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MONTANA PILOT PROJECT RESULTS: USING MORAL
RECONATION THERAPY (MRT®) FOR AT-RISK YOUTH AT
BILLINGS SENIOR HIGH SCHOOL

ByLane Lasater, Ph.D.& Kenneth D.Robinson, Ed.D.

INTRODUCTION

Faced with a dropout rate approaching 10%, a
repetitive cycle of truancy and school behavior prob-
lems, and certain students demonstrating aggressive
and intimidating behavior, poor academic performance,
and alcohol/substance abuse problems, administrators
at the Billings Senior High School in Billings, Montana
were determined to develop an effective solution. Prin-
cipal Carol Wicker recognized that faulty decision-
making was at the core of many of these students'
problems and wanted a program that helped students
look at "how you think and where did it gets you."
Through long experience, Associate Principal Tom Willis
recognized that applying consequences alone was in-
sufficient, and he sought a program that "dealt with

core issues, not just behavioral symptoms."

With the full support of Principal Wicker, As-
sociate Principal Willis searched the literature for
possible solutions. He identified Moral Reconation
Therapy®, a cognitive behavioral program applied
successfully in many correctional settings, as a poten-
tially effective tool to address the behavioral problems
and decision-making deficits that at-risk students at
Billings Senior High School displayed. Beginning with
the second semester of school year 1999-2000, the
school undertook a "Behavioral Management Program"
offering MRT to those students who would otherwise be
suspended or drop out. This report describes project
implementation, the resulting impacts on student re-
tention and performance, comments on program chal-
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lenges and successes from teachers, student partici-
pants and administrators, financial cost-benefit analy-
sis, and description of a planned phase two of the project
that refines the program to address needs that were
identified during the first year and one-half of program
operation.

The Billings Senior High School Behavior Man-
agement Program has created both tangible and intan-
gible positive results that are described in this report.
During the second semester of school year 1999-2000,
46 students who would otherwise have been suspended
participated in the program, and 29 (63%) of these
students successfully completed MRT and were re-
tained in school. During the 2000-2001 school year, 37
students facing suspension participated in the program
and 21 (56.8%) successfully completed MRT and were
retained in school. Combining years one and two, a total
of 83 students participated in the program and 50
(60.2%) successfully completed MRT requirements and
were retained in school.

SCHOOL ISSUES BEFORE IMPLEMENTATION

Billings is located in Yellowstone County in
south central Montana. County population is 126,352.
Racial breakdown by population percentagein the county
appears in the following table.

129,352 100 %
120,014 92. 8%

4788 3.7%
Other or Mixed Race 2419 1.8%
Black/African American 580 <1%
Asian 698 <1%
Hawaiian 57 <1%

Total Population
White
Hispanic

Three public high schools and one parochial
high school serve Billings with an overall high school
population of approximately 6,000 students. Several
smaller high schools serve rural areas of the county.
Billing Senior High School has a population of approxi-
mately 2,000 students. Prior to program implementa-
tion, the school's dropout rate was approximately 10%
cumulatively, the highest rate among city high schools.

School administrators were concerned about a
perceived "atmosphere of intimidation" at Billings Se-
nior High resulting from aggressive students victimiz-
ing others, gang signs and graffiti, drug and alcohol use
during school hours, and recurring rule-breaking be-
havior. 40-60 (2-3%) students were truant daily for one
or more class periods. Billings School District maintains
a Truancy Center where repetitively truant students
spend one day under police supervision. School officials
made contact with the student's parent or guardian
each time a student was truant, but administrators
noted a "cycle of failure" in which students repeatedly
broke school rules and were punished without positive

behavior change. Principal Wicker and Associate Prin-
cipal Willis and concerned teachers concluded that they
needed a structure and framework that were positive
and gave students the opportunity to acquire the att;-
tudes and skills they needed for success rather than
merely applying consequences for negative behavior.

* Recognizing that some of the students who
were most problematic met the criteria of "Conduct
Disorder", a childhood behavior pattern that is a fre-
quent precursor of later criminal behavior, Associate
Principal Willis searched the literature on criminal
personality. This led him to the work of Yochelson and
Samenow on "criminal thinking patterns" and ulti-
mately to the work of Little and Robinson on utilizing
MRT with offenders with positive long-term reductions
in recidivism. Principal Wicker and Associate Principal
Willis concluded that this was the kind of program they
were seeking, and after further investigation resolved
to try MRT in their school.

Associate Principal Willis articulated the Mis-
sion of the "Behavior Management Program" as follows:
"We are committed to developing a resource to help
these students who are at risk of dropping out, who are
a drain on themselves, their families and the commu-
nity"

PILOT PROJECT PROCEDURES AND IMPLEMEN-
TATION

Through a commitment of school funds, five
teachers plus Associate Principal Willis were trained as
MRT facilitators during the fall of 1999, and the pro-
gram was undertaken during the second semester of
that school year. The teachers who took MRT training
were volunteers, including a special education teacher,
a science teacher, a math teacher, and a counselor. Mr.
Willis points out that the program requires specific
teacher qualities and commitment. During the site visit
it was clear that the teachers who had volunteered for
the program were "natural helpers" with personal
warmth, good rapport with students and the ability to
implement a program requiring a balance of discipline
and reinforcement.

As noted above, all students referred to the
program during the three-semester pilot phase were
those with repeated rule violations or truancy. Students
were given the choice to participate in MRT or face
possible suspension. Only one student who transferred
into the school from out of state was placed in MRT
involuntarily, and school staff agreed that his participa-
tion was not as effective as a result. The MRT workbook
utilized for the course is Discovering Life and Liberty in
the Pursuit of Happiness. Students were required to
complete eight of the twelve MRT steps during the
course.
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BUILT-IN CONSEQUENCES WITHIN MRT®

The teacher facilitating the class objectively
determines each student's level of functioning in hon-
esty, trust and acceptance of rules. If a student dem-
onstrates behavior either in ¢lass or elsewhere in the
school setting that is inconsistent with a step that he/
she has already passed, they must repeat that step.
For example, if it becomes apparent that a student
haslied, thisis confronted and the studentisreturned
to begin his/her work again at Step 1 in order to give
him/her an additional dose of honesty and repair the
moral foundation for the higher steps. In the school
setting, this is advantageous because it gives the
teacher and administrators an additional tool that
puts the emphasis on successive approximations of
correct behavior rather than an all or nothing stan-
dard of compliance.

In order to provide program stability, MRT
classes were held five days per week, and students
who completed MRT successfully were given one se-
mester hour of credit for MRT participation. Students
were graded on the basis of attendance, participation,
refraining from distracting behavior and step comple-
tion. Certain students attended only the MRT class,
but in this way were able to maintain a connection to
the school and could gradually be reintegrated into
the system. Classes during the pilot program mixed
male and female students with the exception of one all
female group. The teacher who facilitated the all
female group noted that a significant level of trust
developed between students in the course that al-
lowed several participants to disclose major trau-
matic events from their histories that they had not
previously had the opportunity to resolve.

BILLINGS SENIOR HIGH SCHOOL PILOT
PROJECT RESULTS

As reported above, during pilot project years
one and two, a total of 83 students participated in the
program and 50 (60.2%) successfully completed MRT
requirements and were retained in school. These
numbers are significant because these 50 students
were retained in school and came through the experi-
ence with success as opposed to suspension and re-
mained connected to the school. Mr. Willis reported
that the Billings Senior High School dropout rate has
dropped from 10% to 3%, in part due to having the
MRT program option. Several students made it on to
the honor roll, and at least one has gone on to college
successfully. In interviews with students, teachers
and administrators, all parties evaluated the pro-
gram positively, and reported fewer behavior prob-
lems, decreased substance abuse, improved relation-
ships, and decreased aggression. These comments are
summarized below.

