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in a decrease in the identified problem behavior.  I believed that this would occur with increased 

collaboration and consultation.  With the overall decrease in problem behavior, staff would spend 

less time managing problem behavior throughout the day, which would provide more instructional 

time and learning opportunities for the student.  With more instructional time available, individual 

students’ overall skill acquisition was expected to improve, specifically discrete skills measured on 

the VB-MAPP (Verbal Behavior Milestones Assessment and Placement Program).   

I will utilize the results of this study in my future professional responsibilities.  Particularly 

the experiences of the participants, to develop the consultative model I provide within classrooms.  

Such consultative models could include additional fidelity checks and consultative meetings, as 

well as organized communication domains. 

Ethical Concerns 

Conflict of Interest Assessment 

This research included frequency variations of fidelity checks for behavior protocols that are 

implemented in everyday practices at the study location.  I maintained the ethical principles as 

outlined in the Belmont Report as respect for persons, beneficence, and justice (United States: 

National Commission for the Protection of Human Subjects of Biomedical and Behavioral 

Research, 1978).  The designed intervention to the student’s programming was not compromised at 

any point.  The study focused exclusively on the accuracy of the intervention implementation and 

how fidelity checks and their frequency affect the accuracy of the protocol implementation.  

Because the activities included everyday practices at the school, there was no financial gain for any 

party, and participants’ roles did not change, a conflict of interest was not present.  Throughout the 
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study, all ethical guidelines as outlined by Concordia University’s IRB, were followed (EDDR 697 

Course Design and Overview, 2017).   

Prior to this research I had experience teaching autism support, and as a behavior analyst for 

the district.  Within these roles I prioritized the fidelity of interventions as critical to protocol 

implementation.  The descriptive analysis component of these data is new to me as a behavior 

analyst, but the frequency data are familiar through my everyday job activities.  However, I hope to 

incorporate more descriptive analysis into my daily activities within my job.  

Researcher’s Position 

I had no conflict of interest in this research study.  The participants I recruited were 

colleagues, not subordinates.  The participants were asked to be involved in the study based on their 

everyday responsibilities in which they implement the behavior protocols I studied. 

Potential Ethical Problems in the Study 

Participants were recruited via a recruitment email (see Appendix J), which discussed the 

scope of the study and requested their participation in the study.  The only additional request was to 

participate in an additional interview, as described in detail in the consent form that participants 

signed prior to beginning the study (see Appendix J).  Additionally, participants were informed that 

the assistant superintendent had allowed me to conduct this study (see Appendix I).  There was no 

deception in this study, and all participants were aware of their participation, and availability to 

withdraw from the study should they wish.   

Chapter Summary 

This chapter reviewed the study, which examined the experiences of professional and 

support staff at a suburban Philadelphia school district regarding the increased frequency of fidelity 
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checks for behavior protocols.  Staff members working with students on specific behavior 

protocols, such as the Accepting No and Wait protocols, were monitored at varying frequencies 

using fidelity checks and performance feedback.  At the close of the study interviews took place 

with all participants.  These interviews took a constructivist approach as I reflected upon 

participants’ experiences.  The overall goal of the study was to better understand the effects of 

fidelity checks on behavior protocol implementation.  Significant collaboration was included to 

ensure the ethical professional responsibilities of all participants were maintained as the study was 

carried out.   
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Chapter 4: Data Analysis and Results 

In this chapter, I discuss the data analysis and results of the study.  The chapter is organized 

into an introduction and description of the research background of myself as the researcher and of 

seven participants, a description of the research methods and analysis, a summary of the findings, a 

presentation of the data and results, and a chapter summary.  Presented are the data in support of 

answers to the main research question, which asked: What are the experiences of professional and 

support staff in a suburban Philadelphia school district regarding the increased frequency of fidelity 

checks for behavior protocols?  Additional data are presented regarding the following subquestions: 

1.  What is the relationship between frequency of fidelity checks of behavior protocols 

and accuracy of intervention implementation?  

2.  What is the relationship between frequency of fidelity checks of behavior protocols 

and problem behavior?  

3.  What is the relationship between frequency of fidelity checks of behavior protocols 

and skill acquisition? 

The data analysis detailed in this chapter includes both qualitative and quantitative 

components.  The fidelity checks were a descriptive measure of frequency in that they measured the 

accuracy of implementation per step of the protocol and reported an overall percentage of the 

protocol’s implementation by each study participant.  Qualitative data collection strategies were 

employed in the interviews conducted during the course of this study. Evaluation of the 

performance feedback, collected at the close of each fidelity check, relied on qualitative methods as 

well. All components of the data collection contributed to the action research approach of this 

study, which focused on the value of participant feedback.  
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The results of the study yielded higher fidelity scores for those participants who had 

received more frequent fidelity checks.  Staff provided with more frequent fidelity checks also 

showed a decrease in problem behavior for the students with whom they worked.  An increase in 

skill acquisition, as well as a decrease in problem behavior was identified.  Overall, participant 

feedback was positive and supportive of the increase in fidelity checks.  Participants reported, with 

more frequent fidelity checks, that they felt better trained and more able to perform their duties.   

Research background.  Prior to this research, I taught in an autism support classroom for 6 

years and served as a board-certified behavior analyst for the district for 8 years.  Additionally, I 

have worked within homes as a behavioral consultant developing behavior intervention programs 

for individuals with maladaptive behaviors that significantly impede their lives.  As a behavior 

analyst, both in the district and private sectors, I consider the fidelity of interventions as highly 

important.  Quantitative measures are a familiar form of data in my daily job; however, the 

qualitative component of teacher interviews was a less familiar component that I hope to include 

more often in my daily activities within my job. Outside of the interviews, the data collected in this 

study were data obtained within the normal daily activities of my job, but at less frequent intervals.  

I will use the results of this study, specifically those pertaining to the experiences shared by the 

participants during the interviews, to shape the consultative model I provide within classrooms.  

Such consultative models will include increased numbers of fidelity checks as a result of this study, 

as well as formalized consultative meetings and organized communication domains.  

Definition of terms.  Within this study, treatment integrity was measured with the use of 

fidelity checks.   



 

57 

 

Treatment integrity. In this study, the term refers to the close monitoring of accurate 

implementation of behavior interventions by staff (Bruce et al., 2001).  

Fidelity checks. These checks are scheduled observations to ensure that individual steps of 

designed interventions are implemented as intended (Mayer et al., 2014).   

Description of the sample.  Because this was an action research study, two types of data 

were collected from a purposeful sample of participants (N = 7).  The first type of data comprised 

fidelity checks with performance feedback.  The second type of data were collected through 

interviews.  The purposeful sample of the study consisted of seven participants, who were all 

targeted based on the specific protocols they were asked to implement within their job assignments.  

All seven participants serviced students within the same autism-support classroom at the same 

suburban Philadelphia school district.  Although all participants serviced the same students, many 

had different roles within the IEP teams.  

Mary.  Mary is a Caucasian woman in her mid-30s, who had been working with students on 

the autism spectrum for approximately 5 years.  She has a bachelor’s degree in school counseling 

and services the students as a paraprofessional.  She had 1 year of prior experience with the 

Accepting No protocol before this study began.   

Jinny.  Jinny is a Caucasian woman in her mid-40s, who had been working with students on 

the autism spectrum for 12 years.  She has a master’s degree is special education and services the 

students as the autism support teacher.  She had 10 years of experience with the Accepting No 

protocol prior to this study.   

Leslie.  Leslie is a Caucasian woman in her late 40s, who has been working with students on 

the autism spectrum for approximately 5 years.  She has a bachelor’s degree in exercise physiology 
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and supports the students as a paraprofessional.  This study was her first experience with the Wait 

protocol. 

Abby.  Abby is a Caucasian woman in her early 50s, who had been working with students 

on the autism spectrum for 11 years.  She has a bachelor’s degree in early childhood education and 

supports the students as a paraprofessional.  Abby had 1 year of experience in working with the 

Accepting No protocol prior to this study. 

Sam.  Sam is a Caucasian woman in her late 20s, who had been working with children on 

the autism spectrum for 8 years.  She worked both in the school district and the private sector with 

students with autism.  Sam has an associate degree and serves the students as a paraprofessional.  

She had 8 years of experience working with the Accepting No protocol.   

Jackie.  Jackie is a Caucasian woman in her late 20s who has been working with kids on the 

spectrum for 6 years.  She has a master’s degree in speech pathology and serviced the students in 

this study as a speech and language pathologist.  She had 1 year of experience with the Accepting 

No protocol, but minimal direct experience with implementation of the protocol.  

Karen.  Karen is a Caucasian woman in her late 40s, who had been working with children 

on the autism spectrum for over 25 years.  She has a doctorate degree in occupational therapy and 

serviced the students in this study as an occupational therapist.  She had approximately 5 years of 

experience with the Wait protocol, but minimal experience with direct implementation of the 

protocol.  

