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Evaluation of Reasoning & Rehabilitation Statewide
Implementation Finds “Insignificant” Results

Summary—1155 parolees and 192 pre-release inmates in Georgia were randomly
assigned into the Reasoning and Rehabilitation cognitive skills program or into
a nontreatment control group. The mean age of participants was approximately
31 years with 65% of parolees and 59% of pre-release offenders African
American. Parolees were all male with 51% of pre-release offenders female.
Thirty percent of participants assigned to Reasoning and Rehabilitation did not
complete the program. Prison return data for all participants was collected at a
30-month period. The difference in rates for the two groups, 3.3%, was not
statistically significant. Reasoning & Rehabilitation participants showed a
significantly higher rate of technical violations during the program as compared
to nontreated controls. Employment rates for the treated and comparison groups
were nearly identical, however, the nontreated group showed higher employment
rates at a 3-month interval. Pre- and posttest comparisons showed no significant
changes as a result of the program, however, on several posttest scales nontreated
offenders showed more favorable results as compared to the Reasoning &
Rehabilitation participants. Other results cited in the findings include that the
program structure and delivery was adequate and appropriate. Larger class sizes
fared better than smaller sizes in outcomes, in contradiction to the Reasoning
and Rehabilitation training materials. Reasoning & Rehabilitation participants
who were classified as neurotic by objective tests showed considerably higher
recidivism rates than neurotic offenders in control groups. Finally, White
offenders showed more favorable outcomes than racial minorities.

In 2003 the University of Cincinnati released final results from the “Cognitive
Skills Experiment” implemented by the Georgia Board of Pardons and Paroles
(Voorhis, et. al., 2003). The project was designed to assess the effectiveness of the
cognitive skills program Reasoning and Rehabilitation (Ross & Fabiano, 1985)
upon offenders randomly assigned to the program. The Georgia program hoped to
“modify offenders’ impulsive, egocentric, illogical and rigid thinking patterns....
Specific objectives of the R & R program include improving offenders’
interpersonal problem-solving, consequential thinking, means-end reasoning, social
perspective-taking, critical and abstract reasoning, and creative thinking.

Method

Between July 1998 to April 2000, 28 sites across Georgia’s parole districts
participated in the project. Intensive training of Georgia staff was conducted by R
& R staff and additional assistance was provided to facilitate consistency among
sites. The sample of offenders came from two sources: released parolees and inmates
in a pre-release program. A total of 1155 parolees were randomly assigned to R &
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R (n=574) and a comparison group (n = 581). A total of 192
pre-release inmates were randomly assigned into R & R (n =
104) or a comparison group (n = 88). Offenders selected for
the treatment and comparison groups were derived from the
larger pool of potential participants using the following criteria:
IQ scores above 80; No sex offenders were included; No
substance abusers with “severe” problems were included.
Some participants and controls with 1Qs under 80 were
included in the study.

Participant Characteristics

Parole participants were all male with a mean age of 31.9
years. The majority of parolees were African American (65%).
The study found that the parole samples (treatment and control
groups) were similar in demographic characteristics and that
random assignment had been achieved. Just over half (51%)
of the prison pre-release sample was female with 59% African
American. Thirty percent of the R & R participants did not
finish the program.

Outcome Measures

Numerous outcome measures were utilized in the study.
Several intake assessment instruments were utilized including
social and demographic characteristics, criminal history,
personality assessments, and 1Q scores. Various assessments
were also taken from program facilitators (termed “coaches”)
and program participants. Pre- and posttest scores were
obtained on the Pride in Delinquency Scale and posttest scores
on the Colorado Offender Attitude Survey were utilized.
Finally, whether or not parolees returned to prison (recidivism)
during a 30-month follow-up period was assessed from OTIS
data. Rearrests, revocations, technical violations, and
employment status were also evaluated.

Recidivism Results

By the 30-month follow-up period, the recidivism rate
(return to prison) for the R & R treated group was 41.7%
compared to 45% for controls: “The difference in rates for the
two groups, 3.3%, was not statistically significant. These

Cognitive Behavioral Treatment Review (CBTR) is a quarterly
publication published by Correctional Counseling, Inc. © 2004
— All rightsreserved. Correctional Counseling, Inc. providesa
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
Relapse Prevention
Drug Treatment Programming
Drug Court Services - DWI Programming
Criminal Justice Staff Training

results were similar to those found for Phase I.... These results,
along with those for Phase I, were in line with other R & R
initiatives, one in Canada and another in Colorado. The
Canadian study achieved a treatment effect of 5%, among
parolees, and the Colorado study found an effect of 3%.”

Rearrest analysis was complicated by a variety of factors
and the final analyses did not perform the desired comparisons.
Control group parolees were rearrested (at a 12-month follow-
up period) for felonies at a rate of 38% compared to 35.5%
for the R & R group, “but the differences were not statistically
significant.”

Technical Violations Results

Technical violations were assessed at four intervals: during
the program and 3, 6, and 12 months later. R & R participants
showed a statistically significant higher rate of technical
violations during the program (61%) as compared to controls
(42%). During the other three technical violation data
collection points, there were no statistically significant
differences between the groups. However, the R & R group
showed higher technical violation rates on two of the three
time periods.

Employment Results

Employment status was obtained for all program
participants and controls at the same four time intervals that
technical violations were assessed: during the program and 3,
6, and 12 months later. No significant group differences were
found. Controls showed a slightly higher employment status
at the 3-month period and identical employment status at the
12-month period.

Test Results

Posttest scores for females on the Colorado Offender
Attitude Survey were significantly related to risk measures.
However, “no significant correlations between the COAS
scales and risk were noted for male pre-release inmates. Several
scales of the COAS were significantly related to rearrests or
prison recidivism for females. These included criminal
sentiments, and cognitive scales. However, with males, “On
several scales, parolees in the comparison group achieved more
favorable COAS test results than those who participated in
the cognitive class. Pride in Delinquency changes from pretest
to posttest were not significant, regardless of the sample.”

