School-based MRT— Signs of Success

in a Rural Louisiana High School
By Dr. Bill Swann, LCSW, School Social Worker

Professionals in elementary and secondar)_r educa-
tion in Louisiana are focused today on assuring that
more and more students achieve the S.tgndarc%s axt_ld
benchmarks that are tested at key transition points in
their academic careers. As a result, each classroom
contact — indeed, each minute of the school day —holds
increased importance for today’s students an_d teachers.

In such a context, student discipline registers asan
essential element in every school’s effort to achieve
effective academic reform and better promote students’
scholastic achievement.

One such school, Central Lafourche High School,
located in the heart of Louisiana’s famed bayou country,

this past December found itself struggling with asignifi- |

cant number of students referred to the ofﬁce f_‘or digci-
plinary infractions. During the period beginning with
the opening of school in August 2001 throl.lgl} December
2001, there were approximately 4000 disciplinary refer-

rals among the 1515 students enrolled at Central
Lafourche High.

“Time in the office with the disciplinarian,” said
Principal Blaine Degruise, “ translates into valuable
time lost in the educational process. That’s eventually
going to have a negative influence on our students’
testing results. And everyone will lose if that’s the
case.”

Seeking assistance from his District Supervisor,
Mr. Degruise began thinking about possible ways to
address the rise in discipline referrals that might en-
courage students to become more responsible for their
own educational progress. Supervisor for Secondary
Education, Leonard St. Pierre, engaged the help of two
MRT Facilitators to implement a pilot program to test
the effectiveness of the newly developed school-based
MRT Program entitled, Discovering Life and Liberty in
the Pursuit of Happiness. He hoped to find in that
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program a way to reduce the growing numbers of disci-
pline problems that were interfering with students’
academic progress.

Ms. Dorothy Murray, Special Assistant to the
Superintendent, and Dr. Bill Swann, School Social
Worker, both employees of the Lafourche Parish School
System and recently certified MRT Trainers, initially
designed the pilot project. The school’s administrators
referred 19 students whose behaviors placed them at
risk of expulsion or failure due to poor decision-making
and/or high numbers of disciplinary infractions. Before
being placed in a group, each student met for a mini-
mum of 45 minutes with the co-facilitators for a screen-
ing interview to discuss the program’s expectations and
the student’s concerns. The project lasted a total of 16
weeks including three weeks of interviews proceeding
the actual group sessions.

Students were assigned to two groups structured to
meet once weekly for 55 minutes from mid-February
2002 through the close of school in May 2002. Murray
and Swann together co-facilitated each group for a total
of 13 weekly sessions with each group.

The format for the groups included brief check-ins
conducted in round-robin fashion followed by formal

Table 1.

presentations of the MRT Workbook material. By the
conclusion of the 13-week pilot program, the groups
had completed all of the required introductory chap-
ters but only step one of the 12-step MRT® Freedom
Ladder.- :

Preliminary results of the pre- and post-interven-
tion datasuggest that the MRT School-based program,
even when significantly abbreviated, as it was in this
pilot project, made possible some remarkable changes
for the students involved (see Table 1).

These students realized a 46% reduction in the
number of disciplinary referrals over the program’s
duration as compared to the 17-week period prior to
the pilot program. Of similar significance was the 67%
reduction in the number of out-of-school suspensions
for these students. Regular participants also realized
a 33% drop in absenteeism through the course of the
intervention.

The area that did not show significant progress
was the actual grade point averages of participants.
The academic performance of participants actually fell
15% in comparison to pre-intervention data. Swann
and Murray think that group participants might actu-
ally have shown some academic progress had scholas-

tic remediation been employed in conjunction
with the MRT Program.

In light of the fact that the MRT Pro-

gram was only minimally employed in this
project, these datalegitimately suggest ahighly

favorable projection for future interventions
that employ the total MRT package. School
improvement strategies that include the
school-based MRT Program show promise for
reducing discipline-related problems and im-

proving school attendance rates for partici-
pants. With improvement in these crucial
Number of areas, the academic performancerates of par-
Disciplinary Referrals ticipants are likely to reflect positive changes
Pre-Program
_ as well.
El Numberof ‘ Central Lafourche High School’s Prin-
loo Disciplinary Referrals- cipal certainly agrees. He planstoincludethe
Post-Program school-based MRT Program as a regular part
Nessber of ofthe Fall 2002 Curriculum at his high school
a sghoirs"“pemm on the bayou. “With results like these,” Mr.
Pre-Program Degruisg says, “We all stand to benefit from
50 such an innovative program.” He promises
] Number of to keep us informed of the results for the
Scheol Snspensions- coming year.
Post-Program
0 ¥ For additional information regarding the
g’:"’h’]':ry Schaol Central Lafourche Parish High School
hiiy Suspensions Program. you may contact Dr. BillSwann
Referrals Referrals i Suspensions hy phoneat 15031281-2663 or by e-mail at
Program Program m_p_mgm Post-Progrom wswann.pac( lafourche k12.la.us.
51 B WBH Docrease)| 33 11 (67 % Decrease)
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SRT™ SCHOOL %

CURRICULUM TRAINING

CCI 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™
o ——— 3
v Direct personal behavior in alignment with goals.

v 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.

