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Cognitive-Behavioral Treatment of Offenders:

A Comprehensive Ten-Year Review

of MRT~ Outcome Research- Part 2
by Gregory L. Little, Ed.D., LPC, NCP

(Editor’ Note: This is the second part of an article that was originally published in the newsletter,
Addictive Behaviors Treatment Review , Volume 2, number 1, 2000. It is reprinted with the permission of the author.)

Summary — Outcome research from 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.

MRT Program Completion
& Attrition Research

Table 5 summarizes MRT studies on program
attrition and completion rates. A total of 9 published
studies have addressed this issue. Four of these re-
ported essentially the same research data (Little &
Robinson, 1988; Freeman, Little, Robinson, & Swan,
1990; Robinson, 1994c; Robinson, 1994b) based upon
the initial MRT implementation at the Shelby County
Correction Center’s prison therapeutic community (TC)
in Memphis, TN. During the 4-year period preceding
MRT implementation, the TC program completion rate
for all participants (N = 424) was 30%. The program
completion rate (N = 180) during the initial 2-year
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pants began with a higher severity of

TABLE 5 problems including drug usage and
MRT PROGRAM COMPLETION & ATTRITION RESEARCH [l @ eyl R et e Rt e s s titer
Reference Site N N Outcome requirements. Female MRT partici-
MRT cont. pants tended toreduce drug usage more
Little & Robinson, 1988 | prison TC ]180 |424 |Increase from 30% to 50% than males and those who completed
Freeman, Little, Robinson, more than 5 MRT steps were the most
& Swan, 1990 successful.
ﬁozfnson, gg:lc) Summary. Dataon MRT attrition and
oonson, - program completion is scant. Only the
Waggoner, 1994 Okla. DOC|600 | NA | 50% of trained staff started groups | ... g : :
Hobler, 1995 Del. DOC |138 84% completion rate initial implementation of MRT included
Fann & Stapleton, 1995 [ parole/prob. | 72 | NA | 78% "success rate” an analysis O.f client attrition an-d pro-
Fann & Stapleton, 1998 | parole/prob. | 283 | NA | 98.8% of successful discharges gram completionrates after MRT imple-
completed 5 or more MRT steps | Mmentation with a comparison to simi-
Grandberry, 1998 WA DOC {109 101 | Females and those completing lar data prior to MRT. Those results
>5 MRT steps most successful showed that MRT greatly facilitated

period of MRT’s use in the program was 50%. During
this time period the completion rate for minority par-
ticipants doubled from the prior rate.

Waggoner (1994) reported on staff implementation
of MRT following training as possible. MRT group
facilitators in the Oklahoma Department of Correc-
tion. Oklahoma began a system-wide implementation
of MRT in 1993. In 1994, about 50% of the 250 trained
staff voluntarily began MRT groups following their
training session. These staff operated 90 separate
MRT groups in state facilities and had 600 offenders
participating. Waggoner reported that potential group
participant waiting lists had been established at cor-
rectional facilities in the state.

Hobler (1995) reported the first data from the
Delaware Department of Correction’s system-wide MRT
implementation through the educational department’s
Life Skills Program. The Delaware implementation of
MRT in its four prisons has received considerable
national attention due to its success. Teachers trained
as MRT facilitators conducted MRT groups as part of a
comprehensive offender treatment curriculum. Results
showed that during the first 4-month “instructional
cycle” of the program, 84% of the 138 participants
completed the program.

Fann & Stapleton (1995; 1998) reported on of-
fender completion of a community corrections-based
(probation/parole) MRT program. Results showed that
78% of all participants managed to complete the re-
strictive program. A unique analysis of successful par-
ticipants indicated that 98.8% of them completed at
least 5 MRT steps while 62.4% of those who were
“unsuccessful” (terminated, absconded, violated) com-
pleted less than 2 MRT steps.

. Grandberry (1998) reported on the system-wide
implementation in the Washington State Department
of Correction begun in 1994 and continuing to the
present. Comparisons of the 109 initial MRT partici-
pants to 101 controls showed that the MRT partici-

minority participation and modestly
increased program participation by Whites. Observa-
tions published from Oklahoma and Washington ap-
pear to support this finding with the formation of
waiting lists of offenders volunteering for the program.
Inmate enthusiasm for the MRT program — especially
in large, system-wide implementations — has consis-
tently exceeded that of staff. This may be due to the
perception that the formation and ongoing responsibil-
ity of operating a regular group is simply an added
burden to staff. Waggoner (1994) stressed that staff
trained in the method should be encouraged by the
possible beneficial effects on inmate compliance and
reduced recidivism. Many long-term staff in correc-
tional departments have become skeptical of program
implementations and see new programs as futile.
Many analyses have focused on the number of MRT
steps completed and client success. All of this research
indicates that the more steps completed, the greater
the odds of client success in completing the program as
well as showing lower recidivism. Data from commu-
nity corrections and prison-based implementations have
shown that completion of MRT steps 5 or 6 represents
asignificant “break point” indicating probable success.

Post-MRT Moral Reasoning Changes

Pre- and post-test research on moral reasoning
level changes as a result of MRT participation have
been reported in 8 studies. Table 6 summarizes these
results. All of these studies have utilized the Defining
Issues Test (DIT), an objective measure of the percent-
age of reasoning employed on 5 of Kohlberg’s 6 levels.
The test comes from the University of Minnesota Cen-
ter for Ethical Research.