Class Sizes

Reasoning and Rehabilitation training materials
recommend having 4 to 8 participants in each class. “However,
our study found that groups smaller than eight did not achieve
the treatment gains that groups of eight or larger did.”
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Adherence to Program Design

The study found that the R & R implementation “employed
the clinical dimensions dictated by their underlying cognitive-
behavioral theory” and appeared to deliver the program as
training and program manuals instructed. There were no
correlations between the relevance of the program materials
(as rated by participants) and offender outcomes.

Racial Differences in Outcome

Parolees (males) “who achieved the most impressive
treatment gains were: (a) white, and (b) between the ages of
28 and 32. Moreover, neurotic offenders classified by the
Jesness Inventory who participated in the Cognitive Skills
Program, had considerably higher recidivism rates than the
comparison group who did not participate.... In addition, a
race effect was detected for women pre-release offenders as
well as parolees; white women offenders had much better
posttest results than nonwhite offenders.”

Summary

The University of Cincinnati study summarized the
outcome results of the implementation of Reasoning &
Rehabilitation with Georgia offenders succinctly: “In sum, a
strict comparison between experimental and comparison group
members found very few statistically significant differences....
The Cognitive Skills Program also showed no significant
impact on post program recidivism.”

Note: Reasoning & Rehabilitation, described as a
“cognitive skills program,” was developed in Canada around
1985.
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Male Juvenile Offenders Participating in MRT® Within A
Therapeutic Community Program Continue to Show Positive Results

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

Summary—An earlier study on the Woodland Hills Youth Development Center (WHYDC), a state of Tennessee
Department of Children’s Services facility located in Nashville, evaluated 56 juvenile male offenders on a variety of
outcomes. The program operates as a drug therapeutic community and utilizes Moral Reconation Therapy (MRT) as
its cognitive-behavioral treatment component. The present study reports on an additional 29 male offenders who
have participated in the program. Results from pre- and posttests showed that participants had a statistically significant
increase on life purpose scores, a significant change toward internal locus of control, two significant increases in
social support scales, significant declines in total problem areas, and a significant lowering in antisocial characteristics.

In September 1999, Correctional Counseling, Inc. (CCI)
of Memphis, Tennessee implemented a drug treatment program
for male juvenile offenders housed at the Woodland Hills Youth
Development Center (WHYDC), a state of Tennessee
Department of Children’s Services facility located in Nashville.
The program was organized and developed as a drug
therapeutic community, which utilizes Moral Reconation
Therapy (MRT) as its cognitive-behavioral treatment
component. It was designed to house 12 juveniles with each
participant in the program for at least six months.

In February 2002, an outcome evaluation of the WHYDC
Program was completed and published (Burnette, et. al., 2003).
That evaluation covered the period of September 1999 until
January 30, 2002 and included findings from 56 male juvenile
offenders who had entered the program. The average age of
participants was 16.33 years. African-Americans comprised
50 percent of participants while 45 percent were White. The

current report updates program outcome results for a six-month
period (2/1/02 to 7/1/03).

The prior evaluation on the program showed a 70 percent
completion rate and reported on a variety of test scores. In
summary, as a result of program participation, participants
showed significantly enhanced internal locus of control,
significantly higher purpose in life scores, significantly
enhanced social support from three areas (family, friends, and
significant other), and significantly lowered problem areas—
all of which were measured by objective tests. These beneficial
changes were observed in both program completers as well as
dropouts.

Client Characteristics

During the period between 2/1/02 and 7/1/03 a total of 17
juvenile offenders were discharged from the program with
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another 12 clients actively participating in the program. Thus,
over the time period of interest, a total of 29 juvenile offenders
have participated in the program. Client characteristics (e.g.,
age, race) remained essentially the same as in the prior report
(age = 16.3; 50% African-American). The mean days
participating in the program of clients in the current report
was 242.8 as compared to 151 days in the prior report. During
the time period of the current report, a total of 34 drug usage
screens were obtained from clients. The tests measured five
categories of drug use: amphetamines, cocaine, marijuana,
barbiturates, and narcotics. Not a single urine screen tested
positive for drug usage.

Tests Utilized

As reported previously, with juveniles, CCI utilizes a
battery of six pre- and posttests to assess client changes over
the course of programming. The six 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. These are:

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). The ideal is to show internal
control, indicated by lower scores.

2. The Life Purpose Questionnaire (LPQ) is designed to
assess the degree to which an individual perceives purpose or
meaning in his life (Habeas & Hutzell, 1982). Ideally, program
participants would develop more meaning in their lives as
shown in higher scores.

3. The Short Sensation-Seeking Scale (SSS) is a 10-item
questionnaire designed to assess risk-taking behaviors
(Zuckerman, 1984). High scores are associated with risky
behavior and antisocial tendencies.

4. The Multidimensional Scale of Perceived Social
Support (PSS) is designed to assess the degree to which an
individual believes he has social support from three different
areas: friends, family, and significant others (Zimmet, et.
al., 1988). Program participation would, ideally, result in
stronger support in some areas of the individual’s life.

5. The Problem Oriented Screening Instrument for
Teenagers (POSIT) is a screening tool used to identify problem
areas and was developed by the National Institute of Drug
Abuse (NIDA). NIDA recommends that the test be used at
both pre- and posttest to ensure that programming reduces
participants’ problems. Ideally, the total “problem score” on
the test would decrease as a result of treatment.

6. 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). There are five major
moral reasoning scales measured. Ideally, participants would
see declines in the lower levels of moral reasoning and
increases in higher levels.