Fidelity checks:  I collected the fidelity-check data on the following days: September 5, 7, 

11, 14, 18, 21, 25, 27 and October 2 and 4, 2017 (see Appendix K). All Yes, all No, and all Not 

Applicable answers were counted. The fidelity checks provided frequency measures through the 
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factual counting of increased accuracy in protocol implementation.  These data, thus, provided a 

descriptive measure of the participants’ improvement in the implementation of a protocol, which 

they were asked to carry out, regardless of any presence of (a qualitative component of) 

consultative support provided. 

Research Method and Analysis 

Research Method 

This study used an action research approach, as it was systemic in identifying a solution to a 

problem faced in everyday life (Stringer, 2007).  Action research differs from traditional scientific 

research in that it does not look for generalizable explanations for all environments.  Rather, action 

research centers its research on specific situations and targeted solutions. Stringer (2007) wrote that 

this type of research is characterized by 

• a focus on a problem or issue to be investigated,  

• a systemic process of inquiry, and  

• development of explanations that lead to increased understanding (p. 5).   

Action research is systematic through its methodical processes of inquiry.  It entails a rigorous 

investigation, which guides people through the understanding of a phenomenon (Stringer, 2007).   

Throughout the action research study, collaboration is key (Stinger, 2007). The “subjects” 

are viewed as equal participants in the research process (Stinger, 2007). The role of the principal 

investigator becomes facilitative and less directive.  The action research approach to addressing a 

problem helps all stakeholders to study a phenomenon they are faced with and examine potential 

solutions to such (Stringer, 2007).  
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Stringer’s (2007) basic framework of action research follows the model of Look, Think, Act 

(see Figure 1).  This model encourages participants to start their inquiries in a direct manner and 

build the details of the process as issues arise in the study.  Within this model there are three 

continuous stages of activities.  The look stage gathers data and builds a picture. The think stage 

explores, analyzes, and theorizes data.  During the final act stage, the implementation and 

evaluation occur.  As each set of activities is completed, participants review, reflect, and re-act. 

Stringer (2007) noted, “Action research is not a neat, orderly activity that allows participants to 

proceed step-by-step to the end of the process” (p. 18). 

This model applied to the study as participants remained active members of the research.  

Data were collected during look phases. Think phases served to reflect on the data and review 

participant feedback. The act phases then instituted actions as a result of the data collection and 

analysis. 

Data Analysis 

 In the following sections, I discuss three forms of data analysis: (a) performance feedback 

and discussion, (b) fidelity checks, and (c) interview data. Following is an abbreviated summary of 

the kinds of data I collected and the results of the data analysis. In subsequent sections of this 

chapter, I will discuss the results in greater detail.  

Performance Feedback and Discussion 

Performance feedback, as well as participant discussions, were collected at the close of each 

fidelity check.  The participant and I discussed the fidelity check: what worked, what did not work, 

and what could be improved upon, as well as direct modeling and additional training regarding the 

protocol when needed. This discussion was critical to providing adjustments (i.e., action) within 
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this action research study.  The feedback and the discussion provided by the participants during the 

study allowed for the consultative support model of services to be adjusted with respect to the 

manner in which the fidelity checks were delivered, with the ultimate goal of increasing the fidelity 

of protocol implementation.   

The fidelity of program implementation is critical to any protocol.  The fidelity of the 

behavior protocol is an essential factor in determining the success of the intervention (Cooper et al., 

2007).  In order to effectively change behavior, protocols must be followed consistently and 

accurately to ensure fidelity (Cooper et al., 2007).  Furthermore, tools such as fidelity checks not 

only serve as data collection measurements, but also as training tools to better allow staff to self-

monitor their own protocol implementation.  It is through these fidelity checks, which are based on 

the principles of applied behavior analysis, that the quality of protocol implementation is increased 

and, ultimately, the amount of time students engage in problem behavior is decreased. 

Fidelity checks.  The 34 fidelity checks, which were completed on seven different 

participants over the course of 21 school days, were analyzed by percentage of accuracy and 

reported by accuracy based on the number of individual fidelity checks participants had received.  

The fidelity checks were further analyzed per step of each protocol.  This typological analysis of the 

mean score of each step was completed per protocol (Hatch, 2002). This analysis allowed for 

consultation to participants to focus on areas of both group and individual needs.  Furthermore, it 

identified trends in implementation across participants.  Specific data results are noted in the 

Presentation of Data and Results section. 

Interview data.  Postinterviews were conducted and transcribed.  These data were, then, 

summarized and coded for analysis of similarities, differences, and commonalities (Harding, 2013).  
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Four themes emerged from the data: (a) overall experience, (b) behavior analyst support, (c) 

effectiveness, and (d) limitations.  Codes were identified after the interviews were thoroughly 

analyzed, as key phrases were highlighted to indicate important aspects of the interview for the 

reader.  Of this information, interviews were then bulleted into summary points and coded for 

similarities and differences.  Sixteen codes were originally identified, but further analysis broke 

down two of the codes to finalize the number of codes as 18 (see Appendix L).  These codes were 

written next to each bullet in the summarized interview.  With the 18 codes bulleted, themes were 

then identified after categorizing the codes according to similarities and differences.  The themes 

were supported by the direct quotes of participants as highlighted in the presentation of these data 

and results. 

Theme: Overall Experience.  Three codes supported the theme overall experience: (a) 

positive experience, (b) request for more fidelity checks, and (c) request for more consult.   

Theme: Behavior Analyst Support. Six codes supported the theme behavior analyst 

support: (a) comfortable asking questions, (b) class consult helpful, (c) modeling/hands-on helpful, 

(d) review of fidelity check helpful, (e) formal consult meetings helpful, and (f) Google Drive 

helpful.   

Theme: Effectiveness. Five codes supported the theme effectiveness: (a) report as effective 

protocol, (b) kids’ problem behavior reduced, (c) staff more confident, (d) using fidelity check as 

self-monitoring tool, and (e) protocol not lacking.  

Theme: Limitations.  Four codes supported the theme limitations: (a) not enough staff, (b) 

not enough consult time, (c) lack of administrative support, and (d) lack of colleague support.  
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Additional information regarding the details of the procedures of this study can be found in 

Chapter 3.  Raw data of the study are summarized and discussed within this chapter.  Samples of 

the data c9lection tools can be found in the appendixes.   

Summary of the Findings  

Action research takes a collaborative approach to investigating a specific problem by taking 

systemic action (Stringer, 2007).  Stringer (2007) used a basic research model of Look, Think, Act 

to facilitate the action research process.  Throughout the look phase, the focus is on gathering data, 

as well as defining the problem.  During the think phase, analyzing and theorizing occurs, and 

during the act phase, reporting is done.  Figure 3 highlights the systemic actions that transpired 

throughout this action research study and its repetitive cycles. The first look phase began with the 

initiation of fidelity checks and continued to the think phase of reviewing these fidelity checks and 

collecting participant feedback.  In the next phase, it was determined to act, because an increase of 

formalized consults appeared to be beneficial. The team added biweekly consultative meetings with 

all staff working with students who required either the Accepting No or the Wait protocol.  The 

cycle reinitiated, and the look phase started with fidelity checks and classroom consults.  In 

continuing to the think phase, fidelity checks were reviewed and participant feedback was gathered. 

At this time it was determined that staff needed a more organized and efficient manner for 

accessing student record, which resulted in the act phase of developing individualized Google Drive 

folders for each student with pertinent behavioral information.  Staff working with those students 

were granted access to individual student files. The look phase commenced once more as interviews 

were conducted.  Intricate details of how these actions evolved are discussed in further detail in the 

follow-up section.   
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Figure 3.  Action research steps of Look, Think, Act taken throughout the study. 
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The data collected during this action research study indicated that the participants registered 

positive experiences due to increased frequency of fidelity checks for behavior protocols.  The data 

showed higher competency rates for those staff who received more fidelity checks, evidenced by 

increased percentages of implementation accuracy.  Additionally, the data indicated for those 

students whose behavior plans were monitored with the fidelity checks that the total duration of 

problem behavior decreased throughout the course of this study.  Data also indicated a rise in skill 

acquisition for these students.  

Presentation of the Data and Results 

Data and results are presented, first, by addressing the main research question: What are the 

experiences of professional and support staff at a suburban Philadelphia school district regarding 

the increased frequency of fidelity checks for behavior protocols?  To answer this research question 

I used the interview data only.  

Three subquestions were also asked:  

1. What is the relationship between frequency of fidelity checks of behavior 

protocols and accuracy of intervention implementation?  

2. What is the relationship between frequency of fidelity checks of behavior 

protocols and problem behavior? 

3. What is the relationship between frequency of fidelity checks of behavior 

protocols and skill acquisition? 

Descriptive statistics were used to answer each of these research subquestions. The data are 

presented in tables and graphs.  Additionally, interview data (qualitative in nature) were used to 

answer the second and third subquestion. 
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Prior to answering any of the research questions, I analyzed the interview data and noted the 

emergence of four themes. In this section, I discuss these four themes gleaned from the interview 

process and explain how they relate to the main research question.  I also discuss the two actions 

that took place during the study as part of the first theme.   

