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Effects of Moral Reconation Therapy®
On Male Felony Offenders in a
Prison-Based Therapeutic Community Program

Katherine D. Burnette, E. Stephen Swan, Kenneth D. Robinson, Drew Lester,
Correctional Counseling, Inc.
& Gregory L. Little
Advanced Training Associates

Summary—Pre- and posttest scores from five test measures were evaluated in 88 male
felony offenders participating in a specialized 48-bed prison-based therapeutic
community. Results showed that program participants had significantly higher life
purpose scores and significantly enhanced support from family, friends, and a
significant other as a result of treatment. In addition, clients showed desirable changes
in moral reasoning scores over the course of treatment. Comparisons between program
completers and dropouts showed that completers became significantly more internally
controlled, experienced significant increases in life purpose, demonstrated significant
declines in sensation seeking, and showed higher levels of social support as compared
to dropouts. A number of analyses showed that participants who were most likely to
complete the program were older and had more children.

Moral Reconation Therapy (MRT®) has been in existence since 1986 (Little &
Robinson, 1988) and over 80 outcome studies have been published on its effects
(Little, 2002). These reports come from a wide range of settings including prisons,
parole & probation, drug courts, private agencies, schools, and various other treatment
venues. In brief, MRT has consistently shown beneficial effects with all types of
participants regardless of age or treatment setting. However, the initial MRT
implementation was within a prison-based Therapeutic Community (TC) and the
method continues to be employed in a host of prison-based programs.

Program Description & Method

In September 2000, Correctional Counseling, Inc. (CCI) of Memphis, Tennessee
implemented a drug treatment program for male offenders housed at the Northwest
Correctional Center Annex (NWCX), a state of Tennessee prison located in
Tiptonville. The program was organized and developed as a drug therapeutic
community and is operated under contract from the Tennessee Department of
Corrections and funded through RSAT. It was designed to house 48 offenders with
each participant remaining in the program for at least six months. Since its beginning,
the program has essentially operated at full capacity.

From the initiation of the program until the present, CCI has utilized a battery of
pre- and posttests to measure client characteristics as well as document possible
changes in client variables over the course of treatment. The tests employed are
considered to be research tools rather than assessment or screening instruments.
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Participants

From September 2000 until September 9, 2002, a total of
170 male offenders had entered the program. Pre-tests were
administered within the first few days of a client’s program entry
and posttests within a week of program release. Thus, the
duration of time between the pre- and posttests varied, but was
generally between six months to a year. Correlations were
employed to assess this variable time factor. It should be noted
that posttests were usually not available for program dropouts
and unexpected discharges. Pre- and posttest results were
available for 88 clients; only 13 of these were considered to be
dropouts. In addition, 47 current program participants were
excluded from analyses.

Other Variables Reported

Several other variables are described and studied in this
report. Clients were basically categorized as completers or
dropouts. Categorization of clients into completers and dropouts
allows many meaningful comparisons that can uncover not only
the effects of the program on participants, but also identify if
certain types of clients are more likely to complete the program.
Completers were defined as those who successfully completed
all 12 of the program’s primary treatment steps of the cognitive-
behavioral approach of Moral Reconation Therapy (MRT),
remained in the program for at least six months, and fulfilled
all other objectives outlined in individual treatment plans. MRT
is a systematic, objectively defined treatment approach that is
presented in workbooks utilized in special groups conducted in
the therapeutic community environment.

Dropouts were defined as those who left the program—
voluntarily or via a termination for conduct reasons—prior
to completing the program. Some individuals characterized as
dropouts left the program for medical problems, voluntarily quit
participation, or were terminated for continuing disciplinary
problems. Note however, that with only 13 dropouts included
in the analyses, conclusions drawn from statistical analyses
should, at best, be considered as suggestive trends.

Other data utilized for analysis included the type of current
conviction crime for program participants. This analysis
attempted to uncover whether specific categories of offenders
were more likely to show progress in the program as well as
display possible pretreatment differences. The current
convictions of participants were categorized into five classes of
offenses: 1) drug charges; 2) crimes of violence; 3) vehicular

Cognitive Behavioral Treatment Review (CBTR) is a quarterly
publication published by Correctional Counseling, Inc. © 2003
— All rights reserved. Correctional Counseling, Inc. provides a
wide range of services and products and specializes in cogni-
tive-behavioral interventions. Our major service areas are:
Cognitive-Behavioral Training and Materials
Moral Reconation Therapy ® Training and Materials
Domestic Violence Treatment & Materials
Drug Treatment Programming
Drug Court Services - DWI Programming
Criminal Justice Staff Training

charges (including DWI, vehicular homicide, and carjacking);
4) crimes against property (burglary, theft, forgery); and 5)
robbery. It should be understood that categorization by offense
is imprecise and somewhat arbitrary as charges may have been
reduced and prior offenses are not included. In addition, in order
to have cell frequencies sufficient for analysis, some crimes that
could well have fit into several categories (e.g. carjacking) were
classed into what appeared to be, at face value, the most
appropriate category.

Analyses were also conducted on the number of children
offenders reported as well as with program entry age and repeat
offender status. This information was supplied from program
records supplied to the researcher. The repeat offender status is
“suspect” as many offenders who were not listed as repeaters
likely had prior local convictions and juvenile records.

Tests Utilized

The five research tests employed in the CCI therapeutic
community are all research tests and are considered to be
reliable, valid, and meaningful. All have been shown to have
varying levels of predictive ability.

1. The Prison Locus of Control (PLOC) is intended to
measure the degree to which an individual believes he has control
over his life (Pugh, 1994). Ideally, a program should instill
feelings of increasing control in clients—what is commonly
referred to internal locus of control. That is, as a client
progresses, he should come to see that his current decisions and
current behavior can have an impact on future events. In the
simplest of terms, an internally controlled person believes that,
“I'have much control over my life.” On the other extreme, clients
who believe that luck or other people completely determine what
happens to them are said to have an external locus of control.
Externally controlled people believe that, “I have little or no
control over my life and what happens to me.” Arelated concept
is personal responsibility. Individuals who come to believe that
they have no influence over their lives feel no sense of personal
responsibility—thus, their behavior is frequently irresponsible.
Test scores on the PLOC can range from 24 (internal locus of
control) to 240 (external locus of control).

2. The Life Purpose Questionnaire (LPQ) is designed to
assess the degree to which an individual perceives purpose or
meaning in his life (Hablas & Hutzell, 1982). People with high
life purpose tend to be more committed to goals, engage in
responsible behaviors, and are committed to important
relationships. They see goals and relationships as important and
believe that life has meaning beyond the pleasure or pain that
may be present in the immediate situation. Participation in
effective programming should increase clients’ levels of life
purpose. Scores on the LPQ range from 0 (no purpose perceived)
to 20 (high life purpose).

3. The Short Sensation-Seeking Scale (SSS) is a 10-item
questionnaire designed to assess risk-taking behaviors (
Zuckerman, 1984). It is highly correlated to antisocial
personality. Individuals with high scores tend to engage in
substance abuse behaviors, abusive relationships, and a host of
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risky activities designed to provide excitement. The longer
version of the sensation seeking scale is a more useful tool,
however, it is cumbersome and time-consuming. The use of the
short form of the test was considered to be more appropriate
since other tests were also utilized and the program did not want
to overwhelm clients. Ideally, an effective program should result
in lower sensation-seeking behaviors. Scores on the SSS range
from 0 (no risk-taking) to 10 (extreme risk-taking).

4. The Multidimensional Scale of Perceived Social Support
(PSS) is designed to assess the degree to which an individual
believes he has support from three different areas: friends,
Sfamily, and significant others (Zimet, et. al., 1988). The test
was included in CCI’s evaluation plan for several reasons. First,
itis recognized that, after release into the community, offenders’
success can be influenced by support from others. Rationally, it
appears appropriate that two of the variables tested (family and
significant other support) should increase with effective
programming, but the support from friends scale is more difficult
to interpret in regards to desired changes. For example, the test
does not measure support from negative friends as opposed to
friends who are more positive. CCI also utilized this test to assess
its possible predictive ability with offenders and to determine if
a distinction between positive and negative relationships could
be made. Scores on all three subtests range from a low of 4 (no
support) to 24 (high support).

5. The Defining Issues Test (DIT) is an objective measure
of an individual’s moral reasoning as defined by Kohlberg’s
stages of moral reasoning (Rest, 1986). The test measures the
percentage of reasoning an individual incorporates into decision-
making on five of Kohlberg’s stages. Stage 2 reasoning is often
described as reciprocity; Stage 3 reasoning is essentially
manipulative and is based on doing what would please other
people who are deemed as important; Stage 4 reasoning is based
on following the rules or law; Stage 5 reasoning is based on
what is best for society or others; Stage 6 reasoning is based on
ethical principles about right and wrong that transcend the
individual’s situation or possible gain from a given decision.
Prior research has shown that substance abusers and offenders
have relatively low levels of moral reasoning characterized by
pleasure/pain and manipulating others by doing what
“important” others want. The test apportions a percentage of
decision-making to these five scales (from 100% of all
reasoning). In addition, stages 5 and 6 are combined into a
percentage of Principled reasoning—called P%.

Results

The average age of program participants was 29 years with
41 percent identified as repeat offenders. Participants had an
average of 1.5 children. The initial analysis was intended to
determine the program completion rate as defined previously.
Excluding the current 47 current participants in the program,
61.8 percent of program participants completed the program
including all 12 objective steps of MRT.

