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Cognitive-Behavioral Treatment of Offenders:
A Comprehensive Ten-Year Review

of MRTeOutcome Research- Part 1
by Gregory L. Little, Ed.D., LPC, NCP

Editor’ Note: This article was originally published in the newletter, Addictive Behaviors Treatment Review,
volume 2, number 1, 2000. It appears here in modified form. It is used with the permission of the author.

Summary — Outcome research frm 65 published reports
investigating the effects of MRT on offender populations are
reviewed. These reports include 13,498 MRT-treated indi-
viduals and 72,384 individuals forming control and compari-
son groups. Twenty-eight studies have evaluated the effect of
MRT on inmate recidivism. All of these found that MRT leads
to lower rearrest and reincarceration rates for time periods
up to a full 10 years after treatment and release. Other
outcome research consistently indicates that MRT leads to
reduced disciplinary problems in participants. Perhaps the
most significant research resulted from an independent cost-
benefit analysis from Washington State showing that MRT
produces the greatest cost-benefit savings of any offender
treatment. For each $1 spent on MRT treatment, the cost
savings in criminal justice related costs was $11.48. The next
best program (job placement) showed a savings of $4.

Moral Reconation Therapy (MRT®) is a systematic,
cognitive-behavioral treatment system initially de-
signed to be utilized within a prison-based drug treat-
ment therapeutic community. The first published re-
port on MRT appeared in 1988 (Little & Robinson,
1988), however, the initial implementation of the
method occurred in 1986. The system was federally
trademarked in the early 1990’s and all of its work-
books and materials are copyrighted. Correctional
Counseling, Inc. of Memphis, TN holds an exclusive
contract for the sales and distribution of MRT materi-
als.

While the approach was first designed as a crimi-
nal justice-based drug treatment method, a host of
other treatment adaptations have been made. These
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include DWI treatment, domestic violence, educational
uses, and various problem-specific materials. MRT
programs utilize workbooks designed for the specific
type of client and particular program characteristics.
Programs utilizing MRT typically use counselors or
teachers as MRT group facilitators after a 32 hour
training in the method. MRT is conducted in open-
ended, ongoing groups where participants present a
series of homework assignments outlined in the spe-
cific MRT workbook utilized. Depending on the
program’s focus and purpose, MRT groups meet a
minimum of once per month to 5 times per week. For
example, some probation programs may meet monthly
while prison-based therapeutic communities may meet
each weekday. MRT groups often meet twice weekly for
about 1.5 hours per meeting. Group sizes vary from 5-
6 clients to some groups with 20 members. Facilitators

and presenting MRT steps or modules in the group and
decide on the suitability of a client’s work based on
objective criteria outlined in MRT training. A group
begins with clients on the lowest program step or
module presenting their work first and sequentially
progressing through clients on higher steps. Each group
is designed to allow all participants the opportunity to
present his or her step materials. As a client completes
the program, a new client is entered. Thus, partici-
pants work at their own pace and are exposed to both
beginning and advanced participants in each group.

Background & Assumptions

MRT is based, in part, upon the assumption that
offenders and drug abusers have relatively low moral
reasoning as defined by Kohlberg’s theory (Kohlberg,
1980). The moral component of MRT seeks to increase
participants’ reasoning levels from hedonistic, self-
centered concerns to levels that involve concern for the
welfare of others. In general, it is assumed that drug
usage is mediated by pleasure/pain-based hedonism
and many decisions made by offenders are based upon
seeking pleasure, avoiding pain, manipulating others
for personal gain, and seeking approval from others
who may be able to provide rewards. Higher reasoning
levels based upon societal rules and laws, social re-
sponsibility, and conscience are rarely observed in
these clients.

The term reconation is derived from conation: “the
aspect of personality characterized by a conscious will-
ing...” (Wolman, 1973). Conation was a popular term in
psychology until ego processes and cognitive terminol-
ogy gradually replaced it. Reconation implies that the
method attempts to facilitate a change in the client’s
process of conscious decision-making. Thus, MRT seeks
toincrease a client’s awareness of decision-making and

of MRT groups maintain a focus on clients completing

to enhance appropriate behavior through development
of higher moral reasoning.

As a cognitive-behavioral approach, MRT assumes
that clients have a host of faulty beliefs. Faulty beliefs
are addressed in each MRT step and through various
program exercises.

MRT Research

MRT outcome research has been published since
1988. The present author has been involved in a sub-
stantial amount of this research as well as assistingin
the implementation of the method in numerous states.
MRT is currently in use in over 40 states. Since the
initial publication on MRT, the present author has
collected virtually all of the published material on the
method. A 1999 summary of MRT (Little & Robinson,
1999) prepared for a law-oriented journal stated that
over 60 outcome studies on MRT had been published
with data coming from approximately 20,000 treated
subjects and 65,000 non-treated controls.

MRT outcome data has evaluated completion rates
and treatment attrition, changes in moral reasoning, a
host of personality characteristics, client compliance
and disciplinary infractions, completion of work re-
lease status, employment, and recidivism. Recidivism
data on MRT-treated offenders has come from prisons,
jails, parole and probation, community corrections,
drug courts, juvenile programs, and domestic violence
treatment programs. In addition, several cost-effec-
tiveness reports have been published. Each of these
areas is addressed separately. It should be noted that
some reports cited contained similar data published in
different venues. In tables, these are signified with an
asterisk (*) after the reference. In most of these dupli-
cated reports, some type of additional finding was
reported. Data is presented from the most extensive
and detailed report.

A total of 65 published reports are included in this
review. The primary criteria for inclusion herein was
that objective outcome data was collected on treated
subjects and that an appropriate comparison group
was included if available. For some research (e.g.
personality variable changes as a consequence of treat-
ment), it was required that both pretest and posttest
data was obtained and reported. Reports were only
included if officially published by a governmental body,
journal, or in a compendium of research typically
published by an association. Approximately 40 other
published papers, articles, and reports on MRT were
not included because they only concerned program
information on implementation or did not contain out-
come data. These studies are not included in the refer-
ences however, the 65 that did meet the criteria are
referenced.
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MIiT Effects Upon Misconducts
(Disciplinary Infractions) in
Prison, Parole, & Probation

One of the most important outcomes in criminal
justice treatment is the effect of program participa-
tion on offender conduct within the criminal justice
system. Seven studies have addressed
the effect of MRT on disciplinary in-
fractionsand misconductsafteroffend-
ers enter (and/or complete) treatment.
Table 1 summarizes these results.
Hobler (1995) reported on the post-

Reference

sis on the pre- and post-MRT disciplinary infraction
ratein 12 offendersina Texasrestitutioncenter. These
offenders were entered into MRT because of their high
rate of disciplinary problems. The subjects showed a
pre-MRT disciplinary infraction rate of 5 per week
compared to only 1 per week post-MRT.

Black (2000) also analyzed disciplinary infractions

Tapir 1

DISCIPLINARY INFRACTIONS & MRI

Site N N
MRT cont.

Outcome

obler, 1995

Del. DOC [ 138 | 21 | MRT violations sig. lower

MRT rules violation rate of 138 Dela-
ware life skills participants compared

rame, MacKenzie, Wag-

to 21 controls. MRT participants
showed a violation rate (15.7%) only

oner, & Robinson, 1996 | OK >prob. 2,865] 40, MRT group significantly lower
acKenzie, Brame.TWag-
oner, & Robinson, 1995 | OK DOC 2,721 9,896 | MRT group significantly lower

MRT completers sig. lower,
all MRT participants higher.

WA pro/pa} 109 | 101

266 | * 3.8% had "dirty" urine screens;

12.8% had disc. infractions

OK prison

half that of appropriate controls dberry, 1998

(33.3%). andhu, 1998
In two related reports (Brame,

MacKenzie, Waggoner, & Robinson, |Lindholm, 1998

1996; MacKenzie, Brame, Waggoner,

TXRest. | 12] Pre-MRT rate was 5; post-MRT

rate was 1.

& Robinson, 1995), offender miscon-
duct reports were analyzed in 2,721

Pre-MRT infractions 178;
post-MRT infractions 83.