CHARACTERISTICS OF STUDENTS
FERRED TO MRT

Academic and assessment data have not yet
been analyzed for students who were referred to MRT,
but anecdotal reports and site visit observations of
studentsin MRT classes revealed that students mani-

fest some common behavioral profiles. Some students

RE-

.had been placed in self-contained classrooms through

the 8th grade and were faltering in a mainstream
setting. By definition, each student referred during the
pilot program manifested sufficiently serious rule break-
ing, truancy, aggression or substance abuse during
school to warrant suspension for the semester. Stu-
dents demonstrated some of the following behavior
and social problems:

. Emotional immaturity

. Distractibility and attention getting behavior
. Special emotional needs

. Developmental delays

. Significant chemical involvement

. Violent aggression and angry outbursts
. Depression

. Conduct disorder characteristics

. Social isolation

. Absence of family support

. Homelessness

PROGRAM IMPACT ON SCHOOL
ATMOSPHERE

Principal Wicker and Associate Principal Willis
noted an overall favorable change in the atmosphere at
the school. Mr. Willis noted that the MRT training
itself gave him and the teachers a positive framework
for understanding and dealing with problem behavior.
He described it as "tough love for administrators.” As
the person responsible for discipline, Associate Princi-
pal Willis found it empowering to have an option to
offer kids who were on their way out of school that he
knew was positive and would genuinely help them if
they engaged with it. He recognizes that much of the
acting out behavior of kids in his school is a veiled "cry
for help" and is pleased to have a real resource that is
appropriate for the school setting to offer kids. On the
other hand, certain predatory kids who were contribut-
ing to the atmosphere of intimidation self-selected out
of school when given the choice to participate in MRT
or leave, Teachers commented that the program gives
them the opportunity to help students build the basic
social and societal skills they need.

REASONS FOR FAILURE IN MRT

Exact data on reasons for the students who
failed to complete the MRT program have not been
collected. Anecdotally, however, administrators and
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teachers noted the following rea-
sons for students dropping out: TABLE1
_ . Costand RevenueItems Debits and Credits
* Went to prison or jail
* Went to psychiatric treatment MRT Trainer Travel and Lodging $ <1,000>
* Chronic dropouts MRT Training Fees for five Teachers <3,000>
* Went to substance abuse treat- and one Administrator@ $ 500 each
ment . 83 MRT Workbooks @ $ 25 each <2,075>
* Unwilling to comply with pro- School Revenue retained as the result of 50
gram requirements students remaining in school for one semester
- Homelessness @ $ 2,200 per student $ 110,000
» Unwilling to look at them-
selves and their behavior Net positive school revenue Impact $ 103,925
* Health problems
* Absence of family support or *These figures do not include the costs of teacher and administrator time.
family problems

COST/BENEFIT ANALYSIS OF MRT
IMPLEMENTATION

Independent of program value in terms of posi-
tive impact on students' lives, the Behavior Manage-
ment Program at Billings Senior High School has been
a success in purely budgetary terms as demonstrated
in Table 1: Direct Costs.

STUDENT EVALUATIONS OF MRT

During the program site visit, visitors asked
each student in the three active MRT classes about
what he/she liked most and least about the program.
One teacher collected written evaluations. Student
comments are grouped by category in the lists below:

Liked Most or Found Most Useful

1. Being able to finish the steps.

2. Drawing exercises.

3. Straightening out some problems in my family
relationships.

4. MRT has a lot of twists and turns that keep me
interested.

5. Learning to think before I act.

6. Trading Places exercise.

7. Honesty and trust exercises in steps 1 and 2.

8. It was great being able to open up and get close

to the other kids.
9. We had a problem with confidentiality but
worked it out.

10. Relationship exercises.

11. Being open and honest with myself.

12. Helped me a lot to stay out of trouble.

13. I feel better about myself.

14. I stopped smoking weed.

15. I no longer smoke weed at school.

16. I liked reading from the book together and
discussing it.

17. It has helped me with my anger.

18. Helped me stop using drugs and repair my
relationship with my dad.

19. Coed classes were good to learn to express
yourself in front of anyone.

20. I think it should be an all male or all female
class becauseitis hard totalk about some of the
things we need to in front of females.

Liked Least or Found Least Useful

1. Too much reading hard to absorb.

2. Looking back on painful experiences.

3. It was hard for me to look five or ten years into
the future because I don't really know what I

. want to do.

4, Having to follow the rules.

5. 10 hours of public service.

6. Doing things that I don't like doing.

7. Public service.

8. I don't want to look at the worst times in my
life.

9. I hate the book even though I liked the class.

10. Take the reading in small chunks and discuss.

11. I didn't like repeating some of the exercises.

12. It was hard to finish some of the assignments.

13. Relationship exercises.

14. I am continually tempted to drop out when
things get hard.

15. You shouldn't force anyone to be in here. Kids

should apply to take the program if they are
interested in helping themselves.

TEACHER EVALUATIONS OF MRT

During the site visit, visitors attended each of
three active MRT classes and observed the process as|
well as interviewing each teacher individually regard-| - -
ing his or her experience with the program, observa-
tions, needs, challenges and suggestions for programj.
improvement. The following is a summary of com-
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ments from Ms. Lynda Pancich, a Special Education
teacher utilizing MRT in her ED class, Mr. Jeff Uhren,
a Math teacher who facilitates one MRT class, and Ms.
Debbie Richau, a counselor with one current MRT class
who also facilitated a female only class during the
spring semester of 2000, As you will note, some of the
teacher comments and needs identified relate to the
fact that MRT has been implemented at Billings Senior
High School as a one to two semester course meeting
five days per week. The MRT program was originally
designed for delivery in two one and one-half hour
sessions per week.
Teacher Comments :

Program Strengths and Positives

1. We have spent a lot of time processing and that
has been very important to the kids.
2. A ot of these kids do not see themselves con-

nected anywhere else, including at home, and
this has provided a base for them.

3. This gives us an opportunity to reinforce posi-
tive behavior on a daily basis.
4, Ifound that reading the introductory chapters

together and discussing was helpful, then when
kids entered the program later, the old timers
could help the new ones understand the pro-
gram.

5. I would like to see kids be able to apply to take
the program.

6. The all girls group was wonderful, but the
things that they shared were overwhelming at
times.

7. It is important to take advantage of the mo
ment when someone opens up because you may
never have the chance later.

8. I would like to have some kids for the whole
year because we are starting at a low skill
level.

9. It would be good to reach more kids, not just

those who are about to be expelled. Other kids
need this stuff too.

Teacher Comments : Program Challenges,

Needs and Concerns

1. Kids got hung up at public service require-
ment.
2. Looking at best and worst of times has been too

painful for some kids because of the severe
trauma in their backgrounds.

3. I see some kids answering from what they
think we want to hear.

4. We need some more help in terms of how to
structure process groups.

5. We could use study guides to help the kids

master the material.

6. When they look at how they spend their time,
there is very little there.

7. Some kids comply but they are not really inte-
grating it.

8. I do not see some kids generalizing what they
are learning to the rest of school life and at
home.

9. Intellectually, some of the vocabulary was above
their heads.

10. We need to figure out who is ready for the

program so that more can be successful.

11. We need to figure out how to get the parents
involved so that they can understand and
support what the kids are learning here.

12. If you could develop learning objectives, role-
plays and more tools around the concepts that
would be very useful

SUMMARY

Asdetailed above, results of the Billings Senior
High School pilot "Behavior Management Program"
are quite encouraging after a three-semester trial.
Highlights of program impact are as follows:

. 50 of 83 (60.2%) students who would have been
suspended or dropped out of school have been
retained in school and have had a potentially
life changing success experience rather than a
significant failure.

. Kids evaluate the program positively and even
. though they have struggled with certain pro-
gram requirements, they recognize that the
program has helped them.

. The opportunity for kids to connect with each
other and with teachers on a more open and
trusting level appears particularly valuable
and had provided a home base for many kids
who did not have an effective support system.

. Administrators and teachers are empowered
to hold the line with troubled kids knowing
that they can offer them a positive option
rather than just administering increasing se-
vere consequences.

. Financially, the program has more than paid
for itself through revenues that would have
been lost should these kids have been sus-
pended or quit school.

. Through this experience, administrators have
recognized that the best implementation of
MRT is as a one to two semester course and
certain program adaptations are needed to fit
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with the 57 minute, five day per week format.

Kids, teachers and administrators report posi-
tive behavior changes in enrolled students in
cluding decreased or completely stopping drug
use, making better choices, better communica-
tion with family, fewer behavior problems in
school, improved self-advocacy skills, and im-
proved academic performance.

The overall dropout rate decreased from 10% to
3% in the school at least in part due to the
Behavior Management Program.

The "atmosphere of intimidation" that con-
cerned administrators in the school has been
relieved and a school-wide sense of community
is emerging.
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For additional information, please contact Lane
Lasater, Ph.D. Phone:303-449-2829
Fax:303-449-5499 Email:ccsmrt@earthlink.net.

STAYING QUIT:

A Cognitive-Behavioral Approach
to Relapse Prevention

The Staying Quit Audiotape Set (boxed, $50.00) contains
the entire workbook text on cassette tape, a 15 min.
relaxation exercise, a 15 min. progressive musclere-
laxationexercise, a 20 min. clean & sober visualization,
and a 25 min. desensitization tape. A Group Starter Kit
isavailable and contains 11 workbooks, 1 Facilitator's
Guide, review article, and a complete Audiotape Set.
The Starter Kitis $140.00 (discounted from $170).