The cycle of research questions and themes illustrates where in the action research study 

individual themes were identified.  Figure 3 also illustrates where in the look, think, act cycle data 

were collected to provide answers to individual research questions.  Data contributing to answering 

the research questions, as well as identifying the themes, occurred throughout the action research 

study, as previously noted. 

Theme 1: Overall experience. The first theme identified was overall experience.  

According to the interviews conducted at the close of the study, all seven participants reported the 

study to be an overall positive experience.  All participants, except Abby, specifically requested 

additional fidelity checks as a follow-up to the study.  Sam noted:  

I would like fidelity checks to continue to make sure I continue to do the right thing.  

Maybe, we could even start to do fidelity checks on each other, as assistants.  If we do 

fidelity checks on each other, we would be giving feedback to each other more often.  I 

would like getting feedback from everyone, too.  If I am doing something wrong, I want to 

know, so I can fix it.  I don’t want to keep doing it the wrong way until the next time you are 

able to come into the classroom.    

Mary concurred with this idea:  
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I like Sam’s idea of fidelity checks with one another.  That could help keep us all on the 

same page.  Those of us who are stronger with the protocol could help those who aren’t.  I 

think it would help us as a classroom staff to get stronger with the protocols faster.   

Through discussion of the participants’ overall experience the need for additional 

consultation time among staff members was often referred to.  All participants, except Mary, 

specifically requested additional consultation time as a follow-up to the study. Abby shared:  

Consultation time where we can talk together about what works and what doesn’t would be 

best for everyone, not just me.  We just need administration to find time for this.  If we don’t 

have time set aside for this, it will never happen.  There are too many of us to stay after 

school.  We have responsibilities outside of the school day.   

Leslie, who was new to the classroom and these protocols this year, shared: 

As someone who is new to this classroom and these protocols, the consult helped me to be 

able to hear how everyone else was handling the nuances.  Everyone has been helpful, but I 

don’t like to talk in front of the students.  If we had time assigned at the end of the day, it 

would be helpful.  I know there is a lot to get done, but maybe we could be relieved of some 

other duties once in a while, and we could meet as a team.  

Action 1.  As a result of the participant feedback during the fidelity checks, the first action 

that took place during this action research study was the implementation of direct consultation 

meetings for all team members.  Participant feedback indicated the request for additional 

consultation time to be scheduled outside of the student day.  Team members included all seven 

study participants and, by invitation, also some staff such as general education teachers who 

serviced the students who had the identified protocols as part of their IEP.  During the first week of 
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the study, Jackie and Karen requested to set up a meeting to discuss the protocols as a team.  This 

was set up at the end of the day when students were dismissed at 3 p.m. and staff was required to 

remain in the building until 3:45. Behavior protocols were reviewed by the entire team, and all 

participants requested additional meetings.  During the closing interview, all participants, except 

Abby, noted that these meeting were helpful and requested to continue with such meetings post 

intervention.  Karen noted: 

For the first time in years, I feel like we are making progress with these kids! This level of 

consultation that is coming from the fidelity checks is amazing! I am excited to come to 

work because I like working on a team, a team that is making progress with the kids!  

Jackie also shared her excitement for the collaborative meetings.  She agreed with Karen because, 

as an ancillary service provider who does not provide services directly in the classroom, having 

these meeting allowed her to participate in increased collaboration.  She shared: 

I finally understand what is going on in there [the classrooms], and feel like I can provide 

better speech therapy because of it.  It is all because of the consult that we now have!  I 

totally believe that we could make even more progress with these kids.  I want to start doing 

fidelity checks on the kids’ speech goals now, too!  

The special education teacher, Jinny, shared a unique perspective in that the meetings 

allowed the paraprofessionals assigned to her classroom to hear the information from multiple 

professional staff, so that they did not have to rely on her as the sole source of communication. 

Jinny stated: 

 I love having the consult meetings because it gives the assistants the chance to hear 

everything from others, not just from me.  It helps hearing what they need to do from speech 
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or OT.  I also feel like sometimes I don’t know the answer to their questions on the spot, but 

now I say, “Let’s talk about it at the meeting.”   

Action 2. A second action taken during this action research study as a result of the 

participant feedback during the fidelity checks was the creation of Google Drive folders for 

individual student protocols, data sheets, reinforcer assessments, and more.  These were created 

during the second week to allow for all necessary information to be shared quickly and 

collaboratively in a manner compliant with the Family Education Rights and Privacy Act (FERPA). 

All participants, except Mary and Leslie, specifically commented on the helpfulness of this system.  

Jackie shared: 

I love that we are organized with Google. It all started with the fidelity checks and now we 

are actually working like a team!  Having all the information organized and accessible is so 

helpful.  It allows me to review any updates or data without having to disrupt a lesson by 

asking or waiting for someone to have to retrieve the information.  Very efficient! 

The special education teacher in the sample, Jinny, also provided positive feedback regarding the 

use of Google Drive.  She remarked: 

This makes everything so much easier because the assistants have all the information they 

need.  They don’t need to come to me for it.  They can log on and get the information 

wherever they are at, in the classroom, in general education, at home, wherever.  This is so 

much easier.  

Jinny and Leslie noted increased confidence in their own ability to implement the protocol.   Jinny 

shared: 
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I feel a lot more comfortable with the protocol this year than I ever did in years before.  And 

it’s interesting because I feel like this year my students’ behavior is not nearly as intense as 

it has been in years prior.  I think all the training and support we had in the classroom 

provided a better starting block to get the behaviors in check this year.  

Leslie, Sam, Jackie, and Karen reported using the fidelity check as a tool for self-monitoring their 

implementation of the protocol when not being assessed by a third party.  Leslie shared: 

 I still feel new to this room, so using the fidelity check to self-monitor my own procedures 

helps me make sure I am being effective.  I like the tool for that.  I know when I am doing 

something wrong and how to fix it.  

Theme 2: Behavior analyst support.  The second theme, behavior analyst support, 

emerged from the interview data and helped to answer the main research question: What are the 

experiences of professional and support staff at a suburban Philadelphia school district regarding 

the increased frequency of fidelity checks for behavior protocols?  Five participants, Mary, Leslie, 

Jinny, Abby, and Sam, who worked directly in the classroom noted that the classroom-based 

consults were helpful.  This classroom consult was in reference to a new responsibility of the 

behavior analyst to provide classroom consultation regarding behavior strategies/supports for half a 

day per week; this new requirement had started 1 week prior to the study.  Mary and Leslie 

specifically noted that the modeling and hands-on support were most helpful.  Leslie shared:  

I like the consult and modeling.  Being able to show me right there is what I need.  That is 

how I get better.  I’m a hands-on learner; so, working in the room while the kids are there is 

what is most helpful for me.  

Mary, Sam, and Jinny were in agreement that “the more consult, the better.”  Sam shared: 
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I really don’t think we could have too much consult.  These are complex protocols, and 

these kids have very complicated programs in general.  The more you are able to get in there 

and show the staff, demonstrate for them, the more they are able to see the right way to do 

it.  It will also allow for more fidelity checks to occur, since you will be present in the 

classroom. 

Abby agreed that the classroom-based consultation was helpful, but elaborated that this also 

made her nervous and somewhat anxious, at least at first.  She stated: 

I see the importance of the classroom consults, and I think they are helpful, but I was very 

nervous with them at first.  I get nervous when I am being watched.  Or maybe it was like 

test anxiety.  But now I see it’s really about the kids, and it is exciting to see all the progress 

they are making.  Tommy’s behaviors have gone down so much! He’s a totally different kid, 

and I see it’s because we are all consistent in what we are doing with his behavior program.  

Theme 3: Effectiveness. All participants described the protocol as being effective and 

noted that they could observe a decrease in problem behaviors.  Jinny shared: 

It was exciting to see how much progress the kids made.  When completing their monthly 

progress reports I was surprised at how quickly the behavior had decreased.  In the moment 

it felt longer, but seeing the data, I realized it was much sooner. 

Mary shared: 

It is nice to see Sally able to participate in the regular classroom more.  Now that she is not 

having as many behaviors, we are able to be included much more.  She is really happy when 

she is with her friends in the regular classroom! 
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Theme 4: Limitations.  All participants, except Abby, specifically noted that they did not 

feel the protocol was lacking any components.  However, Abby and Karen both specifically 

mentioned not having enough staff.  Abby shared:  

Administration does not give us enough people, so we can run the protocols how we need 

to.  Sometimes we have six kids in the room and only three adults.  It is difficult to run the 

program if you have three kids who need a protocol run at the same time. Administration 

should be trained on the protocols too.  Then they would know when to step in when they 

are in the room. 

Mary, Leslie, Jinny, and Abby shared feelings about the lack of administrative support as well. 

Jinny shared:  

Administration can be distracting when we are running the protocols.  They do not 

understand them, and they will start talking to the kids.  They will sometimes interfere with 

our intervention by talking to us or offering help when we are just trying to ride out the 

behavior.  