TX Rest. 60 -

r!lack. 2000
MRT participants in Oklahoma De-

partment of Correction prisons and

compared to 9,896 inmates in other DOC programs.
MRT participants showed significantly fewer miscon-
ducts than all inmates and significantly fewer mis-
conducts in comparison to other program partici-
pants. The relative misconduct rate of MRT partici-
pants was 28% lowerthanother inmates. MRT gradu-
ates showed a 40% lower misconduct rate. These
studies also analyzed misconduct rates in 2,865 MRT
participants on probation compared to 40,904 other
probationers. MRT completers showed a statistically
significant misconduct rate 40% lower than other
probationers. All MRT participants showed a 7%
lower misconduct rate as compared to others.

Grandberry (1998) evaluated misconducts in 109
MRT participants in Washington state’s parole/pro-
bationcommunity corrections program and compared
it to 101 controls. Results were difficult to interpret
because many MRT participants were entered into
the program because of a misconduct and need for
treatment. Results showed that MRT completers had
a lower misconduct rate while all MRT participants
had a higher misconduct rate than controls.

Sandhu (1998) reported on the results of 800 drug
usage urine screens from 266 prison inmates in MRT-
based drug treatment but did not have access to
comparison data. Only 10 (8.8%) of the 266 inmates
had a “dirty” drug screen. Of the 266 inmates, 12.8%
had at least one disciplinary infraction while partici-
pating in MRT.

Lindholm (1998) performed a preliminary analy-

at adifferent Texasrestitutioncenter. MRT wasimple-
mentedinthis center becauseof disciplinary problems.
The 60 inmates in the center received 178 disciplinary
infractions during a 4-month period prior to MRT. The
same 4-month period after MRT implementation
showed only 83 infractions.

Summary. All studies on MRT’s effect on disci-
plinary infractions with offenders housed in prisons or
community corrections facilities have shown signifi-
cant declines in the number and rate of infractions
after MRT implementation. These studies included
6,177 MRT participants and 50,922 controls. In gen-
eral, the disciplinary rate falls by 28% to 50% after
MRT is implemented. Results on probation implemen-
tations of MRT are more difficult to analyze because
MRT participation is often required as a result of an
infraction pattern. Probationers who complete MRT
consistently show a lower infraction rate, however,
those who do not complete MRT generally do not.

Offender Recidivism Following
MRT Treatment

By far, the most important — and most researched
-outcome in the treatment of offender populations is
recidivism. A total of 28 studies have reported on
rearrests, reconvictions, and reincarcerationoftreated
offenders after MRT participation. Table 2 summa-
rizes these results.
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Fourteen studies have been published on the re-
cidivism of MRT-treated felony drug-abusing offenders
at the Shelby County Correction Center in Memphis.
These studies reported on the rearrests,
reincarcerations, and days of additional sentence in
1,052 male offenders at periods of 6 months to 10 years
after treatment and institutional release. The initial
70 felony offenders treated with MRT while participat-
ing in the prison’s TC have been studied separately
pver their 10 years of release. This series of reports
included appropriate controls and most closely ap-
proximates an experiment with randomly assigned
treatment and control groups. Figure 1 summarizes
the reincarceration rates of treated and control offend-
ers at each year from one to ten years following release.
Results include reincarcerations for all offenses includ-
ing misdemeanors and felonies. MRT-treated offend-
ers showed a statistically significant lower
reincarceration rate at each year of data collection. In
general, MRT-treated offenders showed a
reincarceration rate 25%-35% lower than nontreated
controls at each data collection point from 2-10 years
post-release. Intheinitial year ofrelease, MRT-treated
pffenders showed a reincarceration rate 75% lower
than controls. Other data collected on these groups
have shown that treated offenders have a significantly
higher rate of “clean records” (no rearrests for any
pffense), lower mean numbers of rearrests, and fewer
days of additional sentence in those who are recon-
victed of a new offense.

Four recidivism studies on MRT-treated inmates
have been published from Oklahoma. Seales (1990)
compared the one-year reincarceration rate of 46 MRT-
treated offenders in an alternative incarceration set-
ting ( 6.38%) to offenders treated in Oklahoma Depart-
ment of Corrections non-MRT programs (9.6%) and all
DOC inmates (14.7%). Sandhu (1998) evaluated the
recidivism status of 345 offenders released from a
prison-based MRT program after varying (short)
amounts of time. His study showed that only 3.19% had
been rearrested and reconvicted.

By far, the largest and most extensive MRT recidi-
vism study was conducted on Oklahoma offenders
Brame, MacKenzie, Waggoner, & Robinson, 1996:
MacKenzie, Brame, Waggoner, & Robinson, 1995).
This unique analysis looked at the relative rate of a
‘recidivism incident” (rearrest, violation, etc.) during
each 30 day period following offenders’ release from
prison. The study included 2,814 MRT participants
and 5,222 participants in other DOC programs. An
analysis showed that inmates participating in MRT
showed the highest risk for recidivism prior to MRT
participation (nearly double the risk). This result can
be interpreted as meaning inmates with the most
severe problems were placed into MRT. Offenders who
subsequently participated in MRT then showed a sig-

nificant and substantial decline in recidivism rigk
(declining by 75% from the expected rate). In addition,
the MRT participants showed a recidivism rate signifi- '
cantly lower (40%) of that found in all other DOC
programs. Subsequent analyses showed that offenders
completing MRT steps 3, 6, and 9 showed progressive
declines in recidivism risk.

Four recidivism studies have been conducted on
Delaware DOC life skills participants. Hobler (1995)
cited 18-week post-release rearrest rates on 138 MRT
participants compared to 21 controls. The MRT group
showed a 1.4% rearrest rate compared to 9.5% for
controls. Miller (1996) reported on the one-year rear-
rest rate of the life skills participants. An 8.1% rearrest
rate in 62 males and a 0% rearrest rate for 21 females
— all of whom had participated in MRT — was found
to be statistically lower than the respective 34.9% and
41.2%rearrestrates for appropriate controls. In amore
detailed analysis, Miller (1997) reported two-year re-| -
cidivism on these subjects. Results showed a 20%
rearrest rate for MRT participants and a 50% rate for
controls.

Five studies have evaluated recidivism in jail in-
mates participating in MRT. Godwin, Stone, &
Hambrock (1995) collected the 12 and 24 month rear-
rest rates of 98 MRT participants at the Lake County
(FL) Detention Center and compared it to the rearrest
rates over the same time period in 5,119 nontreated jail
inmates. Both 12 and 24-month MRT rearrest rates
were significantly lower than that in controls. The one
year MRT rearrest rate was 11.25% compared to 29.7%
for controls; the two year MRT rearrest rate was 25.3%
compared to 37.4% for controls.

In a series of reports, Krueger (1993, 1995, 1996,
1997) tracked rearrests of MRT-participating inmates
at the Wayne County (Ohio) jail. The initial report
indicated that the program had become popular with
inmates and that a waiting list quickly formed. Subse-
quent studies compared the one, two, three, four and
five year rearrest rates of participants to all jail in-
mates and a small group of randomly chosen controls.
A total of 401 MRT participants showed a one-year
rearrest rate of 7.8% of 82 MRT participants had been
released for 5 years at the time of the latest study.
These participants showed a 62% rearrest rate over all
5 years as compared to a 95% rate for controls.

Summary. All of the MRT-treated inmate recidi-
vism studies making comparisons to control groups or
inmate populations have found that MRT participants
consistently show significantly lower recidivism. These
reports have come from prisons and jails using MRT in
several states and locations. Several of these large
reports resulted from independent evaluations funded
by specialized federal grants. A compilation of recidi-
vism data on treated inmates shows that 4,973 indi-
viduals were included and compared to a total of 17,773
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Three small studies have come from a
drug court in Oklahoma that utilized
MRT .Anderson(1995)summarizedpre-
liminary data on the Payne County
(OK) drug court program’s implemen-
tation. During the court’s first 18
months of operation, none of the 13
graduates reoffended. Huddleston
(1996; 1997) reported on an indepen-
dent study by the Oklahoma State Bu-
reau of Investigation on the Payne
County’s first 48 program graduates.
Only 4% of those MRT participants
were rearrested and reconvicted dur-
ing their initial 18 month period.