INC L

GLACIER CONSULTING,

EVALUATION & RESEARCH

SERVICES AVAILABLE FOR

STATE CRIMINAL JUSTICE
PLANNING AGENCIES

- & DRUG COURTS

GCl offers practical, cost-effective
evaluation and research services for
drug courts, programs, facilities, and
departments within the criminal jus-
tice and corrections system. GCI will
design data collection systems foryour
agency and interpretthe datafor evalu-
ation. GCl's research team has many-
years of research experience evaluat-
ing program effectiveness. Call Rob-
ert Kirchner, Ph.D., Research Director,
at (901)360-1564 for additional mfo:
mation. |

RESPONSIBLE LIVING:
An MRT® Based Workbook

An MRT® based, 8 session,
open-ended, group workbook
primarily for misdemean-
ants in brief programming.
Appropriate for Probation-
ers and Restorative Justice
Programs:

Bad Checks

Repeat Traffic

Offenders

Shoplifters

Petty Larceny

Theft

Petty Crime

Restitution

Includes modules on rules, relationships, and feelings fo
others, personal exploration of values, goal settmg an
making commitments.

$10.00, 26 pp., 8 modules-order form
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. and pre-printed materials.

Your DRUG COURT '@ History of successful |

- corporate performance
" ,for over 10 years.

Treatment Needs? ..o

details.

MRT Works! Research published over the past 10 years showsthat | -
MRT-treated offenders have a 30-50% lower recidivism rate than | = = Comprehenswe, proven
appropriate controls. MRT can easily be adapted for use in Drug ],ﬂ‘[[itrammg ,

Courts. Call Steve Swan or Dr. Ken Robinson at (901) 360-1564 for | -

mentatlon at multlple S|tes

o Competltwe costs

Lindholm

MANAGEMENT, INC.

By choosing Lindholm Management for your agency’s planning needs, your corrections
professionals are freed to do what they are most qualified, trained, and paid to do - Offender

Supervision.

Innovative Leadership in Community Corrections

(903) 838-8919

www.lindholmmanagement.com
craig@lindholmmanagement.com

Lindholm Management,Inc. is available to assist public
and private sector community corrections programs achieve excel-
lence through development and implementation of innovative pro-
gram models and products which provide protection for the public,
restoration for victims, and positive change for offenders.

Lindholm Management, Inc. provides expertise in:

* Planning

* Program development

* Funding development

* Program Evaluation

* Restorative Justice programs

e Staff development

* Data and information management solutions
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EFFECTIVE COUNSELING

APPROACHES

For Chemical Abusers & Offenders
By Dr. Greg Little, Dr. Ken Robinson, & Kathy Burnette

A basic understanding of the major counseling theories is essential for the practicing substance abuse counselor and those working with
offenders. Effective Counseling Approaches for Chemical Abusers & Offenders is anindispensable primer covering the most commonly
used counseling approaches. Few counselors are familiar with the history and background of the counseling field and the relative short
history of substance abuse counseling. This text presents that history as well as showing when each counseling approach is best employed,
Effective Counseling Approaches represents a comprehensive overview of various counseling theories, their underlying personality
theory and philosophy, essential terminology for each, and a review of treatment outcomes. Counselors, counselors-in-training, criminal
justice personnel, and other mental health personnel will find the book useful. Areas covered in this text include:
History of Counseling & Substance Abuse Counseling
History of Drug & Alcohol Treatment L
Relationship between Counselor & Client
Essential Counselor Skills & Abilities ‘
Background & History of Major Counseling Theories
Philosophy, Personality Theory, Terminology of Each °
Counseling Processes
Appropriate Use & Limit of Each Approach
Understanding Defense Mechanisms

Domestic Violence
Facilitator's Guide

If you have been through MRT® domestic violence training using the workbook
l Bringing Peace To Relationships, you will want the new facilitator's guide. This

21-page, 8.5 x 11 center stapled guidebook is a how-to primer covering all of the
program's modules and exercises. Similar in layout and content to the regular MRT®

facilitator's handbook, thereis lots of information relevant to domestic violence groups
I that can be found in it. Contains specific guidelines and procedures for each exercise
as well as helpful hints for effective and efficient groups.

NOW AVAILABLE TO TRAINED FACILITATORS
$10.00

L
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MRT in the Rocky Mountains

CClispleased toannounce that Lane Lasater, Ph.D. of
Counseling & Consulting Solutions, L.L.C. of Boulder
Colorado is now representing MRT in Colorado, Utah
and Arizona. Lane is a clinical psychologist who has
been using MRT since 1996 with a range of offender
populations. Lane has beenin the human services field
since 1968 and specializes in substance abusetreatment,
program development and correctional master plan-
ning. He was enthusiastic about MRT from the begin-
ning and has seen its impact in a number of settings.
Lane and Ken Robinson are currently working together

CRISIS INTERVENTION

Strategies for Chemical Abusers & Offenders

Contains reproducible
Crisis Intervention Forms &
* Reproducible tests for
Anxiety & Depression

Counseling Techniques
Common Crises Observed In
Offenders
Typical Crises of Chemical

Covers: History of Crisis Intervention

Abusers

on developing applications of MRT for at-risk children

in schools.

Counseling and Consulting Solutions, L.L.C.

3875 Birchwood Drive

Boulder,CO 80304.303-449-2829/fax303-449-5499

email:ccsmrt@earthlink.net.

Important Crisis Factors

$10.00

See page 23 for
order form.

Models of Crisis Intervention
Crisis Terms & Definitions
Crisis Stages & Life Stressors

What is MRT®?

Moral Reconation Therapy® is a systematic,
step-by-step cognitive-behavioral treatment sys-
tem for offender populations. MRT is designed
to alter how offenders think and how they make
decisions about right and wrong. MRT:

*Addresses the unique needs of offender popula-
tions including criminologic factors, values, be-
liefs, behaviors and attitudes.

* Enhances ego, social, and moral growth
in a step-by-step fashion.

* Develops a strong sense of personal iden-
tity with behavior and relationships based
upon higher levels of moral judgement.

* Re-educates clients socially, morally and
behaviorally toinstill appropriate goals, mo-
tivation, and values.

¢ Is easy to implenient in ongoing, open-
ended groups withstaff trained in the method.

Your staff can be trained in MRT in
a week-long, state-of-the-art training. Once
training is complete, your staff can implement
the groups by obtaining copies of the appropri-
ate MRT workbook for clients. Many drug
courts require clients to bear the costs-of work-
books and groups.

Questions? Call—

Dr. Ken Robinson, President
Stephen Swan
Vice President

901-360-1564
FAX 901-365-6146

Do You Need A New, Siample, Easy-*ro-Llse

Client Assessment Tool?
Match client needs with MRT
and other programs!

' The RAPPORT

Risk and Program Placement
Oriented Research Tool

4 pages — assesses 14 areas:

Education, Employment, Attitude, Alcohol/Drug Use, Anger,
Marital, Domestic Violence, Readiness for Treatment, Special
Needs, Social Support, Release Factors, Problem Solving Skills,
& Criminal Personality Factors

Simple rating scale quickly completed by
counselor matches offender with treatment
needs and risk placement.

Package of 25: $25
Package of 100: $85
Package of 500: $375

— Order form page 23 —
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August 13-16, 2001, MRT in Cranbrook, British Columbia, Canada
August 20-23, 2001, MRT in Billings, Montana
August 20-23, 2001, MRT in Casper, Wyoming
August 27-30, 2001, MRT in St. Gabriel, Louisiana
September 4-7, 2001, MRT in Portland, Maine
September 10-13,2001, MRT in Roanoke, Virginia
September 17-20, 2001, MRT in Jackson, Michigan
September 17-21, 2001, MRT in Memphis, Tennessee
October 1-4, 2001, MRT in Las Cruces, New Mexico
October 22-26, 2001, MRT in Memphis, Tennessee
November 5-9, 2001, Domestic Violence in Memphis, Tennessee
December 3-7, 2001, MRT in Memphis, Tennessee
December 4-7, 2001, MRT in Little Rock, Arkansas

Note: Other trainings will be held during this time period in various
locations in the US. Call CCl for information on where you are interested in attending.

CCl can also arrange a training in your area. Call for details.