All four themes—overall experience, behavior analyst support, effectiveness, and 

limitations—supported answering the main research question.  Two actions were taken: adding 

biweekly consultation meetings and creating individual student Google Drive folders in response to 

the participants’ feedback and participation in the study.  The subquestions were answered with the 

quantitative data and supplemental interview data, as shown in the following sections.  

Subquestion 1: What is the relationship between frequency of fidelity checks of behavior 

protocols and accuracy of intervention implementation? The data collected throughout the 

intervention indicated that all participants increased their competency of implementing the protocol.  
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Participants whose protocol fidelity was checked nine times achieved up to 100% accuracy.  

Participants whose protocol fidelity was checked five times achieved up to 91% accuracy.  

Participants whose protocol fidelity was checked two or three times achieved between 80% and 

90% accuracy. 

Table 1 

Participant Data for Protocol Implementation Based on Fidelity Check Percentage (N = 7) 

 Times Checked 

Participant 1 2 3 4 5 6 7 8 9 10 

Mary 45% 54% 73% 73% 100% 91% 100% 100% 100%  

Jinny 45%  73%  91%  91%  91%  

Leslie   55%       90% 

Abby 55%    64%    82%  

Sam 73% 73% 82% 82% 91% 100% 100% 100% 100%  

Jackie 55%    82%    82%  

Karen 50%    80%    80%  

Note. Number of times participants were checked for protocol accuracy and the percentage of 

overall accuracy of the checks. 

 

Subquestion 2: What is the relationship between frequency of fidelity checks of behavior 

protocols and problem behavior? All fidelity checks administered across the seven staff participants 

involved only three students.  Each of the three students involved showed decreased daily averages 

in minutes of problem behavior.  Table 2 visually depicts this information.  
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Table 2 

Problem Behavior and Skill Acquisition by Learners  

Child 

Participant 

Number of 

Fidelity Checks 

 

First Day of Study 

 

Last Day of Study 

  Behavior Skills Behavior  Skills 

Sally 15 54 1 0 13 

Tommy 14 21 0 1 5 

Bobby 5 12 0 0 2 

Note. Problem behavior reported in minutes per day and skills acquired per day on the first and last 

day of the study.  

 

As indicated by participants during interviews, problem behaviors of the students decreased 

with increased fidelity checks.  The third theme, effectiveness, that emerged from the interview data 

also supported the answers to this subquestion.  All seven participants reported that they considered 

the protocol to be effective.  Sam shared: 

I graph the kids’ data weekly, and I see everyone’s data going down! It is really exciting to 

see all the kids’ data getting so much better.  I have other staff in the building mentioning 

that they notice it too.  

Jackie and Karen both noted a change in the students’ behavior as well, when the latter were in their 

therapeutic environments.  Karen stated:  

The kids are coming in calmer.  I see the kids able to transition into the therapy room and 

initiate their routine with less behaviors now.  They need far less prompting to get started on 

their sensory motor morning routine.  For several kids this was a real challenge before.  

There were significant behaviors that would occur.  

Leslie discussed how much more comfortable she felt working with the students thanks to the 

reduction in problem behavior.  She said: 
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When I was first transferred to this classroom at the start of the school year, I was worried.  

I was worried that I would not be able to handle the behaviors.  After just a few week, I 

realized that I didn’t need to worry.  I know we have a lot of work to do still, but I know we 

will get there.   

Jinny, who is responsible for providing monthly progress reports on IEP goals to the members of 

the IEP team and to the parents upon request, also commented on the students’ reduction of 

problem behavior and, furthermore, how quickly she now could identify the trends.  She shared: 

After seeing how much progress the students made in the first month with these protocols, I 

am excited to see what’s next! I want to see how we can continue to improve their behavior 

so they can be included in regular education more.  

Subquestion 3. What is the relationship between frequency of fidelity checks of behavior 

protocols and skill acquisition? All three students increased the number of daily acquired target 

skills. Sally improved from 1 to 13, Tommy from 0 to 5, and Bobby from 0 to 2 (see Table 2).   

Staff interviews also indicated an increase in students’ skill acquisition.  Mary shared: 

I can’t believe how much Sally is learning! Every day she is gaining new skills, and it is so 

exciting to see. I am starting to see new interests come out too.   

Jackie also commented on the students’ skill acquisition.  She noted: 

The students’ therapy time is so much better now.  The students are making so much more 

progress because we are not spending the whole session dealing with behaviors.  I think 

some of the students may be able to work in dyads soon too! We were never able to do this 

because there were so many behaviors.  
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Figure 4 depicts the action research process: The left side of the drawing shows the staff and 

student changes as they occurred when the Look-Think-Act steps went through several cycles.  On 

the right side is a listing of observed results, at the corresponding times during this study.   

The action research cycle of Look, Think, Act demonstrated participant involvement and 

change throughout the duration of the study.  Both actions of (a) formalizing consultation meetings 

and (b) creating Google Drive folders for each student were instituted as a result of participant 

involvement.  
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Figure 4.  Action research steps of Look, Think, Act taken throughout the study and the 

corresponding staff and student changes that occurred.   
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comfortable with protocol. 

 

 

 

 Look: All student problem 

behaviors decreased 

significantly.  

 

 

 

 

 

 

 

 

 Act: Staff competency 

between 80% and 100%.   
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Chapter Summary 

The results of this action research study showed an increase in accuracy of the 

implementation of the behavioral protocols of all participants.  All staff reported a positive 

experience throughout the study. They felt that the procedures of utilizing fidelity checks were 

effective and resulted in a significant decrease of problem behaviors for all students. In the next 

chapter, I further discuss the results, examine how the findings relate to extant literature, consider 

limitations of the study, and offer recommendations for practical application and further research.    
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Chapter 5: Discussion and Conclusion  

The purpose of this chapter is to discuss the results of this action research study.  It begins 

with a brief introduction, followed by a summary of the findings and a discussion of the results with 

a view toward the extant literature on the topic—some of it reviewed in Chapter 2, and some even 

more recent. I then review limitations of this action research study, consider implications of the 

results for practice, and offer recommendations for future research.  In Chapter 4, I presented the 

information I had collected as factual data.  In this chapter, I discuss what these data mean, both for 

me personally and professionally and for the community of practice.  I examine how these data 

inform the literature and how the information gained expands the knowledge pool of the scholarly 

community.  

Summary of the Results 

Research questions. This action research study was guided by the main research question: 

What are the experiences of professional and support staff at a suburban Philadelphia school district 

regarding the increased frequency of fidelity checks for behavior protocols?  The following 

subquestions were also researched: 

1.  What is the relationship between frequency of fidelity checks of behavior protocols 

and accuracy of intervention implementation?  

2.  What is the relationship between frequency of fidelity checks of behavior protocols 

and problem behavior?  

3.  What is the relationship between frequency of fidelity checks of behavior protocols 

and skill acquisition? 
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Theory and significance.  This action research study was based on a constructivist 

approach.  Constructivism is a learning theory based on both observation and scientific study 

regarding how people learn (Pelechand & Pieper, 2010; Schcolnik, Kol, & Abarbanel, 2006).  The 

theory rests on the idea that people construct their own understanding and knowledge throughout 

their experiences and their reflections on such experiences (Pelechand & Pieper, 2010).  This 

process often includes not only an active learning component by hands-on participants, but also a 

reflection and discussion of how prior knowledge is expanding or evolving (Pelechand & Pieper, 

2010).   

The constructivist theory anchored this study; it helped to describe the ways in which the 

participants made meaning of their experiences and their ideas via the participant interview.  The 

participants learned through their hands-on implementation of the protocols and worked 

collaboratively with the team to provide feedback and suggestions for actions.  The staff 

participants constructed the actions that were taken during the study, based on their experiences.  

For example, the implementation of biweekly consultation meetings and the development of 

individual Google Drive folder for students were the actions taken as a result of participant 

feedback. Each action was initiated and implemented by participants and thereby supported of the 

constructivist theory.  

Constructivism theorist John Dewey called for learning to be based on real experiences.  He 

centered his beliefs on inquiry and on considering alternative possibilities before determining what 

could be deemed grounded evidence (Schcolnik et al., 2006).  Dewey believed that students should 

be provided with opportunities to think for themselves and arrive at conclusions based on their own 

experiences.  This action research study is congruent with Dewey’s beliefs in that the participants in 
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the study were active members who contributed suggestions for actions to be implemented in order 

to improve the study.   

Vygotsky’s (as cited in Pelechand & Pieper, 2010) constructivist theory highlights how 

people operate with both an independent and an instructional level of performance, and the zone 

between them was the zone of proximal development.  When people are working within the zone of 

proximal development, they require assistance and guidance to learn new things (Pelechand & 

Pieper, 2010).  This zone was applied to the study when I, as a teacher/evaluator, worked with staff 

to model and provide feedback regarding the implementation of the protocols.  After each fidelity 

check, I reviewed the accuracy of the implementation, and I specifically reviewed this feedback 

with the participant.  I also modeled accurate implementation and answered questions as needed 

while gathering participant feedback at this time.  This highlighted Vygotsky’s zone of proximal 

development as I provided direct assistance and guidance as participants were learning the new 

protocol (Pelechand & Pieper, 2010). 

