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Research Basis and Preliminary Efficacy 
Behavioural ReadingTM (BR™) created by Philip Gruhl (2013) includes a number of innovative 
techniques developed over seven years teaching in private practice. Techniques have been 
designed, practised and refined to specifically support students with learning difficulties.  At its 
core, BRTM stems from an elite sports philosophy where in applying correct technique to essential 
learning processes combined with efficient daily practice, the result can create successful reading 
and learning minds in all students. 
 
Phonological awareness intervention has been researched extensively and the use of computer-
based software has some evidence base to support its use in the treatment of literacy difficulties.  
Working memory and sequencing difficulties and its association with reading difficulties is also well 
reported in the literature.  Strategies such as ‘chunking’, reducing reading rate and the use of 
mnemonic strategies are often recommended to assist students with working memory and 
subsequent literacy difficulties.  BRTM is a research based intervention approach, integrating such 
recommendations cited in the literature.  The implementation of strategies to improve literacy 
skills, particularly reading fluency however has not been researched comprehensively. 
 
During the 2015 calendar year, four studies, independent of each other, were carried out at state 
schools in the Hunter Valley NSW, two Queensland outer Brisbane schools (private and state), and 
at Tyquin Group Speech Pathology and Reading Clinic (Tyquin), Bulimba QLD.  All studies were with-
in subject designs and implemented differently.  Common to all studies was whether 
implementation of BRTM techniques was effective in improving literacy skills for participating 
students. 
 
Study One: NSW State Schools - BRTM trial to assist 18 tier 3 students experiencing difficulties 
with reading and spelling.    
Learning support teachers (LST) from three different NSW state schools implemented BRTM 
techniques to 18 tier 3 students (years 1 to 4) experiencing difficulties with reading and spelling 
over an average period of three months.  Instruction was taken predominantly from BRTM online 
subscription, and occasional phone contact with Philip Gruhl and Paula Shillington (BRTM 
Consultant) to problem solve.  The Lead LST attended a one-hour workshop and observation at 
Tyquin Group Speech Pathology and Reading Clinic, Bulimba.  A two-day workshop with Phillip 
Gruhl and Paula Shillington including participating and interested teachers was also held post-trial. 
 
Movements in NSW Curriculum Continuum Clusters (Reading, Comprehension and Writing) and 
PM Benchmark (reading) Running Records were measured over the trial period.  Pre and Post 
measurements were converted to years of formal schooling and compared to length of 
intervention.   
 
As noted in Appendix A, for the sample of participating students experiencing difficulties with 
reading and spelling (significant enough to warrant formal LST assistance), average gains of at least 
1.5 months’ growth in reading, comprehension and writing skills were attained compared to one 
month of (BR™) intervention. 

 

Study Two: QLD State School Sample of 10, Year 4 students with mixed literacy abilities 

In comparison to study One, BRTM techniques were demonstrated in the classroom setting by Phil, 

Paula and Karen Landry (Tyquin teacher) weekly over ten weeks.  Group and individual 

consultations also took place with participating teachers, face to face, phone and via email.  

Yavanna Grogan and Louise Tyquin (Tyquin speech pathologists) were also involved in how literacy 

skills could be measured pre and post intervention and carried out interpretation of raw data.   

Students were tested by trained teachers at the school pre and post BRTM intervention using 

alternate forms of the Gray Oral Reading Test -5th Edition (GORT-5).  Comparison of scaled Reading 

Rate, Accuracy, Fluency, Comprehension and Oral Reading Index (ORI) scores resulted in significant 

improvements in Reading Accuracy, Fluency, Comprehension and ORI (see Appendix A).  The most 

significant difference achieved was for Reading Accuracy and equated to over 3 months’ skill 

growth as tested on the GORT-5 per one month of BRTM intervention for the sample of students. 

 

Study Three: QLD State School Sample of 21, high school students (Years 7-10) with mixed 

literacy abilities 

Similar to Study Two, Philip, Paula and the team at Tyquin met with teachers and stakeholders prior 

to commencement of the trial of intervention.  Trained teachers at the school, pre and post BRTM 

intervention, using alternate forms of the GORT-5, tested students.  All staff involved in the trial 

attended at least one information session.  Phil then presented BRTM techniques during whole class 

instruction weekly over ten weeks and met with classroom and learning support teachers 

individually to answer any queries.  Specific suggestions and problem solving also took place via 

email.  A sample of year 6 students was also included initially however they were withdrawn from 

the study due to conflicting curriculum arrangements that prevented participation.   

 

With reference to results in Appendix A, improvements in Reading Accuracy were achieved for the 

sample although the mean difference in scaled scores was not significant.  A significant difference 

between Reading Comprehension, pre and post intervention was however attained.  This 

significant difference equated to 3 months’ growth in Reading Comprehension ability as tested on 

the GORT-5 per one month of BRTM intervention. 

 

Study Four: Tyquin Group Speech Pathology and Reading Clinic Sample of 18, clients (aged 

between 5 and 15 years) referred primarily because of literacy difficulties 

Inclusion in this study was based on clients having attended a review assessment since the 

beginning of 2015 and had received BRTM intervention by Tyquin teachers.  In addition to BRTM 

intervention, most of the participants also received intervention using a range of computer-based 

software (average of 22 hours) and worked with Tyquin speech pathologists on individual 

intervention goals including in-house phonological awareness based programs – Sound Training 

Activities for Reading and Spelling (STARS), Basic, Intermediate and Advanced (average of 12 

hours).     
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Assessment and diagnosis for clients with reading difficulties at Tyquin is based on the Component Model of 

Reading (CMR) and involves identifying the weak component/s associated with reading difficulties and then 

directing corrective efforts at the weak component or components (e.g. language, working memory, 

sequencing difficulties, visual and auditory perception skills, phonological awareness skills, word attack skills, 

and reading fluency and comprehension abilities at the story level).  Accordingly, students in this sample had 

been assessed on a range of assessments.  For comparative reasons to the other three studies only GORT-5 

scaled scores were compared pre and post stage one of intervention for improvements in Reading Rate, 

Accuracy, Fluency, Comprehension and ORI.   