Urine drug testing is routinely performed on clients at the
time of entry, discharge, and on a random basis averaging once
per month per participant. During the program’s existence, a

total of 1510 urine screens had been taken on clients. A total of
12 of these were found to be “positive” for drug use.
(Interestingly, all 12 positive drug screens showed only the
presence of THC and all 12 came from random monthly tests.)
Thus, 98.4 percent of urine screens were “clean”—showing the
program sobriety rate to be 98.4 percent.

Pre-Treatment Differences Between
Completers and Dropouts

Several analyses investigated whether pretreatment
differences existed between the program completers and
dropouts. Completers and dropouts showed no pretreatment
differences in age, number of children, or repeat offender status.
A series of 12 t-tests were performed comparing the pretest
scores of the two groups on all of the tests and their subscales.
None of these were significant nor did any approach
significance. Thus, results from the tests investigating
pretreatment differences between the completers and dropouts
showed that both groups appeared to be equivalent at the time
of program entry.

Differences Between Offense Categories

A series of one-way ANOVAS were performed on the pretest
scores and demographic variables of the five categories of
conviction or charge. Only one of these was significant. Results
showed that those charged with vehicular crimes had
significantly lower reasoning at program entry on scale 2 of the
DIT (F, ;;=2.34; p=.07; Tukey HSD p <.05). The significant
post-hoc difference was seen between those with vehicular
crimes and those charged with drug crimes and robbery. Those
charged with vehicular crimes showed scale 2 reasoning
(pleasure/pain) at a level nearly half that of those charged with
drug offenses and robbery.

Pre- to Posttest Changes

Prison Locus of Control. At treatment initiation, the mean
LOC score for all program participants was 62.72. This score is
considered to be slightly in the “external” range of the scale.
The posttest score mean shifted to an “internal” level: 49.93. A
subsequent #-test for repeated measures showed that this
difference was statistically significant (7, = 4.21; p = .000).
Thus, as a consequence of program participation, program
participants developed a significantly more internal locus of
control. A ¢-test conducted on the means of completers and
dropouts showed that both groups showed significant declines
in LOC scores as a consequence of treatment. However, the
program completers showed a significantly lower LOC posttest
mean than dropouts (7, =2.51; p = .014).

A Pearson correlation found that the age of participants at
the time of program entry was almost significantly related to
posttest LOC scores, showing that, as age increases, LOC scores
tended to decrease (r,, = -.199; p = .065). In addition, the
correlation between number of children and LOC posttest scores
approached significance (7, = -.192; p = .073). That is, as the
number of children increases, LOC scores tend to decrease. A
Pearson correlation between days in program and posttest LOC
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scores was not significant. In addition, correlations between last
MRT step completed and test scores was not possible because
data on last step completed was not available on program
dropouts. In summary, declines in LOC scores—toward more
internal locus—appear to be related to older age and having
children.

Life Purpose Questionnaire. The mean LPQ score of all
program participants on program entry was 12.02 and was 14.08
at the posttest. A ¢-test for repeated measures showed this to be
significantly different (¢, = 5.01; p = .000). Thus, program
participants showed a significantly enhanced perceived purpose
in life as a result of treatment participation. A ¢-test conducted
on the LPQ score means of completers and dropouts showed
that dropouts showed no change in LOC scores as a consequence
of treatment. Program completers showed an LOC posttest mean
lower than dropouts; however, this difference only approached
statistical significance (., = 1.45; p = .079).

LPQ posttest scores were significantly correlated to age (7,
= .22; p = .04) and approached significance with number of
children (r,, = .162; p = .131). Thus, in general, older clients
with children tended to show the greatest increases in LPQ scores
as a consequence of program participation. The number of days
in the program was not related to LPQ posttest scores.

Sensation Seeking. Pre- and posttest SSS mean scores for
all participants showed a slight, but nonsignificant decline after
program participation (4.5 vs. 4.26). These scores are considered
to be within the antisocial personality range and are consistent
with prior research on male offenders. A t-test on posttest SSS
scores of program and completers was statistically significant
(completers’ mean = 4.08 versus dropouts’ mean = 5.31; £, =
1.23; p=.014) indicating that the completers’ posttest SSS scores
were significantly lower than dropouts.

SSS posttest scores were unrelated to age, number of
children, or repeat offender status. The Pearson correlation
between days in program and posttest SS scores approached
significance (7, = -.184; p = .086). Thus, it appears likely that
program participation itself leads to decreases in SSS scores.

Multidimensional Scale of Perceived Social Support. Pre-
and posttest scores for all program participants on all three scales
of the PSS test were subjected to #-tests for repeated measures.
Results showed that all three tests were statistically significant
and that participants increased their level of perceived support
on all scales’ posttests. Pre- to posttest scores on support from a
“significant other” (means, pretest = 23.23; posttest = 25.07),
support from “family” (means, pretest =23.75; posttest =25.66),
and “social support from friends” (pretreatment mean = 16.20
versus 19.95) all showed strong increases. Pre- to posttest
increases in support from friends showed the highest statistical
significance (Z,, = 4.69; p = .000) with family support (¢, =
2.98; p =.004) and support from a significant other (¢, = 3.00;
p =.004) also increasing significantly.

A series of #-tests between program completers and dropouts
showed that both groups increased levels of support from pretest
to posttest on all three scales. However, the differences between
completers and dropouts were not statistically significant. In

summary, the results show that treatment significantly enhances
perceived support from a significant other, family, and friends
for all program participants regardless of program completion
status.

Several Pearson correlations investigated whether program
participation was related to changes in SSS scores. One
correlation showed statistical significance. Results showed that
as days in program increased, support from friends tended to
increase (7, = .210; p = .049). Thus, program participation is
clearly related to perceived support from friends. Perhaps the
most obvious interpretation of this finding is that clients tended
to develop more supportive friends within the program itself.

Defining Issues Test—Moral Reasoning. A total of six t-
tests for repeated measures evaluated differences in the mean
pre- and posttest DIT scores of all program participants. The
tests evaluated scores on DIT scales 2, 3, 4, 5, 6, and P%. One
of these was statistically significant. Stage 5 scores (doing what
is best for society or others) significantly decreased from pre-
to posttest (¢, =2.17; p =.033). Inspection of pre- and posttest
means showed that stage 2 reasoning showed no change, stage
3 reasoning declined, stage 4 reasoning increased, stage 5
reasoning decreased, and stage 6 reasoning increased. All of
these—except the decline in stage 5 reasoning— are highly
desirable changes.

To assess differences in DIT scores between completers and
dropouts, a series of #-tests were performed. Results showed
that program completers had significantly lower posttest scores
on stage 3 reasoning (completers mean = 17.25; dropouts =
22.94; 1, = 2.00; p = .048) and significantly higher scores on
stage 4 reasoning (completers mean =41.16; dropouts = 30.25;
ty,= 2.63; p = .01). Thus, program completers show less
manipulative reasoning (stage 3) than dropouts and more
reasoning at the law and order or rule following stage (stage 4).

Several Pearson correlations investigated the relationships
between DIT scores and program participation. None of these
were significant. Several variables did, however, approach
significance. Days in program was weakly related to posttest
scores on stage 4 (r,, =.189; p=.078) and stage 6 (r,, = .182; p
=.089). In addition, age and posttest scores on stage 4 reasoning
were weakly related (r,, =.199; p =.064). In general, it appears
that program participation is related to increases in stage 4 and
stage 6 reasoning and that older participants are most likely to
experience increases in stage 4. These are tentative conclusions,
but are similar to previous findings. The decreases in pre- to
posttest stage 5 reasoning appears to be explainable by inspection
of means. Most of the reasoning that appeared to be “lost” from
stage 5 shifted to a law and order or the “rule following”
orientation. Based on prior research, this is not a negative finding
and is predictive of probable declines in recidivism.

One additional analysis revealed an interesting difference.
The ANOVA investigating posttest DIT scores by type of
conviction showed a significant difference in stage 6 reasoning.
Those with drug offenses and property crimes showed
significantly lower stage 6 reasoning than those with charges of
robbery, violence, and those with vehicular crimes.
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Summary and Discussion

Results from this study are extremely positive and
encouraging. The program has experienced a relatively high
program completion rate (around 62 percent), much higher than
typically reported in other prison-based TCs. Program
participants, regardless of whether they complete the program
or not, tend to show significantly higher life purpose scores as a
consequence of program participation as well as greater support
from family, friends, and a significant other.

Program completers have a highly significant shift in locus
of control to a much more internal locus, perceive higher life
purpose, show significantly lower sensation seeking scores, and
show significantly enhanced support from family, friends, and
a significant other, and desirable shifts in moral reasoning as
compared to dropouts. The completion of MRT steps could not
be evaluated in the present study, however, days spent in the
program appears to be an important variable in decreasing
sensation seeking, increasing support from friends, and in
increasing moral reasoning in both the law and order orientation
and principled reasoning. It is likely that performance in the
program, rather than simply time in the program, is the most
important factor in beneficial changes.

The analyses presented in this study also provide a few hints
about what type of offenders may be most impacted by program
participation. Those with vehicular crimes tend to enter the
program with the lowest levels of moral reasoning. That is,
offenders with vehicular crimes show the highest levels of
pleasure/pain reasoning at the time of entry. After program
completion, those with vehicular crimes, robbery, and violent
crimes show more reasoning from the highest level of moral

reasoning. In general, clients with greater age and more children
appear to be those who are most amenable to treatment. All of
these conclusions are tentative.