Pre- to Posttest Results

A series of repeated measures #-tests were conducted on
all pre- to posttest scores on clients who were discharged during
this report period. Results showed six statistically significant
results. Clients significantly increased scores on Life Purpose
(t = 2.14; p = .05) from the pre- to posttest and showed a
significant reduction in Locus of Control scores (¢ |, = 2.68; p
=.017). Thus, program participants showed enhanced purpose
in life and more internal locus of control over the course of
program participation.

In addition, two social support scales increased
significantly from pre- to posttest. The Support from Friends
scale increased significantly (¢ ,, = 2.32; p = .03) and the
Support from Family scale also increased (¢ = 2.79; p =
.013) indicating enhanced social support developing over the
course of the program. Scores on the POSIT significantly
decreased from the pre- to posttest (¢ |, = 3.16; p = .006)
showing that clients reported less problems after program
participation. Finally, scores on the sensation seeking scale
decreased significantly from the pre- to posttest (¢ |, = 2.24; p
=.041) showing that program participation is associated with
a significant lowering in antisocial characteristics.

Summary & Discussion

Given the relatively low number of pre- and posttests for
evaluation, it is remarkable that statistical significance was
achieved on so many measures. The significant increases in
Life Purpose, the Support from Friends Scale, and Family
Support Scale are highly desirable. These results are consistent
with the earlier report and show that the program is enhancing
participants’ perceived purpose in life as well as enhancing
their support structure. The significant shift toward a more
internal locus of control indicates that clients feel more in
control of their lives and the significant decline in problem
areas (as shown in POSIT scores) shows that clients appear to
be dealing with problem areas effectively. Finally, the change
in sensation seeking scores over the course of the program,
showing a lessening of antisocial tendencies, is quite
significant.

MRT has been widely utilized with juvenile populations
since the early 1990s. Over a dozen studies have now been
published on the outcomes of MRT on juvenile populations
(Little, 2002). All of these reports, with a single exception,
have concluded that MRT results in a myriad of beneficial
changes in participants. These changes include a host of
desirable personality characteristics as well as lower
recidivism.
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Cutting Edge Research Notes

New Avenues of Research Explore Addiction’s Disrupted and Destructive
Decision Making by Arnold Mann and Patrick Zickler. NIDA Notes (2003), 18
4),1,6-7,12.

A hallmark of addiction is compulsive drug-seeking and drug-use behavior
despite increasing harmful consequences. While the making of increasingly self-
destructive decisions seem incomprehensible to many people who observe the behavior,
NIDA research has probed the underlying mechanisms. Decisions are made in the brain’s
frontal lobe where benefits are weighed and risks assessed followed by conscious choice.
University of lowa research is evaluating the process by using a computer controlled
card game that involves conflict between short- and long-term gains or losses. The first
study showed that the majority of substance-dependent participants made poor decisions.
In general, these subjects chose high immediate gratification without regard for much
higher future costs. The next study showed that most of these individuals were
hypersensitive to reward meaning that they made choices without regard for punishment
or harm. The next stage of the research combined decision-making games with brain
imaging and was conducted at the University of California, San Diego. Results of the
research on methamphetamine-addicts showed that they displayed a distinctive pattern
of frontal brain activity. The pattern is associated with making decisions based on habits
and compulsions where recognition of potential harmful consequences is disregarded.
The pattern of brain activity that was found is similar to that observed in individuals
who have suffered injury or disease to the ventromedial prefrontal cortex. Such people
make decisions based only on the possibility of immediate reward. Future
consequences—either good or bad—are disregarded. Overall, 23% of substance abusers
show strong brain activity similar to those who have prefrontal damage. A larger group,
41%, makes decisions driven by hypersensitivity to rewards. One additional finding
was notable. Methamphetamine-using subjects showed behavioral and brain imaging
patterns indicating that their decisions are not made on the basis of assessing the
probability of their success or failure in obtaining the reward. The possibility of immediate
reward, regardless of the probability of obtaining it, was the overriding factor.
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Juvenile

MRT®
Workbooks

HOW TO ESCAPE
TOUR PRISON

5 Pher® Wl

GLACIER CONSULTING, INC.

EVALUATION & RESEARCH

SERVICES AVAILABLE FOR

STATE CRIMINAL JUSTICE
PLANNING AGENCIES

call CCI at 901-360-1564.

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

& DRUG COURTS

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.
Call Robert Kirchner, Ph.D., Research Director, at
(901)360-1564 for additional information.
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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 offenders think 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 RS AT Or Drug COurt
+ Enhances ego, social, and moral growth in

a step-by-step fashion.

* Devel t f liden-
iy with behaior and relaonships based Treatment Needs?

upon higher levels of moral judgement.

* Reeducates clients socially, morally and Because MRT Really Works! Research published over the past 15 years
behaviorally to instil appropriate goals, mo- shows that MRT-treated offenders have a 30-50% lower recidivism rate
tivation, and V.alues' . . than appropriate controls. MRT can easily be adapted for use in any
" Is easy fo 'mplement In ongoing, open- program. Call Steve Swan at (901) 360-1564 for details.

ended groups with stafftrained inthe method.

Your staff can be trained in MRT in aweek- O Nationally recognized cognitive- BBt T e

long, state-of-the-art training. Once training is . . . .
complete, your staff canimplement the groups by behavioral counseling approach. implementation at
multiple sites.

obtaining copies of the appropriate MRT work-
book for clients. Many drug courtsrequireclients

0 Open-ended program with flexible

to bear the costs of workbooks and groups. client .participation and pre-printed [0 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®.

/f

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
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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 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.
(I Take full responsibility for behavior and adjustment in the school setting.
[J Understand how problem habits develop and how to change these patterns.
[1 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, which may include
travel costs. Administrators can attend at no cost.

