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Tough Kid Series 



Tough Kid System 

www.pacificnwpublish.com 1-866-542-1490  



Tough Kid Bully Blockers: 
15-Minute Lessons for Preventing 

and Reducing Bullying 

DVD 



What This Book Will Do For You 
� Provides   
� Prevention  
� Intervention  
� Increases school awareness about bullying 
� Grades 1-6 
� Use in regular or special education 
� Proactive and positive 

 



Definition of a Bully 
� Fast Hands Animation 





 





William R. Jenson, Ph.D., Colleagues, and Students 

Superhero Social Skills: 
An Evidence-Based Multimedia Social Skills 

Program 
For Children with High-Functioning Autism 

Spectrum Disorders and Typical Peers 



Components 
shown: 

• Facilitator’s Guide 
• DVDs 
• Role-Play Booklet 
• Comic 
• Social Game Card 
• Scooter and Black 

Hole Card 
• Reward Poster 
• Group Rules Poster 
• Power Poster 
• Power Card 

Consumable materials may be reordered or printed from the Reproducibles CD. 



Superheroes Fast Hands 

 



But Is It Evidence Based? 

 



 



 



 



Tough Kids: Practical 
Behavior Management 

Tough Kids -Who Are They? 



Tough Kids Are One of the 
Reasons Teachers Leave Teaching 

“ I Quit” 



Colleges and Universities Seldom Teach Practical 
Behavior Management and Discipline Courses 





Safe and Civil 
Schools 



Commonly Used Labels for Tough 
Kids 

 
• Behaviorally Disordered (BD) 

 
• Seriously Emotionally Disturbed (SED) 

 
• Conduct Disordered (CD) 

 
• Oppositionally Defiant Disordered (ODD) 

 
• Attention Deficit Hyperactivity Disordered (ADHD) 

 
• Reactive Attachment Disordered (RAD) 

– Disinhibited Social Engagement Disorder (DSED) 
 

• Intermittent Explosive Disordered (IED) 
 

• Mood Disordered Bipolar (MD) 
– Disruptive Mood Dysregulation Disorder (DMDD) 



Tough Kid Definition 
 

• Behavior Excesses 
 

• Noncompliance 
• Aggressive 
• Argumentative 
• Destroys Property 

 
• Behavior Deficits 

 
• Contingency Governed –

Not rule governed 
• Poor Social Skills 
• Academic Deficits 

 

 Of Course I Can Read  

Make Me 



Self-Management and the Tough 
Kid 

• Non-disabled students are Rule Governed 
and internalize values 
 

• Tough Kids are Contingency Governed-
First thing that catches their attention 
impulsively controls their behavior 
 

• Supervision is the most effective 
intervention 



Response to 
Intervention (RTI) 

Appropriate General 
Curriculum-Reading 

Specialized Academic 
Interventions-General 
Education 

Intensive Interventions-
Special Education 



Academics and the Tough Kid 
• Reading is the most important 

skill 
• 80% of Tough Kids have an 

academic deficit 
• Programs that work: Direct 

instruction, phonetic based, 
word attack approaches, CBM-
Dibels 
– National Reading Panel 

Report 
• Not whole language, 

developmentally based, 
literacy based, balance 
literacy, or reading recovery 
programs 

 
 



Things That Need to Be Considered for Levels 
Two and Three for RTI 

• More of the same- Extended Practice-Mileage  
• Condition Aversion to Academics Because of 

Failure (Heavy Metal Poisoning)-Skiing Example 
• Problem-Students have to do more of what they 

dislike (Motivational Issues) 
• Accelerate the Learning Curve-Learning More 

and Learning Fast 
• Learn Basic Study Skills Techniques-That 

facilitates learning 
 



Study Skills Programs 
• Extract, Organize, 

and Regurgitate  
 
 



Assumptions for Tough Kids 
 

Assumption 1: 
Tough Kids are managed not cured 
 
Assumption 2:  
There are multiple causes for Tough 

Kids 
 
Assumption 3:  
Positives work best with Tough Kids 
 
Assumption 4:  
Mystery assumption? 
 
(You have to like the kids and their 

behaviors) 

You Must be Timmy’s Dad. I’m Timmy’s  
                        Teacher. 



Behaviors That Go Away or Don’t 
Go Away 

 
• Circles are Males 
• Squares are Females 
• Open Squares and Circles Nonproblem 

Children 
• Closed Squares and Circles Tough Kids 

Referred   
• From Ages 4 to 18 

 
 



What Children Grow Out of and Do Not 
Grow Out Of 

Source: Achenbach T. A. (1991) Manual for the Child Behavior Checklist/4-18. 
Burlington, VT: University of Vermont. 



