tessa completed with him (Maccuracy = 

4%) and Foster did not meet criterion for this skill (two-consecutive sessions within a minimum 

of five sessions at 80% or higher). Detailed data collection notes that were taken during learning 

checks during this level reveal that Foster was providing both real and make-believe rhyming 

words to the words he was asked to identify the first sound of. Though this was not 

demonstrating his phoneme skills development, it did provide strong evidence that he had indeed 

developed strong onset-rime skills with his ability to produce rhyming words.  Foster’s phoneme 

intervention results indicate non-significant findings with no effect size (Tau-U = -0.01, p = 

0.96), which indicates that the intervention lessons did not have a functional relation on his 

phoneme level skills development as measured by the probes.  

Generalization.  Foster’s generalization of syllable skills remained stable and high in 

phase change 2 between syllable and onset-rime levels (Maccuracy = 90%), as well as phase change 

3 between onset-rime and phoneme levels (Maccuracy = 87%). His generalization of onset-rime 

skills remained low and stable in phase change 3 between onset-rime and phoneme levels 

(Maccuracy = 53%). A review of scoring sheets indicated that Foster continued to answer yes for 
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all of the learning check yes/no probe questions, which means that the measurement didn’t 

accurately represent his learning of onset-rime.  

Maintenance. Foster demonstrated 80% correct responses to the syllable probes, 40% 

correct responses to the onset-rime probes, and 0% correct responses to the phoneme probes 

administered during the maintenance phase one week post study. He demonstrated 80% correct 

responses for syllable, 60% correct responses for onset-rime probes, and 0% correct responses 

for phoneme probes administered during the maintenance phase two weeks post study.  
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Figure 4.1 

Foster’s visual analysis of phonological awareness skills 
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Brendan and Becca 

Results for Brendan’s syllable, onset-rime, and phoneme skills is illustrated in Figure 4.2. 

Focusing first on his syllable level data during baseline, it is characterized by high stable scores 

(Maccuracy = 76%). Brendan had baseline data for all three skills collected over five different 

probe sessions. Once the syllable level lessons within the intervention began there was an 

immediate accelerating trend in Brendan’s syllable skill performance and a small level rise from 

80% to 100%. Brendan’s data remained stable throughout the five syllable lessons that his 

mother Becca completed with him (Maccuracy = 100%) before he met criterion (two consecutive 

sessions within a minimum of five sessions at 80% or higher). Consistent with visual analysis, 

Brendan’s syllable results indicate significant findings with a very large effect size (Tau-U = 

1.00, p = 0.00) which indicates that the intervention lessons had a functional relation on his 

syllable level skills development as measured by the probes.  

Brendan’s onset-rime baseline data was characterized by high and stable scores (Maccuracy 

= 76%) across five sessions. In phase change 2 between syllable and onset-rime levels, 

Brendan’s scores remained high and stable (Maccuracy = 80%) across the three sessions. Once the 

onset-rime level lessons within the intervention began there was an immediate accelerating trend 

in Brendan’s onset-rime skill performance with a small level change from 80% to 100%. There 

was a stable performance throughout the five onset-rime lessons (Maccuracy = 100%), with 

Brendan meeting criterion for this skill (two consecutive sessions within a minimum of five 

sessions at 80% or higher). Consistent with visual analysis, Brendan’s onset-rime results indicate 

significant findings with a very large effect size (Tau-U = 1.00, p = 0.00) which indicates that the 

intervention lessons had a functional relation on his onset-rime level skills development as 

measured by the probes.  
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Brendan’s phoneme baseline data was low and stable across all five sessions (Maccuracy = 

20%). In phase change 2 between syllable and onset-rime levels, Brendan’s scores remained low 

and stable across the three sessions (Maccuracy = 13%). In phase change 3 between onset-rime and 

phoneme levels, Brendan’s scores remained low and zero celerating across the three sessions 

(Maccuracy = 0%).  Once the phoneme level lessons within the intervention began there was an 

immediate accelerating trend in Brendan’s phoneme skill performance (60%). There was a stable 

performance throughout the six phoneme lessons (Maccuracy = 90%), with Brendan meeting 

criterion for this skill (two consecutive sessions within a minimum of five sessions at 80% or 

higher). Consistent with visual analysis, Brendan’s phoneme results indicate significant findings 

with a very large effect size (Tau-U = 0.97, p = 0.00) which indicates that the intervention 

lessons had a functional relation on his phoneme level skills development as measured by the 

probes.  

Generalization.  Brendan’s generalization of syllable skills remained stable and high in 

phase change 2 between syllable and onset-rime levels (Maccuracy = 100%), as well as phase 

change 3 between onset-rime and phoneme levels (Maccuracy = 100%). His generalization of 

onset-rime skills remained high and stable in phase change 3 between onset-rime and phoneme 

levels (Maccuracy = 100%).  

Maintenance. Brendan demonstrated 100% correct responses to the syllable, onset-rime, 

and phoneme probes administered during the maintenance phase one week post study. He 

demonstrated 80% correct responses for syllable and phoneme probes, and 100% for onset-rime 

probes administered during the maintenance phase two weeks post study.  
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Figure 4.2 

Brendan’s visual analysis of phonological awareness skills 

 

 
 

 

 

 



 

62 
 

Frances and Kelly 

Results for Frances’s syllable, onset-rime, and phoneme skills is illustrated in Figure 4.3. 

Focusing first on her syllable level data during baseline, it is characterized by highly variable 

scores (Maccuracy = 52%) over five sessions (range of 20-80%). Once the syllable level lessons 

within the intervention began there was zero celeration after the first lesson, however after the 

second lesson there was a steep accelerating trend in Frances’ syllable skill performance (100%). 

Frances’s data remained stable throughout the six syllable lessons that her mother Kelly 

completed with her (Maccuracy = 80%) before she met criterion (two consecutive sessions within a 

minimum of five sessions at 80% or higher). Frances’ syllable results were nonsignificant and 

yet there was a moderate effect size (Tau-U = 0.67, p = 0.06) which indicates that the 

intervention lessons had a functional relation on her syllable level skills development as 

measured by the probes.  

Frances’ onset-rime baseline data was characterized by somewhat variable scores 

(Maccuracy = 72%) across five sessions. In phase change 2 between syllable and onset-rime levels, 

Frances’ scores were highly variable (Maccuracy = 70%) across the five sessions (range 20%-

100%). Once the onset-rime level lessons within the intervention began there was an immediate 

steep accelerating trend in Frances’ onset-rime skill performance (80%). There was a somewhat 

variable performance (range 60%-100%) throughout the 10 onset-rime lessons (Maccuracy = 72%), 

with Frances meeting criterion for this skill (two consecutive sessions within a minimum of five 

sessions at 80% or higher). Detailed notes taken by lead researcher after viewing lesson 

recordings indicated that Frances had likely developed a higher and more stable level of onset-

rime awareness, that was not measured by the assessment probes. Frances’s onset-rime results 

indicate non-significant findings with a small effect size (Tau-U = 0.04, p = 0.90) which 
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indicates that the intervention lessons did not have a functional relation on her onset-rime level 

skills development as measured by the probes. 

Frances’s phoneme baseline data was low and zero celerating across all five sessions 

(Maccuracy = 0%). In phase change 2 between syllable and onset-rime levels, Frances’s scores 

remained low and stable across the three sessions (Maccuracy = 8%). In phase change 3 between 

onset-rime and phoneme levels, Frances’ scores were highly variable (range 0%-80%) across the 

seven sessions (M = 46%). This was likely due to the fact that Kelly reported during a coaching 

session that she had been talking about and working on phoneme skills with Frances during this 

phase despite being instructed by the lead researcher not to provide any phoneme learning 

experiences during this phase. Once the phoneme level lessons within the intervention began 

there was an immediate accelerating trend in Frances’s phoneme skill performance (100%). 