Please call 901-360-1564
for information about upcoming trainings.
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Probation

Does Probation Work? An analysis of the relationship
between caseloads and crime rates in California
Counties by John Worrall, Pamela Schram, Eric Hays,
& Matthew Newman. CICG Research Brief (Sept. 2001).

Each year more offenders are sentenced to probation than
to any other sanction in the criminal justice system. There
are more offenders on probation than in prisons and jails
combined. What’s more, modern probation is no longer just
reserved for misdemeanants or first-time low-level offenders.
Today’s probationers include many convicted of serious
offenses. The reasons for the increasing use of probation are
clear enough: probation can be provided at more than five
times less cost than jail and nearly 19 times less cost than
state prison.

In spite of the importance of probation programs,
relatively little is know about their effectiveness. Existing
research hints at a connection between better probation
programs and reduced recidivism, but the academic jury has
not yet delivered its final verdict on the effectiveness of
probation programs. In order to start to address this important
gap in the research, CICG sought to answer a fundamental
question: does probation work? That is, we sought to
determine if probation is effective in achieving one of its stated
goals of protecting public safety. In order to answer this
important question, we analyzed probation services in each
county in California as measured by the probation caseload.

We compared the caseload data to crime rates reported
by local law enforcement agencies. We then conducted a
statistical analysis which allowed us to control for other
factors known to influence the crime rate in order to isolate
the impact of probation programs.

Announcing a New Program for

Probation Treatment Professionals

Are you supervising
Underage Drinkers

and those with false IDs?
Rules Are Made to be Followed is a4-
session cognitive-behavioral program
targeting thisdifficult-to-supervisecli-
ent. The program isdesigned to beem-
ployed in ongoing groups and directly
focuses on the special issues of under-
age drinking and the use of false IDs.
Court systems are exasperated with this
problem and those who supervise such 16 pages, $10.
clients have few resources to employ. A simple 2-page
Thisisasimplebut important addition Facilitator’s Guide is
to your treatment toolbox. available (see pg. 19).

Our results confirm that lower probation caseloads are
effective in reducing crime. We found a statistically
significant relationship between the probation caseload and
the property crime rate, indicating that as caseloads shrink,
so does the crime rate. Our results also indicate that other
law enforcement activities are important in reducing crime.
We found a significant relationship between the overall level
of law enforcement spending in a county and the crime rate,
so that as spending increases, crime tends to decrease.
Furthermore, we found that as the crime clearance rate
(defined as the percentage of crimes for which an arrest is
made) increases, the crime rate decreases. While additional
research into the effectiveness of probation is clearly needed,
the results of our analysis nevertheless indicate that
improvements in public safety can be expected if probation
services are expanded.

Juveniles In Court By Melissa Sickmund. Juvenile
Offenders and Victims National Report Series Bulletin,
U.S. Dept. of Justice, OJP, OJJDP, June 2003.

In 1998, U.S. courts with juvenile jurisdictions handled
an estimated 1.8 million cases in which the juvenile was
charged with a delinquency offense—an offense for which
an adult could be prosecuted in criminal court. In 1998, 84
percent of delinquency cases were referred to courts by law
enforcement agencies. The overall delinquency caseload for
females grew at an average rate of 7 percent per year between
1989 and 1998, compared with 3 percent for males. The result
was an 83 percent overall increase for female cases, compared
with a 35 percent increase for males. Overall, youth were
detained in 19 percent of delinquency cases handled in 1998.

UNTANGLING RELATIONSHIPS UNTANGLING

RELATIONSHIPS

COPING WITH CODEPENDENT
RELATIONSHIPS
USING THE MRT® MODEL

AW

=N
by
Dr. Gregory L. Little &

Dr. Kenneth D. Robinson
EAGLE WING BOOKS, INC.

CoriNnGg WITH CODEPENDENT
RELATIONSHIPS USING THE

MRT® M obEL
Codependency isacontroversia 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
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Juvenile Offenders

Highlights from Prevalence and Development of Child
Delinquency By Howard N. Snyder, Rachele C. Espiritu,
David Huizinga, Rolf Loeber, and David Petechuk. Child
Delinquency Bulletin Series, U.S. Dept. of Justice, OJP,
OJIDP, March 2003.

The number of child delinquents entering the juvenile
justice system is increasing, as evidenced by rising arrest
rates and court caseloads. Compared with adolescents who
become involved in delinquency in their teens, child
delinquents between the ages of 7 and 12 have a two- to
threefold greater risk of becoming serious, violent, and
chronic offenders.

To determine the prevalence of child delinquency,
information about the types of delinquent acts committed,
and how the juvenile justice system deals with child
delinquency, the Office of Juvenile Justice and Delinquency
Prevention’s (OJJDP) Study Group on Young Offenders (the

Study Group) focused on two sources of data. The Study
Group looked at a wide range of official reports. It also studied
self-report data gathered from children and young adolescents.

According to National Juvenile Court Data Archive, an
estimated 181,300 delinquency cases in 1997 involved
offenders who were younger than 13 at the time of court
intake. Between 1988 and 1997 the number of cases disposed
by juvenile courts that involved child delinquents increased
33 percent. In 1997, 57 percent of cases involving child
delinquents were property offenses, 29 percent were violent
offenses or other offenses against a person, 12 percent were
offenses against the public order, and 2 percent were drug
law violations.

The proportion of female child delinquents rose from 17
percent in 1988 to 22 percent in 1997. In addition, the juvenile
court referral rate for very young black juveniles in 1997 was
approximately three times the referral rate for white juveniles.

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?

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

Our criminal system is based
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.”
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Is it possible that punishment
works best on people who don’t
cause problems and the least on

those who do? If so, what
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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.