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

v Understand your unique abilities and goals and develop reallstlc

\ specific and measurable action plans. /

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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Overview of the Illinois DOC High-Risk Parolee
Re-Entry Program and 3-Year Recidivism

Outcomes of Program Participants
by James L. Anderson

Overview of the Illinois Department of Correc-
tions/Chicago Southside Parolee Re-Entry Pro-
gram

The Illinois Department of Corrections (IDOC)
Southside Day Reporting Center Re-Entry Program
opened April 1, 1998 in the Englewood Community on
the Southside of Chicago. The Re-Entry Center, oper-
ated by BI Incorporated, was developed to assist the
IDOC in providing a continuum of supervision, moni-
toring, treatment and educational services for high-risk
parolees immediately upon their release from prison.
This population was chosen because of their high risk of
recidivism due to their entrenched attitudinal, motiva-
tional, behavioral, substance abuse, educational and
employment problems. Three-year recidivism re-
sults indicate a 40.6% reduction in new criminal
convictions (or the avoidance of 263 new crimes) as
comparedto aclosely matched parolee comparison group
and a cost savings of over $3.6M for the first years of
operation.

The mission, philosophy and goals for the Day
Reporting Center, envisioned by the Community Cor-
rections Division of the IDOC, were as follows:

Mission: “The mission of the day reporting center is to
reduce recidivism through a highly structured program
where parolees modify their behavior patterns that lead
to criminal activities.”

Philosophy: “The philosophy of the day reporting
center is to change behavior patterns among targeted
offenders. This approach means providing the client
with basic education, functional skills, and vocational
skills in a highly structured environment. The client
completingthis program will have at least the following:
1) a GED; 2) a job, and a plan outlining future living
arrangements, employment, and education.™

Program Goals:

1. Reduce recidivism through a highly structured
program where parolees modify their behavior
patterns that lead to criminal activities

2. Decrease substance abuse and sex offender re-

lapses
3. Increase the parolees ability to find jobs and
stay employed

4. Structuretheactivity of assigned parolees within
the community, and provide increased docu-
mentation to IDOC parole field agents.

Three distinct high-risk groups of parolees who
reside on the Southside of Chicago were targeted:
¢ Offenders with two or more prior prison incar-
cerations
+  Offenders with a sentence of 10 years or more
¢ Offenders 25-years old or younger serving time
for serious crimes against another person.

The Design of the Re-Entry Program

The Re-entry program at Southside Day Reporting
Center is intended to protect the public by providing
parolees a combination of maximum supervision, im-
mediate reporting (7 days per week), and intensive
treatment, at one location. Each parolee is assigned to
an individual case manager who meets with each pa-
rolee at least one time per week and documents perti-
nent information, tracks identified transportation and
housing needs and reports offender progress at least
monthly. DRC case managers notify the IDOC Super-

.| vising Parole Agent of any program violations.

After completing a Level of Service Inventory-
Revised? (LSI-R Risk/Needs Instrument) with each as-
signed parolee, the case manager develops an individu-
alized supervision and treatment plan that focuses on
reducing criminogenic risk factors and substance abuse
while helping build adaptive life and employment skills.
Parolees may be assigned up to three separate rehabili-
tation activities per week including:

¢ Substance Abuse Education and Treatment

¢ Adult basic education

* GED preparation

*  Survival Skills Building

¢ Cognitive Restructuring (Moral Reconation

Therapy®)

* Parenting and Family Reintegration Group

*  Anger Management

*  Employment Skills Building

¢ Career Development Counseling

*  Aftercare Group

Progression through the Day Reporting Center is
individually paced and based on each parolee’s compli-
ance with and success in fulfilling the requirements of
each of three supervision phases of varying levels of
accountability. For example, no parolee may movetoa
reduced level of reporting until he or she has main-
tained abstinence from drug use for 30 days. All parol-
eesarerequired to complete the MRT (Moral Reconation
Therapy®) cognitive restructuring program, to break
entrenched criminal thinking patterns, prior to enter-
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ing aftercare.

Three-Year Recidivism Outcomes of Southside
Day Reporting Center Participants as Compared
to Recidivism Outcomes of a Matched Compari-
son Group

1503 clients were assigned to the Southside Re-
Entry program between April 1, 1998 and April 1, 2001.
In order to evaluate program impact, the IDOC Re-
search and Information Systems drew a matched com-
parison sample of 871 parolees released to Chicago’s
West Side during this same period who went into regu-
lar parole supervision without day reporting services.
Chicago’s West Side is a community similarly impacted
as is the South Side by gangs, crime, violence, drug use
and dealing, and family and community dissolution.
Approximately 300 parolees released to the West Side
were drawn for each year that were similar in age,
number of incarcerations, longest holding crime type,
race, and level of education to parolees assigned to the
Southside Re-Entry program.

The Outcomes: Recidivism Data for the
Southside and Westside Parole Groups

For the purposes of this research recidivism was
defined as reincarceration to prison as a result of a
new crime conviction. Recidivism outcomes for the
two groups are represented in Table 1.

Statistical Analysis

Three chi-square analyses (corrected for contin-
gency) were performed on the observed results on the
treated and untreated groups’ recidivism at one, two,
and three years of release. All three analyses showed
that the treated group had significantly lower recidi-
vism (p> .001) at the one, two, and three year recidivism
collection points as compared to the2 untreated contro;
groups (Year 1,X" = 76.87; Year 2, X" = 27.5; Year 3, X
= 19.45).