In sum, the NWCX therapeutic community is clearly
impacting its clients for the better as revealed by the results of
all pre- and posttest measures. The program is effective in
retaining clients, facilitating their treatment progress, and in
producing measurable beneficial changes. In addition, the pre-
and posttest changes, even those that were not statistically
significant, were all in desired directions. All of the moral
reasoning scales (with the possible exception of a single score)
showed pre- to posttest changes in desired and predictable
directions and posttest sensation seeking scores are significantly
lower in program completers.
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HOW TO ESCAPE
TOUR PRISON

) B Pl e el

Juvenile

GLACIER CONSULTING, INC.

MRT®
Workbooks

A juvenile version of How To Escape Your
Prison is available. Programs and institu-
tions with trained MRT facilitators may
order copies of this 117 page workbook.
Juvenile MRT is written on a lower read-
ing level but retains the basic flow of MRT
concepts and exercises and is very user-
friendly. The book is appropriate for de-
linquents and juveniles in chemical abuse/
conduct disorder programs as well as those
in offender programs. Order on page 19 or

call CCI at 901-360-1564.

Call

EVALUATION & RESEARCH
SERVICES AVAILABLE FOR
STATE CRIMINAL JUSTICE

GCI offerspractical, cost-effective evaluation and re-
search services for drug courts, treatment programs,
facilities, and departmentswithin the criminal justice
and correctionssystem. GCI will design datacollection
systems for your agency and interpret the data for
evaluation. GCI's research team has many years of
resear ch experienceevaluating progr am effectiveness.
Robert Kirchner, Ph.D., Research Director, at
(901)360-1564 for additional information.

PLANNING AGENCIES
& DRUG COURTS
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OFFENDERS THINK LIKE CRIMINALS!

Offenders believe everyone lies, cheats, and steals.
Offenders believe no one can be trusted.
Offenders believe that rules and laws don't apply to them.
Offenders ook for short-term pleasures
but never consider long-term consequences.
Offenders view relationships from an exploitative position.
Offenders have a negative identity.

Samenow and Y ochelson pioneered research that captured the essence of criminal thinking. It isknown that treatment approaches
that don't alter criminal thinking and behavior fail to produce beneficial changes. MRT effectively alters criminal thinking and
behavior and organizesthe criminal personality into several stages. These stages also capture the essence of criminal thinking, but
MRT does not directly address each criminal thought one by one. Some programs may wish to dispute each specific thought: from
fundamental dishonesty, lack of trust, lack of acceptance, toideasabout rel ationships. Thenew workbook, Thinking For Good, does
just that in preparing offenders for making changes. The MRT stages of Disloyalty, Opposition, Uncertainty, Injury, and Non-
Existencearedescribedindetail and specific criminal thinking commonalitiesareidentifiedin each. Exercisesexplore each thought
and alow for the disputation of each belief in groups. A Facilitator's Guide for the workbook is available for $5.

lhinkinakorGood

70 pages; 8.5 X 11; 10 modules. $10.00 per copy — order online at www.ccimrt.com or use form on page 19

What is MRT®?

Moral Reconation Therapy® isasystematic, step-
by-step cognitive-behavioral treatment system

WHY is MRT®
initiallly designedfor offender popul ations. MRT
is designed to alter how offendersthink and how >
they makedecisionsabout rightandwrong. MRT: th e B e St Ch O 1 C e fo r

+ Addresses the unique needs of offender
populations including criminologic factors, val-
ues, beliefs, behaviors and attitudes. Your D R l l G CO l l RT
* Enhances ego, social, and moral growth in
a step-by-step fashion.
+ Develops a strong sense of personal iden

tity with behavior and relationships baseé Tre atment Ne e ds ?

upon higher levels of moral judgement.

f

* Reeducates clients socially, morally and Because MRT Really Works!Research published over the past 15 years
penavioral 1o sl appropriate goals, mo- shows that MRT-treated offenders have a 30-50% lower recidivism rate
+ Is easy to implement in ongoing, open- than appropriate controls. MRT can easily be adapted for use in Drug
ended groups with stafftrained in the method. Courts. Call Steve Swan or Dr.Ken Robinson at (901) 360-1564 for details.
Iongogt;tséag iﬁ”egﬁt{g?ﬁ;” P)Anil itrr]a?n\il\rl]Zdi(; 0 Nationally recognized cogpnitive- 00 Record of effective
complete, your staff canimplement the groupsby behavioral counseling approach. 'mF:::_enl‘enFtat'on at
obtaining copies of the appropriate MRT work- . . multipie sites.
book for clients. Many drug courtsrequireclients u . Open'er_'d_ed ngram with f_lex'ble .
to bear the costs of workbooks and groups. client _part|C|pat|on and pre-printed 00 Comprehensive,
materials. proven training.
Questions? Call—
Dr. Ken Robinson, President O History of successful [ Competitive costs.
. corporate performance
Stephen Swan, Vice President for over 10 years.
901-360-1564 See our website at www.ccimrt.com for

FAX 901-365-6146 more information about MRT®.
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SRT™ SCHOOL

CURRICULUM TRAINING

CCl offers a school curriculum for at-risk youth entitled: Social Responsibility Training™ (SRT™). SRT™
has been field-tested and has demonstrated significant positive behavior impact for regular education
students in Montana. The class is appropriate for delivery by classroom teachers to middle school and high
school youth. Social Responsibility Training™ is open-ended so that students can enter the program
during the first three months of the semester. During the school year, students complete all 12 MRT®
Steps, set specific behavior change goals, learn to change problem habits, complete public service projects,
learn communication skills, and receive support for resolving both school and family behavior problems.

[I Direct personal behavior in alignment with goals.
[ Take full responsibility for behavior and adjustment in the school setting.
[J Understand how problem habits develop and how to change these patterns.
[ Practice the principles of honesty, trust and following the rules in
school and in the community.
[J Use communication skills to develop positive relationships with others.
[J Practice skills in leadership, teaching others, and providing
assistance to peers in the class setting.
[J Understand your unique abilities and goals and develop realistic,
specific and measurable action plans. to achieve these goals.

Social Responsibility Training™

Educators can utilize the Social Responsibility Training™ Curriculum upon completion of a three-
day training that covers all aspects of the curriculum and implementation. Trainees will receive the
SRT™ Facilitator's Guide with class outlines for the full-year curriculum, discussion guides, and
class evaluation tools. Cost of the three-day training is $ 450.

Upcoming training dates date are below:

August 6-8, Stephens County, GA
August 12-14, Spokane, WA

Please call 901-360-1564 for information about upcoming trainings.
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Durango, Colorado Results With At-Risk Youth
Using SRT™ and MRT®

Lane Lasater, Ph.D.
Character Development Systems, LLC * 3875 Birchwood Dr., Boulder, CO 80304

Counselor and Community Organizer Diane Cohen moved
to Durango, CO from New Mexico in 2001. Ms. Cohen had
previously utilized MRT® during her work with the
Alamogordo, New Mexico Juvenile Drug Court and was
convinced of the effectiveness of MRT through that experience.
Ms. Cohen and her husband Randy Bruck envisioned the
provision of comprehensive services to youth and families in
Durango and the surrounding communities in the Four Corners
area of Colorado. They founded the “Choices” youth center there
and Ms. Cohen began networking with community leaders and
agencies already serving youth in those communities. They now
provide services in Durango, Ignacio, Pagosa Springs and
Cortez, Colorado to youth on probation, parents, middle and
high schools, and youth detention facilities. Ms. Cohen and
her staff, in collaboration with the Durango Schools, Juvenile
Probation, Juvenile Court, and the parents of students referred
to SRT™ classes at Durango High School, are able to provide
year-round services to young people who are designated as “at
risk” in Durango.

SRT (Social Responsibility Training) is a school-based
curriculum designed for use with students. The program also
employs MRT in its curriculum and is intended to set specific
behavior change goals, teach students how to change
problematic habits, engage students in public service projects,
learn communication skills, and provide support to the school
staff, students, and families. Prior results (Lasater & Robinson,
2001) have shown the combination of MRT and SRT to
significantly enhance school attendance, significantly reduce
dropout, give teachers and administrators a sense of
empowerment, and provide significant cost-benefit savings.

Durango SRT and MRT 1.5 Year Outcomes

With youth on regular probation and intensive supervision
probation, Ms. Cohen utilizes a MRT® criminal justice specific
curriculum. Of 63 youth on probation served between July of
2001 and January of 2003, only 5 (7.9%) of these participants
committed a new criminal offense.

Ms. Cohen met with Ms. Sandra Francik, Director of
Student Services for the Durango School System to attempt to
implement the program within the local school system. After
reviewing research findings and program curricula, Ms. Francik
implemented SRT in the Durango Alternative School for students
who are truant and also with at-risk high school students at
Durango High School beginning in January of 2002.

Participating students in the Durango Alternative School
and at-risk youth at Durango High School have received SRT™
daily since January of 2002. Classes at Durango High School

are taught by Mr. Greg Loheit and classes at the Alternative
School are taught by Mr. Duane Tucker and Ms. Hallie Whitney.
Students are able to begin SRT™ at the Durango Alternative
School and continue at Durango High when they return there.
This provides a continuity of programming and ongoing support
to assist each student’s success. Ms. Cohen and her staff also
provide MRT and SRT summer programming for youth to
maintain program continuity.