MRT OR DOMESTIC VIOLENCE TRAINING
REGISTRATION FORM

Please register the following persons for MRT or Domestic Violence Training: COST
NAME 1 $600
NAME 2 $500 %
NAME 3 $500
CREDIT CARD | AGENCY
ORDERS

CALL ADDRESS
(901) 360-1564 | CITY/STATE/ZIP
PHONE #

TRAINING DATES SELECTED: TOTAL:
Mail form with payment to: CCI * 3155 Hickory Hill ¢« Suite 104 « Memphis, TN 38115
Payment Enclosed (please check one): 0 Check Q1 Money Order {1 Purchase Order (attached)

|
I
|
I
I
|
I
I
I
NAME 4 $500 I
I
I
|
I
|
I
I
I
I
I

Be sure to check that your training dates correspond to the training for which you are registering (e.g. MRT or Domestic Violence).
| A $50processing fee will be assessed on refunds due to participant cancellation 10days orless before fraining. Note that some fraining '

Ldates have limited availabiiity of open slots. CC/ reserves the right fo cancel training dates if insufficient participants pave enrofled. g
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How MRT Is Implemented:
MRT®isatrademarked and copyrighted cognitive-behavioral treatment system for
offenders, juveniles, substance abusers, and others with resistant personalities.
The system was developed in the mid-1980s and has had substantial outcome
research published in the scientific literature showing that recidivism is signifi-
cantly lowered for ten years following treatment. MRT®is performed in open-ended
groups typically meeting once or twice per week. Clients complete tasks and
exercises outside of group and present their work in group. The MRT-trained
facilitator passes clients' work according to objective guidelines and criteria
outlined in training. Programs using MRT® must supply clients with a copy
of an MRT® workbook that can be purchased from CCI for as little as $25

CCl's DOMESTIC
VIOLENCE PROGRAM:

¢ 24 Sessions

* Printed Formats &
Manual

. Objecti\)e Cognitive
Behavioral Criteria

* Meets State's

per copy. MRT® formats are in use for general offenders, juveniles, perpetrators of Requirements
domestic violence, and others. MRT® trainings are held routinely across the United on Power & Control
States and monthly in Memphis. Accredited CEUs for MRT training are offered ' Model

from Louisiana State University at Shreveport for participants who complete
training. Training dates and a registration form can be found on the prior page. Feel \_ * CEUs Offered )

free to call or write for more details. — MRTo Trainers —

CCI staff conduct each training session. Trainers may include Dr. Ken
Robinson (a co-developer of MRT®), Kathy Burnette, M.S. (CCI's Vice
President of Clinical & Field Services), E. Stephen Swan, M.Ed. (CCI's Vice
President of Administrative Services), Patricia Brown, LADAC, or aregional
CCl licensee. Dr. Robinson has over 15 years direct, behind-the-bars expe-
rience in criminal justice programming. Ms. Burnette has over 14 years
direct criminal justice and substance abuse treatment experience and was
involved in the initial implementation of MRT®. Mr. Swan has 25 years in
counseling and correctional administration. Those interested in being li-
censed as exclusive providers of MRT® in regions should call Dr. Ken

" MAKING CHANGES FOR GOOD

A_'_Cognitive-'Beha;vidr'a;L App'r‘oach' for
| Sex Offender Relapse Prevention )

For Information
call or write CCl:
Dr. Ken Robinson, President
or Steve Swan, V.P.

3155 Hickory Hill « Suite 104
Memphis, TN 38115
(901) 360-1564
e-mail ccimrt@aol.com

FOR CLIENTS IN NEED OF PBOGRAMM!NG FOR

ANGER MANAGEMENT

COPING WITH ANGER: Making Changes for Good is a 56 Designed for:
. . page, 10 group module workbook Parole/Probation
A Cognitive-Behavioral Workbook ||} designed for sex offender relapse Supervision

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. Already in
use in several probation-based sites, Coping With Anger
is ideal for use with violent offenders, argumentative or
oppositional clients, and with thosé who have trouble
expressing anger feelings. Based on the highly success-
ful MRT® method, Coping With Anger is a important
treatment option that can complement other program-
ming already in place. Each client copy of the workbook
is $10. A simple facilitator's guide is available for only
$5. See page 23 for ordering details.

prevention. Itis designed to be used
in open-ended groups where of-
fenders can enter ongoing groups
at any time. Clients read each mod-
ule prior to coming to group and
complete structured exercises. In
group, the client presents his com-
pleted exercises. The group facilita-
tor decides on the passage of a
client's work and presentation based
on objective criteria outlined in the
Facilitator's Guide. The program
is supplemented by a few individual
counseling sessions and assess-
ments built into the modules.

Sex Offender Programs

Institutional Programs
I
Helps clients identify risky
relapse behaviors and make
plans to cope.
A
Copies of Making Changes for
Good are available for $18.00
The 12-page Facilitator's
Guide is available for $10.00
See pages 22-23 for details.
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Changing Offenders’ Behavior: Evaluating

Moral Reconation Therapy (MRT®) in the Better People Program
, by
Clariner M. Boston, MPA, MS with the assistance of
Alison L. Meier, BA and with technical assistance from Annette Jolin, Ph.D.

Findings

In June of 1998, Better People began a new
community-based former offender program serving
clients from the Portland, Oregon metropolitan com-
munity. Better People is a counseling program that
assists former offenders in obtaining and retaining
permanent employment. The program has three pri-
mary components: cognitive behavioral therapy using
Moral Reconation Therapy (MRT®), assistance with
gaining employment, and assistance with employ-
ment retention. The MRT® component’s major objec-
tive is to increase the former offender’s decision mak-
ing from low moral reasoning to higher moral reason-
ing as he or she progresses through the program’s
Steps.

This evaluation to assess the MRT® compo-
nent of the program’s effectiveness in reducing recidi-
vism was based on the behaviors of study participants
contacting Better People between June and December
of 1998. Study participants’ criminal records were
observed from June 1998 through November 1999,
For outcome data we examined three levels of recidi-
vism — re-arrest, re-indictment, and re-conviction ~—
during a six-month follow-up period. Oregon Law
Enforcement Data Systems (LEDS) computerized
records were used to obtain pertinent criminal data.

We examined contacts with the criminal jus-
tice system for 68 former offenders who had partici-
pated in the MRT® component of the Better People
Program — the Treatment Group (T'G). We compared
that data to contacts with the criminal justice system
for 68 former offenders who attended an Orientation
but had not participated in the MRT® or any other
Better People program components — the Compari-
son Group (CG). There were no significant differences
in age, ethnicity/race, and gender between the Treat-
ment Group and the Comparison Group.

There were significantly fewer re-arrests
among former offenders who had participated in the
MRT® program than among former offenders who
had not participated in the program. Nine percent of
Treatment Group participants were re-arrested com-
pared to 21 percent of Comparison Group partici-
pants.

Re-indictments and re-convictions for MRT®
(Treatment Group) participants were also signifi-
cantly lower than for former offenders who had not

received MRT® treatment (Comparison Group). Three
percent of Treatment Group participants were re-
indicted while 13 percent of Comparison Group par-
ticipants were re-indicted. Finally, 3 percent of Treat-
ment Group participants were re-convicted compared
to 12 percent of Comparison Group participants.

Study Limitations

Participants’ allocation to the Treatment
Group or the Comparison Group was based upon a
self-selection process (participants could choose
whether to participate in the Better People program).
Those who, past the point of attending Orientation,
returned for at least one MRT® group session became
potential members of the Treatment Group. Those
who did not take part in MRT® group sessions became
potential members of the Comparison Group. This
allows for the possibility that those who persisted
past the point of attending an Orientation may have
differed in ways that favored their crime-free adjust-
ments to living in the community.

While not necessarily a limitation, there is a
certain treatment dilution inherent in the study de-
sign when the effect is assessed after the mid-point
rather than after the program’s completion. On the
other hand, an assessment half way through the
treatment process may lessen the creamingl effect
that is common in treatment program evaluations of
this kind.

In addition, Treatment Group participants
received assistance in gaining employment. The im-
pact of this service should be studied to determine if
a correlation exists between employment and crimi-
nal justice contacts.

Discussion

This preliminary evaluation provides further
evidence that the use of MRT® helps to reduce recidi-
vism. The findings add credence to the Better People
theory that cognitive behavioral therapy is effective
and as such, it is reasonable to conclude that it
complements other program components such as em-
ployment assistance.

Politicians, criminaljustice practitioners, and
the general public have seen criminal justice costs
escalate over several decades. This is especially true
in corrections (incarceration). Across the nation, leg-
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islative action, responding to public demand instead
of valid research, has reduced the possibility of early
release for good behavior. The result has been over-
crowded prisons. Legislators, faced with this in-
creased focus on incarceration and with shrinking
budgets, also find it easy to restrict or eliminate
rehabilitation programs.

Reducing the rising costs of arrests, court
trials, imprisonment and post sentencing supervi-
sion are majors concerns. Determining what works
inreducing these costs has been an ongoing question.
Legislators, criminal justice administrators, and in-
terested parties continue to seek practical solutions.