There was stable performance throughout the six phoneme lessons (Maccuracy = 97%), with 

Frances meeting criterion for this skill (two consecutive sessions within a minimum of five 

sessions at 80% or higher). Frances’s phoneme results indicate significant findings with a very 

large effect size (Tau-U = 1.00, p = 0.00) which indicates that the intervention lessons did have a 

functional relation on her phoneme level skills development as measured by the probes. It’s 

important to note that given Kelly began discussing first sounds in words with Frances prior to 

the phoneme lessons beginning it is difficult to solely demonstrate that the phoneme lessons had 

a functional relation on Frances’ phoneme skills development. More about this will be discussed 

in the next chapter.  

Generalization.  Frances’s generalization of syllable skills remained stable and high in 

phase change 2 between syllable and onset-rime levels across the (Maccuracy = 100%), as well as 

phase change 3 between onset-rime and phoneme levels (Maccuracy = 100%). Her generalization of 



 

64 
 

onset-rime skills remained high and stable in phase change 3 between onset-rime and phoneme 

levels (Maccuracy = 95%).  

Maintenance. Frances demonstrated 80% correct responses for syllable probes, 60% on 

onset-rime probes and 100% on phoneme probes administered during the maintenance phase one 

week post study. 
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Figure 4.3 

Frances’s visual analysis of phonological awareness skills 
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Nora and Theresa 

Results for Nora’s syllable, onset-rime, and phoneme skills is illustrated in Figure 4.4. 

Focusing first on her syllable level data during baseline, it is characterized by low and zero 

celerating scores (Maccuracy = 0%) over five sessions. Once the syllable level lessons within the 

intervention began there was an immediate steep accelerating trend in Nora’s syllable skill 

performance (80%). Nora’s data remained stable throughout the six syllable lessons that her 

mother Theresa completed with her (Maccuracy = 87%) before she met criterion (two consecutive 

sessions within a minimum of five sessions at 80% or higher). Consistent with visual analysis, 

Nora’s syllable results indicate significant findings with a very large effect size (Tau-U = 1.00, p 

= 0.00) which indicates that the intervention lessons had a functional relation on her syllable 

level skills development as measured by the probes.  

Nora’s onset-rime baseline data was characterized by stable scores (Maccuracy = 60%) 

across five sessions, though detailed notes by researcher indicated that Nora answered yes for all 

of the yes/no onset-rime probe questions. In phase change 2 between syllable and onset-rime 

levels, Nora’s scores remained stable (Maccuracy = 40%) across the three sessions. Once the onset-

rime level lessons within the intervention began there was an immediate accelerating trend in 

Nora’s onset-rime skill performance (60%). There was a somewhat variable performance (range 

40%-80%) throughout the 10 onset-rime lessons (Maccuracy = 62%), with Nora not meeting 

criterion for this skill (two consecutive sessions within a minimum of five sessions at 80% or 

higher). A review of the scoring sheets indicated that Nora often answered either yes or no to all 

of the learning checks, which impacted the probe’s ability to measure her onset-rime skill 

development. Detailed notes taken by lead researcher after viewing lesson recordings indicated 

that Nora may have in fact developed higher and more stable level of onset-rime awareness skill 
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development, that was not measured by the assessment probes. Nora’s onset-rime results indicate 

non-significant findings with a small effect size (Tau-U = 0.10, p = 0.76) which indicates that the 

intervention lessons did not have a functional relation on her onset-rime level skills development.  

Nora’s phoneme baseline data was low and zero celerating across all five baseline 

sessions (Maccuracy = 0%). In phase change 2 between syllable and onset-rime levels, Nora’s 

scores remained low and zero celerating across the three sessions (Maccuracy = 0%). In phase 

change 3 between onset-rime and phoneme levels, Nora’s scores remained low and zero 

celerating across the three sessions (Maccuracy = 0%). Once the phoneme level lessons within the 

intervention began there was a zero celerating trend in Nora’s phoneme skills performance (0%) 

until after she completed the third phoneme lesson at which time there was a gradual accelerating 

trend which remained low and stable throughout the remaining phoneme lessons (Maccuracy = 

18%), with Nora not meeting criterion for this skill (two consecutive sessions within a minimum 

of five sessions at 80% or higher). Detailed notes taken by lead researcher after viewing lesson 

recordings indicated that for the first two learning check probes, Nora was answering by just 

repeating the words her mother Theresa said which was consistent with what she had done 

during baseline and between phase learning checks. However, after the third phoneme lesson she 

began to produce initial sounds as responses even if they weren’t correct which at least indicated 

that she understood what her mother was asking her to do within the learning checks. Nora often 

responded with the /k/ sound during these learning checks. Nora’s phoneme results indicate 

significant findings with a large effect size (Tau-U = 0.70, p = 0.03) which indicates that the 

intervention lessons did have a functional relation on her phoneme level skills development.   

Generalization.  Nora’s generalization of syllable skills remained stable and high in 

phase change 2 between syllable and onset-rime levels across the (Maccuracy = 93%), as well as 
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phase change 3 between onset-rime and phoneme levels (Maccuracy = 100%). Her generalization of 

onset-rime skills remained stable in phase change 3 between onset-rime and phoneme levels 

(Maccuracy = 60%), though scoring sheet data indicated that she continued to answer yes for all of 

the yes/no probe questions.  

Maintenance. Nora demonstrated 80% correct responses for syllable probes, 60% for 

onset-rime probes, and 40% for phoneme probes administered during the maintenance phase one 

week post study. 
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Figure 4.4 

Nora’s visual analysis of phonological awareness skills 
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Kyle and Eva 

Results for Kyle’s syllable skills is illustrated in Figure 4.5. Looking at his syllable level 

data during baseline, it is characterized by low stable scores (Maccuracy = 16%). Kyle had baseline 

data for all three skills collected over five different probe sessions. Once the syllable level 

lessons within the intervention began there was an immediate accelerating trend in Kyle’s 

syllable skill performance (40%). Kyle’s data were highly variable during the first five syllable 

lessons (range 0-100%). During these learning checks, detailed notes indicated that Kyle was 

often repeating the word parts that his mother Eva said to him, rather than putting parts together 

to make one word. Eva noted that due to Kyle’s diagnosis of ASD, at times he does engage in 

echolalia. By lesson six, Kyle’s skills stabilized and remained high and stable through lesson 

eight (Maccuracy = 48%) before he met criterion (two consecutive sessions within a minimum of 

five sessions at 80% or higher). Kyle’s syllable results were nonsignificant and yet there was a 

moderate effect size (Tau-U = 0.48, p = 0.16) which indicates that the intervention lessons had a 

functional relation on his syllable level skills development as measured by the probes.  

Kyle’s onset-rime baseline data was characterized by low zero celerating scores (Maccuracy 

= 0%) across five sessions since detailed notes taken by lead researcher indicated that Kyle was 

not providing a verbal response to the onset-rime probe questions during baseline. In phase 

change 2 between syllable and onset-rime levels, Kyle began answering the probe questions with 

either a yes or no response and his scores remained low and stable (Maccuracy = 40%) across the 

three sessions. Due to prolonged and frequent illness within Kyle’s family during an ongoing 

global pandemic in addition to the Dyad’s capacity to only complete two lessons per week, the 

onset-rime lessons were not complete at the time of this writing and are continuing.  
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Kyle’s phoneme baseline data was low and zero celerating across all five sessions 

(Maccuracy = 0%). In phase change 2 between syllable and onset-rime levels, Kyle’s scores 

remained low and zero celerating across the three sessions (Maccuracy = 0%). He is in the process 

of completing onset-rime lessons before proceeding with phoneme lessons. 

Generalization.  Kyle’s generalization of syllable skills remained stable in phase change 

2 between syllable and onset-rime levels (Maccuracy = 80%).  