Cost Savings

Of'the 85 students served during 2002 who were considered
at high risk for dropout or expulsion, 70 (82.4%) remained in
school. The school reported revenue savings for retained students
of $55,000 for school year 2001-2002.

Services To Parents of At-Risk Youth

Participation in a Parent Support Group conducted by Ms.
Harlene Russell has been a unique and valuable factor
contributing to the Durango results. Parents whose teenagers
have been referred to SRT or MRT by either the school or
probation are invited to attend a weekly parent support group.
In the group, Ms. Russell utilizes an MRT-based curriculum
entitled “Untangling Relationships” in which parents look at
their own behavior in relation to youth, problem solve about
parenting issues, and provide mutual support. Participation is
voluntary and approximately 40% of invited parents have
participated over the past 1.5 years.

Many participants in the parenting group have expressed
feelings of empowerment as a result of participation in the
ongoing program. For example, Ms. M. graduated from the
Durango Parent Support Group in June of 2003 but continues
to attend the group in order to provide encouragement, wisdom,
and guidance to other parents. Ms. M. described a challenging
odyssey with her daughter through psychology, psychiatry,
juvenile detention, criminal justice, substance abuse treatment,
and many family trials. She found that MRT and the parent
support group made a big difference in her ability to deal with
the challenges and play a constructive role, recognizing that
her daughter must make her own choices. She had to break out
of her “enmeshment” with her daughter and learn to move from
being “wishy-washy” to following through with tough love
approaches.

Reference

Lasater, L, & Robinson, K. D. (2001) Montana pilot project results:
Using Moral Reconation Therapy for at-risk youth at Billings Senior High
School. Cognitive-Behavioral Treatment Review, 10, 1-2, 1-6.
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UNTANGLING RELATIONSHIPS UNTANGLING

RELATIONSHIPS

CoPING WITH CODEPENDENT
RELATIONSHIPS
USING THE MRT® MODEL

A\

CopriNng WI1TH CODEPENDENT
RELATIONSHIPS USING THE
MRT® M obEL

Codependency isacontroversial concept.
But thereisno doubt that offendersengage
in manipulative and dependent relation-
ships that complicate their many other
problem areas. This workbook directly
confronts these "codependent” relation-
ships in a systematic, 12-group session
format following MRT's model.

* Each Group Client Should Have Own Copy Of Book ¢
Clients Complete Structured Exercises Prior To Group ¢
Clients Share Responses To Exercise In Group ¢ 28 Pages, 12
Modulese 8.5 X 11 inchese Very User Friendly « Easy To
Implement « Addresses All of the Key Issuesin Codependence

Call (901) 360-1564

Ml

=\
by

Dr. Gregory L. Little &
Dr. Kenneth D. Robinson
EAGLE WING BOOKS, INC.

Document Your Program’s Effects Utilizing

Obijective Pre- and Posttest Measures

Objective Tests & Measures

Resource Book (Vol. 1)
Programs need to employ objective tests with clients to assess
treatment needs, assess client characteristics, and measuretreatment
program effectiveness. This book contains 35 objective testsin a
simple-to-use format that measure variable of interest for:
Relapse Prevention * Domestic Violence
Treatment * Self-Esteem * Work & Employment
Attitudes* Family Parenting | ssues

Theseare copyright-freetests, retypeset, and formatted for easy copying.
Most are one page but several are several pages with various scales.
Purchasers may make unlimited copies for their program. We do not
provide review copies and purchasers should understand that all of the
tests are in the public domain.

Price: $105. See page 19 for order form or
order online at www.ccimrt.com.

The Punishment Myth

Understanding the criminal mind

and when and why conventional wisdom fails.
By Dennis A., Challeen, J.D. and Kenneth D. Robinson, Ed.D.

Have you wondered why some
criminals never seem to learn?

Our criminal system is based

In this compelling book, the
observations of a criminal
court judge with four decades

on punishment...law abiding
responsible people inherently
know punishment works...it
works on them...they use it on
their children...they use it on
their pets...they vote for politi-
cians that promise to get “tough
on crime.”

of experience are presented

with those of a psychologist

with three decades of experi-
ence with criminal populations.

The result is a penetrating
insight into why our justice
system is often part of the
problem.

s e Wm0, e i

Is it possible that punishment
works best on people who don’t
cause problems and the least on

those who do? If so, what
works on criminals?
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The insights may anger you,

but you may also think about

the problem in ways you’ ve
never before considered.

Published 2003 « 101 pages * 8.5 x 11 * $20
See page 19 for ordering details.
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Prison Population Increases in 2002—But Crime Rate
Is Down: Repeat Drug Oftfenders Cited Along With
Insufficient and Ineffective Treatment

The Associated Press (July 28, 2003) reported a 2.6 percent
increase in the American prison population from 2001 to 2002
based on newly released figures supplied by the Bureau of Justice
Statistics. The Bureau reported that more than 2.1 million
inmates are now housed in America’s prisons and that the added
inmates add an estimated $40 billion in costs.

The increase was explained by citing mandatory sentencing
laws—especially for drug offenders who are repeat offenders.
Federal prisons reported a higher rate of increase in their inmate
population as compared to state and local facilities. State and
local prisons and jails experienced a 2.4 percent increase. Over
the same time period, FBI crime statistics showed a 0.2 percent

drop in the crime rate. Thus, repeat offenders appear to be largely
responsible for the increased prison population.

The article contained a call for increased treatment services
for drug offenders, but did not cite the actual figures on the
level of treatment services currently available to offenders. But
in the past few years many states and facilities have changed
from using effective program approaches (which have front-
end costs) to employing approaches that are free or have
extremely low cost. Within a few years, however, the savings
that come from switching from an effective program to one that
is free (and proven to be relatively ineffective) are lost and the
added costs that come from the increased inmate population far

outweigh the initial savings.

What Do Drug Court Professionals Know

That You Should Know?
MRT WORKS! Research Shows...

Substantial research has been generated and published from programs utilizing MRT. Recidivism research covering an astonishing 10
years after participants' treatment with MRT have shown consistently lower recidivism rates (25-60%) for those treated with MRT as
compared to appropriate control groups. A 1996 evaluation of the Stillwater, Oklahoma Drug Court utilizing MRT as its primary
treatment modality showed only a4% recidivism rate of program participants nineteen months after graduation. Other data analyses
have focused on treatment effectiveness (recidivism and re-arrests), effectsupon personality variables, effectson moral reasoning, life
purpose, sensation seeking, and variables effecting program completion: dropouts and correlations with recidivism. MRT has been
implemented state-wide in numerous states and isin almost al 50 states in various settings including community programs and drug
courts. Almost 90 research eval uations have been conducted on MRT and published in professional journals. These evaluations have
reported that offenders treated with MRT have significantly lower reincarceration rates, less reinvolvement with the criminal justice
system, and lessened severity of crime as indicated by subsequent sentences for those who do reoffend.

Total
Offenders

MRT Grads
Rearrests

Rearrests

e Competitive costs.

STILLWATER, OKLAHOMA DRUG COURT | -+ Nationally recognized For information
4% Recidivism rate for MRT Graduates | cognitive-behavioral on implementing MRT
counseling approach. .
10T e — — — — — — — — — — in your drug court,
(GO e — * Open-ended program with call
% flexible client participation
80 B 110 and pre-printed materials. Dr. Kenneth D
70 — A — — — — — — — — — — * History of successful Robinson
o | [N ° “VEr 19 Viontnh reriod © corporate performance or Stephen Swan
so L [ 0000 for over 10 years. at 901-360-1564
40 — D — — — — — — — — — * Record of effective imple-
30  — .. — — — — — — — — — mentation at multiple sites.
20— — — 1  —— — — — —
e Comprehensive, proven
10 — .
training.
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New Program Training Set for Feb. 2004
—Designed to Provide
“Transformational” Experience—
Trained MRT Facilitators Especially
Encouraged to Attend

In February of 2004, CCI will hold the first of
an ongoing training experience for counselors
and others who are interested in a group method
that allows personal exploration to a level
deeper than our previous methods. As trained
MRT facilitators know, MRT is designed to as-
sist individuals in the process of exploring be-
liefs, attitudes, and behavior as well as help-
ing in the formation of personal goals. The new
program is designed to help counselors to be
revitalized in their jobs and provide clients with
powerful group tools and experiences. The pro-
gram would be appropriate for counselors and
for advanced clients as well as traditional cli-
ents in counseling. The next issue of CBTR
will provide more details. Those interested in
the training should call Kathy Burnette at (901)
360-1564.

Two Spanish
Cognitive-Behavioral MRT®-based
wor kbooks are now available.

Coping With Anger (anger management) workbooks
are available in Spanish and basic MRT® (How To
Escape Your Prison) is available in Spanish.

Call 901-360-1564

AUDIOTAPE SETS OF
COMO ESCAPAR DE SU PROPIA PRISION

(How to Escape Your Prison - Spanish Version)
are available for programs, agencies, and institutions utilizing the
Spanish MRT workbook. This is the full version of the Spanish
workbook on three cassette audiotapes boxed in a vinyl case.
See page 19 for order form.

%
5

PSYCHOPHARMACOLOGY:

Basics For Counselors

|u|lllllllld

T

279 page authoritative soft cover text for addictions counse-
lors, counselors in training, and those seeking a basic under-
standing of how drugs work in the brain— $24.95.