Recognizing the proven benefits of the use of
MRT® when working with former offenders offers a
reasonable, partial solution toward reducing such
costs. Studies of the effectiveness of MRT® when
used in working with offenders and former offenders
continue to provide positive results.

This evaluation indicates that former offend-
ers who did not receive treatment were significantly
more likely to be involved with the criminal justice
system than clients who received treatment. In addi-
tion, the use of MRT® has been shown to reduce
recidivism anywhere from 25 to 50 percent (depend-
ing on the jurisdiction). ’

By itself, reducing recidivism is a laudable
goal. More praiseworthy, however, is changing
people’s lives so that they become more responsible,
respectable and caring; so that they build stronger
character and are able to care for their families and
for themselves. Such action increases public safety
and improves the community. This evaluation indi-
cates that policy makers should focus on and con-
tinue to study programs that work by keeping people
out of jail instead of focusing on ways to keep people
incarcerated.

Future research will focus on the effect of
employment services and employment combined with
the use of MRT®. In addition, this research will
observe the impact of MRT® on graduates of the
Better People program. :

Better People proposes to do research in coop-
eration with county correctional and/or adult com-
munity programs. This effort will involve random
assignment either to the Better People program, to
no program/treatment or to some other community
based treatment program. Qutcomes will be observed
to determine if the MRT® process coupled with
employment services further reduces the rate of
recidivism.

Better Peoplecontends that combining MRT®
with living wage employment and long term reten-
tion monitoring positively influences the thinking
and behavior of former offenders, and helps to keep

them from returning to the criminal justice system.
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For additional information, please see the
website www.betterpeople.com or contact Chip
Shields at (503)281-2663 or email to

shields@betterpeople. org. Clariner Boston can
be contacted at 503-281-2663.
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Announcing the NEW
Objective Tests & Measures

Resource Book (Volume 2)
Fully Reproducible

Contains 20 Copyright-Free Client Research Tests on

PERSONALITY DOMAINS STAGES OF CHANGE
INDIVIDUAL CHARACTERISTICS ATTITUDES
SUBSTANCE ABUSE

Includes personality trait measures, stage of change identifier test, sensation-seeking, client & program
assessments, and substance abuse measures. All of these public domain tests have been gleaned from
professional literature and are presented in an easy-to-copy and use format. All of the tests are copyright-
free and scoring and interpretation information is included. Some of these tests, especially the
personality measures, are extensive and yield multiple scores covering many domains. When combined
with Volume 1 in this series, almost every possible area of program and individual research can be
accomplished. The tests are primarily intended tobe used for program effectiveness research.

Internal-External Locus of Control Tests:
1. Probation/Parole Locus of Control
2. Prison Locus of Control

3. Seattle Personality Questionnaire

4. Stages of Change Scale (URICA)

5. Short Sensation-Seeking Scale

6. Vaux Social Support Scale

7

8

9

Cost: $220
PER BOOK

see page 23 for

order form

. Problem Oriented Screening Instrument For Teenagers (POSIT)
. Violence & Delinquency Likelihood Scale
. Stressful Urban Events Scale
10. Attitudes Toward Gangs Scale
11. Sense of Program Membership Scale
12. Adolescent's Exposure to Community Violence Scale
13. Neighborhood/Block Conditions Scale «\
14. Sense of Community Scale “e
15. Skill Utilization Measure
16. Achievement Motivation Scale
Substance Abuse Measures:
17. Michigan Alcoholism Screening Test (MAST)
18. Short-Michigan Alcoholism Screening Test (SMAST)
19. Inventory of Drug Use Consequences
20. Substance Abuse Screening Instrument (SASI)

This book comes in a tape-bound, 8.5 x 11 inch format where test pages (single sided) can be easily
removed. You may place specific program information on each test prior to copying. While the tests
are not copyrighted, most have been reformatted and retypeset. Resale of the reformatted tests is
prohibited. This is a one-time purchase for programs and professionals.
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. Wa D\
Is your relapse prevention component too complicated for your

clients? Is it hard for them to understand or difficult to complete
a 300 page ''brief relapse prevention' workbook?

Here is RELAPSE PREVENTION that works
and is understandable to your clients

STAYING QUIT:
A Cognitive-Behavioral Approach To Relapse Prevention

40 page client workbook based on principles of cognitive-behavioral relapse prevention - designed for eight (8) group
sessions. Focuses on staying quit, risky situations, scripting changes, coping with urges and cravings, being around

users, understanding support issues, and taking charge of life. Easﬂy incorporated into any ongoing substance abuse
treatment approach or program ‘ ,

Copies of the Staymg Quit client The Staying QuitAudiotape Set (boxed, $50.00) contains the entire work-
workbook cost $10. book text on cassette tape, a 15 min. relaxation exercise, a 15 min.

progressive muscle relaxation exercise, a 20 min. clean & sober v1suahza-
A simple-to-follow Facilitator's 'tlon, and a 25 min. desensmzatxon tape.. :

Guzde is. avallable for $5

B ; A Group Starter Kitis avallable and contains 1 1 workbooks, 1 Facﬂltator s
For A & D Programs . 'Guide, review article, and a complete Audiotape Set. The Starter Kit is
In Need Of - $140.00 (discounted from $170). ‘

RE LAPSE PREVEN- See Page 23 for ofder form

TION e FOR CREDIT CARD ORDERS PLEASE CALL
: CCI at: 901-360-1564

PAREBIITINIG AT

Fanillyy vYaLUES
A Cognitive-Behavioral
MRT® Workbook
A 12 group session workbook aimed at assist-
ing parents and caregivers discover and de-
velop appropriate and effective parenting
methods while focusing on the underlying
family values. In this 75 page workbook, par-
ents confront their own parenting styles, val-

ues, and methods of discipline.
nwesssmes———— * Parents of Delinguents

AUDIOTAPE SETS OF
COMO ESCAPAR
DE SU PROPIA
PRISION

(How to Escape Your Prison -
Spanish Version)
are now available for
programs, agencies,
and institutions utiliz-
ing the Spanish MRT

Juvenile
MRT. Workbooks
Available

The juvenile version of How To Escape Your Prison is
available. Programs and institutions with trained MRT
facilitators may order copies of this I 17 page workbook.

Juv?nile MRr is writter_l on a lower reading level 'but workbook. This is the % Parent Values +Offenders With Children
retains the basic flow of MRT concepts and exercises | B¢1111 version of the % Parenting Young Children  « Substance Abusers With Chidren
and is very user-friendly. The book is appropriate for Spanish workbook on % Values In Children + Parents Experiencing Problems
. delinquents and juveniles in chemical abuse/conduct | B¢hree cassette audio- § | ¥ Handling Children's Problems » Parents Seeking Understanding
9 disorder programs as well as those in offender pro- | Beanes boxed in a vinyl | 1% Parenting Adolescents & Teens Larenting
grams. An order form is on page 23 of this issue. For caI;e See page 23 f(}),r  Problems In Adolescents & Teens @722 £amily Values
i d ord 1 1L CCI at 901-360-1564 . pag * The Healthy Family is available through CCI
credit card orders, please ¢a atZu1=o0u-100%. order form. for $15.00 per copy.
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CBTR LITERATURE REVIEWS

Reducing Recidivismin Driving While Disquali-
fied: A Treatment Evaluation by L.W. Bakker,
S.M. Hudson, and T. Ward (2000) Criminal Justice
and Behavior , 27, 5, 531-560.

The article examined the effects of a relapse
prevention cognitive-behavioral treatment program
on New Zealand offenders convicted of driving while
disqualified (DWD). A total of 144 participants who
were selected from either a prison program (N=34) or
a community-based program (N=110). The subjects
were all male and rangedin age from 18 to 56 years(J&=
29.3 years, S0= 7.8 years). The average of previous
DWD convictions was 7.1 (82=5.2). A comparison
group was made up of 144 offenders with traffic
offenses who had committed a DWD offense in 1990
which allowed a six year followup. The sample was
matched for age, ethnicity, number of previous DWD
offenses, alcohol offenses, and other criminal convic-
tions

The treatment program took place over 10
weeks and was conducted with groups of 8 to 12
participants. The curriculum consisted of cognitive
restructuring, social skills, anger management, prob-
lem solving, and relapse prevention. Groups took
place four days a week for 2.5 hours per day. A total
of 14 participants (9.7%) either dropped out or were
removed from the program. The average for atten-
dance was 11.9 sessions (S2=7.6) out of a possible 36
sessions.