What Goes Away Naturally 



• www.bedwettingstore.com/ 
• Alarms Clippo 
• Malem ULTIMATE 
• Malem Wireless 
• Rodger Wireless 
• Starter Kits Malem Starter Kit 
• Malem ULTIMATE Kit 
• Malem Wireless Kit 
• Rodger Wireless Kit 
• Bedding Underpads 
• Mattress Pads 
• Waterproof Covers 
• Vinyl Covers 

 

http://www.bedwettingstore.com/
http://bedwettingstore.com/bedwetting-alarms.html
http://bedwettingstore.com/rodger-clippo-bedwetting-alarm.html
http://bedwettingstore.com/malem-ultimate-bedwetting-alarm.html
http://bedwettingstore.com/malem-wireless-bedwetting-alarm-system.html
http://bedwettingstore.com/rodger-wireless-bedwetting-alarm.html
http://bedwettingstore.com/starter-kits.html
http://bedwettingstore.com/malem-bedwetting-alarm-starter-kit.html
http://bedwettingstore.com/malem-ultimate-bedwetting-alarm-kit.html
http://bedwettingstore.com/malem-wireless-bedwetting-alarm-kit.html
http://bedwettingstore.com/rodger-wireless-starter-kit.html
http://bedwettingstore.com/waterproof-bedding.html
http://bedwettingstore.com/pads-overlays.html
http://bedwettingstore.com/mattress-pads.html
http://bedwettingstore.com/premium-covers.html
http://bedwettingstore.com/vinyl-covers.html


UCAN Poop Too: Encopresis  
 

• http://www.ucanpooptoo.com/ 
• University Of West Virginia-Department of 

Pediatrics 
• 12 Years of Research 
• On-Line Treatment 
• 20 On-Line Modules 

 

http://www.ucanpooptoo.com/


Behaviors That Do Not Go Away 



What Goes Away Naturally 



Stable and Social Behaviors 

 



School and Age 10 Behaviors 

 



 
Am J Public Health. 1994 September; 84(9): 1394–1401. 

PMCID: PMC1615171 
How effective is drug abuse resistance education? A meta-analysis of Project DARE 

outcome evaluations. 

• OBJECTIVES. Project DARE (Drug Abuse Resistance Education) is 
the most widely used school-based drug use prevention program in 
the United States, but the findings of rigorous evaluations of its 
effectiveness have not been considered collectively. METHODS. 
We used meta-analytic techniques to review eight methodologically 
rigorous DARE evaluations. Weighted effect size means for several 
short-term outcomes also were compared with means reported for 
other drug use prevention programs. RESULTS. The DARE effect 
size for drug use behavior ranged from .00 to .11 across the eight 
studies; the weighted mean for drug use across studies was .06. For 
all outcomes considered, the DARE effect size means were 
substantially smaller than those of programs emphasizing social and 
general competencies and using interactive teaching strategies. 
CONCLUSIONS. DARE's short-term effectiveness for reducing or 
preventing drug use behavior is small and is less than for interactive 
prevention programs. 



Am J Public Health. 2004 June; 94(6): 1027–1029.  
PMCID: PMC1448384 

Project D.A.R.E. Outcome Effectiveness Revisited 
 

• Objectives. We provide an updated meta-analysis on the 
effectiveness of Project D.A.R.E. in preventing alcohol, tobacco, and 
illicit drug use among school-aged youths. 

• Methods. We used meta-analytic techniques to create an overall 
effect size for D.A.R.E. outcome evaluations reported in scientific 
journals. 

• Results. The overall weighted effect size for the included D.A.R.E. 
studies was extremely small (correlation coefficient = 0.011; Cohen 
d = 0.023; 95% confidence interval = −0.04, 0.08) and nonsignificant 
(z = 0.73, NS). 

• Conclusions. Our study supports previous findings indicating that 
D.A.R.E. is ineffective. 
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Session # Session Content 
1 Introduction to the ADAPT Program 
2 How Do I Solve Problems? 4-Ws Problem-Solving Model 
3 Why Do Things Happen to Me? Decision-Making Chains 

4 Why Do I Do That? Part I. Mapping and Understanding Problem 
Behaviors 

5 Why Do I Do That? Part I. Mapping Alternative Behaviors 
6 What Are Drugs and What Do They Do? 

7 How Do I Refuse Drugs? Triggers, Communication, Reasons 

8 How Do I Communicate Better With Others? Assertive 
Communication Skills 

9 How Do I Manage My Anger? 
10 How Do I Manage My Negative Mood? 
11 How Do I Get The Support I Need From Others? 
12 Ending the Program and Additional Support 