Cutting Edge Research Notes

Psychopharmacology

Nicotine Addiction Becoming Better Understood

School Programs

Few Middle Schools Employ
Proven Prevention Programs

NIDA researchers are closer to understanding the powerful
addiction that comes from nicotine. Researchers at the
University of Chicago have found that nicotine not only
directly stimulates the brain’s reward system (dopamine), it
also enhances pleasure and increases its duration by altering
the balance of other neurons that regulate the activity of
dopamine neurons. The research showed that a 10-minute
exposure to nicotine produced a series of neuronal changes
that amplified the pleasure derived from nicotine while also
creating long-lasting effects, which greatly increase the
cravings for the drug. (Source: NIDA Notes, March 2003)

Effects of Pre-Natal Cocaine

Although the long-term effects of cocaine use on children
who were exposed to the drug while in the womb are
controversial, research has shown some consistencies. The
most common finding is that such children exhibit memory
and attention deficits during their early school years. Recent
research on animals has shown why this happens. Researchers
at Yale University found that prenatal exposure to cocaine
produces long-term changes in the areas of the brain
responsible for short-term memory. (Source: NIDA Notes,
June 2003)

Beginning in 1994, America’s schools have had access to
federal funding to provide educational programming
designed to reduce drug abuse. In 1998, schools were
required to employ evidence-based curriculum in order to
meet the eligibility requirements for the funds. A 1999 survey
by NIDA researchers found that only 25% of over 1,900
schools were providing programs which met the
requirements. About 62% of the schools used effective
content but only 17% had an effective delivery. Only 14%
of schools had both effective content and effective delivery.
Schools seeking to enhance their programming may wish to
contact CCI regarding staff training and the employment of
SRT and MRT. (Source: NIDA Notes, March, 2003)

For information on SRT and MRT,
and to inquire about upcoming
training dates, call CCI at

(901) 360-1564
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COGNITIVE-BEHAVIORAL TRAINING IN

BASIC MRT® & MRT® DOMESTIC VIOLENCE PROGRAMMING
How MRTe I sImplemented: Ve CCI's DOMESTIC ™\

MRT® isatrademarked and copyrighted cognitive-behavioral treatment system for offenders,
juveniles, substance abusers, and otherswith resistant personalities. The systemwasdevel oped VIOLENCE PROGRAM:
inthemid-1980s and has had substantial outcome research publishedinthescientificliterature - 24 Sessions

showing that recidivism is significantly lowered for ten years following trestment. MRT® is _
performed in open-ended groups typically meeting once or twice per week. Clients complete * Printed Formats & Manual

tasks and exercises outside of group and present their work in group. The MRT-trained * Ohjective Cognitive
facilitator passes clients work according to objective guidelines and criteria outlined in Behavioral Criteria
training. Programsusing MRT® must supply clientswith a copy of an MRT® workbook that « Meets State's

are purchased from CCI for $25 per copy. MRT® formats are in use for general offenders, -

juveniles, perpetrators of domestic violence, and others. MRT® trainings are held routinely Requirements on

across the United States and monthly in Memphis. Accredited CEUs for MRT training are Power & Control Model
offered from Louisiana State University at Shreveport for participantswho completetraining.  \ * CEUs Offered )

Training dates and a registration form can be found on the next page. Feel freeto call or write

for more details. For Information

— MRTe Trainers — call or write CCI:
CCl staff conduct each training session. Trainersmay include Dr. Ken Robinson (aco-devel oper Dr. Ken Robinson, Pres.
of MRT®), Kathy Burnette, M.S. (CCl'sVicePresident of Clinical & Field Services), E. Stephen
Swan, M.Ed. (CCl'sVice President of Administrative Services), PatriciaBrown, LADAC, or a . e Qi
regional CCl licensee.Dr. Robinson has over 25 years direct experience in crimina justice S H|ckor_y Alllo s 1o
programming. Ms. Burnette has over 15 years direct criminal justice and substance abuse Memphis, TN 38115
treatment experience and was involved in the initial implementation of MRT®. Mr. Swan has (901) 360-1564
30 years in counseling and correctional administration. Those interested in being licensed as _mai :
exclusive providers of MRT® in regions should call Dr. Ken Robinson. ) e TR

or Steve Swan, V.P.

r

MRT: OR DOMESTIC VIOLENCE TRAINING
REGISTRATION FORM

Mail form with payment to: CCl 3155 Hickory Hill » Suite 104 - Memphis, TN 38115
Payment Enclosed (please check one): _ Check __Money Order __Purchase Order (attached)

I

I

I

I

Please register the following persons for MRT or Domestic Violence Training: COST :

NAME 1 $600 |

NAME 2 $500 3L [

NAME 3 $500 :

I

CREDIT CARD | ACENCY. |
ORDERS | ADDRESS I
CALL CITY/STATE/ZIP :
(901) 360-1564 PHONE # |
TRAINING DATES SELECTED: TOTAL: |

I

I

I

|
|
|
|
|
|
|
|
|
: NAME 4 $500
|
|
|
|
|
|
|
|
|
|

Besureto check that your training datescorrespondto thetraining for whichyou areregistering (e.g. MRT or Domestic |
| Violence). A $50 processing fee will be assessed on refunds due to participant cancellation 10 days or less before |
| training. Notethat sometraining dates have limited availability of open slots. CCl reservestheright to cancel training |
| datesif insufficient participants have enrolled. |
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Upcoming Trainings In
MRT® & Domestic Violence

August 25-29, 2003; MRT in Memphis, Tennessee
August 25-28, 2003; MRT in Boise, ID
September 9-12, 2003; MRT in Gunnison, CO
September 16-19, 2003; Domestic Violence in Atlanta, GA
September 22-26, 2003; MRT in Memphis, Tennessee
September 23-26, 2003; MRT in Kamloops, BC, Canada
October 20-24, 2003; MRT in Memphis, Tennessee
October 21-24, 2003; MRT in Southfield, MI
November 17-21, 2003; MRT in Memphis, Tennessee

Note: Additional trainingswill be scheduled in variouslocationsin the US. See our website at www.ccimrt.com or call CCl

concerning specific trainings. CCl can also arrange atraining in your area. Call 901-360-1564 for details.

PARENTING AND

FAMILY VALUES

A Cognitive-Behavioral
MRT® Workbook

A 12 group session
workbook aimed at as-
sisting parents and
caregivers to discover
and develop appropriate
and effective parenting
methods while focusing
on the underlying fam-
ily values. In this 75
page workbook, parents
confront their own
parenting styles, values,
and methods of disci-
pline.

[ Parent Values

0 Parenting Young Children

0 Values In Children

PARENTING
o FAMILY UALUES

* Parents of Delinquents

+ OffendersWith Children

+ Substance Abuser sWith Children
* Parents Experiencing Problems

[ Handling Children's Problems W
[ Parenting Adolescents & Teens Parenting

(] Problems In Adolescents & Teens and Family Values

0 The Healthy Family is $15.00 per copy.

oS

These two remarkable books tell the
story of a priest’s alcoholism recov-
ery. From his intervention by the
Bishop, to hisentry intoinpatient treat-
ment at Guest House, to his return to
his parish, Father Bill Stelling gives
an astonishing, completely open and
honest day-by-day account. A Guest
House Journal ishisactual daily jour-
nal during treatment. You Can Get
There From Heretells how others can
form aroad map to recovery.

U CAN f
GET THERE 181
LR T 85 pages, pages,
ax softcover, softcover,
$8.95 $14.95

See page 19 for
order details
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Gregory L. Little

Advanced Training Associates

Preliminary Report On The Implementation Of A Brief
Cognitive-Behavioral Program For Probationers

Arrested For Underage Drinking And Criminal Impersonation
& Kenneth Baker

Behavioral Treatment Providers

Behavioral Treatment Providers (BTP) of Nashville, TN
provides a wide-range of private offender services for the
Davidson County General Sessions Courts as well as for the
State Criminal Courts based in Nashville. In early 2003 a local
prosecutor, General U. Smith, discussed an ongoing problem
with Kenny Baker, and asked if he had any suggestions. The
problem was that Davidson County was experiencing a steady
flow of arrests for underage drinking and criminal
impersonation (using a fake ID). While the prosecutor and
the judge realized that the majority of those arrested for the
offense did not have criminal personalities, they felt the need
to directly address the offense with something other than a
simple diversion procedure involving the successful
completion of probation. Kenny Baker, in turn, spoke to Greg
Little about the problem. After conducting background
research, it was decided that a simple, four-session group
approach utilizing cognitive-behavioral principles would
suffice. A 16-page workbook, titled Rules Are Made to be
Followed, was subsequently produced and shown to the
prosecutor for comments. After a few minor modifications
were made, the program was implemented on March 3, 2003.
This report is a summary of results on the first 37 clients who
entered the program.

Method

After assignment into the program by the courts, clients
were briefed about the program in an orientation. The
appropriate paperwork was signed and clients received a copy
of the workbook with instructions to read the first session of
the workbook and to complete the homework for that session
prior to coming to their assigned group. Several rigidly
enforced rules were implemented. These included the
requirement that the 4-session program had to be completed
within 5 weeks and that clients who showed up late would
not be allowed to enter the group.