The IDOC Re-Entry Program is Achieving Its Goals.
1. “To reduce recidivism through a highly struc-
tured program where parolees modify their be-
havior patterns that lead to criminal activities:”

v'  Ashighlighted in the abovetable, parolees placed
in the highly structured Southside Re-Entry
program were reincarcerated for new criminal
Westside group. This was true for parolees in
each of the 3 cohorts - those released and in the
community for 3 years, 2 years and 1 year.
Overall, this represents a 40.6% reduction
in new criminal convictions over the com-
parison group (or 263 fewer crimes com-
mitted) which translates into an estimated
saving of $3.6 million over 3 years to the

Hlinois taxpayers®.
Table 1:
Comparison of Recidivism Rates Between DRC Participants
and a Matched Comparison Group with No DRC Experience
Recidivism Rate Difference in
Recidivism Rate of matched Percent of
. .. of Re-Entry Center control group Recidivism
Pf;md of Tlm?tm Participants w/ No DRC Between the
€ community (N=1503 Parolees) Experience Two Groups.
(N=871 Parolees)
3 Years
Inmates released from
prison (4/98-3/99) 35.0% 52.0% 17.0%
2 Years
Inmates released from
prison (4/99-3/00) 26.0% 45.0% 19.0%
1 Year
Inmates released from
prison (4/00-3/01) 10.0% 33.0% 23.0%
AVERAGE 25.7% 43.3% 17.6%
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2.“To decrease substance abuse and sex offender
relapses.”

v" Fortunately, there were no reconvictions of sex
offenders who were placed either in the DRC or
in the Westside comparison sample during the
study period. All sex offenders in the Re-Entry
program were transferred by IDOC to other
supervision modalities by mid-2000 based upon
policy change. The decrease in sex offender
relapses that this implies cannot be attributed
to the Southside program intervention.

v" The average number of UAs per month in the
DRC that were positive for drug use or refused
(counted as positive) was 16% for year one and
15.6% for year two. This indicated that approxi-
mately 84% of parolees were not using drugs in
a given month, a significant figure considering
the high percentage of substance abusers and
addicts represented in the population. Serious
addictions to crack cocaine or heroin undoubt-
edly accounted for a number of program fail-
ures. Drug of abuse asrelated to outcome will be
tracked in future program data gathering.

3. “Increase parolees’ ability to find jobs and stay
employed.”

v"  Theemployment program at the Southside DRC
was successful in preparing parolees for em-
ployment and placing them in suitable jobs.
During the program’s first year, 24% of parol-
ees were employed, 49% were employed during
the second year, and 47.5% of parolees were
employed during the third year. It was not
possible to track how long each parolee main-
tained his/her job because of program move-
ment, but this will be targeted in future data
gathering efforts. It is important to note as well
that many of the parolees entering Southside
Day Reporting Center reported never having
worked at a formal job before in their lives.

4. “To structure the activity of assigned parolees
within the community and provide increased
documentation to field agents.”

v' This objective was accomplished through the
immediate and continuing structure and ac-
countability that was demanded of each parolee
referred to the program beginning 24 hours
after institutional release. This created some
resentment from parolees who were not psycho-

logically prepared for the transition to the DRC
and felt that they had done their time and did
not require close supervision. However, it was
frequently remarked by parolees at later stages
of the program that the structure had been very
helpful for them. It has been BI’s experience
that the close cooperation with the Department
hasbeen akey element of the program’s impact.
It was essential that parolees understood that
noncompliance would be dealt with promptly
and firmly and IDOC field agents provided the
essential enforcement element that the pro-
gram required.

Conclusion

Preliminary results from the Southside Parolee Re-
Entry Center described above confirm that the program
has been successful in enhancing public safety and
facilitating community reintegration for a number of
parolees. Based upon three years of operation, the
Southside Day Reporting Center has served the vision
to protect public safety, enforce zero tolerance for in-
mates, and offer services to those who truly want to |
better their lives.

Intensive Re-Entry programming puts parolee in a
high visibility position that rapidly separates those who
are serious about making changes from those whotry to.
avoid responsibility. Noncompliant parolees are rapidly
identified and sanctioned or returned to prison. The |
Southside program intends to work closely with the
Department to continue with the development of effec-
tive responses for technical parole violators. Itisurgent |
to leverage these parolees into positive action if feasible

to maintain them in the community, preserving expen- | -

sive prison beds for dangerous and violent inmates.
Footnotes

* Hinois Department of Corrections. Request for Pro-
posal: Day Reporting Center. (January, 1997)

2 Andrews, D.A., and Bonta, J. The Level of Service
Inventory-Revised Manual, Multi-Health Systems, Inc.
(Niagara Falls, NY, 1995), 14. -
3 See full Three-Year Outcome Report for the IDOC for a
compilete explanation of the calculations.

To receive the complete 3-Year Southside Re-
Entry Center Report or to receive further infor-
mation, please contact: James L. Anderson, Vice- | -
President, Re-Entry Services Division, Bl Incor-
porated, (303) 218.1499, Jim.Anderson@bi.com .
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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:

Historyof Counseling &Substance Abuse Counseling
History of Drug &Alcohol Treatment
Relationshipbetween Counselor & Client
Essential Counselor Skills & Abilities
Background & History ofMajor Counseling Theories
Philosophy,Personality Theory, Terminology ofEach
Counseling Processes
Appropriate Use & LimitofEach Approach
UnderstandingDefense Mechanisms
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Article Submissions
CBTR is interested in publishing hl‘ief CRISIS INTERVENTION
reports on cognitive-behavioral impjq_
mentations, outcome studies, and re. Strategiesfor Chemical Abusers & Offenders
views of cognitive-behavioral matey;_
als. Articles should be no more than 6
double spaced pages in length and my
be submitted on IBM or MAC disk fq .:_ Crisis Terms & Definitions
mats including Microsoft Word, Cla Fis, (risisStages& LifeStressors
and Pagemaker. Articles should be suy,_ Counseling Techniques

mitted to: Common CrisesObservedInOffenders
CBTR C vp
3155 Hickory Hill « Suite 104 Typical CrisesofChemical Ahusers

Memphis, TN 38115 $10.00

or Email See page 19 for order form or order online
to ccimrt@aol.com. at www.ccimrt.com

Important Crisis Factors

ModelsofCrisisIntervention

What is MRT®?