The insights may anger you,

but you may also think about

the problem in ways you’ ve
never before considered.

works on criminals?

Published 2003 « 101 pages * 8.5 x 11 * $20
See page 19 for ordering details.
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Correctional Education

Education and Correctional Populations by
Caroline Wolf Harlow. Bureau of Justice Statistics
Special Report, January 2003 (NCJ 195670).
About 41% of inmates in U.S. state and federal
prisons and local jails in 1997—and 31% of
probationers—had not completed high school or its
equivalent. In comparison, 18% of the total
population who are age 18 or older had not finished
the 12™ grade. Over 90% of state prisons provide
educational programs to inmate populations and
about 50% of inmates reported participation in an
educational program during their current
incarceration. Women incarcerated in state prisons

diploma: 36% of women inmates, as compared to
32% of males, had graduated from high school or
attended a postsecondary institution. About 44% of
African-American state inmates and 52% of
Hispanics had not graduated from high school as
compared to 27% of whites. Younger inmates are the
least likely to have completed high school.
Employment status at the time of prison entry is
significantly related to educational attainment. The
more educated an inmate is, the more likely he or
she was employed. In addition, education level and
recidivism are significantly related. The less educated
offenders are, the more likely they are to recidivate.

are more likely to have received a high school

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‘1 564
40 — D — — — — — — — — — * Record of effective imple-
30  — .. — — — — — — — — — mentation at multiple sites.
20— — — 1  —— — — — —
e Comprehensive, proven
10 — .
training.
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PSYCHOPHARMACOLOGY:

Basics For Counselors

PSYCHOPHARMACOLOGY

BASICE PO COUNSELORS

279 page authorita-
tive soft cover text
for addictions coun-
selors, counselors in
training, and those
seeking a basic un-
derstanding of how
drugs work in the
brain— $24.95.
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CREGORY L LITTLE

Two Spanish

Cognitive-Behavioral
M RTe—based wor kbooks

are available.

Coping With Anger (anger manage-

ment) workbooks are available in Span-

ish and basic MRT® (How To Escape
Your Prison) is available in Spanish.

Call 901-360-1564

T ]

PSYCHOPHARMACOLOGY is de-
signed to assist individuals with gaining
the knowledge necessary to pass state
exams required for licensure as Sub-
stance Abuse Counselors.

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.

Parole & Juveniles

The Effectiveness of Early Parole to Substance Abuse
Treatment Facilities on 24-Month Criminal Recidivism
by D.A. Zanis, et.al. Journal of Drug Issues (2003), 33,1,
223-236.

This study examined the impact of early parole to a
community-based treatment facility on the 24-month
recidivism rates of 569 offenders incarcerated in an urban
jail in the NE U.S. The subjects were primarily male (91%)
and African-American (74%) averaging 31 years age and
11th grade. They had a mean of 3.6 prior convictions and
cocaine (77%) and alcohol (51%) were the primary
substances of abuse/dependence. All of the 569 offenders
had a prior history of substance abuse with 495 of the
offenders paroled to a state approved treatment facility while
the remaining 74 were paroled directly to the community as
aresult of prison overcrowding without entering a treatment
facility. The study compared the criminal history of each of
the offenders twenty-four months after parole.

The authors found a statistically significant difference
(X?=4.57; p=.033) between the two groups in recidivism.
Those who participated in the state approved substance abuse
programs were less likely to be convicted of a new crime
(22%) as compared to 34% of subjects with standard parole
who were convicted on new crimes. The findings of a
significant difference in new conviction rates between the
two groups are encouraging and support the efficacy of early

parole to treatment programs as a viable alternative to
incarceration thereby reducing prison overcrowding.

Juveniles In Court By Melissa Sickmund. Juvenile
Offenders and Victims National Report Series Bulletin, U.S.
Dept. of Justice, OJP, OJIDP, June 2003.

In 1998, U.S. courts with juvenile jurisdictions handled
an estimated 1.8 million cases in which the juvenile was
charged with a delinquency offense—an offense for which
an adult could be prosecuted in criminal court. In 1998, 84
percent of delinquency cases were referred to courts by law
enforcement agencies. The overall delinquency caseload for
females grew at an average rate of 7 percent per year between
1989 and 1998, compared with 3 percent for males. The result
was an 83 percent overall increase for female cases,
compared with a 35 percent increase for males. Overall,
youth were detained in 19 percent of delinquency cases
handled in 1998.

State Juvenile Justice Profiles National Center for
Juvenile Justice (2003): Juvenile Transfer Study—A 5-year
study in Florida tracked transfers from the juvenile justice
system to adult systems and collected reoffending data on
those who were transferred and those who were processed
in juvenile courts. After turning age 18, almost 50% of the
juveniles who were processed by adult criminal courts
reoffended. In contrast, 37% of juveniles processed by
juvenile courts reoffended over the same time period.
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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

Tuesday, February 10, 2004 to Friday, February 13, 2004 - MRT in Texarkana, TX
Tuesday, February 17, 2004 to Friday, February 20, 2004 - MRT in Lima, OH
Monday, March 22, 2004 to Friday, March 26, 2004 - MRT in Memphis, TN
Monday, April 19, 2004 to Friday, April 23, 2004 - MRT in Memphis, TN

DOMESTIC VIOLENCE TRAININGS:
Monday, February 23, 2004 to Friday, February 27, 2004 - Domestic Violence MRT

in Memphis, TN
Monday, March 1, 2004 to Thursday, March 4, 2004 - Domestic Violence MRT
in Olympia, WA
Tuesday, March 30, 2004 to Friday, April 2, 2004 - Domestic Violence MRT
in Hobbs, NM

MRT® ADVANCED TRAININGS:
Friday, March 5, 2004 to Saturday, March 6, 2004 - Advanced MRT in Olympia, WA
Thursday, April 29, 2004 to Friday, April 30, 2004 - Advanced MRT in Memphis, TN

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

RESPONSIBLE LIVING:

An MRT® Based Workbook

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

[ Handling Children's Problems

0 Parenting Adolescents & Teens

0 Problems In Adolescents & Teens

[ The Healthy Family

PARENTING
o FAMILY UALUES

e
e

* Parents of Delinquents

+ OffendersWith Children

+ Substance Abuser sWith Children
* Parents Experiencing Problems

+ Parents Seeking Under standing

I
Parenting

and Family Values
is $15.00 per copy.