Maintenance. Given that Kyle’s data collection is ongoing, there are no maintenance 

scores at this time.   
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Figure 4.5 

Kyle’s visual analysis of phonological awareness skills 
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Kevin and Diana 

Results for Kevin’s syllable is illustrated in Figure 4.6. Looking at his syllable level data 

during baseline, it is characterized by somewhat variable scores (Maccuracy = 35%). Kevin had 

baseline data for all three skills collected over eight different probe sessions due this variability. 

Once the syllable level lessons within the intervention began there was an immediate 

accelerating trend in Kevin’s syllable skill performance (60%). Kevin’s data remained relatively 

stable throughout the six syllable lessons that his mother Diana completed with him (Maccuracy = 

77%) before he met criterion (two consecutive sessions within a minimum of five sessions at 

80% or higher). Consistent with visual analysis, Kevin’s syllable results indicate significant 

findings with a large effect size (Tau-U = 0.67, p = 0.01). This indicates that the intervention 

lessons had a functional relation on his syllable level skills development.  

Kevin’s onset-rime baseline data was characterized by somewhat variable scores (range 

of 20% -80%) across eight sessions (Maccuracy = 50%). A review of the learning check scoring 

sheets in baseline indicated that Kevin often answered yes to all of the learning checks which 

could have impacted the probe’s ability to measure his onset-rime skills. There was a highly 

variable performance (range 20%-100%) throughout the ten onset-rime lessons (Maccuracy = 46%). 

After completing five onset-rimes lessons, his caregiver was asked if she would incorporate the 

learning check questions throughout the remaining lessons with Kevin to see if that would more 

accurately represent his onset-rime skills development. At lesson 16, when she began this there 

was an immediate accelerating trend (60%) in Kevin’s onset-rime awareness and he provided 

both yes and no responses to the questions that his caregiver incorporated within the next two 

lessons before returning to answering yes to all questions. Consistent with visual analysis, 

Kevin’s onset results indicate non-significant findings with no effect size (Tau-U = -0.19, p = 
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0.51). This indicates that the intervention lessons did not have a functional relation on his onset-

rime level skills development.  

Kevin’s phoneme baseline data was low and zero celerating across all eight sessions 

(Maccuracy = 0%). In phase change 2 between syllable and onset-rime levels, Kevin’s scores 

remained low and zero celerating across the five sessions (Maccuracy = 0%).  In phase change 3 

between onset-rime and phoneme levels, Kevin’s scores remained low and zero celerating across 

the three sessions (Maccuracy = 0%). Once the phoneme level lessons within the intervention began 

there was an immediate accelerating trend with a small level change (0% to 20%) in Kevin’s 

phoneme skills performance which remained low and stable until after he completed the seventh 

phoneme lesson at which time there was an accelerating trend with a large level change (0% to 

80%). The next lesson had a decelerating trend with a medium level change (80% to 40%) with 

lesson nine decelerating back down to zero. Due to an extended two-week vacation between 

syllable and onset-rime lessons, Kevin’s phoneme data was unable to include the last lesson 

(Maccuracy = 20%). Consistent with visual analysis, Kevin’s onset results indicate significant 

findings with a moderate effect size (Tau-U = 0.56, p = 0.05). This indicates that the intervention 

lessons did have a functional relation on his phoneme level skills development.  

Generalization.  Kevin’s generalization of syllable skills remained somewhat variable in 

phase change 2 between syllable and onset-rime levels (Maccuracy = 72%) and were more stable 

during phase change 3 between onset-rime and phoneme levels (Maccuracy = 86%). His 

generalization of onset-rime skills remained stable in phase change 3 between onset-rime and 

phoneme levels (Maccuracy = 47%), though scoring sheet data indicated that he continued to 

answer either all yes or all no for all of the yes/no probe questions.  
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Maintenance. Kevin’s data collection is ongoing, there are no maintenance scores at this 

time.   
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Figure 4.6 

Kevin’s visual analysis of phonological awareness skills 
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Table 4.1 

Tau-U results and significance values for participants across levels 

 
 

In summary, there was a functional relation between caregiver implemented phonological 

awareness experiences at the syllable level only for Foster, at all three levels for Brendan, at the 

syllable and phoneme levels for Frances, Nora, and Kevin and as based on completed data thus 

far at the syllable level for Kyle. For the four participants who completed all three levels, their 

skills remained high and stable during maintenance phase.  

Lesson Implementation Fidelity 

Lesson implementation fidelity data was calculated for each level of the intervention for 

each caregiver. This was calculated by the lead researcher by completing the procedural fidelity 

checklist (Appendix E) after viewing each uploaded lesson recording. Information collected from 

these checklists was incorporated within future caregiver coaching sessions. The information 

collected for each caregiver across levels and based on notes completed by the lead researcher on 

checklists is summarized below (see Table 4.2).  
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Table 4.2 

Caregiver Lesson Implementation Fidelity Averages 

 
Across the syllable, onset-rime, and phoneme lessons implementation fidelity data, the 

fidelity percentages were over 90% for all caregivers in all levels which is indicative of high 

levels of lesson implementation fidelity. There is one exception for Kelly within the phoneme 

level where her percentage was 83%. Across the levels the more challenging aspect of fidelity 

within the checklist for caregivers was keeping the lessons under the 15-minute mark. 

Observations made during the lesson recordings indicated that some caregivers were able to 

respond to their child’s needs within the lessons and transition to the next activity quicker as 

based on the feedback they were receiving from their child. Others may have gone beyond the 

recommended 15 minutes as based on their child’s engagement in activities or their own 

challenges of managing time devoted to each activity. It was clear to the lead researcher that the 

first time a new activity was introduced it took the caregivers a bit longer to implement it, but the 

next time they had that same lesson they were able to implement it quicker. It is unclear what 

impact, if any, going over the recommended 15 minutes had on their children’s phonological 

awareness skills development. Research however has continued to emphasize that for 

phonological awareness activities, keeping the time brief can aid in keeping young children 

engaged in tasks and maximize their learning (NRP, 2000).  

Looking specifically at the syllable lesson implementation fidelity data Becca, Eva and 

Diana had the highest level of fidelity with 98% with Kelly having the lowest at 92%. Based on 
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notes taken, Kelly had difficulty keeping lessons under 15 minutes and had some difficulty 

consistently sticking to the script and modeling activities for her child. Within the onset-rime 

lessons, Becca again had the highest level of fidelity with 98% with Theresa having the lowest at 

94%. Based on notes taken, in addition to having difficulty consistently keeping lessons under 

the recommended 15-minute mark, Theresa had some difficulty following the script and multiple 

times, had to go back and re-read the script to correct herself with the learning task that she was 

asking her child to complete. For phoneme lessons, Becca again had the highest level of fidelity 

with 98% with Kelly having the lowest at 83%. Based on notes taken, Kelly was able to keep 

lessons under the 15-minute mark but had difficulties with following the script and providing 

models for her child during the lessons.  

Caregiver Coaching Fidelity 

Caregiver coaching fidelity data was calculated for both planning and feedback sessions 

for each caregiver, except for Eva and Diane since they were still receiving coaching within the 

study at the time of this writing. This was calculated by the lead researcher by completing the 

coaching fidelity checklist (see Appendix E) for the type of coaching session that occurred after 

viewing the recorded coaching sessions. The information collected for caregivers across the two 

sessions is summarized below (See Table 4.3). 

Table 4.3 

Caregiver Coaching Planning and Feedback Sessions Fidelity Averages 
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Tessa had the highest level of planning fidelity (96%) whereas Kelly had the lowest 

(91%). During planning sessions, the coach would review the key concepts of the upcoming 

week’s three lessons. Also, they would review the specific lesson components that were included 

and model the skill/strategy if it was the first time that the caregiver would be implementing that 

activity. Additionally, after reviewing lessons and modeling skills there were opportunities for 

caregivers to ask questions. The fidelity during feedback sessions was 100% across all 

participants. Feedback sessions were devoted to highlighting strengths viewed from edited video 

recording clips from one of the prior week’s lessons. Additionally, during this time caregivers 

were provided an opportunity to discuss what worked well with the lessons and what, if any 

challenges may have come up. Furthermore, the coach and caregiver were able to brainstorm 

modifications/adjustments for future lessons. This adds to Barton and Fettig’s (2013) call to 

expand the caregiver-implemented intervention literature to examine fidelity components 

including those practices that work for caregivers under different conditions for types of 

interventions or outcomes.  