Moral Reconation Therapy® is a system-
atic, step-by-step cognitive-behavioral treat-
mentsystem foroffender 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
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-
ment.

* Reeducates clients socially, morally
and behaviorally to instill appropriate
goals, motivation, and values.

* Is easy to implement in ongoing, open-
ended groups with staff trained in the
method.

Yourstaff canbe trainedin 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 appropriate MRT workbook for cli-
ents. Many drug courts require clients to
bear the costs of workbooks and groups.

MRT WorkS! Research published over the past 10 years shows that
MRT'tre.ated offenders have a 30-50% lower recidivism rate than
approPMate oonirols. MRT can easily be adapted for use in Drug
Courts: Caf groye Swan or Dr. Ken Robinson at (901) 360-1564 for

Questions? Call—
Dr. Ken Robinson, President

Stephen Swan
Vice President

901-360-1564 eour website at www.ccimrt.comfo:
FAX 901-365-6146 moreinformationabout MRT®
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August 5-6, 2002, Advanced MRT in Memphis, Tennessee
August 6-9, 2002, MRT in Texarkana, Texas
August 12-15, 2002, MRT in Thibodaux, Louisiana
August 26-30, 2002, MRT in Memphis, Tennessee
August 27-30, 2002, MRT in Murfreesboro, Tennessee
September 9-13, 2002, Domestic Violence in Memphis, TN
September 16-19, 2002, MRT in Corpus Christi, Texas
September 17-20, 2002, MRT in Texarkana, Texas
September 24-27, 2002, MRT in Sioux Falls, South Dakota
September 23-27, 2002, MRT in Memphis, Tennessee
October 8-11, 2002, MRT in Olympia, Washington
October 14-15, 2002, Advanced MRT in Olympia, Washington

October 22-25, 2002, MRT in Austin, Texas
November 5-8, 2002, MRT in Texarkana, Texas
November 18-22, 2002, MRT in Memphis, Tennessee

Note: Additional trainings will be scheduled in various locations in the US. See our website at www.ccimrt.com or

L

call CCl concerning specific trainings. CCI can also arrange a training in your area. Call 901-360-1564 for details.

MRT OR DOMESTIC VIOLENCE TRAINING
REGISTRATION FORM

1

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

I I
I |
I |
I I
| Please register the following persons for MRT or Domestic Violence Training: COST |
: NAME 1 $600 :
I NAME 2 . $500 X I
| NAME 3 $500 [
| NAME 4 $500 |
{ CREDIT CARD | AGENCY {
| OgADIEjII}S ADDRESS |
| | 901) 360-1564 | CITY/STATE/ZIP [
{ PHONE # :
| TRAINING DATES SELECTED: TOTAL: '
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 850 processing fee willbe assessed on refunds due to participant cancellation 10da ysorless before training. Note that some training I

I_daz‘c—;-s have limited availability of open slots. CCl reserves the right to cancel training dates if insufficient participants have enrolled. r
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MRT: An Effective Tool for an
Ever-changing Toolbox

By Tim Morenz, MA, LCPC

In an ever-increasing effort to abide by research
and best-practice standards for the changing field of
probation and court services, Macon County Probation
and Court Services in Decatur, Illinois relies on strate-
gically placed cognitive interventions, such as MRT, as
part of a total initiative aimed at the two-pronged
approach of both community safety and offender
change.

Since starting with the Department in 1998, the
first training] was sent towas an MRT basic facilitator’s
training in Effingham, Illinois taught by Dr. Ken
Robinson. I was immediately struck the efficacy of
MRT for our department, both in scope as a program
and as a tool for on-going professional development. I
recognized it as having key components that made it
complementary tothemission,vision and philosophy of
our Department as framed by Don Meyer, Director:

* Based upon the tenets of effective,
research driven practice

¢ Thinking that is “outside of the box”

* Programming that is cost-effective

* Programming that includes built-in
evaluation components

In addition to the above parameters, MRT was a
deliberate intervention aimed at developing a balance
between external and internal controls in the manage-
ment of high-risk offenders. External controls being
those “enforcement” interventions (i.e. sanctions, sur-
veillance, urinalysis, etc.) aimed at controlling offender
behavior while internal (cognitive) controls (MRT,
Motivational Interviewing, Cognitive Reflective Com-
munication, Thinking Reports, Decision Matrix, Re-
lapse Prevention, etc.) are utilized to develop risk
controls within clients themselves. By balancing the
focus between external and internal controls, a more
comprehensive and “seamless” approach to offender
management is created, thus spawning a true “cogni-
tive intervention system” whereby programming is
intentionally placed within a comprehens1ve frame-
work for intervention.