In addition, during the orientation, six different research
tests were completed by each client. After the group session
in which a particular client completed the program, the tests
were retaken. The tests were all adapted from readily available
government sources and were chosen for several reasons. First,
each test was brief and copyright free. Secondly, each test
appeared to measure a different characteristic, which our
background research had identified as possibly important.
Finally, we also wanted to establish the test-retest reliability
of the tests as well norms for this population. The tests are as
follows:

1. The Michigan Alcohol Screening Test (MAST). The
MAST ranges in scores from 0-25 with higher scores

indicating more problems with alcohol. The recommended
cutoff score (indicating the need for treatment) is typically
listed at 11 or 12 (Hurt, Morse, & Swenson, 1980).

2. Social Consciousness Scale (SCS). The SCS is a 5-
item Likert rating scale that measures perceptions of how
behavior affects others. Scores range from 1-4 with higher
scores indicating a greater sense of social consciousness
(Dahlberg, L. L., Toal, S. B., & Behrens, C. B., 1998).

3. Rosenberg Self-Esteem Inventory—Revised (RSE). The
RSE is a 10-item questionnaire designed to assess feelings of
self-worth, ability, satisfaction, and self-respect. Scores range
from 0-30 with higher scores indicating higher levels of self-
esteem (Dahlberg, L. L., Toal, S. B., & Behrens, C. B., 1998).

4. Minimization Scale (MS). The MS is a 10-item
questionnaire designed to measure the use of minimization as
a coping strategy. Scores range from 0-10 with higher scores
indicating greater use of minimizing (Dahlberg, L. L., Toal,
S. B., & Behrens, C. B., 1998).

5. Hopelessness Scale—Modified (HOPE). The HOPE
is a 6-item questionnaire designed to assess negative future
expectations—feelings of hopelessness. Scores range from 1-
4 with lower scores indicating more hopelessness (Dahlberg,
L. L., Toal, S. B., & Behrens, C. B., 1998).

6. Perceived Benefit of Drinking Scale (PBDS). The PBDS
is a simple 5-item yes/no questionnaire used to assess client’s
reasons for drinking. Scores range from 0-5 with higher scores
indicating more reasons for drinking (Petchers & Singer,
1987).

Participants

Between March 3, 2003 and June 25, 2003, a total of 37
clients were referred into the program. Of those program
entries, 94.6% (n=35) completed the program successfully.
Of all participants, 66% were male with Whites comprising
94.3%. The remainder were Asian. The average age of clients
was 19.4 years. The large majority of program participants
were college students with virtually all of the remaining
participants in the military or working. All 35 program
completers completed all of the pretests and posttests.

Test-Retest Reliability & Inter-Test Correlations

Test-retest reliability was calculated via a series of
correlations. All of the tests—with the exception of the
Minimization Scale, showed significant reliability. The reliability
correlations are as follows: MAST r = .624; SCS r=.704; RSE
r=.708; MIN r=.318; HOPE r = .589; PBDS r = .764.

All test scores were correlated against each other.
Numerous significant correlations, moderately high (ranging
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from » = .69 to .33), were found. In brief, The MAST showed
significantly negative correlations with the RSE and ROS and
positive correlations with the MIN and HOPE. The RSE was
also significantly negatively correlated with the MIN and
HOPE.

Pre- And Posttest Results

Six #-tests for repeated measures were conducted to assess
possible changes in mean scores on all the tests from the pretest
to posttest. Results showed that two of these changes were
significantly different: The pretest mean on the RSE was 24.17
while on the posttest the mean was 22.43 (¢,, = 2.64; p = .012);
The pretest mean on the HOPE was 1.98 while on the posttest
the mean was 2.14 (z,, = -2.26; p = .03).

These results indicate that participants’ perceived level
of self-esteem significantly declined over the course of the
program. In addition, participants perceived less negative
expectations of the future after program participation. Both of
these changes merit some discussion.

Discussion & Summary

The change in self-esteem scores would typically be
viewed by educators as a negative one. However, high self-
esteem has now been related to violence, lawbreaking, rule
bending, and other negative behaviors. While the program
participants are viewed by the criminal justice system as
individuals who are lawbreakers and rule-benders, it is
interesting to note that the participants typically entered the
program with cocky attitudes. In fact, their program entry self-
esteem scores averaged over 24 on a scale that only extends
to a maximum of 30. Many of them were open about being
smarter than the people who enforce the laws as well as the
personnel who conducted groups for them. They expressed
attitudes that the system was unfair and singled them out
despite the “fact” that “everybody” does it. The program’s
format forced them to concede that they did in fact, break the
law and that they tried to conceal it through the utilization of
fake IDs—and got caught. Furthermore, it forced an
examination of why the laws establish a drinking age and why
fake IDs are a problem. The program attempted to impress
upon them that what they did was criminal and could have
several long-term negative consequences in areas of career
and education. This realization, we believe, seemed to cause a
more genuine look at themselves and resulted in what amounts
to a 7.4% drop in their overall self-esteem. In sum, perhaps a
more appropriate way to begin viewing the concept of self-
esteem is that both extremes—high and low—are undesirable.
What should be sought are realistic and reasonable levels of
self-esteem.

The change in hopelessness from pre- to posttest was also
desirable and probably understandable. While clients entered
the program with cocky attitudes and expressed lack of concern
about their charges—because “everybody does it”—one
finding stands out in stark contrast to these minimizations.
That is, 94.6% of all participants completed the program
successfully. If the criminal charges were unimportant and

trivial, as many of the clients expressed, why would so many
of them actually complete the program within the rigid
constraints imposed on them? It would therefore seem that all
of the participants, on one level or another, realized that
completing the program was important. All of them knew that
if they failed to complete the program they would be sent back
to the court system for more severe consequences. The change
in the hopelessness scores from the pretest to posttest indicates
that clients had /ess negative expectations of their future. We
suggest that the completion of the program—with the
subsequent expunging of their criminal record for the arrest—
resulted in feelings of hope and perceptions of more control
of the future.

In summary, the initial implementation of this simple
cognitive-behavioral program specifically designed to address
a small but meaningful population—underage drinkers with
charges for criminal impersonation—appears to be highly
successful. The almost 95% completion rate is higher than we
imagined and the test score changes over the course of
treatment seem to indicate that some beneficial change
occurred in participants.
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Announcing a New Program for
Probation Treatment Professionals

Are you supervising
Underage Drinkers
and those who use

false IDs?

Rules Are Made to be Followed
is a four-session cognitive-be-
havioral program targeting this
difficult-to-superviseclient. The
program is designed to be em-
ployed in ongoing groups and
directly focuses on the special
issues of underage drinking and
the use of false identification.
Court systems are exasperated
with thisproblem and thosewho
supervise such clients have few
resources to employ. Thisis a
simple but important addition to
your treatment toolbox.

(Leileaes Ay hitiddes
%1 Eillow et

16 pages, $10 per
copy. A simple 2-page
Facilitator’s Guide is
also available for $5.

T




16 « CBTR ¢ Third Quarter 2003

CBTR Literature Reviews

A Comparison of Stalkers and Domestic Violence
Batterers by Therese M. Sfiligoj. (2003) Journal of
Psychological Practice, 8, 20-45.

This article surveyed research on stalkers and
batterers and made comparisons. Little attention has
traditionally been given to stalking, but recent laws have
increased interest in the behavior. Stalking is generally
defined as the “willful, malicious and repeated following and
harrassing of another person.”

Stalkers are typically classed into four types. The type
which comprises the bulk of all stalkers is termed “simple
obesssional” or “former intimate.” About 70% of stalkers fit
into this category. The other types of stalkers are love
obsessional, erotomaniac, and false victimization syndrome.

The first type (simple obsessional/former intimate)
displays many characteristics that are found in domestic
violence batterers. In fact, research indicates that, in many
cases, this type was a domestic abuser prior to the termination
of the relationship. The author cites underlying power and
control issues as a key to understanding this type. They are
cited as the most dangerous type of stalker and are
characterized by jealous, insecure, and paranoid behaviors.
The author states the presence of a diagnois in such
individuals bluntly—*"all have personality disorders.”

Love obsession stalkers are typically casual
acquaintances or completely unknown by the person they
stalk. An elaborate fantasy is internally built by the stalker,

which always involves an imagined close relationship with
the victim. This especially occurs as stalkers become obsessed
with high profile individuals. Approximately 20% of all
stalkers fit this category and the author states that the vast
majority have a diagnosed mental disorder—schizophrenia,
bipolar disorder, or paranoia.

The erotomania type comprises less than 10% of
stalkers. They are described as delusional and as having
mental disorders. They tend to attract a lot of attention
because they stalk celebrities. While they are seldom violent,
their unpredictability is considered to be a threat.

The final category, false victimization syndrome, is
rare—less than 2%. Most are diagnosed as histrionic
personality disorder. The stalker comes to believe that he or
she is being stalked by another person. This belief then
rationalizes stalking the other person.

The author concludes that “stalking is part of the
constellation of behaviors associated with domestic violence”
and that nearly all stalkers and batterers have personality
disorders.

Assessment Instruments Used by Addictions
Counselors by G. A. Juhnke, N. A. Vacc, R. C. Curtis,
K. M. Cole, & D. M. Paredes. (2003) Journal of

Addictions & Offender Counseling, 23, 66-72.
A total of 348 Master Addictions Counselors (MAC)
completed a survey on which assessment instruments they

FOR CLIENTS IN NEED OF
ANGER MANAGEMENT

COPING WITH ANGER

A Cognitive-Behavioral Wor kbook

Coping With Anger is a 49 page cognitive-behavioral MRT® workbook
designed for eight (8) group sessions. The groups are conducted in an
open-ended fashion where clients can enter at any time and progress
through eight sequential modules where each client processes his or her
homework and exercises in the group. Used in probation, prisons, schools,
and other treatment sites, Coping With Anger is ideal for use with violent
offenders, argumentative or oppositional clients, and with those who have
trouble expressing anger feelings. Based on the highly successful MRT®
method, Coping With Anger is a important treatment option that can

complement other programming already in place.