Research Question 2: Caregiver Coaching Social Validity 

The second research question aimed to gather caregivers’ views on the effectiveness of 

the virtual literacy-based coaching model that they received throughout the study. At the 

conclusion of the study, caregivers were emailed a survey developed in Qualtrics with 13 

multiple choice questions with a likert-based agreement scale. Table 4.4 and 4.5 displays a 

detailed version of the survey and caregivers’ responses to the statements. Overall, caregivers 

viewed the virtual literacy-based coaching model that they received as a beneficial aspect of their 

ability to implement phonological awareness experiences at home with their young children.  



 

81 
 

In addition to the multiple-choice statements there were also three open-ended questions 

included on the survey. The first question aimed to gain information about the beneficial 

components of the coaching process. Tessa noted that it was “great having face-to-face time to 

ask questions, get advice, and troubleshoot the lessons.” Theresa echoed those comments by 

noting the beneficial aspects of having questions answered, seeing examples, and reasons for the 

lessons. She also noted the benefit of, “Talking about how my daughter and I were doing and 

what we did well or could do better.” Kelly noted that it was beneficial to “learn about what was 

developmentally appropriate for my child’s age.” Becca noted that she felt “more confident in 

my understanding of presenting the lessons to my son. And encouraged that I was doing it 

correctly and helping him when shown the video clips of positive learning moments.”  

When asked about the challenging aspects of the coaching process, Tessa noted that “I 

felt sometimes it was a little rushed and (that) maybe allowing 5-10 more minutes would be 

better to go over last lessons, adjusting, and going over future lesson requirements.” On the 

contrary, Kelly noted that despite, “the flexibility and understanding of the coach, it was 

challenging to find the time and also remember the coaching sessions with work, school, and 

other commitments.” Becca noted that it was challenging to “remember to show up on time, but 

the coach was super understanding and always reached out to check in if I was late.” Theresa 

noted that it was difficult to, “understand how to apply the process to teaching it to my daughter 

so she would understand. The script was helpful, but sometimes it was hard to explain why we 

were doing this. Also remembering how to say letter sounds correctly was challenging for me.”  

When asked what specific aspects of the coaching process they would recommend be 

changed for future use, Becca noted that the “coaching was excellent, and I wouldn’t recommend 

any changes.” Kelly noted that, “I don’t know that I’d change anything.” Tessa recommended 
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“allowing more time for coaching sessions.” Theresa’s response to this question was more 

aligned with feedback on lessons then the coaching with her noting that the learning checks were 

a challenge, and that once her daughter told an answer she never changed it even if it was wrong. 

Also, she noted, “it was also very hard to keep her focused on the lesson at times but that’s pretty 

normal for a four-year old.”  

Table 4.4 

Caregiver Coaching Social Validity 
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Table 4.5 

Caregiver Coaching Social Validity 

 
 

Research Question 3: Child Social Validity 

The third research question aimed to gather participating children’s views of the overall 

experience with their caregiver. At the conclusion of the study, a virtual zoom session was held 

with the lead researcher and participating children so that they could answer questions related to 

their experiences in the study. Each child was asked seven questions related to their experience 

that they could answer yes or no to. Given the age of the participants the lead researcher 

instructed children to either say yes or give a thumbs up if their answer was yes or say no or give 

a thumbs down if their answer was no. Prior to reading the statements they were reminded that 
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they were answering these questions as based on the lessons they completed with their caregiver. 

Table 4.6 reflects the children’s responses to the yes/no statements. Overall, child participants 

reported positive feedback related to completing these experiences with their caregivers.  

There were also four open-ended questions that children were asked as well. When asked 

what your favorite part of the lessons were, Brendan responded that he liked the dancing and 

jumping. Nora responded that she liked the boxes which her caregiver interpreted as the Elkonin 

boxes and the different cards. Foster reported that he liked the puppet the best as well as the 

magnify glass. Frances reported that she liked the puppet the best. When asked what part of the 

lessons they did not like, Brendan, Nora, Foster, and Frances all responded that they liked all of 

it. When asked about their learning during the lessons, Brendan noted that he learned a lot with 

his mom. Nora noted that she learned about boxes and using cubes in the boxes and how to play 

BINGO. Foster responded that he learned to play word games and that the word games were so 

fun. Frances noted that she learned a lot about words and rhyming.  
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Table 4.6 

Child Social Validity 
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CHAPTER FIVE 

Discussion 

This study examined if there was a functional relation between caregiver-implemented 

phonological awareness experiences and preschool children’s phonological awareness skills 

across syllable, onset-rime, and phoneme levels. Results indicated a functional relation for all six 

children across the syllable level experiences, a functional relation for one child out of four 

across the onset-rime level experiences and a functional relation for three out of four children 

across the phoneme level experiences. This study extends the small body of literature on 

caregiver-implemented phonological awareness interventions and demonstrated that when 

caregivers receive adequate coaching and support, they can indeed successfully implement 

phonological awareness experiences at home with their children which results in demonstrated 

gains in their child’s phonological awareness skills. Additionally, this study answers the call 

from the NELP (2008) for the need to further explore the effects of coordinating home and 

caregiver programs on young children’s early literacy skills development. Furthermore, this 

study resulted in high social validity results. Caregivers overall were pleased with the coaching 

and support they received throughout the study. They also agreed that the coaching that they 

received impacted their child’s overall early literacy skills development. Children also enjoyed 

the activities and games that they got to complete with their caregiver during these phonological 

awareness experiences.   

Phonological Awareness Experiences Findings 

This study provided evidence that caregiver-implemented phonological awareness 

experiences had a functional relation on participating young children’s phonological awareness 

skills development particularly on the syllable and phoneme levels. This is particularly important 
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because young children who have strong skills in these areas are better prepared to learn to read 

when they enter Kindergarten (Lonigan et al., 2000).  To my knowledge, this study was the first 

to examine the effectiveness of caregiver-implemented phonological awareness experiences 

across three levels of phonological awareness skills (syllable, onset-rime, and phoneme). The 

limited body of caregiver-implemented phonological awareness interventions have primarily 

focused on one level such as phoneme (McConnell & Kubina, 2016; Sundman-Wheat et al., 

2012) or two such as rhyme and phoneme (Justice et al., 2016). Research has demonstrated that 

phonological awareness skills progression is not dependent on mastery of one level to another 

(Anthony et al., 2002, 2003; Lonigan et al., 2000), however the skills that the young children 

developed within each level of lessons including blending and segmenting syllables and onset 

and rimes of words may have better prepared them for later activities that focused on developing 

their phonemic awareness.  

Measures 

One element common across this study and two other caregiver-implemented 

phonological awareness intervention studies (Justice et al., 2005; McConnell & Kubina 2016) is 

the use of researcher-created dependent measures. This may have been due to the limitations of 

standardized phonological awareness assessments in measuring specific focal skills of 

intervention lessons and/or due to the study designs (single-case versus large scale experimental 

design). It is possible that some of the findings in these studies are due to the tight alignment 

between the researcher-created measures and the interventions. There is initial evidence 

suggesting a possible transfer to a more distal measure in the current study (e.g., CTOPP-2), 

which provides a good rationale for additional research using a more distal measure.  
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The use of standardized measures may also help the measurement difficulties found in 

this study. The probe/learning check that was developed for the onset-rime level quickly 

appeared to be problematic and not a reliable way to measure young children’s onset-rime skills. 