An MRT® based, 8 session,
open-ended, group workbook
primarily for misde-meanants
in brief programming.

Includes modules on rules, .-
relationships, feelings for .-
others, personal exploration
of values, goal setting, and | .
making commitments.

Bad Checks
Repeat Traffic
Offenders
Shoplifters

Petty Larceny
Theft

Petty Crime
Restitution

$10.00, 26 pp., 8 modules.

or useform on p. 19.

Order online at www.ccimrt.com
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REPORT HIGHLIGHTS

Residential Substance Abuse Treatment for State

Prisoners (RSAT): Implementation Lessons Learned

by Lana D. Harrison and Steven S. Martin. U.S. Department of Justice, Office of Justice
Programs, National Institute of Justice (April 2003), NCJ 195738.

These evaluations of the Residential Substance Abuse
Treatment (RSAT) program critique a Federal effort to
encourage States to develop substance treatment programs
for incarcerated offenders. The Corrections Program Office
within the Office of Justice Programs provided invaluable
support for both the RSAT program and these evaluations.
This publication offers program administrators the
opportunity to modify or improve programs that are working
well and adjust or discontinue programs that are not
performing adequately. An evaluation may reveal that a
program can achieve the goal it was designed to achieve
with just a few modifications. It may also reveal that the
program simply is not producing enough results to justify
continued funding. With the advent of performance-based
budgeting and increased accountability to taxpayers,
substance abuse professionals must clearly articulate and
demonstrate—with data—how treatment programs for
offenders can be successful and cost effective to the
government. Pilot programs can be set up so that their
success or failure is measured through objective evaluation
that will enable program administrators to learn which
programs are producing the best results for the best price.
Effective programs will prove themselves through data, and
program administrators will no longer have to convince the
general population and government that treatment works.

It is important to collect program data carefully so that
the data truly represent the program reality. Only accurate
data can contribute to an effective evaluation. Program
administrators must continually improve both their programs
and their data collection and management procedures. This
publication will allow substance abuse professionals to share
ideas. Those in one State can learn from another’s successes
or failures as they develop, implement, and evaluate
programs. Increasing awareness of similar programs across
the country will open new channels of communication.
Objective program evaluation and open dialog within the
treatment community—as well as publication of reports such
as this—will enable RSAT participants to make new contacts,
gather new ideas, and offer suggestions. This report
represents a significant accomplishment—both for the
programs reviewed and for the RSAT program creators—
and will be a practical tool in future evaluation efforts— by
Richard Nimer Director of Program Services, Florida
Department of Corrections

Preface

The prison population is at a record high, and most of
these inmates have substance abuse problems. With this
problem in mind, Congress created the Residential Substance
Abuse Treatment (RSAT) for State Prisoners Formula Grant
Program, which encourages States to develop substance
abuse treatment programs for incarcerated offenders.
Because of RSAT, intensive drug treatment programs have
become the norm in correctional settings rather than the
exception. Reductions in the costs of crime, criminal justice
services, and health care services have shown that treatment
is cost effective. This report summarizes the results of a
National Evaluation of RSAT and process evaluations of 12
local sites across the country.

Introduction

The Residential Substance Abuse Treatment (RSAT) for
State Prisoners Formula Grant Program was created by the
Violent Crime Control and Law Enforcement Act of 1994
in response to the increasing number of incarcerated
individuals in the United States with substance abuse
problems. RSAT encourages States to develop substance
abuse treatment programs for incarcerated offenders by
providing funds for their development and implementation.
RSAT grants may be used to establish or expand substance
abuse treatment programs for inmates in residential facilities
operated by State and local correctional agencies. To receive
RSAT funding, programs must be 6 to 12 months in duration,
provide residential facilities that are set apart from the
general correctional population, be devoted to substance
abuse treatment, teach inmates the social, behavioral, and
vocational skills to resolve substance abuse problems, and
require drug and alcohol testing. States are also required to
give preference to programs that provide aftercare services.
All of the Nation’s 56 States and Territories have RSAT
programs. By March 2001, more than 2,000 programs were
in place.

To test RSAT’s effectiveness, the National Institute of
Justice (NIJ) and the Corrections Program Office (CPO)
developed an evaluation program that includes a National
Evaluation of RSAT and 37 process evaluations of the local
RSAT programs. The National Evaluation and the first 12
process (or implementation) evaluations completed are
discussed in the following pages. The complete background
and findings of these evaluations may be found online at
http://www.ojp.usdoj.gov/nij/rsat.



CBTR e First Quarter 2004 « 15

By the end of the 2-year evaluation, more than 13,000
inmates had been admitted to RSAT programs, 3,600 had
graduated, and 7,700 were still actively involved. About 70
percent of operational programs were aimed at adult
offenders; the remainder targeted juveniles. About 70 percent
of RSAT programs were for men, 12 percent were for women,
and the rest were for both sexes.

Evaluators found that at the outset, many RSAT programs
experienced difficulties in locating and building facilities,
recruiting trained staff, and contracting with treatment
providers. Preexisting programsfared better in this regard,
perhaps because they had overcome their startup difficulties
before the evaluation. Unfortunately, administrative
expediency and demands often took precedence over program
operations. Programs were filled to capacity before sufficient
staff were hired. Mistakes were made in referring inmates to
the program and in matching treatment to their remaining
sentences.

