Res f Moral Reconation Therap(T
Utilization in the Las Cruces, New

exico

Juvenile Drug Court
By Ann Wallace, Drug Court Coordinator -

The Juvenile Drug Court Program in the 3rd
Judicial District of New Mexico began during Decem-
ber 1997. The goal of the Juvenile Drug Court is to help
adolescents become productive members of society.
This is an innovative team approach to treat teenagers
involved with the legal system due to substance abuse.
The Program has been operational long enocugh for us
to begin looking at our treatment approaches and some
resulting outcomes. Preliminary data below summa-
rizes the number of referrals to the District Attorney
for individuals since their graduation from this pro-
gram. .
We had our first graduate from this programin
May 1998. Between May 1998 and May 2001, we have
had 79 graduates—14 females and 65 males. Based
upon an NCIC check of all graduates over a three-year
period (May 1998 to May 2001), our overall recidivism

rate has been 30%; in other words, 70% of those indi-
viduals who have graduated from our Juvenile Drug
Court Program have not had a subsequent referral to
the Office of the District Attorney. This includes all
those juveniles who turned 18 and might have been
referred to the Adult Criminal Justice System.

In February 1999, our drug court elected to
use Moral Reconation Therapy (MRT'). We believed the
progressive steps involved in this cognitive-behavioral
program were the most appropriate approach for this
population of offenders. Since September 1999 (7 months
after the MRT began), we have had 40 graduates. Of
these 40 graduates, there have been 7 referrals to the
Office of the District Attorney, or a 17.5% recidivism
rate among our graduates who were exposed to MRT.

When we examined our initial data, we were
extremely proud of the 30% recidivism rate among our
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youth. However, when we reviewed our recidivism rate
of 17.5% since we began using MRT we were ecstatic!

Overall (1998-2001), 14% of the females who
graduated have reoffended. Since the MRT has begun
there have been no female recidivists to date (14%
without MRT vs. 0% with MRT). When we look at data
concerning males in the program, overall, 34%
reoffended. Since the MRT has begun there have been
7 male reoffenders to date (48% without MRT vs. 21%

with MRT).
For the youth in our program, MRT has made

a significant difference in their involvement with the
criminal justice system. What is even more striking is
that in the 16 months prior to MRT being offered, there
were 39 graduates and 17 who reoffended, a 44% recidi-
vism rate compared with 17.5% since we began using
MRT.

For additional information, you may contact Ann
Wallace at the Las Cruces Drug Court, 201 W.
Picacho, Suite A, Las Cruces, New Mexico 88005.
Phone (505)523-8287/Fax(505)523-8290/

Email: lerdamw@nmcourts.com.

Table 1: Recidivism Rates Among Juvenile Drug Court Graduates
in the Third Judicial District Court Without MRT vs. With MRT
79 Total Overall Percentage Percentage
Juvenile Drug Percentage Recidivating Recidivating Among
Court Graduates Recidivating Among Among Graduates Septem-
(65 Males/14 Females) Graduates Graduates ber 1999-May 2001
May 1998- May 1998- With MRT
May 2001 September 1999
Without MRT
All Participants 30.0% 44.0% 17.5%
' (24/79) (17/39) (7/40)
Males 34.0% 48.0% 21.0%
(22/65) (15/31) (7/34)
Females 14.0% 25.0% 0.0%
(2/14) (2/8) (0/6)
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SRT® SCHOOL
2R %

* CURRICULUM TRAINING

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

Key Learning Objectives for Social Responsibility Training®
72 . . N
¢ Direct personal behavior in alignment with goals.
¢ Take full responsibility for behavior and adjustment in the school
setting.
¢ Understand how problem habits develop and how to change these
patterns. _

¢ Practice the principles of honesty, trust and following the rules in
school and in the community.

¢ Use communication skills to develop positive relationships with
others.

¢ Practice skills in leadership, teaching others, and providing
assistance to peers in the class setting.

¢ Understand your unique abilities and goals and develop realistic,
specific and measurable action plans. J

s
Social Responsibility Training® for MRT® Facilitators

Certified MRT® facilitators can utilize the Social Responsibility Training® Curriculum
upon completion of a two-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
' two-day training for certified MRT® facilitators is $ 250. Please call 901-360-1564 for
information about upcoming trainings.
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Meta-Analysis of MRT Recidivism Research on

Post-Incarceration Adult Felony Offenders
) By
Gregory L. Little, Ed.D., LPC, NCP

Study Summary

Over the past decade, cognitive models have
become the preferred treatment approach for offender
populations (Little, Robinson, & Burnette, 1998). In
general, offender treatment outcome evaluations have
been based on the assumption that all cognitive-behav-
ioral approaches are “equivalent,” however, more de-
tailed analyses have shown this is not the case. Substan-
tial differences exist in the method of programming,
content, and outcome among the various cognitive meth-
ods utilized in the criminal justice system. For example,
the Reasoning & Rehabilitation program (Ross &
Fabiano) is delivered in educational style classes to
enhance “cognitive skills.” A few short-term recidivism
outcome evaluations have generally shown a modest
beneficial effect using this approach, however, other
" |studies have shown a negative effect. A Colorado Divi-
sion of Criminal Justice evaluation (Pullen 1996) of
Reasoning & Rehabilitation found that juveniles-ex-
posed to the program showed a 15% higher recidivism
rate than controls. In addition, a 70-item pre- and
posttest attitude measure yielded unexpected results
that werein line with the increased recidivism rate: “As
measured by this instrument, attitudes among offend-
ers in the experimental group changed in the opposite
direction than was expected—meaning that they got
worse—on all 14 of the composite scales for the experi-
mental group, and changed in the opposite direction in
12 of the 14 scales for the control group” (p. 37).