MRT & DWI Recidivism

Table 3 summarizes the 15 studieson
DWIoffenderrecidivismfollowingMRT
treatment. All of the 15 published re-
portsonthe effect of MRT{reatmenton
DWI offenders have come from the
developer’s initial use of MRT on the
Alcohol Treatment Unit, a specialized
40-bed treatment unit at the Shelby
County Correction Center in Memphis.
Little & Robinson (1989a; 1989b) ini-
tially reported a 0% rearrest rate inthe
first 18 released offenders after an av-
erage of 6 months of release. When the
initial 115 MRT participants had been
released for 6 months, a 20% rearrest
rate (for any offense) was found in the
treated group compared to a 27.6% re-
arrest rate in 65 appropriate controls.
Alcohol-related charges were found in

Tapir 2
DRUG OFFENDER RECIDIVISAL & MRT
Reference Site N N Time Qutcome
MRT count.
Little & Robinson, 19892 TC 103 | = |6mo. {7.8% rein. MRT; 16% expected
Little & Robinson, 1990 TC 103] + |9 mo. |8% rein. MRT; 16% expected
Frcoman, Little, Robinson,
& Swan 1990 *
Titile, Robinson, &
Bumette, 1991b TC 70 | 82 {1yr. |24.3% MRT rin.; 36.6% cont.
[Tittle, Robinson, &
Bumcite, 1992 *
Correctional Counscimg,
Inc., 1992 prison | 828 | 244 ]1-3yr. IMRT pps. sig. lower at all yrs.
Robinson, & Ming, 1992 *
Correctional Counseling,
Inc., 1993a *
Little, Robinson,
& Bumette, 1993 TC 70 82 |5yr.  [37.1% MRT rein.; 54.9% cont.
Little, Robinson, &
Bumette, 1994 prison |1,052] 329 13.5yr. |33.1% MRT rcin.; 48.9% cont. |
Robinson, 1994¢ *
Little, Robinson, Burnette,
& Swan, 1995 TC 70 82 |6yr. [42.9% MRT rein.; 58.8% cont.
Listle, Robinson, Burnctte,
& Swan, 1996 TC 70 82 |7yr. 142.9% MRT rein.; 60% cont.
Littie, Robinson, Burnette,
& Swan, 1999a prison [1052] 329 {1-10 yr MRT sig. lower each year
Scales, 1990 OK | 42 |DOC [iyr. |6.38% i-year MR1 rein. rate,
9.6% others.

Sandhu, 1998 OKDOC] 345 | = . 3.19% reconvicted
Brame, MacKenzie, .
Waggoner, & Robinson. 1996 | OK DOC |2.8141 5,222 = MRT treated sig. lower
MacKenzie, Brame,
| Waggoner, & Robinson, 1995 * _
Hobler, 1995 Del. DOC] 138 21 | 12 wk. | MRT sig. lower
Miller, 1996 Del. DOC} 83 | 355 | 12 mo.| MRT sig. lower
Miller, & Hobler, 1996 *
Miller, 1997 Del. DOC] 83 | 355 | 24 mo.| MRT sig. lower
Godwin, Stone, &
Hambrock, 1995 Fl Jail | 98 |5,119] 1-2 yr. | MRT groups sig lower
Krueger, 1993 ObioJail} 62 | NA | - 3% rearrested
Krueger, 1995 Ohio Jail } 221 | NA . Number of MRT sessions

corr. with low rearrests.
Krucger, 1996 Ohio Jail | 309 }6,727] 14 yr} MRT groups sig. lower

1 to 4 years.
Krueger, 1997 Ohio Jail | 401 ]6727 | 1-5 yrJ MRT groups sig. lower 1-5 yr.

8.7% of treated clients and 10.8% of

inmates who served as comparison controls. Several of
these studies were conducted as experiments and ap-
pear to be highly reliable especially in view of the
consistency and similarity of findings from studies
from different locations and different investigators —
including independent evaluators. The largest differ-
ences between MRT-treated inmates and nontreated
controls’ recidivism rates come during the first two
years of observation with the treated groups showing
recidivism rates at least 75% lower than controls. The
years3to 10 afterinmates’ MR T treatment and release
result in lower recidivism rates averaging between
25%-30%. ‘

MRT & Drug Court Recidivism

MRT has been utilized in numerous drug court
programs, however, few recidivism outcome evalua-
tions havebeenpublished thatfocused on MRT’seffect.

controls. Several subsequent reports presented vari-
ous aspects of this recidivism data and tracked these
115 MRT-treated DWI offenders and nontreated con-
trols for a 10 year period after release.

Little, Robinson, & Burnette (1990) reported a
13.9% reincarceration rate for treated offenders after
18 months of release as compared to 21.5% in controls.
Duringthistimeperiod, 61% of treated subjects showed
no arrests as compared to 54% in controls. The treated
group showed a 4.2% rearrest rate for new DWI of-
fenses as compared to 15.4% in controls. After 30
monthsofrelease(Little, Robinson, & Burnette, 1991a)
thetreated group showed a 22.6% reincarcerationrate,
a 45.2% rearrest rate, and a 18.3% rearrest rate for
DWI. By comparison, controls showed a 36.9%
reincarceration rate, 61.5% rearrest rate, and 16.9%
rearrest rate for DWL

Additional studies tracked the recidivism of these
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groups at 42 months (Little, Robinson,
& Burnette, 1992; Correctional Coun-
seling, Inc., 1993c) and for 5 years

[ABLF 3

RECIDIVISM IN MRT-IREATED DWT O111 NDERS

(Little, Robinson, Burnette, & Swan, _Reference - il:’ M‘:: N C;“AN '2““” 0;“‘“"’; :
X : eration rates for the Little & Robinson, 1989a mo. recidivism
1395). Reincarc . Little & Robinson, 1989b [IN] 115 | 65 | 6 mo.] MRT 20% recid., cont. 27.6%
treated DWI offenders were consis- == Robimson 1989 | *
tently lower th.a.'n (?fontl‘ols iAn. jlucat;gO‘ Little & RDbinSOﬂ,ﬁ”O *
ries except DWI offenses. At all subse- Little, 1990 "
quentdatacollectionpoints,thetreated Frecman, Little, Robinson, ,
and control group’s DWlrearrestrates i‘i ;"c"“; ;;z‘s’m
were essent1ally equal & Bumncette, 1990 TN} 115 |} 65 {18 mo.} Treated group lower in all
Ten-year recidivism outcome data recidivism categories
on the initial 115 MRT-treated DWI Litile, Robinson, & h
offenders (Little, Robinson, Burnette, Burnette, 1991a TN | 115 ]| 65 |30mo. Tr;ated group lower in reinc.,
&Swan1999b)showedthatthetreated e ang reamrests
group had a significantly lower Burnette, 1992 IIN| 115 | 65 |42 mo.| Treated group lower in all areas
reincarceration rate (44.35% 10  [Robinson, & Ming, 1992 | *
61.54%), a significantly higher per- ;mectional Counseling, R
« » . c., 1993c

centage of “clean records no rear Romson 19940 _
rests for any offense (25.2% t0 13.8%), Wi Robmson Bumerie.
a lower rearrest rate for non-DWI of- & Swan, 1995 TN| 115 | 65 |5.5yr.{ Treated group lower in all
fenses (66.1% to 73.1%), but virtually categories but DWI arrests.
identical DW1rearrest rates (37.4% to Robinson, 1995 *
36 9%) Little, Robinson, Burnette,

- : & Swan, 1999b TN} 115 ]| 65 }|10yr. | MRT group sig. lower reinc.,

Summary. The research on these ¥ sig. .hgl;rﬂatf of no arrests,

115 MRT-treated DWI offenders and fewer non-DWI arrests,
65 controls is extensive and long-term. identical rates of DWI arrests.

However, no other reports have ap-

peared in the literature on the use of

MRT on alcohol offenders. The results

from the present research are promising and thought-
provoking. The MRT-treated DWI offenders showed a
significantly lower reincarceration rate, lower rates of
arrest for non-DWI offenses, but identical DWI rear-
restrates (beginning at the 30-month period). MRT did
appear to reduce DWI offending for the initial two
years of an offender’srelease, however, after that point
DWI arrests reach the same level as nontreated con-
trols. Thus, it could be concluded that MRT treatment
produced a significant long-term decline in criminal
behavior for everything but DWI. DWItreatment data
is seldom reported and recidivism appears to be ex-
tremely high. The reluctance of alcohol treatment pro-
grams to implement MRT (or other cognitive-behav-
ioral programs) may be due to skepticism about the
usefulness of outcome data and adherence to a 12-Step
(AA) treatment tradition.