For example, both Foster and Nora consistently answered either all yes or all no responses to the 

learning checks throughout baseline, intervention, and maintenance phases. This greatly 

impacted their skill development as representative of correct responses to learning checks on this 

level. Detailed observation notes taken by lead researcher after viewing their onset-rime lessons 

indicated that they were developing their onset-rime awareness skills as lessons progressed, but 

the probe was not accurately measuring their progress. For Foster, when his caregiver started the 

learning check with him, he would even say, “I’m going to say yes to all of them,” and would 

often provide a yes response before his caregiver had even had a chance to say the two words. 

Even when caregivers were guided to incorporate learning check questions throughout the 

lesson, rather than all at the end, the children caught on and continued with their yes/no response 

pattern. Age of participants may have also impacted demonstrated onset-rime progress as prior 

research has suggested that older children make greater growth related to younger children with 

regards to both onset-rime and phoneme skills development (Justice et al., 2005), and both Foster 

and Nora were the youngest participants in the study. Perhaps a more accurate way to measure 

onset-rime skill development would be to have young children produce a word that rhymes with 

a provided target word (Justice et al., 2005). The onset-rime probe/learning check will need to be 

redesigned for use in future studies.   

Dyad Experiences at the Phoneme Level 

The phoneme level of phonological awareness skills contributes the most to a young 

child’s ability to read and spell than any other phonological awareness skill (NRP, 2000) and 
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because phonemes are the smallest segments of sound, they are the most difficult of the 

phonological awareness skills to learn. All participating children had low and stable baseline 

skills in this area, and it was clearly an area of instructional need for all of them as based on 

baseline scores as well as scores on the onset administration of the CTOPP-2 sound matching 

subtest. Though the phoneme level lessons did have a functional relation on Nora’s phoneme 

skills, she had a lot of difficulty with the activities/lessons that she completed with her caregiver. 

Initially during baseline and phase change probes, Nora would just copy the words that her 

caregiver asked her to give the first sounds to. As the phoneme lessons progressed, she began to 

respond with some sounds particularly the /k/ sound which she responded to quite a few of the 

questions. Similarly, some of the phoneme activities were more challenging for Foster as well. 

He at times asked his caregiver if they could move to the next activity within the lessons as he 

was frustrated at his inability to identify and/or produce the first sounds in words. He would also 

ask his caregiver for the ability to see the printed letter rather than just hear it. Phoneme level 

skills typically begin developing during preschool, but for many young children will not fully 

develop until Kindergarten. Given that Nora and Foster were the youngest two participants in the 

study, it is likely that this was their first experience focusing on the auditory sounds of words and 

was a more challenging phonological awareness skill for them to practice and acquire.  

During phoneme lessons, caregivers were observed to make limited errors when 

modeling blendable letter sounds for their children within phoneme lessons, yet despite 

providing caregivers with a video which included auditory representations of blendable letter 

sounds and a cheat sheet (Appendix C), at times caregivers had difficulty modeling certain 

sounds correctly (e.g., /b/ and /d/ sounds) (McConnell & Kubina, 2016). It’s important that 

caregivers are modeling blendable correct letter sounds for their children given the importance of 
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young children developing strong phonemic awareness. The level of support and modeling that 

caregivers may benefit from receiving in order to model correct letter sounds may vary, but was 

something that caregivers noted they were particularly appreciative of and were definitely more 

cognizant of their phoneme production during the phoneme lessons after viewing the video.  

Challenges and Benefits of Caregiver-Implemented Interventions 

There are both challenges and benefits to completing research with caregivers and their 

young children. There are many reported benefits of utilizing caregivers as interventionists 

(Gang & Poche, 1982). In addition to the phonological awareness lessons directly impacting 

participating young children’s phonological awareness skills, there were other observed 

additional benefits from participation. One observed benefit was the increased oral language 

opportunities particularly around the area of vocabulary. Though vocabulary development was 

not a measurable outcome of this study there were many observed opportunities during the 

lessons for this skill development. For example, during one of the lessons Frances asked her 

mother, “What is a marble?” and “What is a pail?” Kelly took this opportunity to explain what 

those two words meant to her child and even explicitly connected the word marble to a game that 

Frances had played that used marbles. In addition to the children inquiring about what unfamiliar 

words meant, caregivers also used these lessons as opportunities to see if their children knew 

what certain words meant. For example, Tessa asked Foster during the oral reading of the book, 

“A Wocket in my Pocket,” if he knew what a bureau (a word featured in the story) was. He did 

not, so she began to explain to him what the word meant and that it isn’t a word that we use very 

often these days. Both child and caregiver-initiated conversations around unfamiliar words were 

observed for all participants throughout the study.  
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Theresa noted during one of the coaching sessions, how she felt as though these lessons 

were also benefiting her child’s speech skills, particularly around the area of correct word sounds 

production. Though Nora has not been formally diagnosed with a speech impairment, her mother 

noted that she struggles at times, with correctly producing some sounds (articulation difficulties) 

which can make it difficult for others to understand her clearly. Theresa often encouraged Nora 

to look at her lips and copy making the sounds with her own mouth. She also noted towards the 

end of the study that now when Nora is trying to say a word that her caregivers can’t understand, 

they ask her to break the word into syllables which has made it much easier for Theresa and 

other caregivers to understand her expressive speech. For some young children with articulation 

concerns, these lessons could provide an increased opportunity for verbal interactions with 

caregivers. Additionally, the level of modeling and practicing that is involved within the lessons 

could help foster speech sound production for some young children.  

One challenge that came up was the ability for some caregivers to consistently implement 

three lessons per week with their young child. Though many dyads were able to consistently 

complete three lessons per week as guided, some dyads particularly those who also received 

home-based therapy services, found two lessons a week more feasible within their schedules. 

Some caregivers may have difficulty competing with duties at home and work and thus may 

have reduced capacity for more intervention sessions per week (Reese et al., 2010). When 

providing caregiver-implemented interventions, fitting into the family’s schedule is a necessary 

and critical aspect of success.  

Another particularly challenging aspect of caregiver-implemented interventions at home 

is the lack of experimental control that occurs when research takes place in a natural setting with 

enhanced environmental validity such as the home. Caregivers innately want their children to do 
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well and likely want coaches, teachers, and other adults to be impressed with their children’s 

abilities as seen from the recorded lessons. The coach observed Kelly become frustrated when 

during recorded phoneme learning checks, Frances was not scoring well on them, and Kelly 

acknowledged this frustration during one of the coaching sessions. Because of this, Kelly took it 

upon herself to begin having conversation with Frances about the sounds in words during car 

rides to and from school during phase change sessions between the onset-rime and phoneme 

levels of the intervention. This occurred despite being explicitly instructed by the coach not to 

have any discussions or lessons around the phonological awareness skills outside of the focal 

activities/lessons in the study. This highlights a particular limitation to caregiver-implemented 

interventions at home and also demonstrates the reality of doing research with families in an 

uncontrolled setting such as the home. Surprisingly this was not addressed as a limitation in other 

caregiver-implemented studies that were reviewed. 

Caregiver involvement in interventions for their children has long been recognized as 

necessary for promoting sustainable improvements in children (Brofenbenner, 1974).  

Incorporating caregiver-implemented interventions at an early age is beneficial not only for the 

young child, but for caregivers as well in that they are able to familiarize themselves with some 

of the skills that their young children may be asked to demonstrate prior to entering formal 

schooling (Powell et al., 2010). Additionally, caregiver-implemented interventions have the 

potential to increase generalizations by creating consistent opportunities for young children to 

practice learned skills in a variety of contexts (Boyd et al., 2010). Furthermore, caregiver 

involvement in their child’s learning has long been considered an important factor related to 

positive outcomes in their child’s education (Berger, 1995).  