Another cognitive skills program ( Youth Cross-
roads) hasyielded results similar to those obtained from
Reasoning & Rehabilitation. A few studies have found
slightly lower recidivism following treatment, but other
research has found significantly increased recidivism in
treated groups (Leiber & Mawhorr, 1995).

The most widely utilized and researched cogni-
tive behavioral approach in criminal justice is probably
Moral Reconation Therapy (MRT®). The approach was
gradually developed and tested during 1979 to 1982
within the Federal Bureau of Prisons. The model was
subsequently refined and fully implemented in a county
operated, prison-based drug therapeutic community in
1985 (Little & Robinson, 1988). 1t is currently employed
in over 40 states and in several countries.

Arecentreview of MRT outcomeresearch (Little,
2000) identified 65 published reports on the approach.
The studies included 13,498 MRT-treated individuals

and 72,384 nontreated controls. Since that report, an
additional 10 studies have been published raising the
number of MRT-treated subjects to 14,464 with 72,809
comparison controls. Approximately one-third of the
reports evaluated changes in moral reasoning, self-

esteem, and various other personality variables. Virtu- |
ally all of these resulted in outcomes in the expected |

directions with the majority indicating significant ben-
eficial changes in treated offenders. About half of the
studies tracked posttreatment recidivism (rearrests
and reincarceration) in drug offenders, DWI offenders,
domestic violence perpetrators, violent offenders, juve-
nile offenders, and in drug court participants. Treat-
ment venues included prisons, jails, community correc-
tion facilities, parole and probation sites, schools, and
boot camps. Virtually all studies indicated that MRT-
treatment led to significantly lower recidivism for time
periods up to 10 full years after treatment and release
into the community. Of the 75 studies, more than half
were conducted independently from the developers of
MRT. The majority of MRT research has focused on
adult offenders. ' o

MRT was initially developed as a treatment
method that could be employed primarily with incar-
cerated, adult offenders. Although substantial research
has been completed in other venues, the majority of
outcome data comes from the postrelease outcomes of
incarcerated adults and probationers. This study re-
ports results from a meta-analysis conducted on recidi-
vism of adult offenders treated with MRT duringincar-
ceration. Since the most common timeframe utilized in
criminal justice recidivism research is one year after
release, the present study focused on MRT recidivism
reports using that timeframe.

Sample of Studies

Of the 75 MRT studies identified, seven re-
ported recidivism rates in MRT-treated and nontreated
controls at one year of release. All of these were adult
offenders who were treated during incarceration or
confinement and subsequently released. The only vari-
able reported in this analysis is recidivism after one
year of release. Recidivism was defined as a new arrest
or actual reincarceration. The developers of MRT con-
ducted only one of these studies.

Little, Robinson, Burnette, & Swan (1999)
reported one-year reincarceration rates of 1,052 MRT-
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treated offenders and 329 nontreated controls at the
Shelby County Correction Center in Memphis, TN (the
original MRT implementation site). The treated group
showed an 8.4% reincarceration rate as compared to
21% in nontreated controls.

Miller (1997) performed an independent evalu-
ation on the Delaware Department of Corrections MRT
implementation in prisons. MRT-treated offenders (N
= 62) showed an 8.1% rearrest rate after one year of
release as compared to 34.9% in randomly selected
controls (N=355).

Krueger (1997) reported one-year rearrest rates
on offenders who were treated during incarceration in
an Ohio jail. MRT-treated offenders (N=401) showed
an 11% rearrest rate as compared to 51% for all of the
other offenders released from the jail during the same
time period (N=6,727).

Godwin, Stone, & Hambrock (1995) reported
one-year rearrest rates on offenders who were treated
during incarceration in a Florida jail. MRT-treated
offenders (N=98) showed an 11.25% rearrest rate as
compared to 29.67% for all of the other offenders re-
leased from the jail during the same time period
(N=5,119).

Grandberry (1998) evaluated one-year rearrest
rates in 109 high-risk offenders treated during incar-
ceration in Washington State prisons and compared
them to 101 nontreated controls. This was the only
study that did not find significantly lower recidivism
rates in the MRT-treated group. Treated offenders
showed a 44% rearrest rate as compared to 40% in
controls.

Hanson (2000) collected one-year rearrest rates
in drug offenders treated with MRT during incarcera-
tion in a Washington State correctional facility. Ran-
dom assignment was made to treatment (N=175) and
nontreatment conditions (N=96). Treated offenders
showed a 19% rearrest rate compared to 29% in con-
trols.