MRT & Recidivism in Parole/Probation

Recidivism in MRT-treated parolees and proba-
tioners has been evaluated in two locations. These
studies are presented in Table 4. Two studies
(MacKenzie, Brame, Waggoner, & Robinson, 1995;
Brame,MacKenzie, Waggoner, & Robinson, 1996) com-
piled the risk of a recidivism incident in each 30 day

period of all 41,087 Oklahoma probationers’ probation
sentences. The study evaluated the effects of all Okla-

homa programsoffered to probationers. The studyfirst |
indicated that probationers who were referred to pro- |
grams represented the highest risk offenders. Offend- |

ers assigned to MRT programming showed the highest
risk of recidivism at the initiation oftreatment. Results
showed that 560 MRT-treated probationers displayed
a significantly lowered recidivism risk following MRT

participation approximating that of probationers not |

assigned to any programming. Offenders assigned to
other probation programs (non-MRT) showed a greatly

escalated recidivism risk (more than doubled). A fur- .}

ther analysis compared the recidivism risk of a group

of MRT-treated probationers who had substance abuse .|
treatment needs (N = 430) to a group (N = 481) of |

probationers who had non-MRT substance abusetreat-
ment. Results showed the MRT group’s recidivism risk
declined by over 60% while the nonMRT treated group
actually showed an escalated recidivism risk more
than double the risk expected without treatment.

Burnett (1997) matched two groups of 30 pa.::oleesf '
in Washington state parole field offices and assigned.

one group to MRT and the other to standard superv1-
sion. After 7months he found a 10% rearrest rate mthe
MRT group and a 20% rearrest rate in the controls.
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TABLE 4

sis was done on direct and actual costs
of inmate treatment over a 3-year pe-

PrOBATION PAROLE REcmivesyt iy MRT TREATED OFFINDERS riod, known arrest costs, and- actual

Reference Site N N Outcome incarceration costs per day. No esti-

MRT _cont. mated benefits were included. The days

MacKenzie, Brame, Wag- ok | 560 | 2588 | MRT recidivism sie. tower ofincarcerationsaved by treatment was

gﬁéﬁaﬁ?ﬁ%ﬂi - calculated and added to actual arrest

goner, & Robinson, 1996 | OK | 430 | 481 | MRT recid. risk sig. lower than drug cost savings. The analysis showed that

treatment, all other prog. sig. higher Shelby County saved $1.71 in inmate

Bumett, 1997 WAL 30 30 ] MRT rec. 10%, Con. rec. 20% = houi_ng and arrest costs (Over 3 years)
Grandberry, 1998 WA 109] 101 | MRT 44% rearrested, 1.8 offenses on for each $1 in MRT treatment cost.

sl zﬁz?el;‘f% rearrested 2.1 A recent independent cost-benefit

= analysis was performed by the Wash-

Grandberry (1998) compared a group of 109 Wash-
ington state community corrections offenders partici-
pating in MRT to a group of 101 demographically
similar offenders not participating in MRT. Pretreat-
ment differences in the groups were identified: the
MRT group had more substance abuse problems and a
much higher rate of prior probation violations indicat-
ing that the offenders referred to MRT had more
preexisting behavior problems. The one-year arrest
rate for the MRT group was 44% compared to 40% of
controls, however, the MRT group showed an average
of 1.8 arrests compared to 2.1 for controls.

Summary. Studies investigating the effects of
MRT on probation/parole recidivism are few and com-
plicated by the difficulty of forming comparable control
groups. MRT has been used to treat probation/parole
offenders who display problem behaviors (drug abuse,
disciplinary infractions) and who are at the greatest
rigk for recidivism, thus, comparisons to other proba-
tioners are difficult to interpret. The studies reviewed
have used 699 MRT-treated probationers and made
comparisons to 3,200 other probationers. In two of the
three studies, MRT-treated probationers showed sig-
nificantly fewer rearrests and lower reincarceration
than comparison groups. Oklahoma’s extensive study
found that, out of all the programs available to proba-
tioners, only MRTreduced recidivismrisk. (That study
also evaluated the recidivism of 2,588 probationers
assigned to nonMRT programs. Participation and
completion of all these other programs significantly
and greatly escalated recidivism risk. Thisis a curious,
yet important, finding.)

Cost-Effectiveness

One of the most important methods of evaluating
the effectiveness of a treatment is in its cost-effective-
ness. MRT has had two cost-benefit analyses. The first
analysis(Correctional Counseling, Inc., 1992) was per-
formed for Shelby County Government to evaluate the
MRT implementation at the county-operated Correc-
tionCenter.Thishighly-conservativeandnarrowanaly-

ington State Institute for Public Policy
(Aos, Phipps, Barnoski, & Lieb, 1999;
Planning and Research Forum, 1999) on 18 adult
offender treatment programs utilized nationally. MRT
was one of the 18 programs evaluated in this extensive
analysis. MRT showed the highest cost-benefit of all

‘programs. For each $1 spent on treatment, MRT re-

turned $11.48 in eventual criminal justice and other
related costs. The second best program wasjobcounsel-
ing/search programs for inmates leaving prisons (sav-
ing $4.00 for each $1 spent). The analysis also showed
that many programs are not effective from a cost-
benefit perspective. '
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RESPONSIBLE LIVING:|
An MRT® Based Workbook

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

Bad Checks
Repeat Traffic
Offenders
Shoplifters
Petty Larceny
Theft

Petty Crime
Restitution

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

$10.00, 26 pp., 8 modules-order form p. 23..
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This is part one of a two part article. Please see next
issue forthe conclusion of the MRT® research review.

Article Submissions
CBTR is interested i publishing brief reports on cognitive-behavioral
implementations, outcome studies, and reviews of cognitive-hehavioral
muatertals. Articles should be no more than 6 double spaced pages in length

and may be submitted on IBM or MAC disk formats including Microsoft
Word. Claris, and Pagemaker. Articles should he submitted to:
E. Stephen Swan, Editor, CBTR
3155 Hickory Hill « Suite 104 « Memphis, TN
38115

What is MRT®?

Moral Reconation Therapy® is a systematic,
step-by-step cognitive-behavioral treatment sys-
tem for offender populations. MRT is designed
to alter how offenders think and how they make
decisions about right and wrong. MRT:
*Addresses the unique needs of offender
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 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 with staff trained in the method.
Your staff can be trained in MRT in
a week-long, state-of-the-art training. Once
training is complete, your staff can implement
the groups by obtaining copies of the appropri-
ate MRT workbook for clients. Many drug
courts require clients to bear the costs of work-
books and groups.

Questions? Call—

Dr. Ken Robinson, President

Stephen Swan
Vice President

901-360-1564
FAX 901-365-6146

Do You Need A New, Simple, Easy-To-Use

Client Assessment Tool?
Match client needs with MRT

The RAPPORT

Risk and Program Placement
Oriented Research Tool

4 pages — assesses 14 areas:

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

Simple rating scale quickly completed by
counselor matches offender with treatment

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

— Order form page 23 —

and other programs!

& Criminal Personality Factors

needs and risk placement.




CBTR » SECOND QUARTER 2000

July 31-August 3 — MRT in Lubbock, TX
August 7-10 — MRT in Texarkana, TX
August 15-18- MRT in Spokane, WA
August 21-24 — MRYT in El Paso, TX
August 21-24 — MRT in Pryor, OK

August 21-25 — MRT in Memphis, TN | B
August 28-31- Domestic Violence in Billings, Montana
September 5-6 — Advanced MRT in Olympia, WA
September 7-8 — Advanced MRT in Memphis, TN
September 11-14- MRT in New Orleans, LA S
September 18-22 — Domestic Violence in Memphis, TN |
October 16-20 — MRT in Memphis, TN 1
November 6-9- MRT in Anchorage, AK

November 6-9- Juvenile MRT in Beaumont, TX

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

CCl can diso arange d froining in your areq. Call for details.