This action research study sought “outcomes in ends that are acceptable to stakeholders, 

rather than those whose degree of success may be measured against some set of fixed criteria” 

(Stringer, 2007, p. 141).  For example, in my study the outcomes benefited stakeholders such as 

teachers, support staff, parents, and students.  The outcomes did not center on benefiting district 

administration or schoolwide performance scores.  The significance of this study lies not only in the 

improvement of the students’ behavior and skill acquisition, but also in its importance for the 

district in terms of special education funding and resource allocation.  Through better managing 

student behavior, fewer staff would be required, ultimately resulting in lower costs for the district. 
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Review of recent literature.  When working with students with problem behavior, it is 

essential for staff to utilize evidence-based practices such as applied behavior analysis.  The 

protocols in this study are based on these principles and meet such standards.  When evaluating the 

problem behavior that occurs surrounding the protocols, it is critical to assess whether poor 

implementation is a factor (Collier-Meek et al., 2017; Owens et al., 2017).  In order to effectively 

assess accurate implementation, observational data measures results more effectively than self-

reporting (Gresham, Dart, & Collins, 2017; McKenna & Parenti, 2017).  Additional research 

supports the need and recommends reviewing the collected data with the teams (Pinkelman & 

Horner, 2016).  Pinkelman and Horner (2016) discussed how treatment fidelity and student 

behavior correlated as a treatment package of (a) observation of fidelity (fidelity checks), (b) 

collected data on student behavior, (c) fidelity data entered into an online management system, and 

(d) weekly reviews of data/graphs with the implementing team.  Gresham, Dart, and Collins (2017) 

specifically found that, when observational components of evaluating treatment integrity occurred 

two times per week, a dependable estimate could be reached after 4 weeks.  This suggests that 

increasing the number of fidelity checks at the start of the intervention would increase 

implementation accuracy and support a reduction of direct observations as compliance with 

protocol implementation increases. 

Methodology and findings.  This study used an action research approach.  As the 

teacher/researcher, I embraced a partnership role with the participants in seeking solutions to a 

specific problem by taking systemic action (Stringer, 2007).  For example, we worked to identify 

the overall experiences of participants in implementing behavior protocols.  Stringer’s (2007) 

model of Look, Think, Act drove this study.  The specific problem evaluated was the fidelity of 
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behavior-protocol implementation.  Results indicated that all participants had a positive experience 

with this action research study.  Furthermore, the data showed that, with increased fidelity checks, 

staff improved their accuracy of protocol implementation.  The data also justified the determination 

that, with more fidelity checks, students’ problem behavior decreased and their overall level of skill 

acquisition increased.  

Discussion of the Results 

In this section, I first review the big-picture results of the study.  These were results that did 

not specifically answer the research questions posed for the study, but rather provided important 

insights discovered through this action research.  This section will then progress to a discussion of 

the results and how they answered the main research question and subquestions.   

Big picture.  Several big picture results emerged from the study.  These results included the 

following topics: college degrees versus training, number of staff required, increased opportunity 

for inclusion, and potential need for administrator training.  Inclusion involves providing students 

with special needs with an opportunity to learn among their nondisabled age mates within the 

general education setting. 

College degrees versus training. The level of education versus the level of training 

necessary to implement the protocols effectively was one of the big-picture results that emerged 

from the study. Sam, a participant who demonstrated the higher end of implementation accuracy, 

had the lowest level of education.  Mary, who also performed the protocol with high accuracy, held 

only a bachelor’s degree, compared to the master’s and doctorate-level education of other 

participants.  Both Sam and Mary received the most fidelity checks with performance feedback.  

This suggests that the hands-on training sessions with the protocol are more influential than 
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prerequisite education. This information is critical for several reasons.  If high educational 

attainment is not a prerequisite factor in the implementation accuracy of the protocol, this fact 

expands the pool of applicants for this special classroom.  This also changes the pay scale for those 

required in this position.  If paraprofessionals can be effectively trained in the implementation of 

these protocols, especially paraprofessionals with less formal education, the cost for the district 

would significantly decrease.   

Number of staff required.  As problem behavior significantly decreased, fewer staff 

members were required to manage behaviors.  Once students increased their compliance in both 

Accepting No and Wait, a single staff member would be able to intersperse maintenance probes of 

the protocols throughout the day in order to maintain that instructional control.  Staff to student 

ratios of 1:1 or 2:1 of would not be required, thus significantly reducing the cost for the district. 

Increased opportunity for inclusion.  The district in which the study took place had 

invested a considerable amount of time, money, and resources toward an inclusion initiative over 

the preceding 3 years.  The classroom where the study took place was one of the few exceptions to 

the norm; it was a classroom with students who were not included in a general-education classroom 

for any academic content, only limited special areas (e.g., art, music, gym, and library).  Due to the 

effectiveness of the protocol and the reduction of problem behavior, the opportunity for these 

students to participate in the general education setting increased.  Including the students more in the 

general education setting not only aligns better with the district philosophy, but also places the 

students in the least restrictive environment with their typically developing peers.   

Potential need for administrator training. Several staff members noted during their 

interviews that administration was not supportive of the protocols.  Examples of this lack of support 
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included not providing sufficient staff to implement the protocols, interrupting staff while 

implementing the protocols, or simply not knowing what the protocols were meant to accomplish.  

In order to better support staff and administration through this process, providing administration 

with separate training could be beneficial and effective.  This training would focus on a brief 

overview of what the protocols are, why they are being utilized, and what administration’s role 

should be while the protocols are being implemented.  Often, administrators observe a staff member 

managing problem behavior and intervene because they feel responsible to assist as an 

administrator.  By providing an explicit plan of what their role should be, confusion could be 

eliminated about who should be doing what, especially while a problem behavior is occurring.   

Main Research Question, Subquestions, and Discussion 

The main research question asked: What are the experiences of professional and support 

staff at a suburban Philadelphia school district regarding the increased frequency of fidelity checks 

for behavior protocols?  Each of the seven participants reported positive experiences, as shown by 

the interview data, and two specific actions that were taken, based on participant feedback.   

First Action 

The first action resulting from participant feedback during this action research study was the 

institution of biweekly consultation meetings for all staff servicing students with the identified 

behavior protocols in their IEPs. This action received positive feedback from staff. Karen noted: 

For the first time in years, I feel like we are making progress with these kids! This level of 

consultation that is coming from the fidelity checks is amazing! I am excited to come to 

work because I like working on a team, a team that is making progress with the kids!  
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Jackie agreed:   

I finally understand what is going on in there [the classroom], and I feel like I can provide 

better speech therapy because of it.  It is all because of the consult that we now have!  I 

totally believe that we could make even more progress with these kids.  I want to start doing 

fidelity checks on the kids’ speech goals now, too!  

Jinny stated: 

 I love having the consult meetings because this gives the assistants a chance to hear 

everything from others, not just from me.  It helps hearing what they need to do from speech 

or OT.  I also feel like sometimes I don’t know the answer to their questions on the spot, but 

now I say, “Let’s talk about it at the meeting.”   

I believe the biweekly meetings allowed for staff to share their concerns with all team 

members, but they also ensured that all staff members heard the same message.  With multiple staff 

members working with students on a rotating basis, it was imperative to identify a consistent time 

when everyone was able to sit down and discuss protocols together.  Using this time, and only this 

time, to first review and then implement changes or modifications to behavior plans allowed for 

more consistent follow-through from staff.  Without these consultation meetings, all 

communication, including modifications to protocols or reinforcements related to such, would need 

to be individually communicated to each person working within the classroom.  Such an approach 

would not be efficient in terms of time or accuracy of relaying messages.  By having all team 

members present at the same time, feedback could be taken, changes or updates reviewed, and 

training provided most efficiently.   
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Second Action 

The second action taken in response to participant feedback was the development of 

individual Google Drive folders for each student.  When considering the number of professionals 

(i.e., special education teacher, general education teacher, multiple paraprofessionals, occupational 

therapist, speech and language pathologist, physical therapist, behavior analyst, hearing therapist, 

classroom nurse, and others) who work with the students in this classroom, it is imperative to have 

an efficient system for identifying only the most current information for each student.  Although all 

students’ cumulative records are available to staff, they often include information that is not 

pertinent to the current year, while specific data sheets or supporting documents such as 

reinforcement assessments may be lacking.  This action involved creating Google Drive folders for 

each student that contained only their current documents in support of their IEPs.  These documents 

included the behavior protocols, data sheets, and reinforcer assessments. As the study continued, 

other team members such as the occupational therapist and speech and language pathologist found 

value in this action and created subfolders within each student’s folder for their own discipline.  