In an independent evaluation of the Oklahoma
Department of Correction’s massive implementation of
MRT, MacKenzie, Brame, Waggoner, & Robinson (1995)
compared the one-year postrelease rearrest rates of
MRT-treated offenders (N=1,409) to offenders treated
in other Oklahoma Department of Correction programs
(N=5,222). A monthly survival analysis was performed
that allows for a cumulative analysis of recidivism over
different time periods. The MRT-treated group showed
a one-year recidivism of 12% as compared to 39.6% in

‘offenders treated in other programs. It should be noted

that this study also indicated that offenders assigned to
MRT treatment had a significantly higher risk of recidi-
vism prior to MRT treatment. That is, Oklahoma as-
signed the most “risky” offenders to MRT treatment
while less risky offenders were assigned to other pro-
grams.

Statistical Analysis & Results

A “quality” weighing of the studies included in
this analysis was initially considered but then ruled out.
Several of these reports were unusual “population”
studies, which included the entire inmate population.
Four studies attempted a form of randomization or
matching, however, given the problems of randomizing
within the “real world” of offender treatment, the best
that can be stated is that quasi-randomization was
achieved in a few. Finally, two of these reports deliber-
ately assigned offenders with the highest risk of recidi-
vism to MRT. Thus, lending more weight to one study
or another was deemed inappropriate. Given the gen-
eral consistency of the obtained data in these studies,
and substantially the same findings occurring with
more than 20 other reports from probation, parole, and
community correction agencies, it was assumed that the
quality of all of the research was essentially similar.

A meta-analysis on the difference between pro-
portions was conducted on data from the seven included
studies. The studies contained a total of 21,255 subjects.
The META program (Kenny, 1999) was utilized with an
arcsin transformation. Results showed a significant
effect size of .2315 with a transformed effect size of
.2295 (t6 = 3.78, p = .01).

Discussion

Results from the present report indicate that
MRT treatment of adult offenders during their incar-
cerationleads to significantly reduced recidivism for the
one-year time period after release. In general, MRT
treatment leads to a 23-24% decline in expected recidi-
vism during that time frame. However, this reduction is
substantial and significant since the expected rates of
recidivism are 30-50% during that period. Thus, it can
be stated that MRT cuts the expected one-year recidi-
vism rate in half or substantially more.

One of the most serious drawbacks of recidi-
vism research is the timeframe typically employed in
collecting data. It is not uncommon in criminal justice
literature to have 3-month recidivism rates from pro-
grams compared to 5-year recidivism data from an-
other. In addition, few researchers have continued to
follow treated groups for extended timeframes follow-
ing treatment. MRT providers and researchers have
provided several studies of 5-year recidivism data as
well as 10-year data (Little, 2000). The results indicate
that lower recidivism rates persist to at least the 10-year
period.

Another essential issue in offender treatment
recidivism research is cost-effectiveness. This adminis-
trative and politically important issue is often posed to
treatment providers. If the short-term benefits in costs
savings do not exceed the treatment costs, relatively few
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criminal justice systems will provide treatment to large
groups of offenders. The cost-benefits of MRT have been
analyzed in several studies. For example, the Washing-
ton State Institute for Public Policy conducted a large,
independent evaluation of 18 programs typically em-
ployed with adult offenders (Aos, Phipps, Barnoski, &
Lieb, 1999). For each $1 spent on MRT treatment, the
report determined that $11.48 was saved in eventual
criminal justice-related costs. MRT was cited as the
most cost-effective program. The next-best program
was job counseling/job search programs for inmates
about to be released. For each $1 spent on that program,
$4 was eventually saved. Other “cognitive” programs
did not fare well. While Reasoning & Rehabilitation
saved $3.51 for each $1 spent, life skills and cognitive
skills approaches actually lost money.

Few offender programs have been scrutinized
and evaluated to the extent that MRT has been. Results
areconsistent across all of the research areas investigat-
ing MRT’s effects.
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An MRT® Based Workbook

An MRT® based, 8 ses-
sion, open-ended, group
workbook primarily for
misdemeanants in brief
programming. Appropri-
ate for Probationers and
Restorative Justice Pro-
grams:

Bad Checks
Repeat Traffic
Offenders
Shoplifters
Petty Larceny
Theft

Petty Crime
Restitution

Includes modules on rules, relationships, and feelings for
others, personal exploration of values, goal setting , and
making commitments.
$10.00, 26 pp., 8 modules-order online at
www.ccimrt.com or use form on p. 19.
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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. Efffective Counseling Approaches for Chemical Abusers & Offendersis 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
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

CoriNG WITH CODEPENDENT RELATIONSHIPS
Using THE MRT® MODEL
Codependency is a controversial concept. But there is no doubt that

by Dr. Greg Little & Dr. Ken Robinson
UNTANGLING
offenders engage in manipulative and dependent relationships that

i
complicate their many other problem areas. This new workbook ] \"i];] /i ‘| ] Q]\T ] ] :
directly confronts these "codependent” relationships in a systematic, _ +1L )
12 -group_ se551on formatfollowmg MRT'svmodel

CopinG Witst CODEPENDENT RELATIONSHIPS
Using THE MRT® MobEL

{/

by
Dr. Gregory L. Little &
Dr. Kenneth D. Robinson

Eagle Wing Books. Inc.
Memphis. Tennessee
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Article Submissions

CBTR is interested in publishing bricf
reports on cognitive-behavioral imple-
mentations, outcome studies, and re-
views of cognitive-behavioral materi-
als. Articles should be no more than 6
double spaced pages in length and may
be submitted on IBM or MAC disk for-
mats including Microsoft Word, Claris,
and Pagemaker. Articlesshould be sub-
mitted to:

CRISIS INTERVENTION
—

Strategies for Chemical Abusers & Offenders

Contains reproducible Crisis
Intervention Forms &
* Reproducible tests for Anxiety] Common Crises Observed In
& Depression (fTenders

Counseling Techniques

‘ _ . , tcal Crises of Chemical
Covers: History of Crisis Intervention
: Abusers

$10.00
See page 19 for
order form or
is Stages & ife Stressors order online at
whww.ccimrtoeom

Important Crisis Factors

CBTR
3155 Hickory Hill - Suite 104 -
Memphis, TN 38115
or Email

Models of Crisis Intervention

1< Terms & Definitions

to ccimrt@aol.com.

Mor: econation Therapy® is a sys-
tematic, step-by-step cognitive-behav-
ioral treatment system for offender popu-
lations. MRT is designed to alter how
offenders think and how they make deci-
sions about right and wrong. MRT:
*Addresses the unique needs of offender
populations including criminologic factors,
values, beliefs, behaviors and attitudes.
* Enhances ego, social, and moral
growth in a step-by-step fashion.
* Develops a strong sense of personal
identity with behavior and relationships
based upon higher levels of moral judge- ‘ ' i = - -
ment. MRT Works! Research published over the past 10 years
* Reeducates clients socially, mor- & | shows that MRT-treated offenders have a 30-50% lower
allyand behaviorally toinstill appropri- lf | e cidijvism rate than appropriate controls. MRT can easily

at‘igf:‘:;s’;‘°:;v§§p°f;;na:;v§ %iséoing, be adapted for use in Drug Courts. Call Steve Swan or Dr.
open-ended groups with stafftrained in [ | KEn Robinson at (901) 360-1564 for details.
the method. ' ' o L ’
Your staff can be trained in
MRT in a week-long, state-of-the-art
training. Once trainingis complete, your
staff can implement the groups by ob-
taining copies of the appropriate 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
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January 7-11, 2002, MRT in Durango, Colorado
January 14-18, 2002, MRT in Memphis, Tennessee
January 14-17, 2002, MRT in Albuquerque, New Mexico
January 28-31, 2002, MRT in Sioux Falls, South Dakota
February 11-15, 2002, MRT in Memphis, Tennessee
February 11-14, 2002, MRT in Casper, Wyoming
March 11-14, 2002, MRT in Kelowna, British Columbia, Canada

March 18-22, 2002, Domestic Violence in Memphis, Tennessee
April 15-19, 2002, MRT in Memphis, Tennessee
May 6-10, 2002, MRT in Memphis, Tennessee
June 10-14, 2002, MRT in Memphis, Tennessee

Note: Other trainings will be held during this time period in various locations in the US. See our
website at www.ccimrt.com or call CCl for information concerning specific trainings.

CCl can also arrange a training in your area. Call 901-360-1564 for details.

MRT OR DOMESTIC VIOLENCE TRAINING
REGISTRATION FORM

Mail form with payment to: CCI ¢ 3155 Hickory Hill * Suite 104 * Memphis, TN 38115
Payment Enclosed (please check one): U Check [l Money Order U Purchase Order (attached)

%\‘\ : ’

|
I
I
I
| Please register the following persons for MRT or Domestic Violence Training: COST
: NAME 1 $600
' NAME 2 $500 &
| NAME 3 $500
l NAME 4 | $500
{ CREDIT CARD | AGENGY
| OgBIE}II}S ADDRESS
| | (901) 360-1564 | CITY/STATE/ZIP
: PHONE #
I TRAINING DATES SELECTED: TOTAL:
|
s 4
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 $50 processing fee will be assessed on refunds due to participant cancellation 10days or less before training. Note that sometraining |

!_dates have limited availability of open slots. CCI reserves the right to cancel training dates if insufficient participants have enrolled. 3
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A Study of the Effectiveness of the MRT Program at

Jefferson County Restitution Center 2
) by
Ken Suitt
Life Skills Coordinator/MRT Facilitator.

Jefferson County Restitution Center #2 is an
all-male facility for felony offenders. We have a bed
capacity of sixty (60) men, and we currently have a staff
consisting of thirteen (13) Residential Supervisor 1’s,
one (1) Residential Supervisor 2, a Secretary, a Book-
keeper, an Employment Specialist, two Probation Of-
ficers, a Life Skills Coordinator/MRT Facilitator, and
the Director. The residents who are assigned to the
Restitution Center stay for a mandated minimum of
three (3) months to alifetime maximum of twenty-four
(24) months. In that time they are required to pay rent,
pay restitution to the victims of their crimes, pay
probation fees, and pay any other fines or fees required
by their Probation Officers. They do this by working in
the community at regular jobs and releasing their pay
to the Center for disbursement. They are subject to
intensive supervision and programming to help ensure
their continued compliance and to reduce the recidi-
vism rate.