Each copy of the workbook is $10. Afacilitator's guide is $5. See page 19 for ordering details or go online at www.ccimrt.com.
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used and which of these they considered to be most important.
The Substance Abuse Subtle Screening Inventory (SASSI)
was the most utilized instrument (59%) and also the most
important (42%). The Beck Depression Inventory (BDI) was
tied with the MMPI-2 as the second most important
instrument (19%) but the BDI was ranked as the third most
used instrument (30%). Interestingly, the Michigan
Alcoholism Screening Test (MAST) was the second most
employed instrument (35%) but the lowest ranked in
importance (18%).

Substance Abuse Counselors and Ethical
Dilemmas: The Influence of Recovery and
Education Level by P. J. Toriello, & J. J. Benshofft.
(2003) Journal of Addictions & Offender Counseling,
23, 83-98.

This study attempted to determine substance abuse
counselors’ “sensitivity” to ethical dilemmas and the degree
to which counselors think that additional training could help
them with dilemmas. A random sample of 360 individuals
certified or working toward certification was drawn from the
IAODAPCA list of 5,807 people. The Substance Abuse
Counseling Decision Making Survey (SACDMS) was mailed
to each sample subject with a cover letter. A total of 227
individuals responded with 66% of them female. More than
half (57%) had a master’s degree or higher and 23% had a
bachelor’s degree. Two-thirds of the sample respondents
(67%) did not consider themselves to be “recovering.”

Subsequent analyses indicated that there was a significant
effect in responses based on education level. The authors
concluded that the counselors who had an associate’s degree
or high school diploma were more sensitive to ethical
dilemmas than those with graduate degrees. There were no
differences between those who identified themselves as
recovering and those who did not. The authors suggested
that an ethical dilemma training package be developed and
utilized in counselor education.

Comorbidity and Risk Behaviors Among Drug
Users Not in Treatment by M. E. Johnson, C. Brems,
R. S. Wells, S. A. Theno, & D. A. Fisher. (2003)
Journal of Addictions & Offender Counseling, 23,
108-118.

Two samples totalling 700 drug users were obtained
from an AIDS outreach program and a needle exchange
program in Anchorage. The Risk Behavior Assessment and
the Brief Symptom Inventory were administered to the
participants. Results showed that 64% had coexisting
substance use and other psychiatric disorders.

Looking for a comprehensive review of all MRT
outcome research? A PDF file of over 80 MRT

outcome studies can he downloaded hy visiting
www.moral-reconation-therapy.com

-

Isyour relapse prevention component too complicated for your
clients? Isit hard for them to understand or difficult to com-
plete a 300 page " brief relapse prevention" wor kbook?

Hereis RELAPSE PREVENTION
that works and isunderstandable

Ll L UULLE

f\r‘/ PPLOAC
40 page cllent workbook
based on principles of cog-
nitive-behavioral relapse
prevention—designed for
eight group sessions. Fo-
Cuses on risky situations,
scripting changes, coping
with urges and cravings,
being around users, under-
standing support issues, and
taking charge of life.

\&

H‘\ e VM‘\r ;‘J‘/‘ ‘)

from $170).

ISKeVen Mw

The Staymg Quit client workbook is $10. A
simple-to-follow Facilitator's Guideis avail-
able for $5. The Staying Quit Audiotape Set
(boxed, $50.00) contains the entire work-
book text on cassette tape, a 15 min. relax-
ation exercise, a 15 min. progressive muscle
relaxation exercise, a 20 min. clean & sober
visualization, and a 25 min. desensitization
tape. A Group Starter Kit is available and
contains 11 workbooks, 1 Facilitator's Guide,
review article, and a complete Audiotape
Set. The Starter Kit is $140.00 (discounted

Call (901) 360-1564

(" MAKING CHANGES FOR GOOD

A Cognitive-Behavioral Approach for
Sex Offender Relapse Prevention

Making Changesfor Designed for:
Good is a 56 page, Parole/Probation
10sessionworkbook Supervision

designed for sex of-
fender relapse pre-
vention. It is de-
signed to be used in
open-ended groups
where offenders can
enter ongoinggroups
at any time. Clients
read each module
prior to coming to
group and complete
structured exercises.

Sex Offender Programs
Institutional Programs
Helps clients identify risky
behaviors and thoughts and
make plans to cope.

Making Changes
for Good is $18.00 The 12-
page Facilitator's Guide
is $10.00
See page 19 for order form
or www.ccimrt.com.

Visit our websites;
www.ccimrt.com

www.moral-reconation-therapy.com
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COGNITIVE BEHAVIORAL MATERIALS AVAILABLE FROM CCl

To order go online at www.ccimrt.com or use the coupon on the following page.

The Punishment Myth—Understanding the criminal
mind and when and why conventional wisdom fails. 8.5
x 11 softcover by Dennis A. Challeen, J. D. and Ken
Robinson. $20.00.

Rules Are Made to be Followed—16 page, 4-session
workbook designed to be used with underage drinkers
and false ID users.$10.00.

Understanding & Treating Antisocial Personality Dis-
order: Criminals, Chemical Abusers, & Batterers —
65-page updated softcover text by Drs. Greg Little and
Ken Robinson. Covers the gamut of treating the most
resistant of clients. With 93 refs.; $10.00.

CBT Applied To Substance Abuser s— a29-pagemono-
graph reviews primary characteristics of CBT interven-
tions and research with substance abusers; $6.00.

Effective Counseling Approaches for Chemical Abus-
ers& Offenders— 104-page text covering major coun-
seling theories and outcomes; $12.00.

CrisisIntervention Strategiesfor Chemical Abusers&
Offenders — 61-page text covering crisis intervention
techniques; $10.00.

Five-Minute Stress Manager — cassette tape of three,
5-minute relaxation segments used in MRT® and Do-
mestic Violence; $8.95.

Parenting and Family Values — 75 page, 12 session
MRT® group workbook designed to be used with
parents of children experiencing problems; $15.00.

Imaginary Future — 15 minute cassette tape used in
Step 7 of MRT® to assist clientsin visualizing appropri-
ate goals; $8.95.

Imaginary Time Out — 15 minute cassette tape used in
MRT® domestic violenceto assist clientsin visualizing
appropriate time out strategies; $8.95.

Family Support — 26 page (8.5 X 11 softcover) CBT
workbook used in groups with clients who fail to pay
child and family support. Exercises for group work;
$9.00.

Job Readiness — 26 page (8.5 X 11 softcover) CBT
workbook designed for use in groups with clients who
have faulty beliefs about the work world; $9.00.

Simply Spiritual book & Workbook set — 64-page
softcover book by Father Bill Stelling describing the 7
spirituality building blocks and 6 common stumbling
blocks. A powerful and useful treatment program aid.
Makes the mystery of spirituality understandable to
thosein recovery with 38-page CBT workbook designed
to accompany Simply Spiritual for usein groups. Work-
book exercises follow text of book; $15.95 for set of
books.

Spiritual Reflections book & tape set — 167-page
softcover book by Father Bill Stelling with 54 chapters,
eachonvariousissues. Relevant to offendersandthosein
recovery; comes with 90-minute cassette tape of Father
Bill addressing specific questions; $18.95 for both.

You Can Get There From Here — 85-page softcover
book by Father Bill Stellingtelling how addictionscanbe
changed. A priest tells how he overcame alcoholism;
$8.95

A Guest House Journal — 181-page softcover book by
Father Bill Stelling detailing his persona day-by-day
journal during alcoholism recovery at Guest House. A
stunningly honest portrayal of how apriest participatedin
inpatient alcoholism treatment; $14.95

An Introduction To Spirituality — 100-page softcover
book by corrections' counselor/minister Steve Sanders
can beused asan excellent sourcefor thosein recovery or
interested in spiritual growth. Offers a heath/wellness
plan; $12.00

The Joy of Journaling — 110-page softcover by Drs. Pat &
Paul D'Encarnacao covers the hows and whys of journaling.
Shows how counselors can use journaling asa CBT method of
aligning clients beliefs and behavior; $11.95.

PSYCHOPHARMACOLOGY: Basics for Counselors —
279 page softcover text covering the basics of thefield - up-to-
date and comprehensive; $24.95.

Coping With Anger— 49-page anger management cog-
nitive behavioral workbook. Designed for usein 8 group
sessions; $10.00

Facilitator's Guide for Coping With Anger — 8 page
how-to guide for implementing the Coping With Anger
anger management groups; $5.00.

Making Changesfor Good — 56-page workbook designed for
sex offender relapse prevention group program; $18.00.

Facilitator's Guide for Making Changes for Good - 12
page how-to guide for implementing the sex offender
relapse prevention program; $10.00.

Untangling Relationships: Coping With Codependent
RelationshipsUsing The MRT Model — 28-page work-
book for use with those who have codependent issues;
$10.00

Staying Quit: A Cognitive-Behavioral Approach to Re-
lapse Prevention — 40-pg client workbook for relapse
prevention groups. 8 program modules; $10.00.