Caregivers as Agents of Change 
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The relationships that caregivers have with their children shape their developmental path 

(Shonkoff, 2010). Using caregivers as intervention agents has been endorsed by policymakers 

(Black et al., 2017; Snow et al., 1998) and is also a potential alternative to school-based 

interventions which can sometimes be difficult for families to access (Justice et al., 2005) or not 

available within a young child’s early childhood setting. This study highlighted how caregivers 

were indeed agents of change within their children’s lives during these lessons. One aspect of 

this intervention that was both unexpected and a great success was how caregivers changed the 

lessons to better fit their children and context. Rather than following the lessons, exactly as 

written, caregivers showed agency in making the lessons more relevant. They did this in terms of 

the materials and activities they used, using the lessons as steppingstones to other additional 

practice opportunities, incorporating other family members and adapting or modifying as based 

on their child’s needs.   

Materials and Activities 

 Caregivers were encouraged throughout the study to incorporate their child’s high-

interest items into the lessons as they saw fit. Given that caregivers know their child best 

(Bornstein, 1995), there wasn’t any explicit guidance within lessons on how or when to do this. 

Many caregivers used this opportunity to work on skills incorporated within the lessons in 

engaging and purposeful ways for their young children. For example, Theresa knew that her 

daughter loved the movie Encanto and knew all of the characters within the movie very well so 

during one of the syllable lessons she asked Nora, “How many word parts in Bruno?” Nora took 

her stick and tapped twice and said two. Theresa often used words/objects of high interest during 

lessons to help keep her child engaged to tasks.  
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During one of the syllable lessons, Kelly chose names of Frances’ cousins to have 

Frances break into syllables. Additionally, Kelly realized that Frances took quite a liking to the 

puppet provided by the study whom Frances dubbed Fozzy during the syllable lessons, so Kelly 

decided to include Fozzy in many of the future lessons. As lessons progressed Kelly realized that 

when Frances had Fozzy and answered the questions as the puppet it took less pressure off her to 

get the answers correct. Additionally, Frances was in fact often trying to teach Fozzy about word 

parts (syllables), rhyming words, and letter sounds during lessons. 

Steppingstones to Other Activities  

During coaching sessions, caregivers also shared how they saw these activities as a 

steppingstone to build off and continue reinforcing their child’s phonological awareness skill 

development at home. This was evidenced by Tessa noting how she and Foster played “Phoneme 

I Spy,” one of the activities in the phoneme lessons in the car while waiting to pick up her other 

child. Theresa also noted that given her child’s interest and engagement with the rhyming book 

“A Wocket in my Pocket,” she began purposefully selecting books that featured rhyming and had 

conversations with Nora about the rhyming words and patterns in books. Becca noted during the 

syllable lessons that Brendan would clap the word parts of everyday words he would use such as, 

“Noodles has two-word parts,” which demonstrated to her that he was really beginning to 

understand the concept of words being made up of parts or syllables and was extending this 

learning to familiar words throughout the day. Additionally, Kelly shared during a coaching 

session how Frances had woken her up in the middle of the night asking her if two words 

rhymed. This was exciting for Kelly to witness her child’s rhyme awareness and interest 

developing, though she would have preferred those types of questions during the day when she 

wasn’t sleeping.  
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Extending Family Experiences 

Multiple caregivers also took activities presented during lessons as opportunities to 

include other family members. For example, Tessa had her older child play word bird with 

Foster. During this activity, Foster would say a word and then toss the bird to his sibling who 

would provide a word that rhymed with the original word. Then his sibling would say a new 

word and toss the bird to Foster for them to provide a rhyming word. Tessa noted that Foster 

often wanted to share with his older sibling his word games that he was playing with mom. 

Diana also included Kevin’s father on a few of the lessons which made for an opportunity for the 

whole family to partake in the word game. Becca also had opportunities where her older children 

played games with Brendan which she noted likely increased his engagement and enjoyment 

level. Caregivers were able to include other family members in meaningful and purposeful ways 

that also didn’t take away from their participating child’s ability to focus on activities.  

Adapt and Adjust 

The theme of caregivers truly knowing their children best (Bornstein, 1995) was further 

evidenced within this study with caregivers’ ability to adapt and/or adjust lessons as based on 

their child’s unique needs. Tessa was able to adjust within lessons or switch activities to reduce 

Foster’s frustration level. When Foster would begin to display any sign of frustration, such as 

raising his voice or putting his head in his arm, Tessa would draw him back by providing more 

models of tasks herself or reducing the number of steps in an activity. This innate ability to read 

her child and adjust as necessary, reduced Foster’s frustration and likely increased his 

engagement and enjoyment in lessons. Eva was also very in sync with Kyle’s needs. She would 

often only spend a few minutes on each activity before quickly moving to another to keep Kyle 

engaged. She also would at times incorporate his action figures into lesson activities to aid in his 
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engagement and time on task. Additionally, Theresa decided to use the phoneme lessons as an 

opportunity to also talk about letter names as Nora had just learned her letters by name at 

preschool. She felt that it was important for Nora to learn that those sounds corresponded with 

letters and would show her letters on cards or items in the room to help foster this connection. 

Diane often used stickers as positive reinforcement for Kevin staying focused and engaged 

during lessons.  

Caregivers were able to include names, objects, materials, and other family members that 

were of interest to their children during the lessons. This ability to adapt lessons to better meet 

the needs of their child at the time likely helped with child engagement and provided additional 

evidence that caregivers are promising agents of change in their child’s early literacy skills 

development. It’s important that we continue to research caregiver-implemented interventions in 

the area of language and emergent literacy as the caregivers’ roles as agents of change in their 

young children’s lives (Brooks-Gunn et al., 2000).  

Literacy-based Caregiver Coaching Model 

The virtual literacy-based caregiver coaching model that was developed for this study and 

based off the practice-based coaching model (NCQTL, 2014) improved caregivers current 

phonological awareness knowledge, provided opportunities to develop new skills to support 

lesson implementation fidelity with their child, highlighted strengths-based interactions with 

their child, and provided a space to see models of activities and practice so that they could 

support their own child’s phonological awareness development within these experiences. 

Research has established the importance of caregivers receiving high-quality training and 

coaching in order to implement interventions with fidelity with their children (Wong et al., 2013) 

and the results of this study proved that the virtual literacy-based caregiver coaching model 



 

97 
 

provided high-quality coaching. Though this coaching model wasn’t the focal measurable 

outcome of this study, it was included in the theory of change motivating this study because of 

the effectiveness of coaching models with caregivers when aiming to improve developmental 

outcomes for children (Fettig & Barton, 2014). Two prior caregiver-implemented phonological 

awareness studies only utilized a single session training style approach for caregivers (Justice et 

al., 2005; Sundman-Wheat et al., 2012) and the other provided only two training sessions 

(McConnell et al., 2016) with all studies providing minimal ongoing support to caregivers during 

the intervention process. This limited support and guidance to caregivers could have impacted 

the amount of growth that those participating children made on those phonological awareness 

interventions. If this study had also used a single session of training, caregivers may not have had 

such high levels of implementation fidelity and as a result the participating children may not 

have made as much progress on their phonological awareness skills as they did. In fact, some 

studies have reported much lower rates of implementation fidelity than reported in this study 

(McConnell & Kubina, 2016; Sundman-Wheat et al., 2012).  

 The coaching model in this study included weekly coaching sessions with caregivers 

which allocated time for planning and feedback between the coach and the caregivers. One area 

within the planning phase that wasn’t consistently addressed across caregivers was the coach 

offering caregivers opportunities to practice with the coach the strategy or lesson component.  

This may have been a particularly important opportunity to offer Kelly given her lower lesson 

implementation fidelity percentages across the three levels. If Kelly had perhaps been offered a 

chance more often to practice lesson components, she may have had a higher percentage of 

lesson implementation fidelity. It is important to note however, that for the times when 

caregivers were offered to practice strategies or lesson components during planning sessions, 
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none of the caregivers opted to do so. It will be important for coaches to think about how these 

opportunities to practice can be presented in meaningful and purposeful ways for caregivers 

given the virtual nature of the coaching sessions.  