In mid 1998, the Restitution Center became
aware of a study done by Dr. Ed Latessa in which he
discussed “What Works in Community Corrections”.
In the study he discovered that programs which ad-
dressed the eriminogenic needs of offenders were more
successful than those that didn’t. It was also discov-
ered that Cognitive Behavior Programs that focused
on changing offender behaviors were related toa lower

1999 we implemented a new program designed around

recidivism rate than those programs which had no
cognitive programs in place and/or were education
based. As a result of this literature, we began studying
available cognitive behavior programs. We assessed
“Moral Reconation Therapy” and elected to try MRT
both for content as well asthe fact that groups are open
ended. In September 1998, we sent both of our Proba-
tion Officers and the Residential Supervisor 2 to train-
ing for Moral Reconation Therapy to assess its effec-
tiveness and to research its compatibility with our
current program. They returned with a positive review
of the program, but with questions as to how it would
be implemented into our current program. As a result
of this feedback, we formed a process team to consider
implementing MRT into our program. Initially, it was
decided to form a pilot group to familiarize the new
facilitators with MRT as well as evaluating its effec-
tiveness on actual program participants. This pilot
group formed up in February of 1999. As seen in the

accompanying graphs, we noticed an immediate result |

even with a limited number of residents in a pilot
program.

Encouraged by these results, we began a team
to design our program with MRT as the core principle.
After much trial, error and debate, on September 1,

MRT. As part of the new program, our residents would
be required to remain unem-
ployed for the first 4 weeks of

Disciplinary
Reports

Number Of Disciplinary Reports:
September 1998-September 2001

* September 1998: no
cognitive program in

o Sept. place.

=$eb| ¢ September 1999: MRT
Soby|  program begins,

" 3ert  mandatory for all new

residents, with minimum-
Step 4 requirement.

their stay here to take ad-
vantage of extensive Life
Skills programming, commu-
nity service, and, most im-
portantly, MRT. They would
attend 2 MRT groups a week,
and after much debate and
study, they would be required
to complete a minimum of
the first 4 steps. The Proba-
tion Officers would also con-
sider MRT when doing their
assessments if they saw a
need for continued partici-
pation in group.

We immediately saw
a need for additional groups
after the new program be-
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gan, so we initiated a

night groupand amorn-
inggrouptobetter meet
the needs of our work-
ingresidents whoeither
wanted or were re-
quired to attend addi-

tional groups. Due to 70

theamount of residents 60
volunteering to con- 50

tinue, we have recently 40

started a second night 30

group. 20

One of the ben-

efits of having MRT 10

available was when a 0 Tumber
resident committed a successful

rule infraction that re- completions

Number of Successful Completions
before and after MRT program

* These figures compare
the number of successful
completions in FY 1999

with the numbers

O FY99
= FY2000 achieved after MRT was
m FY2001 .

implemented FY 2000.

lated to any of the steps
of MRT, he would likely
be reassigned to one of the additional groups offered.
The group would then confront the resident about his
behavior, rather than allowing the resident to reflect
on the punishment he received for the infraction and
seeing himself as a victim. He would then either be
instructed to continue through a certain step or even
for the duration of his stay in the Center. This has
served the purpose of meeting the needs of the prob-
lem residents with a positive, proactive continuation
of the principles of MRT that directly related them to
real life.

Resident Anthony Moore has been an active
MRT participant since entering the program, and he
hasreally been living the principles espoused by MRT.
When asked what he haslearned from MRT, he states:

“My MRT group has helped me recognize my mistakes
and showed me what I need to do to change my ways to
be a better man. It has also helped me maintain a
positive attitude, and has given me the opportunity to
put a new perspective in my future. I plan on complet-
ing my MRT group with hopes of changing my life for
the better.”

The implementation of MRT proved to be a
successful change in our program. We continue to be
surprised at the number of residents who elect to

interviews routinelycite MRT asthe catalyst for change
in successful resident completions. As reflected in the
accompanying graphs, we have seen positive results
almost immediately after implementation, and con-

tinue to see positive results to date.

O FY99
|lm FY2000
F7|lo Fy2001

Number of Unauthorized Absences
FY 1999-FY 2001

» This graph represents
the number of
Unauthorized Absences
beginning with FY
1999, continuing
through FY 2000 when
MRT was implemented
and through FY 2001.

continue in the MRT program voluntarily, and exit _
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How MRT Is Implemented:

MRTe is atrademarked 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 cutcome research
published in the scientific literature showing that recidivism is significantly 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 per copy. MRT® formats are in use for general offenders,
juveniles, perpetrators of domestic violence, and others. MRT® trainings are held
routinely across the United States and monthly in Mempbhis. Accredited CEUs for
MRT training are offered 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 free to call or write for more details.

— MRTe 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 Presi
dent of Clinical & Field Services), E. Stephen Swan, M.Ed. (CCI's Vicel
President of Administrative Services), Patricia Brown, LADAC, or a regional
CCI licensee.Dr. Robinson has over 25 years direct experience in criminall
justice programming. Ms. Burnette has over 15 years direct criminal justice
and substance abuse treatment experience and was involved in the initial
implementation of MRT®. Mr. Swan has 30 years in counseling and correc-
tional administration. Those interested in being licensed as exclusive provid4
ers of MRT® in regions should call Dr. Ken Robinson.