MRT OR DOMESTIC VIOLENCE TRAINING |
REGISTRATION FORM

Please register the following persons for MRT or Domestic Violence Training: COoSsT
NAME $600
NAME $500 s@
NAME3 . $500
NAME $500
CREDIT CARD | AGENCY
ORDERS

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

Mail form with payment to: CCI » 3155 Hickory Hill * Suite 104 * Memphis, TN 38115
Payment Enclosed (please check one): O Check 0 Money Order QO Purchase Order (attached)

—— — —— —— s S oo v W Mt st ot o S s Woon, St s

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

——— — — —— — — —— o— — {— ———— T— — o T— ——— o— — — —— — — UBT— — vo— — —— So— — oo —— — —— —— T— —



PAGE 11

SECOND QUARTER 2000 * CBTR

HIHHAT T

H

free to call or write for more details.

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

ow MRT Is Implemented:

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

— 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
President of Clinical & Field Services), E. Stephen Swan, M.Ed. (CCI's Vice
President of Administrative Services), Patricia Brown, LADAC, or a regional
CClI licensee.Dr. Robinson has over 15 years direct, behind-the-bars experi-
ence in criminal justice programming. Ms. Burnette has over 14 years direct
criminal justice and substance abuse treatment experience and was involved
in the initial implementation of MRT®. Mr. Swan has 25 years in counseling
and correctional administration. Those interested in being licensed as
exclusive providers of MRT® in regions should call Dr. Ken Robinson.

-—J

FOR CLIENTS IN NEED OF PROGRAMMING FOR

ANGER MANAGEMENT

A Cogniti-vé-Behéviora'l“ Workbook |

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 23 for ordering details.

Making Changes for Goodis a 56
page, 10 group module workbook
designed for sex offender relapse
prevention. Itis designedto be used
in open-ended groups where of-
fenders can enter ongoing groups
at any time. Clients read each mod-
ule prior to coming to group and
complete structured exercises. In
group, the client presents his com-
pleted exercises. The group facilita-
tor decides on the passage of a
client'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.

Designed for:
Parole/Probation
Supervision
Sex Offender Programs
Institutional Programs
]
Helps clients identify risky
relapse behaviors and make
plans to cope.
|
Copies of Making Changes
for Good are available for
$18.00 The 12-page
Facilitator's Guide is avail-
able for $10.00
See pages 22-23 for details.
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YOUTH AND PARENTS BENEFIT
FROM LAS CRUCES, NEW MEXICO
JUVENILE DRUG COURT PROGRAM

By Ann Wallace, Director, 3rd Judicial District Drug Court

The Third Judicial District Court in Las
Cruces, New Mexico, operates an Adult and a Juve-
nile Drug Court Program. During their First New
Mezxico Association of Drug Court Professionals meet-
ing in Albuquerque in 1997, Dr. Ken Robinson ad-
dressed counseling among an offender population.
Dr. Mark Whitehead, our Clinical Director, believed
that Dr. Robinson, with the MRT approach was finally
addressing an area where we were experiencing a gap

within our adult offender population. After research- -

ing MRT further and speaking more with Dr. Robinson,
Dr. Whitehead decided to incorporate MRT into our
Drug Court group curriculum.

Dr. Whitehead began sending each of his
adult counselors to MRT training; each time a counse-
lor would return from training, they were excited and
ready to begin this approach. As soon as all of the
counselors were trained, including a counselor for our
Spanish Speaking group, we began to include MRT
within our group settings in March, 1999. Since that
time we have had 56 graduates from our Adult pro-
gram.

Given the successes we experienced with MRT
in our Adult Program, we unanimously agreed to see
how MRT would work with our Juvenile Drug Court
population ranging in age from 14-18. Again, we sent

our Juvenile Drug Court counselors to MRT training,
and in June 1999 we incorporated MRT into our |
Juvenile program. Since that time, we have had 21
graduates who have benefitted from their exposure to
the steps in MRT (in English and in Spanish). In
addition to the youth in our program, parents are
required to attend a 12-week parenting program.
This component also includes MRT in their curricu-
lum and has been so successful that we now have an
alumni parenting group that continues to meet, offer
support, and provide advice to parents who are just
beginning their journey through this program.

Our most recent preliminary outcome data
indicate that 65% of those youth who have gradu-
ated from the Juvenile Drug Court program have
not reoffended.

The following are just some of the accom-
plishments our graduates have made:

. One of our graduates, who had
strong gang affiliations and was
especially difficult to work with
when he began is now attending
school and is currently maintaining
3 A’s and 1 B. Whenever he sees
our surveillance officers in school,

MRT Works! Research published over the past 10 years shows
that MRT-treated offenders have a 30-50% lower recidivism
rate than appropriate controls. MRT can easily be adapted
foruse in Drug Courts. Call Steve Swan or Dr. Ken Robinson at
(907) 360-1564 for details.
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he always makes a point of visiting
with them. He has also volun-
teered on several occasions to work
with law enforcement officers.

to problem solving and helping each of these
young folks toward self-sufficiency and self-
discipline is spot on....I am convinced that the
seeds you are sowing and have sowed will be
reaped many times by each of our children, the
greater community and each one of us....Lastly,
we would like to offer our heartfelt thanks to
each of you for the service each of you provide to
our community and for helping provide a solid
foundation for our son.”

o Qur local police department has
just received a Weed & Seed grant.
They are looking into hiring one of
our graduates for a clerical position
that may become available. Until
then, this young lady continues to

v‘{ork with them on a volunteerba Because of the advances made by so many of]

Sis. our youth who are exposed to MRT, many community
. . businesses are becoming partners with this program
¢ At our alternative high school, an | an4 offering opportunities to these youth that would

awards ceremony was held in May.
The awards include Board of Educa-
tion members placing an Honors Rope
onstudents. Eight students received
honors this year. Two of them were
our graduates.

not have been available to them without this program.
Our counselors believe that MRT has been a
" success because not only does it provide a mechanism
for counselors to hold our drug court participants
accountable, it offers an opportunity for the partici-
pants to hold each other accountable. MRT steps help
individuals see what choices in the past led them to
where they are today and advances them through a
process where they begin to practice honesty and can
now say the they choose to behave in a certain manner
because it is the right choice to make.

. Two of our most recent graduates are
off to college-one will study culinary
arts and the other will be pursuing a
degree in criminal justice.

The following are excerpts from letters sent to Judge
Cornish from the parents of two of our July 27
graduates:

For additional information about this program, please
contact Ann Wallace. Phone:(505)523-8287, Fax:
(505)523-8290, or Email: LCRDAMW®@ NMCourts.Com.

“He is staying clean, following all rules, in-
cluding curfew and getting along with all of
our family.....In closing, I want to thank you
and the program for what is has done for

. He is a different person now, a person
I love very much.”

For Alcohol & Drug Programs
In Need Of

RELAPSE PREVENTION

STAYING QUIT:

A Cogitive-Behavioral Approach To Relapse Prevention

A 40 page client workbook based on principles of cognitive-behav-
ioral relapse prevention is available from CCIL Designed for eight (8)
group sessions. Focuses on staying quit, risky situations, scripting
changes, coping with urges and cravings, being around users, under-
standing support issues, and taking charge of life. Easily incorpo-
rated into any ongoing substance abuse treatment approach or
program. Copies of the Staying Quit client workbook cost $10. A

“As our son graduates from the Juve-
nile Drug court program on July 27, 2000 we
reflect on the last year and wish to offer our
sincerest thanks, respect and warmest re-
gards to you and all of the fine men and
women who have made this program a total
success....The positive is constantly being
reinforced....It is gratifying to see the inter-
personal contact between the youths and each
of you. I am particularly amazed at the
positive contact between the law enforcement

officers and the youths. As a former law
enforcement officer, I rarely got to see any
activity of this nature. In looking at this
program as an ‘insider’ at first I viewed it as
rehabilitation. I have changed my mind. I
now view this as a positive mentoring
program....I am positive that your approach

simple-to-follow Facilitator's Guide is available for $5. The Staying
Quit Audiotape Set (boxed, $50.00) contains the entire workbook
text on cassette tape, a 15 min. relaxation exercise, a 15 min.
progressive muscle relaxation exercise, a 20 min. clean & sober
visualization, and a 25 min. desensitization tape. A Group Starter Kit
is available and contains 11 workbooks, 1 Facilitator's Guide, review
article, and a complete Audiotape Set. The Starter Kit is $140.00
(discounted from $170).Order form is on page 24.
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Now Available from CCI - Fully Reproducib]e