During feedback sessions, the coach would begin sessions by asking caregivers what 

went well for them and what challenges they experienced with their child during the prior week’s 

lessons. If challenges were presented the coach would brainstorm with caregivers on potential 

future adjustments and/or modifications. This is noticeably different from other caregiver-

implemented phonological awareness interventions (Justice et al., 2005; McConnell et al., 2016; 

Sundman-Wheat et al., 2012) as caregivers weren’t provided an opportunity to reflect or discuss 

prior lessons. It’s important that coaches and caregivers have opportunities to brainstorm 

together and that the coach acknowledges the important role that caregivers play in their 

children’s lives as those who know them best.  

An important part of this coaching model included the strengths-based video feedback 

that caregivers received. The coach would purposefully select a snippet of one of the weekly 

lessons to view with caregivers. After watching the clip, the coach would highlight positive 

interactions that were witnessed during the video. The emphasis of strengths-based interactions 

between dyads during lessons may have led to caregivers feeling more confident in their ability 

to implement lesson activities with their children and higher rates of overall lesson 

implementation fidelity. Strengths-based video feedback within coaching has also led to positive 

developmental outcomes for young children (Fisher et al., 2016; Kelly et al., 2008). 

Additionally, several other studies that included positive verbal performance-based feedback as 

based on specific examples of the caregivers’ behaviors during sessions have led to higher rates 

of fidelity (Chaaban et al., 2009; Mobayed et al., 2000; Rocha et al., 2007) and have contributed 
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to the growing body of literature that supports the use of performance-based feedback as an 

effective practice for changing adult behaviors (Barton et al., 2011; Casey & McWilliam, 2011). 

This aspect of the coaching feedback session also received a high level of positive feedback at 

the end of the study via the coaching social validity survey. Often within caregiver-implemented 

interventions if feedback is provided during training or coaching sessions it focuses more on 

corrective feedback to work on getting caregivers closer to fidelity (Justice et al., 2005) rather 

than focusing on a strengths-based approach.  

Overall, caregivers responded favorably to their coaching experiences as demonstrated in 

the validity survey around their coaching experiences. The coaching sessions were purposely 

selected to take around 15 minutes to better meet the needs of families, however it was 

interesting to note the differences in the preferred amount of time caregivers would have liked 

for coaching. Tessa would have preferred more time for coaching sessions whereas Kelly noted 

that it was challenging at times to find the time to attend weekly sessions. For most of the 

caregivers coaching sessions averaged around 15–20-minutes for both planning and feedback 

sessions, however Eva’s averaged 45-60 minutes each week. She often discussed unique 

challenges she was facing as a caregiver of a young child with ASD. She also spoke about other 

home-based therapy services that Kyle received. During one coaching session in particular, Eva 

became quite emotional commenting on how thankful she was to have her child be involved in 

this study as she worried just as other caregivers do about her child’s development and had found 

that often research projects don’t want to include young children with identified disabilities in 

them. Given her own history of dyslexia and her difficulties with reading and spelling she 

wanted to do whatever she could to expose her child to a variety of early literacy experiences 

prior to beginning his formal schooling. It appeared that these coaching sessions went beyond 
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just supporting Eva around this study, but also provided her with an opportunity to talk without 

judgement. It will be important for coaches to consider the unique wants and needs of each 

caregiver to better determine an appropriate amount of time for coaching sessions. This may 

mean varied times devoted to caregiver coaching as based on individual wants and needs.  

One additional piece worth mentioning with regards to the virtual coaching sessions were 

the benefits of the coaching being provided virtually. This has demonstrated some promising 

advantages in other studies that have used virtual coaching (Daczewitz, 2013; Stith et al., 2012). 

Often trainings or coaching sessions for caregivers occur at young children’s early childhood 

setting and potentially present some barriers for caregivers’ attendance including lack of reliable 

transportation, childcare, and commute time (Symon, 2001). These barriers are consistent within 

EI and IMH services and are one reason why family coaching and consultation models have been 

used more regularly in recent years in both EI and IMH with regards to parent- or caregiver-

implemented interventions (Fettig et al., 2016). Given the amount of time that young children 

spend with their caregivers, it makes sense that learning experiences be provided by a caregiver 

throughout a child’s daily routine in a natural learning environment such as the home, rather than 

solely within the child’s early childhood setting or when an interventionist or practitioner can 

visit. Given how many Americans now have reliable access to broadband internet speeds of 25 

Mbps or higher, which is the speed necessary for sufficient videoconferencing (U.S. Department 

of Commerce, 2013), providing coaching services to caregivers from a distance is a viable 

option. By providing coaching sessions virtually, it eliminated these potential barriers and also 

provided space for flexibility and accommodation around the needs of the dyad. Making this an 

easy and smooth process for caregivers was noted as being valued by multiple caregivers in the 

social validity survey.  
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Limitations 

Although the overall purpose of this study was to determine if there was a functional 

relation between a caregiver-implemented phonological awareness intervention and preschool 

children’s phonological awareness skills, the results should be considered in conjunction with 

several limitations. As related to the caregiver inclusion criteria, given the fact that this study 

was completed virtually (coaching sessions completed via Zoom and lessons recorded and 

uploaded via Google drive), this required caregivers to have a computer/cell phone as well as 

stable internet connection, which could have excluded potentially interested caregivers in 

participating. Also, potential participants may not have been comfortable having their child video 

recorded and this recording stored on a university protected Google drive.  

Another limitation was the fact that lessons and coaching were only provided in English 

which could have limited the inclusion of dyads from other linguistic backgrounds. Also, 

participating in this study was a time commitment on caregivers. On average they devoted 45 

minutes a week to implementing lessons with their child and 15 minutes to coaching sessions 

which equals an hour a week for 12 weeks’ time. This may not be feasible within family’s 

schedules and may have limited the diversity of the participant pool.  

Additionally, the researcher’s role could be an impacting factor in interpreting the results 

of this study. There is a possibility that caregivers performed well during lessons because they 

knew that the lesson recordings were being viewed by the lead researcher and were part of this 

study. They may have acted differently if the lessons were not recorded.  Additionally, they may 

have wanted to do their best for the researcher/coach. With regards to the coaching social 

validity survey they completed, caregivers may not have felt comfortable sharing their true 
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feelings given that the lead researcher was also the coach meeting with caregivers virtually every 

week.  

Finally, the probes/learning checks that were used for this study were developed by the 

lead researcher as based on their knowledge around phonological awareness skills development 

and the focal skills of these lessons. They were implemented with a small group of young 

preschool aged children prior to the study to determine if they accurately measured outcomes, 

however further research on the probe’s reliability is warranted. As noted above, the onset-rime 

probes will need to be completely redesigned to represent children’s onset-rime knowledge 

development more accurately and will need to not be a yes or no style of response. 

Future Directions in Research 

This study demonstrated that when caregivers receive ongoing coaching and support, 

they can implement phonological awareness experiences with their child in their natural setting 

with fidelity which ultimately has a positive impact on their child’s phonological awareness 

skills development. Despite the previously discussed limitations, this study extends the limited 

research on caregiver-implemented phonological awareness interventions. Future research 

should look into how families may be able to embed phonological awareness learning 

opportunities within existing routines throughout the day rather than an isolated 15-minute 

lesson. As was evidenced within this study once caregivers had an ideal and model of skills they 

were able to act as agents of change in their young children’s early literacy skills development.  

Additionally, if this study were to be replicated in the future, it would be useful to include an 

outcome that could measure young children’s expressive language and/or vocabulary 

development of participating children given the level of verbal interactions that occurred within 

the dyads around unfamiliar words and definitions across phonological awareness lessons. 
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Furthermore, research could examine how this model of coaching along with these phonological 

awareness lessons could be taken up by early childhood professionals so that they could support 

caregivers in the home in fostering their child’s phonological awareness skills development.  