Facilitator's Guide to Staying Quit — 8 page how-to
guide for implementing Staying Quit relapse prevention
groups; $5.00.

Audiotape set for Staying Quit — 3 boxed cassette
audiotapeswith the Staying Quit workbook ontape, basic
relaxation, progressive muscle relaxation, clean & sober
visualization, and desensitization; $50.00.

Staying Quit Group Starter Kit— 11 client workbooks,
1 Facilitator's Guide, review article, and audiotape set;
$140.00.

Responsible Living — 26-page client workbook with 8
group sessionsdesigned for "bad check" writers, shoplift-
ers, and petty crime misdemeanants; $10.00.

Thinking For Good — Group workbook directly ad-
dressing criminal thinking, behaviors, and beliefs from
MRT personality stages. 10 sessions— Samenow'scrimi-
nal thoughts are disputed; $10.00.

Thinking For Good Facilitator's Guide — A simple,
easy-to-follow facilitator’ sguidefor implementing Think-
ing For Good; $5.00.

Character Development Through Will Power & Self-Disci-
pline— CBT group exerciseworkbook for usewith probation-
ers, parolees, and juveniles. Designedfor 16 group sessionswith
scenarios discussed in group; $20.00.

Character Development Facilitator's Guide — 54-page
counselor's guide to Character Development; $20.00.

RAPPORT test package - 25/$25; 100/$85; 500/$375.

Objective Tests & Measures Vol. 1— 35 copyright free tests;
$105.

Only those trained in MRT® may

order the following materials

MRT® Counselor'sHandbook — Bound 8.5 X 11, 20-
page book giving the objective criteria for each MRT®
step. Includes sections on group processes, rules, dynam-
ics, hints, and instructionsfor starting an ongoing MRT®
group; $10.00.

MRT® Freedom Ladder Poster — large white paper
poster of MRT® stages, steps, and personality descrip-
tions; $10.00.

How To Escape Your Prison Cassette Tape Set— Three
cassettetapes (3.5 hoursinlength) with the compl ete text
of the MRT® workbook, How To Escape Your Prison,
containing brief explanations by Dr. Little of exercises
and tasks. For use with clients in groups where reading
assistanceisnot present. Boxed in avinyl tape book with
color coded tapes for easy reference to steps; $59.95.

How To Escape Your Prison — The MRT® workbook
usedincriminal justice, 138 pages, 8.5X 11 perfect bound
format, with all relevant exercises— by Drs. Greg Little
& Ken Robinson; $25.00.

How To Escape Your Prison in Spanish — The Spanish
MRT® workbook usedin criminal justice, 138 pages, 8.5
X 11 perfect bound format, identical to Englishversion—
by Drs. Greg Little & Ken Robinson; $25.00.

How To Escape Your Prison Audiotape Set in Spanish
— The Spanish MRT® workbook on three cassette tapes
- boxed.; $59.95.

Juvenile MRT® How To Escape Your Prison — MRT
workbook for juvenile offenders, 8.5 X 11 perfect bound
format, with all exercises.; $25.00.

Domestic Violence Workbook — 119 pagesin 8.5 X 11
format, titled, Bringing Peace To Relationships, for use
with perpetrators of domestic violence. The MRT® for-
mat used on violent perpetrators, contains dozens of
exercisesspecificaly designed tofocuson CBT issues of
faulty beliefs, attitudes, and behaviorsleadingtoviolence
inrelationships; $25.00. (Must betrainedin Dom. Vio. to
order.)

Domestic Violence Facilitator's Guide— 21 pg. how-to
facilitator's guide to Bringing Peace To Relationships
domestic violence groups; $10.00.

Filling The Inner Void — MRT® workbook, 120-page
spiral bound, used with juveniles, in schools - by Drs.
Little & Robinson. Discusses the "Inner Enemy" (the
Shadow in Jungian psychology), projection, and how we
try to fill basic needs; $25.00.

Discovering Life& Liberty in the Pursuit of Happiness
— MRT® workbook for youth and othersnot in criminal
justice; $25.00.




CBT Materials Order Form

ltem Price Each # Ordered Subtotal N\
The Punishment Myth $20.00 X
Rules Are Made to be Followed (Workbook) ~ $10.00 You can now order onlinel See
Understanding & Treating APD $10.00 our web siteat www.ccimrt.com
CBT Applied To Substance Abusers $6.00 for additional information.
Ef.fe'ctive Counspling Approaches text $12.00 Ordering
C‘I‘ISIS Ir_lterventlon text . $10.00 Instructions
Five-Minute Stress Manager (audio cassette) ~ $8.95 . .

: : To order materials, clip or copy cou-
Parenting and Family Values $15.00 pon and send with check, money or-
Imaginary Future (audio cassette) $8.95 der, or purchase order. All ordersare
Imaginary Time Out (audio cassette) $8.95 shipped by UPS— no post officebox
Family Support (CBT workbook) $9.00 delivery.There is a $5.00 shipping
Job Readiness (CBT workbook) $9.00 fee for da” orderst(r)]f asmgl_? Item. If
Simply Spiritual Book + Workbook $15.95 }s/t?gu?(; (;e;“m((:)g atargg(())ri? égg\lyégz
Spiritual Reflections Book + Tape $18.95 for UPSshipping, insurance, and han-
You Can Get There From Here $8.95 dling charges. Orders are typically
A Guest House Journal $14.95 shipped within 5 working days of
An Introduction To‘ Spirituality book $12.00 recal\rjltéteri s below theline stating
The Joy Of Journaling $11.95 "MRT Materials..." can only be
Psychopharmacology: Basics for Couns. $24.95 or der ed by per sonsor agencieswith
Coping With Anger (workbook) $10.00 trained MRT® facilitators. Call
Coping With Anger Facilitator Guide $5.00 for detailsif you have any questions.
Making Changes Sex Offender Workbook $18.00 CREDIT CARD ORDERS:
Making Changes Facilitator Guide $10.00 (901) 360-1564
Untangling Relationships Workbook $000 ! || =—
Staying Quit (workbook) $10.00 I/ ORDER COUPON \I
Staying Quit Facilitator Guide $5.00 | Your Name and |
Staying Quit Audiotape Set $50.00 | Shipping Address: |
Staying Quit Group Starter Kit $140.00 | Name |
Responsible Living workbook $10.00 | |
Thinking For Good workbook $10.00 | |
Thinking For Good Facilitator Guide $5.00 | Agency |
Character Development $20.00 | |
Character Development Facilitator's Guide ~ $20.00 | Address I
RAPPORT §25/$85/$375 | :
Objective Tests & Measures - [ $105.00 : City/State/Zip: |
MRT Materials below can only be ordered by trained MRT facilitators | |
MRT Counselor's Handbook $10.00 | |
MRT Poster (Freedom Ladder) $10.00 | bhone |
How To Escape Your Prison (cassette tapes) $59.95 N /
How To Escape Your Prison $25.00 Send form and payment to:

How To Escape Your Prison (In Spanish)  $25.00 5?10 ;rseﬁti';?::yc,_ﬂﬁn,s erltge I1noii
How To Escape Spanish (cassette tapes) $59.95 \_ Memphis, TN 38115 J
Juvenile MRT® - How To Escape Your Prison ~ $25.00 _

Domestic Violence (Must take Dom. Vio.) $25.00 = TOTAL ORDER
Domestic Violence Facilitator's Guide $10.00 = (call for )Shipping
Filling The Inner Void $25.00 - Grand Total
Discovering Life & Liberty... $25.00




Memphis MRTe Training Daily Agenda

This schedule is for Memphis trainings only. Regional times and costs vary. Lunch served in Memphis only.
Lecture, discussion, group work, and individual exercises comprise MRT® training.

Monday Tuesday Wednesday Thursday Friday
8:00 a.m. to 5:00 p.m.  8:00 a.m. to 12:30 p.m. 8:00 a.m. to 5:00 p.m. 8:00 a.m. to 12:30 p.m. 8:00 a.m. to 2:00 p.m.
(Lunch-provided in Memphis) (Lunch - on your own) (Lunch - on your own) (Lunch - on your own) (Lunch - provided in Memphis)
Introduction to CBT. Personality theory MRTo Steps 3 - 5. MRTe Steps 6 - 8. MRTe Steps 8-16.
Treatingand  un- continued. About 2 hours of How to implement
derstanding APD Systematic treatment homework is assigned. MRTe.
and treat-ment- roaches. — Questions & answers.
resistant clients. M Ra}l?g Steps 1 - 2. MRT. Or Domestic Violence For Your Program Awarding completion

Background of MRTe About 2 hours of Training and other consulting services can be
personality theory. homework is assigned. | arranged for your location.For information call
Steve Swan : 901-360-1564.

certificates.

—

2003 MRT® and Domestic Violence Trainings

August 25-29, 2003; MRT in Memphis, Tennessee
August 25-28, 2003; MRT in Boise, ID
September 9-12, 2003; MRT in Gunnison, CO
September 16-19, 2003; Domestic Violence in Atlanta, GA
September 22-26, 2003; MRT in Memphis, Tennessee
September 23-26, 2003; MRT in Kamloops, BC, Canada
October 20-24, 2003; MRT in Memphis, Tennessee
October 21-24, 2003; MRT in Southfield, MI
November 17-21, 2003; MRT in Memphis, Tennessee

CBTR

3155 Hickory Hill
Suite 104
Memphis, TN
38115