I FOR CLIENTS IN NEED OF PROGRAMMING FOR

ANGER MANAGEMENT

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

7 VDT ﬂ\;“’J"_]T_ AN/ ) o !
Q@PLN\G W//\/] I J _ﬂ jAXNG ER Making Changes for Goodis a 56 D es:gned for:
N . page, 10 group module workbook Parole/Probation
A COgﬂlthC-BGhaVlOT al 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 those 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 19 for ordering details.

prevention. ltisdesignedtobe used
in open-ended groups where of-
fenders can enter ongoing groups
atanytime. 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'swork and presentationbased
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
S
Helps clients identify risky
relapse behaviors and make
plans to cope.
L]
Copies of Making Changes for
Good are available for $18.00
The 12-page Facilitator's
Guide is available for $10.00

See page 19 for order form or order
online at www.ccimrt.com.
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Announcing the
Objective Tests & Measures

Resource Book: Volume 2?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 to be used for program
effectiveness research.

' Internal-External Locus of Control Tests: Cost: $220
1. Probation/Parole Locus of Control
2. Prison Locus of Control PER BOOK
Seattle Personality Questionnaire see page 19 for
Stages of Change Scale (URICA) order form

Short Sensation-Seeking Scale
Vaux Social Support Scale
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. Adolescentis Exposure to Community Violence Scale

13. Neighborhood/Block Conditions Scale

14. Sense of Community Scale

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)

ORXNIN AW

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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For A & D Programs
In Need Of

RELAPSE PREVEN-
TION

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 1 17 page workbook.
Juvenile MRT is written on a lower reading level but
retains the basic flow of MRT concepts and exercises
and is very user-friendly. The book is appropriate for
delinquents and juveniles in chemical abuse/conduct
disorder programs as well as those in offender pro-
grams. An order form is on page 19 of this issue. For
credit card orders, please call CCI at 901-360-1564.

AUDIOTAPE SETS OF
COMO
ESCAPAR DE
SU PROPIA
PRISION

(How to Escape Your Prison -
Spanish Version)

are now available for pro-
grams, agencies, and in-
stitutions utilizing the
Spanish MRT workbook.
This is the full version of
theSpanish workbookon
three cassette audiotapes
boxed in a vinyl case. See
page 19 for order form.
or place order online at
www.ccimrt.com.

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

s * Parents of Delinquents
* Parent Values » Offenders With Chiliren
* Parenting Young Children  + Substance Abusers With Children
* Values In Children + Parents Experiencing Froblems
: II:iandling Children's Problems  « Parents Seeking Understanding

arenting Adolescents & Teens Parentin .
Problns nAdoescarts . T and I iﬁﬁ{oﬁé‘éﬁ
H 1s aval

% The Healthy Family for $15.00 per copy.
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CBTR LITERATURE REVIEWS

Emotion in Criminal Offenders with Psychopathy and
Borderline Personality Disorder by S.C. Herpetz, U.
Wert, G. Lukas ,et.al. (2001) Archives of General Psy-
chiatry, 58, 737-745.

While there are a number of studies that have
looked at the emotional responses of psychopaths to
pleasant and unpleasant stimuli, this article aims to
examine not only criminal offenders with a diagnosis
of psychopathy but also offenders with a diagnosis of
borderline personality disorder (BPD). The authors
intent was to compare emotional processing in psycho-
pathic subjects and subjects with BPD.

In this study, 75 subjects were screened for
participation (50 male inmates-25 with a clinical diag-
nosis of psychopathy and 25 diagnosed with borderline
personality disorder) and 25 noncriminal male controls
with no history of psychiatric diagnosis or treatment.
From these groups, 18 subjects with BPD, 25 psycho-
paths and 24 controls were actually included in the
study.

Each subject was shown a series of 24 slides
selected to provoke a range of various qualities of
negative and positive emotions. Physiological mea-
surements of skin conductance and EMG activity were
recorded as well as measurements of the startle reflex.

The findings of this study confirmed the au-
thors' hypotheses. “Compared with controls and of-
fenders with BPD, psychopaths showed decreased elec-
trodermal responses to emotional slides and a higher
percentage of psychopathic subjects failed to show any
startlereflex... Criminal offenders with BPD exhibited
a response pattern very similar to that of controls,ie,
they showed no electrodermal hyporesponsiveness and
an adequate emotional modulation of startle response.
The authors concluded “... hypoemotionality in psy-
chopaths may predispose them to violence, because it
prevents them from experiencing emotions that natu-
rally inhibit the execution of violent impulses.”

The Relation Between Exposure to Violence and Social
Information Processing Among Incarcerated Adoles-
cents by A. Shahinfar, J.B. Kupersmidt, and L.T. Matza
(2001) Journal of Abnormal Psychology, 110, 136-141.

The purpose of the study was to examine the
influence of exposure to community violence on pat-
terns of social cognition in a group of incarcerated
juvenile offenders. The subjects were "serious and
violent" male juvenile offenders between the age of 13
to 17 years (M= 15.6 years). The racial demographic

was 63% African-American, 26% Caucasian, 7% Latino
and 2% Asian, and 2% Native American. The authors"...
predicted that higher levels of victimization by violence
would be related to social-cognitive processes that have
been shown to be related to aggressive behavior devel-
opment, namely, the misattribution of cues, maladap-
tive social goals, greater endorsement of the use of
aggressive tactics in interpersonal situations and per-
ceived positive outcomes to aggression."