There, they each included strategies and practice sheets for the paraprofessionals to be working on 

for generalization.  I believe this action to be critical for teams to become more efficient and 

effective in the implementation of the protocol.  By allowing quick and easy access to the necessary 

documents for each student, there was no delay in implementation for lack of materials.  Staff had 

access at all times to the most current draft of all data sheets being used.  

Subquestion 1 

Subquestion 1 asked: What is the relationship between frequency of fidelity checks of 

behavior protocols and accuracy of intervention implementation? Data showed that the participants 
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with the most fidelity checks improved the most.  Data further showed that all participants 

improved when more fidelity checks were performed, regardless of whether the fidelity checks 

were spread out over time or provided closer together.  This suggests that, when first implementing 

the protocols, one should provide more frequent fidelity checks at the start and decrease as 

implementation accuracy improves (Collier-Meek et al., 2017).  Once implementation accuracy has 

been achieved, fidelity checks should not be discontinued, but they should be decreased and used 

for monitoring on a less frequent basis (Gresham et al., 2017; McKenna & Parenti, 2017).  The 

exact frequency could be determined by slowly titrating the fidelity checks, one at a time, to ensure 

implementation accuracy remains the same.  If there is decrease in the implementation accuracy, the 

frequency of the fidelity checks could be increased again. 

Subquestion 2 

Subquestion 2 asked: What is the relationship between frequency of fidelity checks of 

behavior protocols and problem behavior?  All data showed a significant decrease in problem 

behavior throughout the course of the study.  All three students showed an initial increase in 

response to the intervention.  This increase would be expected and referred to as the extinction burst 

(Cooper et al., 2007).  When first implementing a new protocol that no longer reinforces the 

problem behavior, the problem behavior will increase before it decreases (Cooper et al., 2007).  

This occurred with all three students before a significant decrease was noted on Day 5. The data 

further showed from minimal to no problem behavior at all, by Day 10, for all three students.  

 Sally demonstrated a small increase in her problem behavior on Days 17 and 18, when it 

was reported that her mother left town on a business trip.  The protocol was implemented as 

designed, and she returned to her minimal behavioral episodes the following day.  These data 
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suggest: The more intensive the intervention at the start of implementation, the more effective it 

will be.  

 When introducing the Accepting No or Wait protocols, more frequent fidelity checks 

should be performed.  As discussed previously with respect to implementation accuracy of staff, 

titrating the frequency of the fidelity checks could also be performed when the students begin to 

decrease their problem behavior. Students’ behavior change could be another indicator to begin 

titrating the frequency of fidelity checks.  Once student behavior has decreased and stabilized to a 

moderate goal level in accordance with their IEP, fidelity checks could decrease systematically to 

monitor less frequently.  This would ultimately require fewer staff and reduce costs for the district.  

Subquestion 3 

Subquestion 3 asked: What is the relationship between frequency of fidelity checks of 

behavior protocols and skill acquisition?  The data indicated that more frequent fidelity checks 

resulted in more skills acquired.  With the students spending less time engaging in problem 

behavior, they were able to learn more skills (Lindhiem et al., 2014).  As students learned more 

skills, their opportunities to be included with the general education population increased.  This 

opportunity not only aligned better with the district philosophy, but also placed the students in the 

least restrictive environment.  Furthermore, by increasing their level of skill acquisition, the 

students’ learning abilities changed.  With more skills, they were able to be grouped differently and 

could potentially require less frequent one-to-one instruction.  This again, would save the district 

money because fewer staff would be required.  



 

90 

 

Discussion of the Results in Relation to the Literature 

The experiences of the staff implementing behavior reduction protocols with fidelity in a 

large Philadelphia suburban school district are not commonly known.  Specific behavior protocols 

are designed to be implemented with explicit procedures to change behavior.  Deviations from these 

procedures jeopardize the fidelity of the plan and, ultimately, its effectiveness (Carroll et al., 2013; 

Collier-Meek et al., 2017; Cooper et al., 2007; Parsons et al., 2012).  

This study has significance for various stakeholders.  Part of the significance resides in the 

potential cost savings that could be achieved by the school district.  Effective protocol 

implementation could result in a reduction in staff needs, which ultimately saves the district money.   

The study also has significance for the students.  The students for whom the behavior 

protocols were implemented made tremendous behavior gains.  All three students reduced the 

amount of time they engaged in problem behavior, while simultaneously increasing their overall 

skill acquisition. The reduction of problem behavior allowed for increased learning time and, 

ultimately, a higher rate of skill acquisition (Lindhiem, 2014).   

Current research supports the use of observational components—such as the fidelity checks 

used in this study—to assess treatment integrity (Gresham et al., 2017; Pinkelman & Horner, 2016).  

The results of the study suggested that observational fidelity checks were most effective when done 

more often.  This supports the research of Gresham et al. (2017), who specifically found that, when 

observational components of evaluating treatment integrity occurred two times per week, 

dependable estimates could be made. 
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Limitations 

The results of the study turned out as expected by me as the teacher/researcher; however, 

minor adjustments were required during the implementation of the study.  These included schedule 

changes to the intervention timeline.  Additional limitations included sample size, educational 

background of participants in a small sample, population affected by study, time restrictions, staff 

running fidelity checks, and participant absences.  

Schedule changes. There were changes in the intervention time line of this study. The study 

was planned to extend over a 6-week period, but after 4.5 weeks, saturation was reached in the 

collected data.  The same response was noted repeatedly: The participants were getting the same 

accuracy on their fidelity checks.  

Sample size.  The targeted sample size for this study was from six to 10 participants 

selected through purposeful sampling.  Seven participants were secured and participated throughout 

the study.  This purposeful sample was targeted based on their assignments in working with 

students who had specific behavior protocols identified in their IEPs.  Should this study be 

replicated, an attempt should be made to increase the sample size.  

Educational background of the sample.  The educational background and prerequisite 

training of the participants were also a limitation in this study.  Backgrounds did vary from 

associate- to doctoral-level education, but because there was no ample number of participants at 

each level, generalizability of the conclusions is limited.  Future research should include various 

educational levels within a larger sample. 

Population affected by study.  All students with whom these protocols were implemented 

were part of the same class, at the same school, and had the same autism diagnosis.  Should this 
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research be replicated, this limitation should be expanded upon to implement the protocol with 

students in other classes, other buildings, and outside of autism-support-specific classrooms.  

Time restrictions.  The definitive time frame of the school day was a limitation.  The 6.5-

hour school day restricted the availability of how frequently the fidelity checks could be completed.  

This restriction cannot be modified if the study is replicated in a school environment, but if fidelity 

checks were examined in home or clinic settings, time restrictions could be removed.  

More staff implementing fidelity checks.  The time restriction for me, as the 

teacher/researcher and the only person implementing fidelity check, was also a limitation.  With 

only one person checking fidelity, not only was the number of checks that could be done within 1 

day limited, but other job responsibilities were compromised as well.  If this study is replicated, it 

would be most helpful to have multiple staff trained to implement fidelity checks.  

Participant absences.  The last limitation identified within this study was participant 

absences.  All participants remained active throughout the duration of the study.  One participant 

was absent for two of the originally scheduled fidelity checks.  

Implications of the Results for Practice, Policy, and Theory 

The results of this action research are presented to the educational community; not only are 

they supportive of the findings in the existing literature, but they can also be put to practical use for 

the benefit of students with special needs, their teachers and support staff, and school districts. 

Additionally, the results support the constructivist theory. 

Practice.  While I conducted this study in one autism-support classroom, the results could 

be applied to other environments.  The implementation of similar frequencies of fidelity checks 

could be undertaken in a variety of school, clinic, or home environments, and similar results would 
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be achieved.  Gresham et al. (2017) described a study that was conducted in a clinic setting; it 

yielded results similar to those obtained in this action research, which was conducted in the school 

environment.  In both studies, the primary dependent variable was the fidelity of protocol 

implementation; the independent variable was the frequency of direct-observation fidelity checks. 

The environment in which the studies were conducted, appeared to have little influence on the 

results.  If this study were replicated with the same frequency of fidelity checks and the same 

protocols, similar results could be expected in other environments.   

Policy.  During this action research study, the participants who received the most direct-

observation fidelity checks achieved the greatest accuracy in protocol implementation.  Several 

authors reported research results indicating that assessment of behavior protocol fidelity was 

increasingly more effective, the higher the frequency rate of observational data collection (Gresham 

et al., 2017; McKenna & Parenti, 2017). These results could support the policy of standard fidelity 

checks for staff.  These fidelity checks could also be considered as contributing factors in staff 

evaluations.  Using the fidelity checks as sources of input toward evaluations could motivate staff to 

perform better.   With better implementation, the frequency of fidelity checks could be reduced, and 

the overall number of staff members required would be decreased.  These are both cost-saving 

factors for the district.     