Objective Tests & Measures
Resource Book (Vol. 1)

for
Relapse Prevention
Domestic Violence Treatment

Self-Esteem
Work/Employment Attitudes

Family/Parenting Issues

If you are seeking objective research measures for pre- and posttesting of clients, here is a collection of
35 copyright-free testing instruments in a ready-to-copy format. The collection is arranged according

global areas: 11 tests measure issues relevant to relapse preventon; 4 tests for self-esteem or empathy:
12 tests are appropriate for domestic violence treatment clients; 2 measure work/employment attitudes; ¢
tests measure family/parenting issues. The tests come from a variety of governmental and grant-funded

sources with referencing and full-scoring and interpreting information. All are presented in an 8.5 x 11
inch format — single-sided. Some of these tests, while in extensive usage, have little comparative or
normative data — they have been used to evaluate program effects on clients. They are ideal research

instruments for documenting client changes due to treatment. Many of them have multple scales. Note ..
that the assessment of individual needs and diagnostic utility of any research instruments are question-
able.

Special conditions required of purchasers: Individuals and progv

— purchasing the Objective Tests & Measures Resource Book (Vol. 1 ) dre
D 0S t . S 1 O j {_i)_ permitted to make unlimited copies for usage with clients in their agencies :
— . -~ programs, institutions, and scope of practice. The only restriction made to purchas-
3y ers is that the tests may not be repackaged and resold to others. While the original:
S 9 / te S t ) tests were not copyrighted, most have been retypeset and altered to be user-friendls

~r7 b In addition, all scoring and interpreting information included in the book is © 2000,
by ATA. That information may not be repackaged and resold to others but may be:

supplied to others within the purchaser’s scope of practice.

ST 0N Pl The test books are guaranteed to be ready-to-copy and utilize, but we cannot
supply preview copies or make refunds — we will provide replacement copies for:
defective books. Purchasers should understand that all of the tests supplied in this.
product can be found in available professional and treatment literature.

Tests IIICII,lded: Modified Rosenberg Self-Esteem

Rela: Preven Inventory
pse vention Empathy (Conflict) Scale
Self-Efficacy Work/Employment Attitudes
Individual Protective Factors Index (IPFI) . . - PSR
Presence of Caring - (IPFI-C) Domestic Violence }:"’::’c W?a,:'k';lon Questionnaire
Alcohol Effects Questionnaire Conflict Tactics Scale ace
Perceived Benefit of Drinking Scale Conflict Resolution Scale
Control IPFX Victimization In Dating Relationships Scale Family/Parenting Issues
f;:;;;;:f;: Scale Hosily (SCL-90) Family Assessment Scale
\ . ggressive antasies Family Bonding (for children) Scale
Ie:t:lk::: g::laeted Locus of Control :to{ent lntent.zons Conflict Survey Parenting Sense of Competence Scale
™ ocial Consciousness Purent Attitudes About Teen Substance
Positive Outlook (IPFX) Beliefs About Conflict Scale Abuse Scale
é:;pem;fe of tfo up lt;VZIenc € Scale Parenting Skills Inventory
If- T Jiereotyping Scale Parental Invol £ S
Self-Esteem o Attitudes Toward Women Scale arentat fvolvement Survey
Hare Area-Specific Self-Esteem Scale Attitude Toward Interpersonal Peer
Self-Concept (IPFX-SC) Violence Scale
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For A & D Programs
In Need Of

RELAPSE PREVENTION

Juvenile
MRT. Workbooks
Avgilable

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 23 of this issue. For
credit card orders, please call CCI at 901-360-1564.

AUDIOTAPE SETS OF
COMO ESCAPAR
DE SU PROPIA
PRISION

(How fo Escape Your Prison -
Spanish Version)

are now available for
programs, agencies,
and institutions utiliz-
ing the Spanish MRT
workbook. This is the
full version of the
Spanish workbook on
three cassette audio-
tapes boxed in a vinyl
case. See page 23 for
order form.

g Behavioral

MRT® Workbook

A 12 group session workbook aimed at assist-
ing parents and caregivers discover and de-
velop appropriate and effective parenting
methods while focusing on the underlying
family values. In this 75 page workbook,
parents confront their own parenting styles,
values, and methods of discipline.
som———  * Parents of Delinquents

% Parent Values + Offenders With Children

% Parenfing Young Children  * Substance Abusers With Children

% Values In Children * Parents Experiencing Problems

% Handiing Children's Problems  « Parents Seeking Understanding

% Parenting Adolescents & Teens Parentin,

 Problems n Adolescents  Teens e Family Values

iy is available through CCI
¥The Healfhy FOMI'Y for $15.00 per copy.
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CBTR LITERATURE REVIEWS

Does Alcoholics Anonymous Work? The Results
fromaMeta-Analysis of Controlled Experiments
by Richard J. Kownacki, & William R. Syhadish (1999)
Substance Use & Misuse, 34, 1897-1916.

The AAsubcultureisrife withsuccessstatisticsthrown
around by generally well-meaning members. A "60%
success figure” is one often cited by AA proponents
although all of the Triennial Reports issued by AA's
own General Services cite a remarkably consistent
95% dropout rate during the first year of membership.
According to AA'sownresearch, if an individual is one
of the 5% who manages to stay in AA for the first year,
the odds of abstinence at the end of the year is about
40%. Those few who manage to stay in AA for three
years show a 60% rate of self-reported abstinence. If
the 95% of AA dropouts are completely ignored, a 3-
year success rate of 60% certainly looks good. How-
ever, if the 95% of dropouts are counted, the actual 3-
year rate of abstinence for AA is a dismal 3%. Pan-
creas cancer, considered untreatable (from a survival
standpoint), shows a 5-year survivalrate of only 5% or
50 - a dismal "survival” rate that is actually two-thirds
higher than AA's "success” rate.

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. Noprior
understanding of brain anatomy or chemistry is re-
quired. With extensive index and references, copy-
right date 1997. Used in several colleges and universi-
ties as a textbook. Areas covered include:

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

Tolerance & Dependence
Mechanism of Action
Psychopharmacological Interventions
Genetic Predispositions

Psychotherapeutic Drugs

Psychopharmacology is $24.95
See page 23 for order form

While AA proponents suggest a higher succes;
rate than other alcohol treatments, many argue t]
the anonymous character of AA makes it impossibs
gather accurate data. AA, of course, does itsowng
research for their Triennial Survey and relies o3
reasonable level of validity and reliability, -
As related in this meta-analysis of AA
search, recent publications claim "a 75% sobriety rat
for alcoholics who really try the program.” Such g
ments are considered to be unwarranted and lendin
nothing of value to the scientific body of treatmen
literature. In an effort to assess all of the accurated
on AA outcome, the authors gathered all contro
outcome studies and dissertationson AA. Atotal of3
published studies and 48 dissertations were f
This study was the "first meta-analysis of AA desig
primarily to draw causal inferences about AA eff
based on controlled experiments." b
Out of all 403 outcome studies, only 21 had
comparisons of AA to any other treatment (or no tre;
ment), and only 10 had random assignment to tre
ment groups. However, these 21 studies inclu
7,000 subjects, 92% of whom were male, their avera
age was 39 years, 79% were Caucasian, 37%
married, 56% showed less than a high-school diplo:
and 34% were unemployed. A12-month outcome?
sure for abstinence-was utilized since the maj
studies used that time period. A meta-analytic st
tic was utilized to convert all data into comparab
statistics. S
Allofthe randomized studiescomparing abs
nence of individualsinconventional AA ascompared
no treatment showed that the results in the AA gro
were significantly worse than no treatment. Stud
where clients self-selected AA groups showed that
those in AA fared significantly better than those who
self-selected notreatment. Randomized studies where
clients were assigned into AA-based residential pro
grams showed that the AA programs had nonsignifi-
cantly worse results as compared to clients assigned
into non-AA based residential programs. However the
number of subjects in these studies was very small.
Studies where client self-selected participation in AA
based residential programs showed that those in AA
fared significantly better than those who self-select:
alternatives. :
The authors drew several important conclu-
sions: "First is the fact that randomized trials sugge
that AA at best does no better than alternatives, andin
some cases may do significantly worse.” The second
conclusion was that research supporting AA is poorly
done and usually biased..." professionals, alcoholics
and the general public need to know about the poor.
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research base supporting this very popular and wide-
spread form of treatment..."