Because the comparison group was chosen
from historical data from 1990, there had been a
significantly longer period of time for those subjects to
reoffend than the treatment subjects. Therefore the
authors chose to do survival analyses comparing the
two groups in terms of time to first DWD, first DUI,
and first other criminal conviction.

The authors found significant differences in
posttreatment driving behavior. Those who partici-
pated in the DWD treatment program had an 18%
reduction in convictions at the end of the follow-up
period compared to the controls. No differences were
found for subsequent drunk driving convictions. There
were no significant differences between the prison and
community-based treatment groups which suggests
that the community-based programming is a more
cost-effective alternative. It was also found that the
program did not affect subsequent alcohol-related
driving convictions. The authors suggest “...that more
efficient screening of group members with alcohol-
related driving problems and/or an alcohol treatment

module would increase the effectiveness of the treat-
ment of DWD still further.”

Predictors of Successful Completion of a
Postincarceration Drug Treatment Program by
M.M. Hohman, R.P. McGaffigan, & L. Segars (2000),
Journal of Addictions and Offender Counseling, 21, 3,
12-22.

This study compares the characteristics of pa-
rolees with substance abuse problems who successfully
finished a drug court treatment program with those
who did not. The purpose of the research is to identify
psychosocial and treatment characteristics of those
who completed treatment in order to improve treat-
ment outcomes.

This descriptive study looked at all of the
participants (N=1,763) enrolled between December
1991 and December 1996 in the Parolee Partnership
Program (P3), a drug court program operating in San
Diego, California. 97% of the participants were on
parole and were predominately male (87%). The racial
demographic of the sample was 32% African-Ameri-
can, 48% Caucasian, 17% Hispanic and 3% other. Only
13% were employed at the time of admission to the
program. 34% of respondents reported that heroin had
been their drug of choice while 27% named metham-
phetamine and 24% identified cocaine-crack. Only 8%
listed alcohol as their drug of choice. 60% ofthe sample
indicated they had been arrested nine or more times.

The study used hierarchical logistic regression
to determine the multivariate influence of the vari-
ables significantly associated with exit status. They
found the variables most significant to program comple-
tion were sex (women were almost twice as likely as
men to finish the program), not having used drugs 30
days before program admission, fewer prior treatment
episodes, longer program enrollment (more than 180
days in residential treatment or more than 40 treat-
ment visits for outpatient treatment), and securing
employment and stable living conditions at the time of
discharge.

The authors found of equal interest the vari-
ables that did not affect program completion. “There
were no differences by race, education, marital status,
or drug of choice between those who completed the
program and those who did not. This finding may have
implications for counselor’s beliefs that some clients,
such as injection heroin users with limited education,
are harder to treat than others or have poorer out-
comes. This study did not bear this out."
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An Evaluation of Drug Treatments for Adoles-
cents in 4 US Cities by Y.I. Hser, C.E. Grella, et.al.
Archives of General Psychiatry (2001), 58, 689-695.
This article examined the outcomes of commu-
nity-based treatment programs for adolescents with
substance abuse problems in four major U.S. cities
(Portland, , Pittsburgh, , Minneapolis, and Chicago. A
total sample of 1167 adolescent subjects from 23 differ-
ent programs were used. They each completed an
intake assessment and a one-year followup interview.
The treatment programs included eight residential
treatment programs, nine outpatient drug-free pro-
grams, and six short-term inpatient programs. The
sample group was 68.5 % male, 31.5% female, 66.2%
white, 18.3% black, 9.3% Hispanic, and 6.3% other
ethnic groups. The mean age was 15.7 years. More
than 80% were in or had completed the ninth grade.
A series of statistical tests (analyses of vari-
ance and logistic regression analyses) were conducted
to evaluate the treatment outcomes. The study re-
vealed significant behavioral and psychological im-

provements in the year following discharge. Regular (at
least weekly) marijuana use dropped from 80.4% to
43.8%. There were also significant reductions in crimi-
nality (dropping from 75.6% to 52.8%), heavy drinking
(from 33.8% to0 20.3%), and use of other illicit drugs (from
48.0% to 42.2%). In addition, these adolescents showed
significant improvement in psychological adjustment
and were doing better in school after treatment. These
improvements were observed across all three types of]
treatment programs.

The authors concluded that “...substance abuse
treatment for adolescents is effective in achieving many
important behavioral and psychological improvements.
Strategies specific to adolescents to improve their treat-
ment retention and completion are needed to maximize
the therapeutic benefits of drug treatment... How to
effectively assist adolescent patients to address the
multiple problems in their lives, especially those involv-
ing their close family members and friends, represents a
continuing challenge to the treatment field.”

PSYCHOPHARMACOLOGY:

Basics For Counselors
by Dr. Gregory L. Little
279 page authoritative soft cover text for addictions
counselors, counselors in training, and those seeking
abasic understanding of how drugs work in the brain.
Explains the basics of psychopharmacology in an
easy-to-read and easy-to-understand style. No prior
understanding of brain anatomy or chemistry is re-
quired. With extensive index and references, copy-
right date 1997. Used in several colleges and universi-

ties as a textbook. Areas covered include:

Basic History of All Major Drug Categories
Drug Abuse & Addiction Levels
Behavioral Effects & Side Effects

Tolerance & Dependence
Mechanism of Action
Psychopharmacological Interventions
Genetic Predispositions

Psychotherapeutic Drugs

Psychopharmacology is $24.95
See page 23 for order form

ForAlcohol & Drug Programs
InNeed Of

RELAPSEPREVENTION

STAYING QUIT:

A Cognitive-Behavioral Approach To Relapse Prevention

A 40 page client workbook based on principles of cognitive-behav-
ioral relapse prevention is available from CCI. Designed for eight (8)
group sessions. Focuses on staying quit, risky situations, scripting
changes, coping with urges and cravings, being around users, under-
standing support issues, and taking charge of life. Easily incorpo-
rated into any ongoing substance abuse treatment approach or
program. Copies of the Staying Quit client workbook cost $10. A
simple-to-follow Facilitator's Guide is available for $5. The Staying
Quit Audiotape Set (boxed, $50.00) contains the entire workbook
text on cassette tape, a 15 min. relaxation 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 from $170).Order form is on page 23.

Article Submissions
CBTR is interested in publishing brief reports on cognitive-behavioral
implementations, oulcome studies, and reviews of cognitive-behavioral

materials. Articles should be submitted to:
E. Stephen Swan, Editor, CBTR
3155 Hickory Hill « Suite 104 « Memphis, TN 38115




( CBTR  FIRST & SECOND QUARTER 2001

PAGE 18

Tidewater Cdmmunity College
Job Skills Training Program:

Breaking Through Barriers Toward Self-Sufficiency
By Leslie Boughton, MSW, Coordinator /Program Developer

Tidewater Community College’s dJob Skills
Training Program (JSTP) is one of the most success-
ful Workforce Development programs in the state of
Virginia. Since the program began in 1997, over 300
students have enrolled and 84% have graduated and
been placed in employment. Itsgoalsare toempower
clients to move towards self-sufficiency, to help re-
move barriers that may hinder employment and
personal growth and to build the students self-es-
teem. The JSTP clients are primarily from the
Hampton Roads area and up to 99% of clients were
receiving welfare benefits at the time of program
registration

With the help of business, industry, and
social and community service agencies, the Job Skills
Training Program has developed training for call
centers, banks, customer service centers, HVAC com-
panies, and the manufacturing and automotive in-
dustries. The three to six month training program
includes: computer skills, business math, workplace
values and attitudes, conflict resolution, teambuild-
ing and communications skills. Moral Reconation
Therapy (MRT®) is a core component of the program.

The MRT® based workbook, Job Readiness,
is used to work with clients during the Workforce
Readiness component of the program. It focuses on
behaviors and attitudes needed to obtain employ-
ment. During the Life Skills Phase which comprises
50% of the program, clients use the MRT® workbook,
Discovering Life and Liberty in the Pursuit of Happ:-
ness. MRT® is a very effective vehicle to use to get
program clients to confront their personal barriers.
Many of the clients come into the program seeing
themselves as victims, but upon conclusion of JSTP,
they have taken responsibility for their life choices.
They gain insight and understanding about the
choices they have made and it helps them to change
their values and behavior. MRT® quickly and
efficiently addresses the critical issues that help the
clients to be self-sufficient. While the national aver-
age retention rate for Workforce Development pro-
gramsis 28% after six months, JSTP has a phenom-
enal retention rate of 92%.