MRT was first implemented into specialized su-
pervision programs for Adults on probation for Domes-
tic Violence charges, as well as those placed on proba-
tion for a Sex Offense. MRT groups are run by the
probation officer themselves and are used along with
an array of programming and interventions. Officers
who facilitate MRT sessions refer to several advan-
tages that the program provides those aiming at amore
effective strategy of supervision:

Efficient use of time: Often the supervision
officer is “strapped” for time to adequately devote
to the multiple tasks necessary to effectively su-
pervise a high-risk case. The group format of MRT
provides for an efficient use of time bringing in
multiple offenders per session. However, an addi-
tional bonus to the time spent is “how” the timeis
spent.
Efficacy of intervention: Offenders participat-
ing in MRT are working on specific issues that
have contributed to their involvement in the crimi-
nal justice system and have been a staple to the
problem of recidivism within our jurisdiction. In-
dividuals who believe that cognitive interventions
are “soft on crime” often do not realize that these
interventions focus on behavior at the most inti-
mate and innate level-the offender’s thoughts,
thus providing an advantage that most external
controls cannot provide.
Effectual development of rapport: The cohe-
sion established during an MRT group develops
relationships between offenders that support mu-
tual and beneficial change through accountability,
often unheard of in traditional circles. It also
broadens the scope of supervision tools available to
the officer and enhances the rapport between
offender and officer by deepening the pool of sub-
Jects discussed during a group session, thus creat-
ing that human connection-a pipeline of dignity
and respect between individuals necessary for
change to occur.
Enhanced participation in programming:
MRT participation creates parameters and guide-
lines in the participant that creates a compliment
to additional programming that the client may
participate in, creating a threshold for productiv-
ity and successful participation and progress.
MRT has been an excellent addition to our con-
tinuum of intervention at Macon County. It is our hope
that through the contact created through MRT and
other programming, a successful context for change is
invoked allowing the offender to live a more enriched
life and establishing a safer and more productive
community. Itis only through these relationships that
we can effectively combat the plagues of recidivism.
Tim Morenz is the Deputy Director of System Services at

Macon County Probation and Court Services in Decatur,
Tllinois. He can be reached at (217) 424-1444 ext. 8516 or

through e-mail at: tmorenz@probation.co.macon.il.us
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FOR CLIENTS IN NEED OF PROGRAMMING

FOR ANGER MANAGEMENT

gramming already in place.

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 many probation sites, Coping With Anger is ideal
for use with violent offenders, argumentative or oppositional
clients, and with those who have trouble expressing anger feelings.
Based on the highly successful MRT® method, Coping With Anger
is a important treatment option that can complement other pro-

e e o S

Each client copy of the workbook is $10. A facilitator's guide is available for only $5.
See page 19 for ordering details or online at www.ccimrt.com.

4 . .
Domestic Violence

Facilitator's Guide

If you have been through MRT® domestic
violence training using the workbook, Bring-
ing Peace To Relationships, you will want the
new facilitator's guide. This 21-page, 8.5x 11
center stapled guidebook is a how-to primer
covering all of the program's modules and
exercises. Similarin layout and content to the
regular MRT®facilitator's handbook, thereis
lots of information relevant to domestic vio-
lence groups 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 See page 19 for order form or
order online at www.ccimrt.com.

\

N

Yy

Objective Tests & Measures
Resource Book (Volume1)

Programsneed to employ objective tests with clients
toassess treatment needs, assess client characteris-
tics, and measure treatment program effectiveness.
This book contains 35 objective tests in a simple-to-
use format that measure variable of interest for:
Relapse Prevention
DomesticViolence Treatment
Self-Esteem
Work & EmploymentAttitudes

Family ParentingIssues
These are copyright-free tests, retypeset, and for-
matted for easy copying. Most are one page but
several are several pages with various scales. Pur-
chasers may make unlimited copies for their pro-
gram. We do not provide review copies and purchas-
ersshould understand that all of the tests arein the
public domain.
Price: $3 per test/$105. See page 19 for
orderformororderonlineat
www.ccimrt.com.
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How MRTIsImplemented:
MRTweisatrademarked 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 significantly lowered
forten years following treatment. MRT®is performed in open-ended groups typically
meetingonce 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 outlinedin training. Programs using
MRTemustsupplyclientswith a copyof an MRTeoworkbook thatcan bepurchased
from CClI for aslittle as $25 per copy. MRT®formatsare in use for general offenders,
juveniles, perpetrators of domestic violence, and others. MRT® trainings are held
routinely across the United States and monthly in Memphis. 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.

: —MRTsTrainers—
For Information CCI staff conduct each training session. Trainers may include Dr. Ken]
call or write CCl: Robinson (a co-developer of MRT®), Kathy Burnette, M.S. (CCI's Vice Presi-

Dr. Ken Robinson, President dent of Clinical & Field Services), E. Stephen Swan, M.Ed. (CCI's. Vice|
or Steve Swan, V.P.

President of Administrative Services), Patricia Brown, LADAC, or aregional
) ) . CCI licensee.Dr. Robinson has over 25 years direct experience in criminall
3155 Hickory Hill » Suite 104 justice programming. Ms. Burnette has over 15 years direct criminal justice
Memphis, TN 38115 and substance abuse treatment experience and was involved in the initial
(901) 360-1564 implementation of MRT®. Mr. Swan has 30 years in counseling and correc-

e-mail ccimrt@aol.com tional administration. Those interested in being licensed as exclusive prov1d
ers of MRT® in regions should call Dr. Ken Robinson. .