The pressures of overcrowding often meant that RSAT
inmates could not be isolated from the general inmate
population. Despite research that shows that aftercare leads
to a reduction in recidivism, evaluators found that less than
half of the RSAT programs included an aftercare component,
in large part because RSAT funding could not be used for
aftercare programs. The merging of different types of
treatment was another concern. Most of the programs
evaluated combined elements of one or more treatment types.
Such combination treatments, however, have not been fully
evaluated and may lead to a “watering down” of treatment.
Evaluators also noted the need for treatment options in jail
settings. Jail-based offenders with substance abuse problems
are a significant group, as the Arrestee Drug Use Monitoring
(ADAM) program studies make clear, but the transient nature
of jail-based populations is not conducive to a lengthy,
structured treatment program. Jails should consider
incorporating short-term education and intervention rather
than long-term, phased treatment. Such programs require
further investigation, but their absence represents a neglected
opportunity to reduce drug use and recidivism among
offenders. Nevertheless, the evaluations showed that RSAT
programs had made notable progress in overcoming their
startup problems. Only a few programs seemed to be in
serious trouble; established programs that used RSAT funds
to expand their operations fared best. Thorough planning, a
dedicated and experienced staff, and support from higher-
level administrators were all seen as crucial to a program’s
success.

Treatment Modalities

The National Evaluation identified three primary
treatment modalities in RSAT programs: therapeutic
communities, cognitive-behavioral approaches, and such 12-
step programs as Alcoholics Anonymous (AA) and Narcotics
Anonymous (NA).

About 60 percent of RSAT programs reported using some
elements of the therapeutic-community approach. Some
cognitive-behavioral approaches were reported by most
programs, and 12-step programs also were nearly universal.
Based on the responses to the evaluation’s mail surveys, the
National Evaluation categorized 58 percent of the programs
as combined or mixed modalities, 24 percent as primarily
therapeutic communities, 13 percent as cognitive-behavioral
approaches, and 5 percent as primarily 12-step programs.

About one-fifth of the National Evaluation final report
reviews treatment approaches in general. In practice,
however, none of the approaches exists in pure form. Even
the strictest therapeutic community incorporates cognitive-
behavioral group work and includes 12-step meetings, and
many therapeutic-community techniques (e.g., group
encounters, reward and punishment, and phased
programming) are used in other programs.

The National Evaluation found that three- fourths of the
RSAT programs were new; the remainder were existing
programs whose capacity was expanded using RSAT funds.
State officials unanimously reported that RSAT increased their
State’s treatment capacity for substance abusing prison inmates.

TREATMENT MODALITIES
AND THEIR IMPLICATIONS

Therapeutic Community

About 60 percent of RSAT programs were using at least
some elements of the therapeutic-community approach at
midpoint. A distinguishing feature of therapeutic
communities is their use of the community as the primary
method for facilitating an individual’s social and
psychological change. Another hallmark of correctional
therapeutic communities is their isolation from the general
correctional population. (The RSAT RFP required that
therapeutic-community programs be set apart.)

The therapeutic community houses the inmates assigned
to the program, a few professional staff members from the
treatment and mental health fields, and recovered addicts, who
serve a mentoring and staffing role. Residents are involved
in all aspects of governing the therapeutic community and its
operations. The therapeutic community is organized
hierarchically with a clear chain of command. New residents
are assigned to the lowest level of jobs in the hierarchy and
earn better work positions and privileges as they move up the
chain of command. They take responsibility for their own
treatment and that of others. Groups and meetings provide
positive persuasion to change attitudes and behavior, and
group members are confronted by peers when values or rules
are violated. Therapeutic communities try to socialize
individuals, helping them develop a sense of personal identity
and the values, attitudes, and conduct consistent with “right
living.” Most therapeutic communities today include
additional services, such as family treatment and educational,
vocational, medical, and mental health services.
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Cognitive-Behavioral Treatment

Cognitive-behavioral treatment approaches are based on
the social learning theory, which assumes that people are
shaped by their environment. These approaches help
offenders understand their motives, recognize the
consequences of their actions, and develop new ways to
control their behavior. Cognitive-behavioral programs are
frequently augmented by training in problem solving, social
skills development, and prosocial modeling with positive
reinforcement. Although most evaluations of cognitive-
behavioral therapy have been conducted with juveniles and
young defenders, they consistently show substantial
reductions in recidivism. Relapse-prevention techniques are
generally part of cognitive-behavioral therapy and have been
incorporated into all RSAT programs.

12-Step Programs

The 12-step approach, which views substance abuse as a
spiritual and medical disease, began with Alcoholics
Anonymous, but the principles have been applied to other
drug and behavioral problems as well. Each program consists
of 12 steps—specific graduated practices, beliefs, and
traditions that progress from dealing with denial to sustaining
a healthy, responsible, abstinent lifestyle. Although few
research studies have evaluated the effectiveness of 12-step
approaches with offender populations, they probably
represent the most widespread treatment within the
correctional system. This is partly due to their low cost, as
they are typically operated by volunteers outside the prison.
The National Evaluation found 12-step programs evident in

about one-third of RSAT programs, always in conjunction
with other therapeutic approaches.

Merging of treatment components

The National Evaluation also expressed concern over the
merging of treatment components. RSAT programs are
“intended to develop the inmate’s cognitive, behavioral,
social, vocational, and other skills,” which lends itself to a
multifaceted approach. Yet the evaluators pointed out that
therapeutic communities, and 12-step programs in particular,
are based on different theories and practices. The 12-step
programs are spiritually based, which is different from
professional therapy. Nevertheless, 12-step programs have
worked in conjunction with therapeutic communities for many
years. The National Evaluation accurately pointed out that
combination treatments have not been fully evaluated and
that many combinations may result in watered-down
components, leading to less effective treatment.