Theory.  The results of this study support to the constructivist theory.  Constructivism is a 

learning theory based on both observation and scientific study regarding how people learn 

(Pelechand & Pieper, 2010; Schcolnik, Kol, & Abarbanel, 2006).  The theory centers on the 

principle that people construct their own understanding and knowledge throughout their 

experiences and reflections upon such experiences (Pelechand & Pieper, 2010).  This study 
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supported this theory as participants reported overall positive experiences.  More significantly, 

participant feedback drove the actions of the study, which centered on increased collaboration of 

team members.  Specifically, the implementation of biweekly consultation meetings and 

development of individual Google Drive folders for students were the actions taken as a result of 

the participant feedback.  Each action was initiated and implemented by participants, which 

supports the constructivist theory.    

Recommendations for Further Research 

The research in this study should be replicated; I would expect that similar result would be 

obtained.  Recommendations to expand on the existing research include areas of prerequisite 

training, frequency of fidelity checks, and administrative support training.  Each of these areas was 

addressed throughout this paper as a limitation or as a big-picture result. 

Prerequisite training.  One of the big-picture results that emerged from this study was 

insight into how prerequisite training versus college degrees impacted the accuracy of protocol 

implementation.  This study revealed that two participants with the lowest educational level, an 

associate degree and a bachelor’s degree, were able to achieve the highest implementation accuracy 

scores, after receiving the highest number of fidelity checks.  This finding puts into question the 

significance of college degrees versus prerequisite training, with specific implications for what kind 

of staff should be hired and whether the district could potentially save substantial sums of money in 

staff salaries.  Further research specific to the background of the staff implementing the protocol 

should be conducted to examine what is more effective to the overall accuracy of protocol 

implementation, prerequisite training and a college degree versus protocol-specific training.   
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Frequency of fidelity checks.  The results of the study showed that fidelity checks were 

effective tools for increasing the accuracy of protocol implementation.  Further research should be 

conducted to examine the best use of fidelity checks, once proficiency in protocol implementation 

has been reached.  This research should specifically try to determine with what frequency fidelity 

checks need to be used in order to maintain proficiency on an ongoing basis.  

Administrative support training.  Administrative disruption while implementing protocols 

was also discussed as an obstacle and potential area for follow-up training.  This too could be an 

area for additional research.  Participants reported administrative disruption as a reason for 

implementation difficulties.  Research specific to how this disruption affects protocol 

implementation and how training for administrators could potentially remedy this dilemma would 

be beneficial in the overall picture.  This information could provide training and guidance for better 

protocol implementation throughout the district. 

Conclusion 

Throughout this action research study, the main research question was answered on an 

ongoing basis. The question examined was: What are the experiences of professional and support 

staff at a suburban Philadelphia school district regarding the increased frequency of fidelity checks 

for behavior protocols? Based on participant interviews, all seven participants reported positive 

experiences throughout this action research study.  All seven participants remained involved in the 

study and provided feedback with respect to the two actions that were taken during the study.  The 

three subquestions examined during this action research study were also answered.  Subquestion 1 

asked: What is the relationship between frequency of fidelity checks of behavior protocols and 

accuracy of intervention implementation?  The data supported that more frequent fidelity checks 



 

96 

 

provided to staff led to more accurate protocol implementation.  Subquestion 2 asked: What is the 

relationship between frequency of fidelity checks of behavior protocols and problem behavior?  All 

three students decreased their problem behavior throughout the course of this study.  Subquestion 3 

asked: What is the relationship between frequency of fidelity checks of behavior protocols and skill 

acquisition?  All three students increased their overall skill acquisition throughout the duration of 

the study.   

This action research study demonstrated that significant benefits derived from the use of 

fidelity checks with behavior protocols with respect to implementation accuracy.  Although further 

research can be undertaken to assess specific intervals at which these fidelity checks are needed for 

ongoing supervision, the results of this action research study are clear: Increased frequency of 

fidelity checks resulted in positive experiences for staff, more accurate implementation of protocols, 

reduced problem behavior, and higher skill acquisition among the students. 
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Appendix A: Qualitative Staff Interview 

1. What are your experiences with being trained on the behavior protocol you were 

asked to implement? 

2. What are your experiences with administrative and colleague support in regards to the 

implementation of the protocol you were asked to utilize? 

3. What was your experience with the behavior analyst in the building in terms of 

availability/accessibility to consult with you regarding questions/concerns you had 

while being asked to implement this protocol?  

4. What was your experience with the behavior analyst in the building in terms of 

availability/accessibility to consult with you regarding questions/concerns you had 

outside of direct consult times during the period of the study? 

5. What was your overall experience implementing the protocol? 

a. Follow-up probes: Was it effective?  What do you think it lacked?  
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Appendix B: Wait Program 

1. Tell the student, “You will have to wait,” or similar statement based on skill level.   

2. You can count aloud, show the passage of time by using your fingers, or count silently 

to yourself. For example, say, “Wait, one, two, three...” as you hold up your fingers 

(count will be predetermined based upon the student).  

3. If problem behaviors do not occur during the entire counting interval, deliver 

reinforcement.  

4. If during the counting cycle, problem behavior occurs, stop counting. Wait for the 

child to be quiet and then restart the count. For example, “wait one, two, three,” etc.  

5. Continue this process until you are able to count the entire interval without the student 

engaging in problem behavior. At this point you can reinforce the student for waiting 

appropriately.  

6. If you repeat the count for many trials and the student continues to engage in problem 

behavior, you may walk away and the student loses the opportunity to contact 

reinforcement.  

7. If the student moves away from you, make sure he/she remains safe, but do not follow. 

Simply end your count.  

8. If at any point the student re-approaches you, start the procedure over again.  

9. Gradually increase the wait interval as the student achieves success.  

10. Once the student has had multiple opportunities to practice waiting and has shown 

success, fade the count and say, “wait” (or something similar) while counting for the 

required time interval silently.  
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11. Physically block self-injurious (SIB), aggressive, and property destructive behaviors.  

12. Provide an adequate number of wait trials per day. 

13. Record the trial-by-trial data and graph daily.  
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Appendix C: Wait Program Fidelity Checklist 

DATE: ____________ STAFF: ____________ OBSERVER: _______________ 

 

 YES NO N/A 

1. When the student requested an item/activity/person were they told 

“You’ll have to wait” or something similar based on skill level? 

   

2. Immediately following being told to wait, adult hand presented was 

held up, counting aloud and showing the passage of time by using 

fingers. Say, “Wait one, two, three…” (count is predetermined based 

on student).   

   

3. If problem behavior did not occur throughout entire count interval, 

reinforcement was delivered immediately upon end of interval? 

   

4. If problem behavior occurred at any point through counting interval, 

the count was restarted? 

   

5. Was the count restarted until an entire interval passed without 

problem behavior? 

   

6. If the count was repeated for many trials and the student continued 

to engage in problem behaviors, did staff walk away if safe to do so? 

   

7. If the student walked away did the staff make sure student remained 

staff but did not follow and ended count? 

   

8. If at any point the student re-approached the staff, was the procedure 

resumed?  

   

9. Were self-injurious and aggressive behaviors blocked?    

10.  If time dictated was student transitioned to next activity and 

access to particular reinforcer was lost (preferred)?   

   

 

 

Percent of correct steps: 

 

 

_______/10 
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Appendix D: “Wait” Data Sheet 

Name: Date: Time: _______ to _____ 

 

Behavior Key: Identify individualized abbreviation for problem behavior of student. (e.g.  S = 

screaming, P = pinching, B = biting, etc.) 

 

Date/ 

Time 

Desired item/ 

activity/ 

person 

Problem 

Behavior 

Number of times 

count started over 

Time/ 

Duration to 

appropriate 

request 

Staff 

initials 
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Appendix E: “Accepting No” Procedure 

1. As you say “No,” present a reinforcer or offer another activity by saying, “You cannot 

have ______, but you can have ______.”  

2. If the student does not engage in problem behavior, deliver the reinforcer immediately 

3. If the student does engage in problem behavior, put the reinforcer away and remove 

the alternative reinforcer.  Do not attend to the problem behavior.  

4. Redirect the student to a neutral activity using prompts as needed. 

5. Once at a neutral activity, require student to comply with 2-3 tasks without problem 

behavior before the delivery of reinforcement, but DO NOT deliver the reinforcement 

that was originally denied. Use a less valuable reinforcer.  

6. Physically block self-injurious, and aggressive behaviors.   

7. Intersperse trials of alternative and requested reinforcers.  

8. Provide an adequate number of Wait trials per day. 
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Appendix F: “Accepting No” Treatment Fidelity Checklist 

DATE:____________  STAFF: __________OBSERVER: ________________________ 

 

 YES NO N/A 

1. Were a variety of reinforcers available?    

2. When denying a reinforcer, was an alternative reinforcer 

simultaneously offered? (e.g. "You can't have ___, but you can have 

___ while holding up item) 

   

3. Was alternative reinforcer immediately delivered if accepted by 

student? 

   

4. If problem behavior occurred when told “no,” were alternative 

reinforcers immediately withdrawn and access blocked to other 

reinforcers? 

   

5. Was the student redirected to a neutral task or moved away (if safe 

to do so) if problem behavior occurred? 