RESPONSIBLELIVING:
An MRT® Based Workbook

An MRT® based,
8 session, open
ended, group work
book primarily fo
misdemeanants i

Making Changes for Goodis a 56 Designed fo.r ;
page, 10 group module workbook Parole/Probation

g;ifg‘;i:nmmg designed for sex offender relapse Supervision
prevention. Itis designedtobe used
Bad Checks in open-ended groups where of- Sex fof:nder Programs
RepeatTraffic fenders can enter ongoing groups | Institutional Programs
Offenders atany time. Clientsreadeachmod- | mee—————————
Shoplifters ule prior to coming to group and|  Hejps clients identify risky
Petty Larceny complete str'uctured exercises. In relapse behaviors and make
Theft group, the c!lent presents his com- plans to cope.
Potty Crime for deckles on ihe passage of | ——
Restitution ' o clientsworkand presentatio?t based | Copies of Making Changes for
Includes modules onrules relatlonshlps andfeel- on objective criteria outlined in the | Good are available for $18.00
ings for others, personal exploration of values, Facilitator's Guide. The program| The 12-page Facilitator's
goal setting , and making commitments. ) is supplemented by afew individual | Guide is available for $10.00
$10.00,26 pp.,8modules-orderonlineat counseling sessions and assess- | See page 19 for order form or order
www.ccimrt.comoruse formonp.19. ments built into the modules. online at www.ccimrt.com.
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InMay 2001, the United Nations conducted a tech-
nical assistance workshop in Vienna, Austria designed
to help countries implement effective correctional pro-
grams to reduce recidivism. The workshop was titled,
“World Prison Population: Facts, Trends -and Solu-
tions".

Dr. Doris MacKenzie presented "Sentencing and
Corrections in the 21st Century: Setting the State for
the Future” that outlined some of the latest develop-
ments in corrections in the United States. The work-
shop stressed that effective programs must: ’

* target offender characteristics that can be
altered, especially behaviors and attitudes
that directly relate to criminal activity (e.g.,
antisocial characteristics);

* be implemented in an appropriate manner
suitable for offenders; thatis, having trained
staff, utilizing recommended and proven

MRT® Cited as One of Few Treatment Approaches Proven to
Reduce Recidivism at United Nations’ Programme Network

Institutes in Vienna, Austria
by Gregory L. Little, Ed.D.

approaches, maintaining a reasonable
treatment duration;

* be most intensively delivered to those at the
highest risk for reoffending;

* utilize cognitive and behavioral treatment
techniques.

Moral Reconation Therapy (MRT) ® was cited as
the first proven cognitive-behavioral treatment that
significantly reduces recidivism, and was among only a
handful of effective approaches that were recommended
for implementation in correctional settings.

Other programs listed included prison therapeutic
communities, sex offender treatment programsemployed
outside of the prison setting, combined vocational/edu-
cational programs, multi-component correctional in-
dustry programs, and community employment programs.

CoPING WiTH CODEPENDENT RELATIONSHIPS
UsiNg THEMRT® 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” relation-
ships in a systematic, 12-group session format following MRT's model..

Coming W Costerspens Bessrinsors
Lismes, s MRTH Miver

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

EAGLE WING BOOKS
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For A & D Programs
In Need Of

RELAPSE
PREVENTION

The juvenile version of How To Escape Your Prison is
available. Programs and institutions with trained MRT
facilitators may order copies of this 117 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)
arenow available for pro-
grams, agencies, and in-
stitutions utilizing the
Spanish MRT workbook.
This is the full version of
the Spanishworkbook on
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® Weorkbook
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.
esssssssssewsmmms ¢ Parents of Delinquents

% Parent Values  Offenders With Children
% Parenting Young Children  » Substance Abusers With Children
% Values In Children * Parents Experiencing Problems
% Handling Children's Problems + Parents Seeking Understanding

% Parenting Adolescents & Teens nde;%‘Zf% s
a
% Problems In Adolescents & Teens e lobl thoough CC1

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

Characteristics of Criminal Justice and Noncriminal
Justice Clients Receiving Treatment for Substance
Abuse by G.N. Marshall and Y. Hser (2002) Addictive
Behaviors, 27, 179-192.

In order to compare the demographic and
psychosocial characteristics of three client groups re-
ceiving substance abuse treatment, thisresearch study
examined (1) clients mandated to treatment by the
criminal justice system, (2) clients involved with crimi-
nal justice but not legally mandated to treatment, and
(3) clients with no current criminal justice contact at
treatment entry.

For this study, data were obtained from clients
at 19 different treatment facilities selected by statified
random sampling. 565 subjects were recruited for
participation, with 85% actually participating. The
subjects averaged 36.18 years old and 54% were female.
The racial demographic was 32.3% African-American,
41% non-Hispanic Caucasian, 18.7% Hispanic and 4.4%
Asian Pacific Islander, and 3.6% from other ethnic
groups. ‘

Twomethods were used to assess differences in
the groups. Chi-square tests were used for categorical
variables and analysis of variance for continuously
distributed variables. The study found that the man-
dated clients were significantly less likely to have
received other drug and/or alcohol treatment in the
past year than the other two groups. It was also found
that the two non-mandated groups were more similar
to one another than the mandated group with respect
to their drug use profiles. However, it was found that
a greater percentage of the non-mandated clients with
criminal justice contact reported being regular users of
crack cocaine.

"The mandated treatment group scored sig-
nificantly lower than the other two groups with respect
to problem recognition, desire for help, and treatment
readiness. By contrast, the two non-mandated groups
did not differ from one another with respect to these
treatment related beliefs. " They concluded that "...
engaging these clients in the treatment process poses a
particular challenge. Engagement stategies should be
a primary focus for attention, particularly in the initial
treatment planning.”

The Safety and Effectiveness of Diverting Felony Drug
Offenders to Residential Treatment as Measured by
Recidivism by P. Dynia and H. Sung (2000) Criminal
Justice Policy Review, 11, 299-311.

This study examines two questions- Does the
public's risk of c¢riminal victimization increase when

‘prison-bound drug offenders are diverted to commu-

nity-based treatment? and Is diversion to residential
treatment more effective in reducing or eliminating
criminal behavior among nonviolent drug offenders
than regular criminal justice processing?