Another conclusion is that individuals who are
coerced into AA (e.g., as in many drug courts, EAP, and
criminal justice programs) often show worse outcomes
on the whole than if left untreated. This ethical issue
is one that should be seriously considered by profes-
sionals responsible for program design and operation
since counselors immersed in the AA subculture aren't
likely to understand or accept it. On the other hand,
dataindicate that clients who seek out AA-based treat-
ment are better off if they are given access to it as

opposed to entering an alternative form of treatment.
(Reprinted from Addictive Behaviors Treatment, 2(1). Used with permission.)

The Forgotten Issue in Effective Correctional
Treatment: Program Implementation by P.
Gendreau, C. Goggin, and P. Smith. International
Journal of Offender Therapy and Comparative Crimi-
nology (1999), 43,2, 180-187.

The authorsidentify a number of implementa-
tion factors that are considered critical to the develop-

ment of effective treatment programs in corrections.
They point out that the issue of implementation has
largely been ignored in correctional research.

The articleidentifies thirty-two implementation
factors that fall within four main categories: general
organizational factors, program factors, change agent,
and staffing activities. In the area of organizational
factors, they identify staff turnover as a key indicator of]
personnel problems. "We have not yet seen an effective
program that has also experienced substantial staff
turnover." Among program factors, it is important that
the program is based on credible scientific evidence and
that it does not overstate the gains to be realized. With|
regard to the change agent, they point out that involve-
ment must be maintained until there are clear indica-
tions that the staff is capable of maintaining program
delivery. Finally, staff factors include insuring that all
those delivering program services must have the techni-
cal/professional skill to implement the program.

The authors conclude by cautioning neophytes
that program implementation is not an easy task.

Planning

Lindholm

MANAGEMENT, INC. Data and

paid to do - Offender Supervision.

(903) 838-8919

Mywﬂ
Lindholm Management,Inc. is available to assist
public and private sector community corrections programs
achieve excellence through development and implementa-
tion of innovative program models and products which
provide protection for the public, restoration for victims,
and positive change for offenders.

Lindholm Management,

Program development
Funding development
Program Evaluation
Restorative Justice programs
Staff  development

information management solutions

By choosing Lindholm Management for your agency’s planning needs, your
corrections professionals are freed to do what they are most qualified, trained, and
Innovative Leadership in Community Corrections

www.lindholmmanagement.com
craig@lindholmmanagement.com

Inc. provides expertise in:
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JACKSON, MISSISSIPPI MISDEMEANOR RECIDIVISM
IS REDUCED BY NEW PROBATION PROGRAM

By Charles Robinson, Director, CCM

In the summer of 1999, the Municipal Court
of Jackson, Mississippi was frustrated by the bur-
geoning caseloads and limited funds available to
administer justice. As with many courts in the
United States, the judges were tackling crowding in
their jail and a lack of state funding for misdemeanor
probation. The judges decided that a plan had to be
implemented in order to overcome these problems.
In a brainstorming effort, the judges identified their
goals: 1) improve offender accountably to the court, 2)
expand sentencing options, and, as Judge Bob Waller
stated, 3) relief from the present revolving door of the
court. Judge David Rozier validated the vision of the
program, “ We want to implement a model program
for the state as well as the country.”

The program was a coordinated effort by
Correctional Counseling Inc. (CCI) of Memphis, TN
and Court Watch Inc. (CWI) of Ridgeland, Ms. The
two companies formed Correction Counseling of MS.
(CCM). CCIwas able to contribute their very success-
ful MRT based programs and CWI supplied their
state of the art offender tracking system. The proba-
tion team consists of a certified alcohol and drug
counselor, two masters level officers, and one officer
with a college degree in criminal justice.

The combined 30 years of criminal justice
experience had taught the group that the majority of
the offenders to be involved in the program will have
some sort of substance abuse history. The program
was designed to attack the misdemeanor recidivism

by incorporating the following elements: useofbotha |
community risk and needs assessment and a sub-
stance abuse assessment, assistance in securing em-
ployment, referral to GED programs, and hOIding
offenders accountable for paying their court fines

Once the offender has been through the in-
tense assessment, an individual probation plan is
developed. The plan includes payment of fines and
costs, any treatment/MRT-based programming, full
time employment, a GED if high school wag not
completed, and a minimum of one monthly report,
The court is given update reports on offender progress
in the program, as well as,notification of violations
and completions. ;

In the first six months of the program imple-
mentation, the probation team has identified 85 per-
cent of the offenders as repeat offenders. Through the
community resources, 150 participants have gained
full time employment, numerous clients are working
toward their GED, over 200 have participated or
finished MRT-based programming, and 83% of par-
ticipants are current with their fines and costs plans.
Charles Robinson, director of CCM stated, “Through
this aggressive approach toward misdemeanor of-
fenders, we are positively changing lives, recidivism
is at a record low for the court, fines collections are up
significantly, and we have been able to give the
community a brighter tomorrow.”

For additional information, please call (601)949-9960,

7

procedures for each exercise.

Domestic Violence
Facilitator's Guide

If you have been through MRT® domestic violence training using the workbook Bringing
Peace To Relationships, you will want the new facilitator's guide. This 21-page, 8.5 x 11 center
stapled guidebook is a how-to primer covering all of the program's modules and exercises.
Similar in layout and content to the regular MRT® facilitator's handbook, lots of information
relevant to domestic violence groups can be found in it. Contains specific guidelines and

Published March 2000
$10.00

=)

%
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Announcing
Objective Tests & Measures

Resource Book (Vol. 1)

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

Relapse Prevention

Domestic Violence Treatment &
Self-Esteem ‘
Work & Employment Attitudes

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

in the public domain.
Price: $3/test: $105

Coming Next Issue:

TEST BOOK FOR OFFENDERS &
- SUBSTANCE ABUSERS

CoriNnGg WiTH CODEPENDENT RELATIONSHIPS
Using Tae MRT® MobDEL

by Dr. Greg Little & Dr. Ken Robinson

UNTANGLING

e
Codependency is a controversial concept. But there is no doulit that offenders engage in
manipulative and dependent relationships that compiicate their many other problem areas. g . o
This ew workbook dipecly confromts thesa “codepandentrelationahips inasystematic, 12- J§f | IRELATIONSHIPS |

group session format following MRT's model.

CopinG WiTH CODEPENDENT RELATIONSHIPS
Using THe MRT® Mool
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C O M P AS Risk and Needs Assessment
Software & Outcomes Tracking
*Violence
~ *Recidvisim
YOUMAKE CRITICALDECISIONS [ favoiotopear
. Make them Defensible

- Reduce Uncertainty
+ Increase Public Safety

User Configurable - Easy to Use - Local Norming Available

COMPAS HELPS with DECISIONS and RECOMMENDATIONS for:

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

Correctional Planning and
Software Solutions that Work

231-929-5079 ¢
www.northpointeinc.com Abmm 4 WQI_‘G

Article Submissions
(BTR 1s mterested in

publishing brief reports

on cognitive-behavioral
implementations, out-
come studies, and re-
views of cognitive-be-
havioral materals, Ar-
ticles should be no more
than 6 double spaced
pagesin length and may

|| be submitted on IBM or |

L IMAC disk formats in-
cluding Microsoft Word.
Claris, and Pagemaker. |
Articles should be sub-
mitted to:

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

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

*Addresses the unique needs of offender
populations including criminological factors,
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 with staff 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

IMPROVE

* Program Retention
* Program Participation
» Client Success

REDUCE

* Dropout Rates
e Rearrest Rates
* Recidivism

i

MRT WORKS!  Research Shows

Substantial research has been generated and published from programs utilizing MRT.
Recidivism reviews after 9 years have shown consistently lower recidivism rates (25-
60%) for those treated with MRT as compared to appropriate control groups. A 1996
evaluation of the Stillwater, Oklahoma Drug Court utilizing MRT as its primary
treatment modality showed only a 4% recidivism rate of program participants
nineteen months after graduation. Other data analyses have focused on treatment
effectiveness (recidivism and re-arrests), effects upon personality variables, effects on
moral reasoning, life purpose, sensation seeking, and variables effecting program
completion: dropouts and correlations with recidivism. MRT has been implemented
state-wide in Oklahoma, Delaware, Montana and the Washington State Department
of Corrections and is in a total of 36 states in various settings including community
programs and drug courts. Nearly 50 research evaluations have been conducted on
MRT and published in professional journals. These evaluations have reported that
offenders treated with MRT have significantly lower reincarceration rates, less
reinvolvement with the criminal justice system, and lessened severity of crime as
indicated by subsequent sentences for those who do reoffend.

f

* 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 materials below, 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 text covering crisis interven-
tion techniques; $10.00.