Study participants were given questionnaires
concerning exposure to violence and measures of social
information processing. There were four measures of
violence exposure created from 2 sets of scores: victim-
ization by mild violence, witnessing mild violence, vic-
timization by severe violence, and witnessing severe
violence. They also assessed four parts of the social
information-processing model of children’s social ad-
justment- endorsement of aggressive beliefs, causal
attributions, social goals, and perceived outcomes of
aggression.

The authors found a statistically significant
relationship between exposure to violence and social
information processing. "As predicted, victimization by
severe violence was significantly related to three of the
four social information-processing measures: approval
of aggression (r=. 24, p<.05), hostileattribution bias(r=.
19, p=. 05) and social goals(r=. 19, p=<. 05)...It was
found adolescents who reported greater witnessing of
severe violence indicated greater confidence that vio-
lence would effect a positive outcome." Their
findings..."suggest that social cognition may serve an
important mediating function between exposure to vio-
lence and aggressive behavior."

The Effects of Social Ties on Crime Vary by Criminal
Propensity: A Life-Course Model of Interdependence by
B.R.E. Wright, A. Caspi, T.E. Moffit, P.A. Silva (2001)
Criminology, 39, 321-351.

This article proposes a new hypothesis to ex-
plain the transition to criminal behavior from juvenile
criminal propensity: Life-courseinterdependence. This
hypothesis has two predictions. Firstthat prosocial ties
that deter crimeshould deter crime most strongly among
those already prone to crime. This phenomenon is
termed a "social-protection” effect. The second is that
antisocial ties that promote crime should promote it
most strongly among those same persons already prone
to crime. This phenomenon is termed by the authors as
a "social-amplification" effect.
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In order to test their hypothesis, the authors
used data from the Dunedin Study, a longitudinal study
gathering measures of low self-control, social ties and
crime that began in Dunedin, New Zealand with sub-
jects born in 1972 and 1973. The subjects (N=1037)
began participating in the first follow-up assessment at
the age of three and were re-interviewed every 2 years
through the age of 15 followed by assessments at the
ages of 18 and 21.

Based on the data analysis, the authors found
empirical evidence supporting their hypothesis of life-
course interdependence. ... Prosocial ties deterred
crime, and antisocial ties promoted crime, most strongly
among the low self-control study members. The evi-
dence ...proved robust, holding up across different mea-
sures for self-control, social ties, and criminal behav-
ior."

Their conclusion was the findings provide opti-
mism because "... data show that it is possible for
severely crime-prone youth to be successfully deterred
from crime by strong, prosocial ties."

Objective Tests & Measures
Resource Book (Volume 1)

Programs need to employ objective tests with clients to
assess treatment needs, assess client characteristics,
and measure treatment program effectiveness. This
book contains 35 objective tests in a simple-to-use for-
mat 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. See page 19 for order form
or order online at www.ccimrt.com.

| PSYCHOPHARMACOLOGY:

Basics For Counselors
by Dr. Gregory L. Little
279 page authoritative soft cover text for addictions
counselors, counselors in training, and those seeking
a basic understanding of how drugs work in the
brain.Explains the basics of psychopharmacology in
aneasy-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 19 for order form or order
online at www.ccimrt.com
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What is MR

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:

‘sAddresses the unique needs of offender-

populations including criminologicalfactors,
values, beliefs, 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 to instill appropriate goals, mo-
tivation, and values.

¢ Is easy to implement 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

WITH MRT.

IMPROVE

» Program Retention
- Program Participation
~» Client Success

‘| Substantial research has been generated and published from programs utilizing MRT.

REDUCE

* Dropout Rates
» Rearrest Rates
. Recidivism

MRT WORKS' _Research Showe

Recidivism reviews after 10 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 reason-.

ing, life purpose, sensation seeking, and variables effecting program completion: drop-
outs 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

th ho do reoffend.
0s¢ who doreo * Nationally recognized

cognitive-behavioral
counseling approach.

* Open-ended program
with flexible client partici-
pation and pre-printed
materials.

* History of successful
corporate performance
for over 10 years.

* Record of effective
.implementation at multiple
sites.

» Comprehensive, proven
training.

* Competitive costs.
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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.

Understanding & Treating Antisocial Personality
Disorder: 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 Abusers — a 29-page
monograph reviews primary characteristics of CBT
interventions and research with substance abusers;
$6.00.

Effective C ling 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 textcoveringcrisisinterven-
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 — 75page, 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 clients in visualizing appro-
priate goals; $8.95.

Imaginary Time Qut — 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 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 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.

Spiritual Reflections book & tape set — 167-page
softcover book by Father Bill Stelling with 54 chap-
ters, each on variousissues. Relevant to offenders and
thoseinrecovery; comes with 90-minute cassette tape
of Father Bill addressing specific questions; $18.95 for both

AnlIntroductionTo 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

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 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.

Malking Changes for Good — 56-page workbook designed
for sex of fender 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 Staying Quit relapse preven-
tion groups; $5.00.

Audiotape set for Staying Quit — 3 boxed cassette
audiotapes with the Staying 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, 1 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.

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.

Character Development Facilitator's Guide — 34-page
counselor's guide to Character Development; $20.00.

RAPPORT test package - 25/$25: 100/$85; S00/$375.