Study participants were all possible partici-
pants in the Drug Treatment Alternative-to-Prison
Program (DTAP). Of487 offenders screened, 272 chose
to participate and were placed in residential treatment
facilities while 215 did not participate, either because
they declined or were rejected during screening. Of the
participants, there were 184 who successfully com-
pleted and who 88 left before completion and were
returned to court for prosecution of the original charge.
Nosignificant differences among the three groups were
found with regard to gender, race, and criminal history.

The authors compared the rearrest prevalence
rates of program completers and failures during treat-
ment and at-large periods with rearrest data for nonpar-
ticipants during pretrial and sentence periods. They
used two types of analysis: chi-square was utilized to
compare difference for program completers, failures,
and nonparticipants; survival analysis was employed to
analyze whether differences in cumulative arrest rates
during a three-year follow up were statistically signifi-
cant.

Thestudy found that of the 272 participants, 12
(4%) were rearrested with eight for felony offenses and
four for misdemeanor offenses, all nonviolent offenses.
When compared to program participants, nonpartici-
pants had a 13% rearrest rate which is statistically
significant. The arrests were predominately felony of-
fense (26 of 28) while only two were misdemeanors.
When hazard rates were examined at each 6 month
interval, the hazard rate was higher for nonpartici-
pants. "The biggest difference was in the first 6 months,
where the rearrest probability for nonparticipants was
.02 (2 out of 100) as compared to .002 (2 out of 1,000) for
program participants.

They concluded that "...the findings suggest
that the criminal justice and treatment systems can
work together to provide effective and safe alternative-
to-incarceration programs for nonviolent drug-addicted
offenders.”

An Evaluation of A Private Alternative Probation and
Counseling Program: Predicting Program Outcomes
from Client Characteristics by P.E. Berry and R. Ander-
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son (2001) American Journal of Criminal Justice, 26,
121-130.

The focus of this study was to examine the
affect of client characteristics on selected program
outcomes. The authors believed that this could be
beneficial from both a cost-benefit basis as well from
a diversion perspective to determine if client charac-
teristics could predict program outcomes.
Clientcharacteristic variables examined were
sex, race, previous arrest, previous A&D treatment,
employment status, income and, age. The six pro-
gram variables examined were fees owed, client viola-
tions, number of failed drug screens, warrant status,
number of sessions missed, and bench warrants.
Subjects for this study were all 475 clients
assigned to a private, for-profit probation and coun-
seling alternative program between November 1, 1998
and February 28, 1999. All offenders were misde-
meanant with thelarge majority male (82.3%), white
(69.9%), employed (72.3%), and with previous alco-
hol/drugtreatment (77.1%). The mean client age was

28.12years.

Six multiple regression analyses were used to
evaluate data. Findings included"... being nonwhite
significantly affects fees owed, whether or not the
client has violations, number of failed drug tests and
warrant status. Previous alcohol and drug treatment
significantly impactsviolations, number of failed drug
tests, and warrants. Employment status is a signifi-
cant outcome predictor for whether or not the client
owes fees or has violations." "The purpose of this
research was toidentify client characteristics that are
associated with program outcomes. This research
revealed that race, previous alcohol and drug treat-
ment, and employment status are significant indica-
tors for certain types of program success."

The authors caution that it would be premature
to make generalizations regarding these outcomes
pointing out that "..program administrators should
not use race as an excuse for discrimination or as the
basis for "client creaming"” (taking only cases in which
the clients can be easily helped or will need less
services)."

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

GLACIER CONSULTING, INC, ﬁ
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What is MRT®?

Moral Reconation Therapy® is a systematic,

tep-by-step cognitive-behavioral treatment sys-
em for offender populations. MRT is designed
o alter how offenders think and how they make
ecisions about right and wrong. MRT:

*Addresses the unique needs of offender
opulations including criminological factors,
alues, beliefs, behaviors and attitudes.

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

* Develops a strong sense of personal iden-
ity with behavior and relationships based
pon higher levels of moral judgement,.

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

+ Is easy to implement in ongoing, open-
nded groups with stafftrained in the method.
Your staff can be trained in MRT in
week-long, state-of-the-art training. Once
aining is complete, your staff can implement
he groups by obtaining copies of the appropri-
te MRT workbook for clients. Many drug
courts require clients to bear the costs of work-
books and groups.

Questions? Call-

Dr.KenRobinson, President
StephenSwan
VicePresident

901-360-1564
FAX901-365-6146

IMPROVE DRUG COURTE

WITH MRT.

IMPROVE
* Program Retention
* Program Participation
* Client Success

40

REDUCE
* Dropout Rates
* Rearrest Rates
* Recidivism

MRT WORKS! Research Shows...

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

110 with flexible client partici-
100 pation and pre-printed

90 materials.

80 * History of successful
70 corporate performance
60 for over 10 years.

50 * Record of effective

implementation at multiple

30 sites.
20

10 * Comprehensive, proven

training.

Rearrests MRT Grads
Rearrests

» Competitive costs.
Offenders
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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 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 textcoveringcrisis 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 — 15 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 soficover) 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 designedfor 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
those inrecovery; comes with 90-minute cassette tape
of Father Bill addressing specific questions; $18.95 for both

AnIntroduction 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

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.

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

Facilitator's Guide for Making Changes for Good -
12 page how-to guide for implementing the sex 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,andjuveniles. Designed for 16 group
sessions with scenarios discussed in group; $20.00.