The most recent outcome data indicate that
the JSTP has met or exceeded all of the program
goals and objectives for the fiscal year 2001. Table
1 shows that 94% of those students who have gradu-
ated from the Job Skills Training Program have had
employment placements with 92% transitioning

into long term employment..
The following examples are just some of the
success stories of our graduates:

. Three JSTP graduates employed by Nova
Chemical had no GED, no high school di-
ploma and no previous work history. Two
years later, all three are still employed and
two have been promoted to supervisors mak-
ing over $41,000.00 per year.

. A student was homeless. JSTP counselors
helped her secure community resources that
stabilized her living conditions. She gradu-
ated at the top of her class with a 4.0 GPA.
Upon graduation, she was employed by a
HVAC contractor. She was accepted into the
Norfolk Naval Shipyard Apprenticeship pro-
gram, She is only one year from receiving her
journeyman’s license. Currently she is
making $23,000.— and upon graduation from
NNS, she will double her salary. She has also
recently bought her first house.

. A group of students graduated in December
2000 and started working at Bank of America.
Five of the graduates are now working as
account managers in the collections depart-
ment. Two have purchased cars and one
bought her first house.

TABLE 1
JSTP GOALS AND OBJECTIVES
JULY 1, 2000-JUNE 30, 2001

Goal Projected] Actuall Difference
Successful

Completions 75% 77% + 2%

Employment

Placements 80% 94% +14%

6 Mo. Employ.

Retention 70% 92% +22%
Transition

to long term

Employment 65% 92% +27%

Increase in

Employer

Commitments, 125 200 +75
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. . AJSTPstudent whois physically challenged

and unemployed for the last five years was
told she would never be able to work again.
She graduated from JSTP with the highest
grade point average and the Life Skills
Award. She is now employed as a directory
assistance operator for MCI making
$17,865.00 a year.

. A mother of two children with special needs
who has been on welfare her entire life re-
cently graduated from the JSTP and was
employed by MCI. She is now a success
ful manager and mentor for new JSTP gradu-
ates.

Because of the success of the program, JSTP
received the statewide Virginia Community College
system Excellence in Workforce Development Award
for 2000 and was the recipient of the Bank of America
Catalyst Grant Award. The State of Virginia has
awarded the Job Skills Training Program over
$1,500,000.00 in grants. With a record of solid
accomplishments, the future looks bright for the Job
Skills training program with new career tracks in
the fields of communications, furniture design, brick
art, and construction.

For additional information, please call (757)822-1324.

Objective Tests & Measures
Resource Book (Vol. 1)

Programs need to employ objective tests with clients to
assess treatment needs, assess client characteristics, and
measure treatment program effectiveness. This book con-
tains 35 objective tests in a simple-to-use format that
measure variable of interest for:

Relapse Prevention

Domestic Violence Treatment

Self-Esteem

Work & Employment Attitudes

Family Parenting Issues
These are copyright-free tests 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: $3/test: $105

Also in This Issue (see pageld) :

TEST BOOK FOR OFFENDERS
& SUBSTANCE ABUSERS

UNTANGLING RELATIONSHIPS

12-group session format following MRT's model.

CorING WITH CODEPENDENT RELATIONSHIPS
UsinGg THE MRT® MoDEL
by Dr. Greg Little & Dr. Ken Robinson

Codependency is a controversial concept. But there is no doubt that offenders engage in
manipulative and dependent relationships that complicate their many other problem areas.
This new workbook directly confronts these "codependent” relationships in a systematic,

| UNTANGLING
RELATIONSHIPS

® 28 Pages, 12 Chapters/Modules
® 8.5 X 11 in., center stapled
® Very User Friendly ® Easy To Implement

® Cost: $10 per workbook

/

® Each Group Client Should Have Own Copy Of Book
® Clients Complete Structured Exercises Prior To Group
® Clients Share Responses To Exercise In Group

® Addresses All of the Key lssues in Codependence

CoPiNG WitH CODEPENDENT RELATIONSHIPS
Using ve MRT® Mooar

i/
—

~

COrder Form on Page 23 —
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“* Recidivisim

YOUMAKE CRITICALDECISIONS (it e
. Make them Defensible

. Reduce Uncertainty
. Increase Public Safety

User Configurable - Easy to Use - Local Norming Available

COMPAS HELPS with DECISIONS and RECOMMENDATIONS for:

*PRE-TRIAL RELEASE *JAIL EARLY RELEASE *ELECTRONIC MONITORING
*PROBATION SUPERVISION  *PRISONPAROLE RELEASE  *PAROLE CASE MANAGEMENT
*INTERMEDIATE SANCTIONS *COMMUNITY CORRECTIONS  *PRE-SENTENCE INVESTIGATIONS

Correctional Planning and
Software Solutions that Work

231-929-5079 ¢
www.northpointeinc.com NOI' tépﬁlﬂte

la Risk and Needs Assessment
Software & Outcomes Tracking
i :

Article Submissions
CBTR is interested in
publishing brief reports
on cognitive-behavioral
implementations, out-
come studies. and re-
views ol cognitive-be-
havioral materials, Ar-
ticles should be no more
than 6 double spaced
pages in length and may
be submitted on 1BM or
MAC disk formats in-
cluding Microsoft Word,
Claris, and Pagemaker-.
Articles should he sub-
mitted to:

E. Stephen Swan,
Editor, CBTR
3155 Hickory Hill - Suite
104 - Memphis. TN 38115
or Email

to cehmrt@aol.com.
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Moral Reconation Therapy® is a systematic,
step-by-stepcognitive-behavioral treatment sys-
tem for offender populations. MRT is designed
to alter how offenders think and how they make
decisions about right and wrong. MRT:
sAddresses the nnique needs of offender
populationsinduding criminological factors,
values, beliefs, behaviors and attitudes.

» Enhances ego, sodal, and moral growth
in a step-by-step fashion.

* Develops a strong sense of personal iden-
tity with behavior and relationships based
upon higher levels of moral judgement.

* Re-educates clients socially, morally and
behaviorally to instill appropriate goals, mo-
tivation, and values.

¢ Is easy to implement in ongoing, open-
ended groups withstafftrained inthemethod.
Your staff can be trained in MRT in
a weck-long, state-of-the-art training. Once
training is complete, your staff can implement
the groups by obtaining copies of the appropri-
ate MRT workbook for clients. Many drug
courts require clients to bear the costs of work-
books and groups.

Questions? Call—

Dr. Ken Robinson, President

Stephen Swan
Vice President

901-360-1564
FAX 901-365-6146

IMPROVE

* Program Retention
* Program Participation
 Client Success

IMPROVE DRUG COURT EFEECTIVENESS

WITH MRT

REDUCE

* Dropout Rates
» Rearrest Rates
* Recidivism

Recidivism reviews after 9 years 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 a 4% recidivism rate of program participants
nineteen months after graduation. Other data analyses have focused on treatment
effectiveness (recidivism and re-arrests), effects upon personality variables, effects on
moral reasoning, life purpose, sensation seeking, and variables effecting program
completion: dropouts and correlations with recidivism. MRT has been implemented
state-wide in Oklahoma, Delaware, Montana and the Washington State Department
of Corrections and is in a total of 36 states in various settings including community
programs and drug courts. Nearly 50 research evaluations 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.

« Nationally recognized
cognitive-behavioral
counseling approach.

+ Open-ended program
with flexible client parlici-
pation and pre-printed
materiais.

» History of successful
corporate performance
for over 10 years.

* Record of effective
implementation at multiple
sites.

+« Comprehensive,
proven fraining.

* Compelitive costs.
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COGNITIVE BEHAVIORAL MATERIALS AVAILABLE FROM CCl

To order materials below, use the coupon on the following page.

Understanding & Treating Antisocial Personality
Disorder: Criminals, Chemical Abusers, & Batterers
— 65-page updated softcover textby 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 Abusers — a 29-page
monograph reviews primary characteristics of CBT
interventions and research with substance abusers:
$6.00.

Effective Counseling Approaches for Chemical
Abusers & Offenders — 104-page text covering
major counseling theories and outcomes; $12.00.

Crisis Intervention Strategies for Chemical Abusers
& Offenders — 61-page textcovering crisis interven-
tion techniques: $10.00.

Five-Minute Stress Manager — cassette tape of
three, 5-minute relaxation segments used in MRT®
and Domestic 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 — |5 minute cassette tape used in
Step 7 of MRT® to assist clients in visualizing appro-
priate goals; $8.95.

Imaginary Time Out — 15 minute cassette tape used
in MRT® domestic violence to assist clients in visu-
alizing appropriate time out strategies; $8.95.

Family Support — 26 page (8.5X 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 1] softcover) CBT
workbook designed foruse in groups withclients 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 stum-
bling blocks. A powerful and useful treatment pro-
gram aid. Makes the mystery of spirituality under-
standable to those in recovery with 38-page CBT
workbook designed to accompany Simply Spiritual
for use in groups. Workbook exercises follow text of
book: $15.95 for set of books.