Other problems

The National Evaluation showed that 55 percent of the
RSAT programs lacked one or more operational treatment
components, and 53 percent of program directors still
considered their programs to be in the “shakedown” phase
rather than stabilized at the RSAT midpoint. Programs had
difficulty recruiting staff trained in the therapeutic-community
and/or cognitive-behavioral methods as suggested in the
RSAT RFP.

—This is Part 1 of 2 Parts—
NOTE: CCI can assist RSAT programs.
Call (901) 360-1564 for information.

FOR CLIENTS IN NEED OF
ANGER MANAGEMENT

COPING WITIH ANGLE
A Cognitive-Behavior al 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 workbookis $10. A facilitator's guide is $5. See page 19 for ordering details or go online at www.ccimrt.com.
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Domestic Violence

Moving Beyond the Individual: Examining the Effects
of Domestic Violence Policies on Social Norms by L. F.
Salazar, C. K. Baker, A. W. Price & K. Carlin. American
Journal of Community Psychology (2003), 32, 3/4,253-264.
This study sought to examine whether certain domestic
violence social norms (for example, men should be arrested
for domestic violence, or shouldn’t be held responsible in
certain situations) are affected either directly or indirectly
by public perceptions of domestic violence policies of the
criminal justice system. A random sample was taken in four
counties in Georgia. Two separate samples of 973 and 968
randomly selected adults were surveyed by phone. The survey
included three measures: victim blaming attitudes, attitudes
toward criminal justice response and perception of criminal
justice policies. The authors used a correlation matrix of
polychoric correlations for ordinal variables and Pearson
correlations for continuous variables to analyze the data.
With the exception of the path between perceptions of
criminal justice system policies and victim-blaming attitudes,
all the other hypothesized pathways were found to be
statistically significant The authors determined that “the results
indicate that attitudes supportive of criminal justice system
response are directly influenced by the perception that the
criminal justice system actively intervenes and provides
punitive sanctions...it is clear that if a legitimate authority,
such as the criminal justice system does not condone, but rather
condemns domestic violence, then community norms may
change so as to be aligned with the views of the system.”

Test of the Efficacy of Court-Mandated Counseling for
Domestic Violence Offenders: The Broward Experiment
By L. Feder & D. R. Forde. NI1J (2000), NCJ 184752.
Examined if court-mandated counseling reduced repeat
violence in men convicted of misdemeanor violence. 404 men
convicted of this offense in the Broward CO. (Fla.) between
5/1 and 9/30, 1997 were studied. Participants were randomly
assigned into a treatment group, which received 1 yr. of
probation and 6 mo. of court-mandated counseling, or a
control group, which received 1 year of probation only. The
study followed subjectss for 12 months. Data came from a
host of sources including probation violations and rearrests.
The analysis considered two conditions: treatment assigned
and treatment received. This was because participant could
be assigned to treatment—and not go—or not be assigned to
counseling—yet attend. Results showed no significant
differences between the groups in their attitudes, beliefs, and
behaviors regarding domestic assault. The groups were
equally likely to engage in both minor and severe partner
abuse, according to both offender self-reports and victim
reports. In addition, no significant differences were found
between the two groups in official measures of recidivism
such as probation violations and rearrests. Completion of the
batterers’ program reduced the likelihood of probation
violations and rearrests for both those in the experimental
and control conditions. However, this gain was offset by the
increased likelihood of violation of probation and arrests that
were associated with assignment into the counseling group.

-

oniive-Beavioral’Approadh ToRelapse
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.

\&

from $170).

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

ISKeVen m

The Staying 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.

Rules Are Made to be Followed Facilitator’s Guide—
2 pageguidefor starting and operating underagedrinkers
and false ID program.$5.00.

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.

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 of fendersand thosein
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
Facilitator’s Guide for Rules workbook $5.00 our web siteat www.ccimrt.com
Understanding & Treating APD $10.00 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
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Memphis, TN 38115

|, UGNITIVE-BERAVIORAL TREATMENT REVIEW
INSIDE: Evaluation of Reasoning & Rehabilitation
Statewide Implementation Finds Insignificant Results

Male Juvenile Offenders Participating in MRT Within a Therapeutic
Community Program Continue to Show Positive Results

- Cutting Edge Research Notes - Prohation Reports - Juvenile Reports - Correctional Education -
Parole Reports - Domestic Violence Reports - RSAT Lessons Learned - CBT Literature Reviews

2004 MRT® and Domestic Violence Trainings

Tuesday, February 10, 2004 to Friday, February 13, 2004 - MRT in Texarkana, TX
Tuesday, February 17, 2004 to Friday, February 20, 2004 - MRT in Lima, OH
Monday, March 22, 2004 to Friday, March 26, 2004 - MRT in Memphis, TN

Monday, April 19, 2004 to Friday, April 23, 2004 - MRT in Memphis, TN

DOMESTIC VIOLENCE TRAININGS:
Monday, February 23, 2004 to Friday, February 27, 2004 - Domestic Violence MRT in Memphis, TN
Monday, March 1, 2004 to Thursday, March 4, 2004 - Domestic Violence MRT in Olympia, WA
Tuesday, March 30, 2004 to Friday, April 2, 2004 - Domestic Violence MRT in Hobbs, NM

MRT® ADVANCED TRAININGS:
Friday, March 5, 2004 to Saturday, March 6, 2004 - Advanced MRT in Olympia, WA
Thursday, April 29, 2004 to Friday, April 30, 2004 - Advanced MRT in Memphis, TN