 

Per results in Appendix A, all pre and post-scaled scores on the GORT-5 for the sample of Tyquin clients were 

significantly different.  Similar to Study Two, Reading Accuracy was most improved for the sample with the 

significant difference equating to 2 months’ growth in Reading Accuracy as tested on the GORT-5 per one 

month of Tyquin intervention.  Comparable to the students in Study One, clients at Tyquin have often had 

significant school based intervention/ support or other (with limited progress) prior to commencing treatment 

at Tyquin. 

 

Limitations of Studies 

All studies were preliminary, explorative and involved small or no research budgets.  Strict research based 

protocols were not practical (such as random sample selection, non-intervention comparison groups, no other 

interventions, etc.). Sample sizes were small and teachers and clinicians participating in the study were involved 

in pre and post data collection.    

 

Future Research 

Despite limitations noted above, preliminary findings particularly in relation to improvements in Reading 

Accuracy and Comprehension following implementation of BRTM intervention is encouraging.  

Recommendations for future research include ongoing data gathering to measure long term effects and new 

studies that follow strict research protocols.  At Tyquin, stage 2 of literacy intervention often includes BRTM 

techniques to increase reading rate.  Effectiveness of stage 2 intervention is also worthy of investigation.  BRTM 

also launched in 2016, ‘Pod’ computer-based software, designed to prepare the brain for learning.  Collection 

of pre and post data for students prescribed Pod intervention has already commenced at Tyquin. 

 
Appendix A – Results 

Study One: NSW State Schools - trial to assist tier 3 students experiencing difficulties with reading and 

spelling.    

Statistics n=18 Mean D Mths of Intervention 

Mean D 

Ratios -Mths Skill 

Growth: Mths 

Intervention 

Reading Cluster (mths of school) 4.83 3.14 1.54 

PM Readers (mths of school) 5.00 3.14 1.59 

Comprehension Cluster (mths of 

school) 

4.83 3.14 1.54 

Writing Cluster (mths of school) 5.17 3.14 1.65 

. 

Study Two: QLD State School Sample of 10, Year 4 students with mixed literacy abilities 
Statistics n-10 df=9 Mean D Standard Deviation Standard Error 

Mean 
p=.05 t Significant 

Rate Scaled 0.40 0.49 0.221 1.833 1.81 No 

Accuracy Scaled 0.80 0.84 0.291 1.833 2.75 Yes 

Fluency Scaled 0.90 0.32 0.180 1.833 5.01 Yes 

Comprehension Scaled 1.50 3.83 0.619 1.833 2.42 Yes 

ORI Scaled 6.40 30.49 1.746 1.833 3.67 Yes 

 
Statistics n=10 Mean D Mths of Intervention 

Mean D 
Ratios - Mths Skill Growth: 

Mths Intervention 
    

Rate Age Corrected 0.50 0.28 1.78 

Accuracy Age Corrected 0.95 0.28 3.39 

Fluency Age Corrected 0.75 0.28 2.68 

Comprehension Age Corrected 0.80 0.28 2.85 

 
Study Three: QLD State School Sample of 21, high school students (Years 7-10) with mixed literacy abilities 

Statistics n=21 df=20 Mean D Standard Deviation Standard Error 
Mean 

p=.05 t Significant 

Rate Scaled 0.00 0.50 0.154 1.725 0.00 No 

Accuracy Scaled 0.29 1.61 0.277 1.725 1.03 No 

Fluency Scaled 0.00 0.50 0.154 1.725 0.00 no 

Comprehension Scaled 0.71 1.21 0.240 1.725 2.97 Yes 

ORI Scaled 1.90 24.59 1.082 1.725 1.76 Yes  

 
Statistics n=21 Mean D Mths of Intervention 

Mean D 
Ratios - Mths Skill Growth: 

Mths Intervention 

Rate Age Corrected 0.32 0.33 0.98 

Accuracy Age Corrected 0.44 0.33 1.35 

Fluency Age Corrected 0.33 0.33 1.02 

Comprehension Age Corrected 0.98 0.33 2.98 

 
Study Four: Tyquin Group Speech Pathology and Reading Clinic Sample of 18, clients (aged between 5 and 15 years) 
referred because of literacy difficulties 

Statistics n=18 df=17 Mean D Standard Deviation Standard Error 
Mean 

p=.05 t Significant 

Rate Scaled 0.83 1.56 0.294 1.74 2.83 Yes 

Accuracy Scaled 2.50 4.50 0.500 1.74 5.00 Yes 

Fluency Scaled 1.39 2.25 0.354 1.74 3.93 Yes 

Comprehension Scaled 1.72 3.51 0.441 1.74 3.90 Yes 

ORI Scaled 8.67 83.18 2.150 1.74 4.03 Yes  

 
Statistics n=18 Mean D Years of Intervention 

Mean D 
Ratios - Years Skill Growth: Years 

Intervention 
Rate Age Corrected 1.01 1.17 0.86 

Accuracy Age Corrected 2.35 1.17 2.00 

Fluency Age Corrected 1.67 1.17 1.42 

Comprehension Age Corrected 2.14 1.17 1.82 

 