Simply Reflections book & tape set — 167-page
softcover book by Father Bill Stelling with 54 chap-
ters,cach on variousissues. Relevant tooffenders and
those in recovery: comes with 90-minute cassette tape
of Father Bill addressing specific questions: $18.95 for both

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

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

Coping With Anger— 49-page anger management
cognitive behavioral workbook. Designed for use in
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 Changes for Good — 36-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 of-
fender relapse prevention program; $10.00.

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

Staying Quit: A Cognitive-Behavioral Approach to
Relapse 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 Staving Quit relapse preven-
tion groups; $5.00.

Audiotape set for Staying Quit — 3 boxed cassette
audiotapes with the Staving Quit workbook on tape,
basic relaxation, progressive muscle relaxation, clean
& sober visualization, and desensitization; $50.00.

Staying Quit Group Starter Kit — 11 client work-
books. I Facilitator's Guide. review article. and au-
diotape set: $140.00.

Responsible Living — 26-page client workbook with
8 group sessions designed for "bad check" writers,
shoplifters, and petty crime misdemeanants: $10.00.

Thinking For Good — Group workbook directly
addressing criminal thinking, behaviors, and beliefs
from MRT personality stages. 10 sessions —
Samenow's criminal thoughts are disputed: $10.00.

Objective Tests & Measures Vol. 2— 20 copyright-free
research/evaluation tests; $220.

Only those trained in MRT® may

order the following materials

MRT® Counselor's Handbook — Bound 8.5X 11,
20-page book giving the objective criteria for each
MRT® step. Includes sections on group processes,
rules. dynamics. hints, and instructions for starting an
ongoing MRT® group: $10.00.

MRT® Freedom Ladder Poster — |arge white paper
poster of MRT® stages. steps. and personality de-
scriptions: $10.00.

How To Escape Your Prison Cassette Tape Set —
Three cassette tapes (3.5 hours in length) with the
complete 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 assistance is not present.
Boxed in a viny! tape book with color coded tapes for
easy reference to steps; $59.95.

How To Escape Your Prison — The MRT® work-
book used in criminal justice, 138 pages, 8.5 X 11
perfect bound format, with all relevant exercises —
by Drs. Greg Littte & Ken Robinson: $25.00.

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

HowTo Escape Your Prison Audiotape Setin Span-
ish — The Spanish MRT® workbook on three cas-
sette 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® format used on violent perpetrators, contains
dozens of exercises specifically designed to focus on
CBT issues of faulty beliefs, attitudes. and behaviors
leading to violence in relationships; $25.00. (Must be
trained in Dom. Vio. to order.)

Character Development Through Will Power & Self-
Discipline — CBT group exercise workbook for use with
probationers, parolees.and juveniles. Designed for 16 group
sessions with scenarios discussed in group; $20.00.

Anlntroduction To Spirituality — 100-page softcover
book by corrections’ counselor/minister Steve Sand-
ers can be used as an excellent source for those in
recovery or interested in spiritual growth. Offers a
health/wellness plan: $12.00

Character Development Facilitator's Guide — 34-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.

Domestic Violence Facilitator's Guide — 21 pg.
how-to facilitator's guide to Bringing Peuace To Rela-
tionships 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 Happi-
ness — MRT® workbook for youth and others not in
criminal justice: $25.00.
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=2 CBT Materials Order Form

l Item Price Each # Ordered Subtotal

I Understanding & Treating APD $10.00 4 QL > \
I CBT Applied To Substance Abusers $6.00

: Effective Counseling Approaches text $12.00 Orderin g

I C.risis I.ntervention text $10.00 Instructions

i Five-Minute Stress Manager (audio cassette) $8.95 T . .

o order materials, clip or copy
| Parenting and Family Values $15.00 coupon and send with check,
| Imaginary Future (audio cassette) $8.95 money order, or purchase or-
I Imaginary Time Out (audio cassette) $8.95 der. All orders are §h1pped by
I Famile § + (OBT workbook $9.00 UPS — no post office box de-
I amily Support (CBT workbook) . livery. Include $5.00 per item
I Job Readiness (CBT workbook) $9.00 shipping for all orders of single
I Simply Spiritual Book + Workbook $15.95 items. Bulk orders should call
I Spiritual Reflections Book + Tape $18.95 ChCI a.t (90_1) 360-1564 f(()ir EPS

- — - shipping, insurance, and han-
| An Introduction To Spirituality book $12.00 dling charges. Orders are typi-
I The Joy Of Journaling $11.95 cally shipped within 5 working
I Psychopharmacology: Basics for Couns.  $24.95 days of receipt. ‘

: Coping With Anger (workbook) $10.00 fine stati M%;;?SMbelowl the
- - — - ine stating aterials..."

I Coping With Anger Facilitator Guide $5.00 can only be ordered by persons

I Making Changes Sex Offender Workbook $18.00 oragencies withtrained MRT®

| Making Changes Facilitator Guide $10.00 facilitators. Call for details if

] Untangling Relationships Workbook $10.00 Z::u dl(l)ersltc?t)u:derstand or have

ions.
| Staying Quit (workbook) $10.00 Y4 "
: Staying Quit Facilitator Guide $5.00 CREDIT CARD
Staying Quit Audiotape Set $50.00
| : : : ORDERS:
Staying Quit Group Starter Kit $140.00

: Responsible Living workbook $10.00 (901) 360-1564

| Thinking For Good workbook $10.00 7 ORDER COUPON

] Thinking For Good Facilitator Guide $5.00 : Your Name and !

I Character Development $20.00 | Shipping Address: |

I Character Development Facilitator's Guide $20.00 | Name l

: RAPPORT $25/385/8375 | |

I Objective Tests & Measures - I/IL. $105/$220 | Agency |

I MRT Materials below can only be ordered by trained MRT facilitators | |

| MRT Counselor's Handbook $10.00 I I

Address
I MRT Poster (Freedom Ladder) $10.00 } :
I How To Escape Your Prison (cassette tapes) $59.95 ' '
I How To Escape Your Prison $25.00 | l
: How To Escape Your Prison (In Spanish) $25.00 | |
I How To Escape Spanish (cassette tapes) $59.95 | |
i Juvenile MRT® - How To Escape Your Prison ~ $25.00 | City/State/Zip: I
| Domestic Violence (Must take Dom. Vio.) $25.00 I |
I Domestic Violence Facilitator's Guide $10.00 { :
| Fl.lhng Th'e Inner Void $25.00 \\P_’En_G_' ______ /)
I Discovering Life & Liberty... $25.00
|
L

Send form and

payment to: ?
Memmuls_,' TN

Correctional Co_unselin?, Inc.
3155 Hickory Hill « Suite
38115

104

= Shipping

= Grand Total
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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 pm. 8:00am.t05:00 p.m.  8:00am.t012:30 pm.  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 Personality theory =~ MRTs Steps 3 - 5. MRTs Steps 6 - 8. MRTe Steps 8-16.
CBT. continued. About 2 hours of How to implement
Treating and Systematic treat- homework is MRTe.
understanding ment approaches. assigned. Questions &
APD and treat- MRTeSteps 1 - 2. — answers.
ment-resistant About 2 hours of |MRTe Or Domestic Violence For Your Program Awarding comple-
clients. homework is Training and other consulting services can be | tion certificates.
Background of assigned. arranged for your location.For information call
MRTe personality Dr. Ken Robinson: 901-360-1564.

theory.
000014550ttt — R
2001 MRT. AND DOMESTIC VIOLENCE TRAININGS

August 13-16, 2001, MRT in Cranbrook, British Columbia, Canada
August 20-23, 2001, MRT in Billings, Montana
August 20-23, 2001, MRT in Casper, Wyoming

August 27-30, 2001, MRT in St. Gabriel, Louisiana
September 4-7, 2001, MRT in Portland, Maine
September 10-13, 2001, MRT in Roanoke, Virginia
September 17-20, 2001, MRT in Jackson, Michigan

September 17-21, 2001, MRT in Memphis, Tennessee
October 1-4, 2001, MRT in Las Cruces, New Mexico
October 22-26, 2001, MRT in Memphis, Tennessee
November 5-9, 2001, Domestic Violence in Memphis, Tennessee
December 3-7, 2001, MRT in Memphis, Tennessee
December 4-7, 2001, MRT in Little Rock, Arkansas

CBTR BULK RATE
3155 Hickory Hill U.S. POSTAGE
Suite 104 » PAID
Memphis, TN MEMPHIS, TN

98115 PERMIT #1665