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

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

Imaginary Future — 15 minute cassette tape used in
Step 7 of MRT® o 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 (8.5 X 11 softcover) CBT
workbook used in groups with clients who fail to pay
child and family support. Exercises for group work;
$9.00.

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

Simply Spiritual book & Workbook set — 64-page
softcover book by Father Bill Stelling describing the
7 spirituality building blocks and 6 common stum-
bling blocks. A powerful and useful treatment pro-
gram aid. Makes the mystery of spirituality under-
standable to those in recovery with 38-page CBT
workbook designed to accompany Simply Spiritual
for use in groups. Workbook exercises follow text of
book; $15.95 for set of books.

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

The Joy of Journaling — 110-page softcover by Drs. Pat &
Paul D'Encarnacao covers the hows and whys of 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.

Only those trained in MR'T ® gy
order the following materials

MRT® Counselor's Handbook —Bound 8.5 X 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
Dir. 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.

How To Escape Your Prison Audiotape Setin Span-
ish — The Spanish MRT® workbook on three cas-
sette tapes - boxed.; $59.95.

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

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.

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

Character Development Facilitator's Guide — 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.

Domestic Violence Workbook — 119 pages in 8.5 X
11 format, titled, Bringing Peace To Relationships,
for use with perpetrators of domestic violence. The
MRT® format used on violent perpetrators, contains
dozens of exercises specifically designed to focus on
CBT issues of faulty beliefs, attitudes, and behaviors
leading to violence in relationships; $25.00. (Must be
trained in Dom. Vio. to order.)

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.




1*  CBT Materials Order Form

1
‘ i tem Price Each # Ordered Subtotal , N
Understandi ting AP 0. :
nders ax.ldmg & Treating APD $10.00 4 L, — TN\ :
CBT Applied To Substance Abusers $6.00 O >
I Effective Counseling Approaches text $12.00 Ord erin g I
J _Crisis Intervention text $10.00 Instructi ons :
| _Five-Minute Stress Manager (audio cassette) $8.95 Toord . . I
- : — 15.00 0 order materials, clip or copy
| Parenting and Family Values $15. K coupon and send with check, |
i Imaginary Future (audio cassette) $8._95 money order, or purchase or- |||

der. All orders are shipped by ]

I Tma inary Time Out (audio cassette) $8.95
ginary UPS — no post office box de- |

Family Support (CBT workbook) $9.00 livery. Include $5.00 per item i
Job Readiness (CBT workbook) $9.00 shipping for all orders of single 1
| Simply Spiritual Book + Workbook $15.95 items. Bulk orders should call I
| Spiritual Reflections Book + Tape $18.95 ChCI at (90_1) 360-1564 f(()ir EPS i
- A — shipping, insurance, and han-
I An Introduction To Spirituality book $12.00 dling charges. Orders are typi- |
I The Joy Of Journaling $11.95 cally shipped within 5 working |
I Psychopharmacology: Basics for Couns.  $24.95 days of receipt. 1
Coping With Anger (workbook) $10.00 i ) Materials beloyv the (I
Con - A" - $5.00 line stating "MRT Materials..." ]
oping With Anger Facilitator Guide .0 can only be ordered by persons I
I Making Changes Sex Offender Workbook $18.00 oragencies with trained MRT® I
| Making Changes Facilitator Guide $10.00 facilitators. Call for details if i
| Untangling Relationships Workbook $10.00 you do not understand or have |
. | Staying Quit (workbook) $10.00 anyéml’l‘ CARD |1
: Stayi.ng Quit. Facilit.ator Guide $5.00 ORDERS: :
I Stayfng Qu?t Audiotape Set . $50.00 _ (90] ) 360-1564 I
Staying Quit Group Starter Kit - $140.00 I
Responsible Living workbook $10.00 I
] _Thinking For Good workbook $10.00 e 6RBET?EEU30_N\ i
} Thinking For Good Facilitator Guide $5.00 | Your Name and  |{]
I Character Development $20.00 | Shipping Address: | |
I Character Development Facilitator's Guide $20.00 I Name: [{1
I RAPPORT $25/$85/$375 | I
I Objective Tests & Measures Book I.  $105 : Agency: { :
MRT Materials below can only be ordered by trained MRT facilitators | il
] MRT Counselor's Handbook $10.00 | Address: I
| _MRT Poster (Freedom Ladder) $10.00 l i
| How To Escape Your Prison (cassette tapes) $59.95 | I
I How To Escape Your Prison $25.00 [ 1L
I How To Escape Your Prison (In Spanish) $25.00 | il
How To Escape Spanish (cassette tapes) $59.95 I { :
Juvenile MRT® - How To Escape Your Prison ~ $25.00 ! City/State/Zip: il
I Domestic Violence (Must take Dom. Vio.) $25.00 l i
. ] Domestic Violence Facilitator's Guide $10.00 [ "1
I Filling The Inner Void $25.00 Phone: ) 1
I Discovering Life & Liberty... $25.00 |
! sdtomand - GQUSEHonGl CousSlng. e = Shipping !
L payment to: Memphis, TN 38115 = Grand Total _l
L 8 3 N ¥ N F F ¥N"¥ | L 2 N N § N _§ § § | N B B N ¥ F B B N |




Memphis MRT 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.t05:00 p.m.  8:00 a.m. to 12:30 p.m. 8:00 a.m.to 5:00 p.m. 8:00 a.m. to 12:30 p.m.  8:00 a.m. to 2:00 p.m.
(Lunch-provided in Memphis) (Lunch - on your own) (Lunch - on your own) (Lunck - on your own) {Lunch - provided in Memphis)
Introduction to Personality theory ~ MRTo» Steps 3 - 5. MRTs> Steps 6 - 8. MRTe Steps 8-16.
CBT. continued. About 2 hours of How to implement
Treating and Systematic treat- homework is MRTo.
understanding ment approaches. assigned. Questions &
APD and treat- MRTs Steps 1 - 2. - answers.
ment-resistant About 2 hoursof | MRT» Or Domestic Violence For Your Program | Awarding comple-
clients. homework is Training and other consulting services can tion certificates.
Background of assigned. be aranged at your program or location.
MRTs personality For information call Dr. Ken Robinson: 901-360-1564.
theory.
l—

UPCOMING MRT. AND DOMESTIC VIOLENCE TRAININGS
July 31-August 3 — MRT in Lubbock, TX
August 7-10 — MRT in Texarkana, TX
August 15-18- MRT in Spokane, WA
August 21-24 — MRT in El Paso, TX
August 21-24 — MRT in Pryor, OK .
August 21-25 — MRT in Memphis, TN
August 28-31- Domestic Violence in Billings, Montana
September 5-6 — Advanced MRT in Olympia, WA
September 7-8 — Advanced MRT in Memphis, TN
September 11-14- MRT in New Orleans, LA
September 18-22 — Domestic Violence in Memphis, TN
October 16-20 — MRT in Memphis, TN
November 6-9- MRT in Anchorage, AK
November 6-9- Juvenile MRT in Beaumont, TX

CBTR BULK RATE
3155 Hickory Hill U.S. POSTAGE
Suite 104 PAID
g/éelliaghm, TN MEMPHIS, TN
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