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

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

Only thoze tramed in MRT v may

order the following materials

MRT® Counselor's Handbook — Bound 85X 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 — large 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 vinyl 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 Little & 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 Y our 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 pagesin8.5 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 inrelationships; $25.00. (Must be
trained in Dom. Vio. to order.)

Domestic Violence Facilitator's Guide — 21 pg.
how-to facilitator's guide to Bringing Peace 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 notin
criminal justice; $25.00.

.‘
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} CBT Materials Order Form
i ftem Price Each # Ordered Subtotal
| Understanding & Treating APD $10.00 4 Q T\
| CBT Applied To Substance Abusers $6.00 ~.
| Eftective Counseling Approaches text $12.00 You can now order pnline!
Crisis Intervention text $10.00 See our web site a.t
www.ccimrt.com for addi-
Five-Minute Stress Manager (audio cassette)  $8.95 tional information.
Parenting and Family Values 15.00 .
| eenne A 3 Ordering
| Imaginary Future (audio cassette) $8.95 I t i
I Imaginary Time Out (audio cassette) $8.95 T l:S I'U.Cl l?ns
> o order materiats, clip or copy
| Family Support (CBT workbook) $9.00 coupon and send with check,
JOb Readiness (CBT WOI’kbOOk) $900 money Order, or purchase or-
Simply Spiritual Beok + Workbook $15.95 der. All orders are shipped by
i Spiritual Reflections Book + Tape $18.95 ll_JPS _I nol pc(i)St$°5fg(‘;e box_ de-
| An Introduction To Spirituality book $12.00 tvery. Inciude 50.00 per item
shipping for all orders of single
| The Joy Of Journaling $11.95 items. Bulk orders should call
| Psychopharmacology: Basics for Couns. $24.95 CClI at (901) 360-1564 for UPS
b Coping With Anger (workbook) $10.00 Z‘;}PPI“E’ insurance, and han-
Coping With Anger Facilitator Guide $5.00 ing charges. Grders are Lypl-
cally shipped within 5 working
Making Changes Sex Offender Workbook $18.00 days of receipt.
1 Making Changes Facilitator Guide $10.00 Materials below the
] Untangling Relationships Workbook $10.00 line Staltl I})g "ijRT g’lste" als..."
can only be ordered by persons
‘ l Staying Quit (workbook) $10.00 oragencies withtrained MRT®
| Staying Quit Facilitator Guide $5.00 facilitators. Call for details if
Staylng Quit Audiotape Set $50.00 you do not understand or have
Staying Quit Group Starter Kit $140.00 any questions.
Responsible Living workbook $10.00 CREDIT CARD
] Thinking For Good workbook $10.00 ORDERS:
I Thinking For Good Facilitator Guide $5.00 (901) 360-1564
I Character Development $2000 0000000 || ———
: Character Development Facilitator's Guide  $20.00 l ORDER COUPON |
I RAPPORT $25/585/3375 | Your Name and Ship- |
I Objective Tests & Measures - I/II. $105/$220 | ping Address: I
I MRT Materials below can only be ordered by trained MRT facilitators | Name: |
| MRT Counselor's Handbook $10.00 | |
I MRT Poster (Freedom Ladder) $10.00 ’ Adenc |
“ Agen i
I How To Escape Your Prison (cassette tapes) $59.95 ! geney I
| How To Escape Your Prison $25.00 | !
l How To Escape Your Prison (In Spanish) $25.00 Address
I I
How To Escape Spanish (cassette tapes) $59.95 | |
I Juvenile MRT® - How To Escape Your Prison ~ $25.00 | City/State/Zip -
| Domestic Violence (Must take Dom. Vio.) $25.00 I |
I Domestic Violence Facilitator's Guide $10.00 { }
Phone:
.I Filling The Inner Void $25.00_ yFhone: —————— )
Dlscovermg Life & Liberty... $25.00
| Sl SEESERTTIRTS = Shipping
payment to: Memphis, TN 3811 =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 p.m. 8:00a.m. to 5:00 pm. 8:00a.m.t012:30 p.m.  8:00 a.m. to 2:00 p-m.
{Lunch-provided in Memphis) (Lunch - on your own) (Lunch - on your own) (Lunch - on your own) (Lunch - provided in Memphis)
Introduction to Personality theory =~ MRTe Steps 3 - 5. MRTe 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.

2002 MRT-. AND DOMESTIC VIOLENCE TRAININGS
January 7-11, 2002, MRT in Durango, Colorado

January 14-18, 2002, MRT in Memphis, Tennessee
January 14-17, 2002, MRT in Albuquerque, New Mexico
January 28-31, 2002, MRT in Sioux Falls, South Dakota

February 11-15, 2002, MRT in Memphis, Tennessee

February 11-14, 2002, MRT in Casper, Wyoming
March 11-14, 2002, MRT in Kelowna, British Columbia, Canada
March 18-22, 2002, Domestic Violence in Memphis, Tennessee
April 15-19, 2002, MRT in Memphis, Tennessee
May 6-10, 2002, MRT in Memphis, Tennessee
June 10-14, 2002, MRT in Memphis, Tennessee

Please check our website at www.ccimrt.com for additional training dates.

CBTR PRSRT STD
3155 Hickory Hill U. S. POSTAGE
Suite 104 PAID
Memphis, TN MEMPHIS, TN
38115 PERMIT #1665