Conclusion 

This study provided strong evidence of the effectiveness of caregiver-implemented 

phonological awareness experiences on their young children’s phonological awareness skills 

development. It demonstrated the importance of caregivers receiving ongoing coaching and 

support which led to high levels of fidelity with lesson implementation. Overall, caregivers 

enjoyed supporting their young children’s early literacy skills development within these 

experiences and were able to adapt lessons to meet their own child’s unique interests and needs. 

Additionally, young children had fun and enjoyed the time with their caregivers as they 

completed these phonological awareness activities. This was evidenced by the high levels of 

social validity from both caregivers and their young children. Furthermore, caregivers acted as 

agents of positive change in their own children’s lives in meaningful and purposeful ways that 

kept their young children engaged and having fun while also providing them with a jumpstart on 

their literacy experiences prior to beginning their formal years of school.  
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My name is Erin Anderson and I'm a fourth-year doctoral candidate at the University of 

Washington. I'm in the process of recruiting for my dissertation study and wanted to inquire to 

see if you would be willing to share my attached recruitment flyer with your families?  

 

I am seeking caregivers with a child between the ages of 4-5 to participate in a virtual study to 

explore the effectiveness of early literacy experiences at home. I will be providing caregivers 

with all the materials and lessons. Caregivers can contact me directly for more information 

regarding the study (contact information is included on the flyer). I have received IRB approval 

from the University of Washington as well.  

 

I greatly appreciate your assistance in getting this recruitment flyer to your families that may be 

interested in participating. 

 

Best, 

 

Erin Anderson 

Doctoral Candidate 

College of Education 

eem41@uw.edu  
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Appendix C: Support Materials for Implementation 
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STEP 1: DOWNLOAD ZOOM 
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STEP 2: JOIN A MEETING 
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STEP 3: PARTICIPATE IN MEETING 
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Upload video files to shared Google Drive 

From your computer 

You can upload, view, share, and edit files with Google Drive. When you upload a file to Google Drive, 
it will take up space in your Drive, even if you upload to a folder owned by someone else. 

Important: You can upload up to 750GB a day per account. 

Upload files  

On your computer, you can upload from drive.google.com or your desktop. You can upload files into 
private or shared folders. 

1. On your computer, go to drive.google.com. 
2. Open your participant folder that Erin shared with you. 

3. At the top left, click New   File Upload. 
4. Choose the video file you want to upload. 

Drag files into Google Drive 

1. On your computer, go to drive.google.com. 
2. Open your participant folder that Erin shared with you. 
3. To upload video files, drag them into the Google Drive folder. 

From Android phone/tablet 

Upload files 
1. On your Android phone or tablet, open the Google Drive app. 

2. Tap  . 
3. Tap Upload. 
4. Find and tap the video file you want to upload. 
5. Move the video file into your participant folder that Erin shared with you. 

From iphone/ipad 

Upload files 
1. On your iPhone or iPad, open the Google Drive app. 

2. Tap  . 
3. Tap Upload. 
4. Find and tap the files you want to upload. 
5. Move the video file into your participant folder that Erin shared with you 

 

 

https://drive.google.com/
https://drive.google.com/
https://drive.google.com/
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Appendix D: Outcome Measures 
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Appendix E: Fidelity Measures 
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Participant ID:  

PA Lesson #:   

Observer ID:  

Condition Procedural Item Observed Comments 

Present in All 
Conditions 

Same caregiver(s) involved   

Quiet environment   

 Minimal Distractions   

Baseline Only NO PA instruction provided   

Intervention Only Materials prepared    

Caregiver introduced activity    

Caregiver followed script   

Caregiver modeled lesson focal 
skill(s) 

  

Caregiver provided child 
opportunities to practice focal 
skill(s) 

  

Caregiver provided positive 
encouragement  

  

Time spent 15 min or less   

 Caregiver completed lesson 
check  

  

    

 

                                                   Steps Completed: ______________ 

 

                                                  (_____/) X 100 = ______________% accuracy 
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Date: 

Participant ID: 

Coaching Session #: 

Observer ID: 

Did the Coach… Completed Comments 

Establish a Collaborative Partnership by…   

Greeting caregiver?   

Communicating respectfully by listening fully?   

Plan by…   

Asking caregiver if they have any concerns 
regarding their child’s performance on lessons or 
learning checks?  

  

Reviewing key concepts of lessons?   

Developing/Reviewing specific lesson 
components? 

  

Modeling & Practicing by…   

Coach modeling skill/strategy?   

Asking caregivers if they want to practice 
strategy/lesson component? 

  

Asking if caregiver has any questions?   

Closing (Thank you, note next coaching session)?    

 

                                                              

 

                                                  Steps Completed: ______________ 

 

                                                  (_____/9) X 100 = ______________% accuracy 
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Date: 

Participant ID: 

Coaching Session #: 

Observer ID: 

Did the Coach… Completed Comments 

Establish a Collaborative Partnership by…   

Greeting caregiver?   

Communicating respectfully by listening fully    

Reflect by…   

Reviewing edited video recording snippets of 
lesson? 

  

Highlighting strengths from video recorded 
lessons? 

  

Discussing what went well for caregivers and/or 
what challenges they experienced with their child 
during the lesson?  

  

Brainstorming adjustments/modifications as 
necessary? 

  

Asking if caregiver has any questions?   

Closing (Thank you, note next coaching session)?   

 

 

                                                  Steps Completed: ______________ 

 

                                                  (_____/8) X 100 = ______________% accuracy 
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Appendix F: Social Validity Measures 
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 Strongly Agree Agree Neither Agree 

nor Disagree 

Disagree Strongly Disagree 

I believe that the 

coaching that I received 

deepened my 

understanding of 

phonological 

awareness. 

     

I believe that the 

coaching I received 

aided in my ability to 

implement the lessons 

with my child. 

     

I believe that the 

coaching I received 

impacted my child’s 

phonological awareness 

skills development.  

     

I believe that the 

coaching I received 

helped me improve my 

child's literacy skills. 

     

During the coaching 

process, I believe that 

viewing the video clips 

positively impacted my 

confidence. 

     

During the coaching 

process, I felt supported 

and encouraged.  

     

During the coaching 

process, I had 

opportunities to practice 

lesson activities. 

     

During the coaching 

process, I found models 

of lesson activities 

helpful.  

     

During the coaching 

process, I found the 

amount of time devoted 

to coaching sessions 

reasonable. 

     

During the coaching 

process, my confidence 
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in doing the lessons 

grew. 

During the coaching 

process, I formed a 

trusting partnership 

with the coach. 

     

If offered in the future I 

would participate in a 

coaching relationship to 

learn new ways to 

engage in early literacy 

experiences with my 

child. 

     

I believe the coaching I 

received was a positive 

experience. 

     

Overall, I believe that 

my child made growth 

on their phonological 

awareness skills.  

     

 

Open Ended Questions:  

1. What were the beneficial components of the coaching process? 

2. What were the challenging components of the coaching process? 

3. What specific aspects of the coaching process would you recommend changing for 

future use? 

4. What other information/comments would you like to share about the coaching 

process?  

 

 

 

 

 

 

 

 

 



 

171 
 

 YES NO 

 

 

I liked the activities. 

  
 

 

I liked the games. 

  

The materials were 

fun. 

  
 

I had fun doing these 

things with my 

caregiver. 
  

 

I learned a lot by 

doing these lessons. 

  

My caregiver helped 

me when I needed 

help. 

  

I would like to do 

more lessons like 

these with my 

caregiver.   
Open Ended Questions:  

1. What was your favorite part of these lessons? 

2. What part of the lessons did you not like?  

3. How would you say you learned by doing these lessons? 

4. What else do you want to tell me about this experience? 