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

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

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

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

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 — 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, 8.5X 11 perfect bound format; identical to
English version — by Drs. Greg Little & Ken
Robinson; $25.00. i

How To 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 pagesin8.5X
11 format, titted, 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.)

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 not in
criminal justice; $25.00.
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! CBT Materials Order Form
| Item Price Each # Ordered Subtotal
| Understanding & Treating APD $10.00 4 Q N
I cBT Applied To Substance Abusers $6.00 ~
Effective Counseling Approaches text $12.00 You can now order online!
Crisis Intervention text $10.00 See our web site at
I Five-M.inute Stress Manager (audio cassette) $8.95 mcmﬁgggzoior addi-
| Parenting and Family Values $15.00 .
. . Ordering
| Imaginary Future (audio cassette) $8.95 .
: Imaginary Time Out (audio cassette) $8.95 T I?Stru_:tl?ns
- o order materials, clip or copy
Family Support (CBT workbook) $9.00 coupon and send with check,
Job Readiness (CBT workbook) $900 money order, or purchase or-
Simply Spiritual Book + Workbook $15.95 der. All orders are shipped by
I Spiritual Reflections Book + Tape $18.95 ll‘JPS _,} 1?0 post Sgo;’f;l)%e E.ox fje-
X T ivery.There isa$5.00 shipping
| An Introduction To Spirituality book $12.00 fee for all orders of a single
I The Joy Of Journaling $11.95 item. If you order more than
1 Psychopharmacology: Basics for Couns.  $24.95 oneitem, youshould call CCl at
| Coping With Anger (workbook) $10.00 (901) 360-1564 fOFdU}‘I’S Zi‘,‘ p-
; ; o ; ping, insurance, and handling
Coping With Anger Facilitator Guide $5.00 charges. Orders are typically
Making Changes Sex Offender Workbook $18.00 shipped within 5 working days
| Making Changes Facilitator Guide $10.00 of receipt.
| Untangling Relationships Workbook $10.00 ) . Materials belolw the
I Stavi - hook $10.00 line stating "MRT Materials..."
taying Quit (workbook) : can only be ordered by persons
1 Staying Quit Facilitator Guide $5.00 oragencies with trained MRT®
i Staying Quit Audiotape Set $50.00 facilitators. Call for details if
Staying Quit Group Starter Kit $140.00 you have 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 = 000} | ———————
I - ; . Ve N
| Character Development Facilitator's Guide  $20.00 | ORDER COUPON |
I RAPPORT $25/$85/$375 | Your Name and Ship- |
I Objective Tests & Measures - I $105 [ ping Address: |
I MRT Materials below can only be ordered by trained MRT facilitators | Name: |
| MRT Counselor's Handbook $10.00 | |
| MRT Poster (Freedom Ladder) $10.00 l Agency: ]'
1 How To Escape Your Prison (cassette tapes) $59.95 ; ' :
I How To Escape Your Prison $25.00 | A _ |
How To Escape Your Prison (In Spanish) $25.00 | ddress: |
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 I :
I Filling The Inner Void $25.00 l\chone )
Discovering Life & Liberty... $25.00 —— — =
I Send form and gj{asrgeﬁtjo?al C}_ci)_ﬁns%ﬁn , Iﬂ)% : = Shipping
payment to: Ickory Hill - Suite " .
e o i L Lokl |

o



Memphis MRTe»s 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
8:00 a.m. to 5:00 p.m.
(Lunch-provided in Memphis)
Introduction to
CBT.
Treating and
understanding
APD and treat-
ment-resistant
clients.
Background of
MRTe personality
theory.

Tuesday
8:00 a.m. to 12:30 p.m.
(Lunch - on your own)
Personality theory
continued.

Systematic treat-
ment approaches.
MRTe Steps 1 - 2.

Wednesday
8:00 a.m. to 5:00 p.m.

(Lunch - on your own)
MRTe Steps 3 - 5.

Thursday
8:00 a.m. to 12:30 p.m.
(Lunch - on your own)
MRTe Steps 6 - 8.
About 2 hours of
homework is
assigned.

Friday
8:00 a.m. to 2:00 p.m.
(Lunch - provided in Memphis)
MRTe Steps 8-186.
How to implement
MRTe.
Questions &
answers.

About 2 hours of
homework is
assigned.

MRT. Or Domestic Violence For Your Program
Training and other consulting services can be

arranged for your location.For information call
Steve Swan : 901-360-1564.

Awarding comple-
tion certificates.

2002 MRT. AND DOMESTIC VIOLENCE TRAININGS

August 5-6, 2002, Advanced MRT in Memphis, Tennessee
August 6-9, 2002, MRT in Texarkana, Texas
August 12-15, 2002, MRT in Thibodaux, Louisiana
August 26-30, 2002, MRT in Memphis, Tennessee
August 27-30, 2002, MRT in Murfreesboro, Tennessee
September 9-13, 2002, Domestic Violence in Memphis, TN
September 16-19, 2002, MRT in Corpus Christi, Texas
September 17-20, 2002, MRT in Texarkana, Texas
September 24-27, 2002, MRT in Sioux Falls, South Dakota
September 23-27, 2002, MRT in Memphis, Tennessee
October 8-11, 2002, MRT in Olympia, Washington
October 14-15, 2002, Advanced MRT in Olympia, Washington
October 22-25, 2002, MRT in Austin, Texas
November 5-8, 2002, MRT in Texarkana, Texas
November 18-22, 2002, MRT in Memphis, Tennessee

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

CBTR

3155 Hickory Hill
Suite 104
Memphis, TN
38115
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