   

6. Was the instructional demand maintained as necessary until the 

student was cooperating without problem behavior for at least 2-3 easy 

demands? 

   

7. Once student is cooperative for 2-3 demands was reinforcement 

delivered (but less when student is cooperative)? 

   

8. Were trials of “accepting no” and trials in which the student 

received the requested reinforcer alternated? 

   

9. Was the reinforcer used during “accepting no trials” alternated?    

10. Was data collected on each trial to indicate whether or not the 

student was successful? 

   

11. Were all occurrences of problem behavior tallied?    

 

Percent of correct steps: 

 

_______/11 
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Appendix G: “Accepting No” Data Sheet 

Name: 

 

Date: Time: _______ to ______ 

 

 

Behavior Key: Identify individualized abbreviation for problem behavior of student. 

(e.g.  S = screaming, P = pinching, B = biting, etc.) 

 

 

 

Trial Reinforcer 

desired 

Alternative 

reinforcer 

offered 

Problem Behavior Staff 

initials 
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Appendix H: Recruitment E-mail to Potential Participants 

Hello, 

I’m currently working on my doctorate degree in higher education at Concordia University.  

For my dissertation, I’m researching the integrity of behavior protocols.  I will be researching how 

fidelity checks and performance feedback impacts the implementation of behavior protocols.  The 

specific behavior protocols I will be looking at will be the Accepting No and Wait protocols. I will 

be completing my research at xxxx, Assistant Superintendent.  I would like to recruit those who 

currently implement these protocols as part of their everyday job responsibilities to be part of this 

study.   

As part of the study, I will observe and complete fidelity checks regarding the 

implementation of the protocols.  I will then provide you with performance feedback as necessary.  

At the close of the study, I ask that you participate in a short interview to share your experiences in 

the study.  This interview can occur at your convenience.  

Your identity will remain confidential when the research is presented.  If you are interested 

in participating in the study, or have any question about the research, you can email me at 

kxxxxxxxxxxxxx@gmail.com or call me at xxxx.   

Thank you,  

Kristy 
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Appendix I: Site Permission Letter 

August 2, 2016 

 

Heather Miller, Ph.D. 

Faculty Chair of Doctoral Studies 

College of Education 

Concordia University  

2811 NE Holman Street  

Portland, OR  97211 

 

Dear Dr. Miller,  

The xxxx School District has conditionally approved Ms. Kristin Johnson’s request 
to conduct research in a large suburban school district on the effects of treatment integrity 
on skill acquisition.  This research will involve the creation of treatment integrity checklists 
for already existing behavior protocols within student’s positive behavior support plans. 
These integrity checks will be conducted on the implementation of the plan, not the 
student directly.  The purpose of developing integrity checklists will be to assist teams in 
maintaining the integrity of behavior interventions once the evaluation/FBA portion is 
complete, ultimately allowing for better progress monitoring of said interventions.  It is 
understood that this research is being conducted for her doctoral study at Concordia 
University. 

 
Please send the IRB Committee’s written approval of Ms. Johnson’s research 

project to the Assistant Superintendent’s Office.   
 
Should you have any questions or concerns regarding this, please do not hesitate 

to contact me. 
 

Sincerely, 
 

 [signature] 
 
Dr. xxxxxx 
Assistant Superintendent 

 
cc: Ms. Kristin Johnson  
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Appendix J: Consent Form 

Research Study Title:  Procedural Integrity: A Study of Implementation Integrity Utilizing 

Fidelity Checks and Performance Feedback 

Principal Investigator:    Kristin Johnson  

Research Institution:    Concordia University 

Faculty Advisor:     Dr. Heather Miller 

Purpose and What You Will Be Doing: 

The purpose of this action research study is to examine the experiences of professional and 

support staff at a suburban Philadelphia school district regarding the increased frequency of fidelity 

checks for behavior protocols.  I expect approximately 6 volunteer participants.  All participants 

will be staff assigned to an autism support classroom within the xxxx School District.  No one will 

be paid to be in the study.  I will begin enrollment on September 5, 2017, and end enrollment on 

October 13, 2017.  To be in the study, you will be observed in during your normal workday 

activities of implementing behavior protocols.  During this time fidelity checks will be completed 

on the accuracy of the implementation and consultation will be provided.  This will not take any 

additional time from your already required job duties.  At the end of the study you will be asked to 

complete an interview that will take approximately 1 hour of your time.  

Risks: 

There are no risks to participating in this study other than providing your information.  

However, I will protect your information.   Any personal information you provide will be coded so 

it cannot be linked to you.  Any name or identifying information you give will be kept securely via 

electronic encryption or locked inside a filing cabinet or password safe computer.  When I, or any 
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of our investigators look at the data, none of the data will have your name or identifying 

information.  I will refer to your data with a code that only the principal investigator knows links to 

you.  This way, your identifiable information will not be stored with the data. I will not identify you 

in any publication or report.  Your information will be kept private at all times and then all study 

documents will be destroyed 3 years after I conclude this study. 

Benefits: 

Information you provide will help evaluate the impact of fidelity checks on the treatment 

integrity of behavior protocol implementation.  You could benefit from this by gaining knowledge 

and training in their job expectations such as the implementation of the behavior protocols they are 

required to utilize on a daily basis. 

Confidentiality:  

This information will not be distributed to any other agency and will be kept private and 

confidential. The only exception to this is if you tell me abuse or neglect that makes me seriously 

concerned for your immediate health and safety.   

Right to Withdraw: 

Your participation is greatly appreciated. You are free at any point to choose not to engage 

with or stop the study.  You may skip any questions you do not wish to answer. This study is not 

required and there is no penalty for not participating. If at any time you experience a negative 

emotion from answering the questions, I will stop asking you questions.   

Contact Information: 

You will receive a copy of this consent form.  If you have questions you can talk to or write 

the principal investigator, Kristin Johnson at email kxxxxxxxxxxxxx@gmail.com.  If you want to 
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talk with a participant advocate other than the investigator, you can write or call the director of our 

institutional review board, Dr. OraLee Branch (email obranch@cu-portland.edu or call 503-555-

6390). 

Your Statement of Consent 

I have read the above information. I asked questions if I had them, and my questions were 

answered.  I volunteer my consent for this study. 

_______________________________                   ___________ 

Participant Name      Date 

 

_______________________________                   ___________ 

Participant Signature      Date 

 

__Kristin Johnson ________________                    ___________ 

Investigator Name        Date 

 

__Kristin Johnson ________________                     ___________ 

Investigator Signature          Date 

 

Investigator: Kristin Johnson; email: kristyriley910@xxx.com; 

c/o: Professor Dr. Heather Miller; 

Concordia University–Portland 

2811 NE Holman Street 

Portland, Oregon 97221  
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Appendix K: Intervention Timeline 

This grid served to detail, during each week of this action research study, how many 

observations I performed of each participant.  At the close of each observation, I provided 

performance feedback to the participant by reviewing the fidelity check, which I completed during 

the observation.  Additionally, I asked the participants for their feedback to improve the process of 

the action research.   

 

 Participants 

Week 1 2 3 4 5 6 7 8 9 10 

1 2x 1x 1x - 2x 1x 1x - 1x - 

2 2x 1x - 1x 2x 1x - 1x 1x 1x 

3 2x 1x 1x - 2x 1x 1x - 1x - 

4 2x 1x - - 2x 1x - - 1x - 

5 2x 1x 1x - 2x 1x 1x - 1x - 

6 2x 1x - 1x 2x 1x - 1x 1x 1x 

7 Complete interviews 

8 Finish interviews if needed – begin analysis 
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Appendix L: Themes and Codes 

Theme 1: Overall Experience 

(a) positive experience 

(b) request for fidelity checks 

(c) request for consult 

 

Theme 2: Behavior Analyst Support 

(a) comfortable asking questions 

(b) class consult helpful 

(c) modeling/hands-on helpful 

(d) review of fidelity check helpful 

(e) formal meetings helpful 

(f) Google Drive helpful 

 

Theme 3: Effectiveness 

(a) report as effective protocol 

(b) kids’ problem behavior reduced 

(c) staff more confident  

(d) using fidelity check as self-monitoring tool 

(e) protocol not lacking 

 

Theme 4: Limitations 

(a) not enough staff 

(b) not enough consult time 

(c) lack of administrative support 

(d) lack of colleague support 
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Appendix M: Statement of Original Work 

I attest that: 

1. I have read, understood, and complied with all aspects of the Concordia University- 

Portland Academic Integrity Policy during the development and writing of this 

dissertation. 

2. Where information and/or materials from outside sources has been used in the 

production of this dissertation, all information and/or materials from outside sources has 

been properly referenced and all permissions required for use of the information and/or 

materials have been obtained, in accordance with research standards outlined in the 

Publication Manual of The American Psychological Association 
 

 

Kristin Johnson  

 

Digital Signature 

 

Kristin Johnson 

 

Name (Typed) 
 

11/20/17 

 

Date 