Four of these reports (Little & Robinson, 1988;
Little & Robinson, 1989a; Little & Robinson, 1989c;
Freeman, Little, Robinson, & Swan 1990) documented
DIT results in drug offenders and DWI offenders who
participated in MRT at the Shelby County Correction
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Center in Memphis, TN. Results from
these studies showed that both felony
drug offenders and multiple-DWTI of-
fenders showed significant increases

in reasoning in Kohlberg’s higher rea- Reference Site N Outcome
soning levels and significant declines |Little & Robinson, 1989 { prison TC/DWI unit] 39 | moral reasoning sig. increased
in the lower (hedonistic) levels of rea- JLittle & Robinson, 1989¢ DWT's 115 |DWI rearrest§ sig. related to
soning after an average of 6 months . - moral reasoning

. . . reemnan, Little,
MRT participation. One-year DWI re- |oobinson, & Swan 1990 .
cidivism of released MRT participants [T & Robinson, 1988 ¥
was significantly correlated to |Grandberry, 1998 WA DOC 37 |MRT increased moral reasoning_|
Kohlberg’s highest moral reasoning |Gilreath, 1995 residential/females | 65 |54% increase in principled reas.
level. Results showed the lower the }Sandhu, 1999 residential/females | 27 |NS increases in principled
individual’s level of reasoning in stage i reasoning and rule orientation
6 (universal-ethical, principled reason- |Sandhu. 1998 OK prison 266 | NS increase in principled reas.;
ing) the greater the odds of a new DWI sig. increase in rules orientation

arrest during the first year following release.

Grandberry (1998) reported on the DIT pre- and
post-test scores of 37 Washington state offenders
participating in MRT. Only 13 post-tests were avail-
able for analysis. The percentage of principled reason-
ing increased from 31 to 35 after MRT participation
but a statistical analysis was not performed.

Gilreath (1995) and Sandhu (1999a) evaluated
moral reasoning changes in females participating in
MRT in a specialized residential program designed
for drug abusing mothers. Gilreath reported a 54%
increase in principled reasoning in 65 program gradu-
ates. Sandhu reported on pre- and post-test moral
reasoning results in 27 females in the same program.
Moderate — but nonsignificant — increases in moral
reasoning were found in principled reasoning and
Kohlberg’s level 4 (rule orientation).

Sandhu (1998) also conducted a large study on
266 male inmates participating in MRT in an Okla-
homa prison. Pre- and post-test DIT results showed a
moderate — but nonsignificant — increase in prin-
cipled reasoning and a significant — and moderately
large — increase in rule orientation reasoning.

Summary. Moral reasoning changes following
MRT participation have been reported in 8 studies
containing 549 participant subjects. All of the re-
ported data show decreases in the lower stages of
moral reasoning with increases in higher stages fol-
lowing MRT participation. These findings are consis-
tent with MRT’s stated focus: to increase moral rea-
soning levels. Most of these studies report statistical
significance, however, even in those reports showing
nonsignificance, the data consistently trends strongly
in the expected and desired direction. In summary, it
can be stated that MRT does, in fact, increase levels of
moral reasoning.

The most consistent problem cited in these stud-
ies is the collection of invalid DIT results. Programs
relying on clients to correctly complete the tests on
their own — and then using computer scoring — tend

to obtain a high percentage of invalid tests. Grandberry
(1998) observed that the average reasoning level of
Washington state inmates who completed valid tests
was at the high school level. However, half of all tests
were incomplete and invalid. Lack of testing supervi-
sion was cited as the most likely explanation for this
finding. Those wishing to utilize objective tests on drug
abusing populations should understand that staff su-
pervision and support should be utilized during all
testing procedures.

MRT Effects On Personality Variables:
Self-Esteem, Life Purpose, Anger

Eleven published reports have evaluated the effect
of MRT on a number of personality variables. Table 7
summarizes the results from this research. Little &
Robinson (1988, 1989a) and Freeman, Little, Robinson,
& Swan (1990) reported significant increases in the
Purpose In Life (PIL) questionnaire following MRT
treatment in both DWI and felony drug offenders. A
correlational study on 115 DWI offenders’ post-release
DWI rearrests (Little & Robinson, 1989¢) showed that
MacAndrew pretest scores were significantly related
topost-release rearrests. Sensation Seeking (SS)scores
approached significance but no correlation was found
between PIL scores and DWI rearrests.

A smallstudy (Correctional Counseling, Inc., 1993b)
reported on personality variable changes in 26 sub-
stance abusers in a hospital-based MRT program.
Following MRT participation, PIL scores significantly
increased and SS scores (an indicator of thrill-seeking)
significantly decreased.

A number of studies have investigated self-esteem
changes in MRT participants. Hobler (1995) and Miller
(1997) evaluated 102 and 591 Delaware MRT-Life
Skills participants at entry and completion with the
Rosenberg Self-Esteem Inventory. Both studies showed
significant increases in self-esteem following MRT




CBITR ¢ THIRD & FOURTH QUARTER 2000

PAGE 4
completion. Miller also showed that
the MRT participants’ anger expres- TABLE 7
sion (as measured by the STAIX Anger PERSONALITY VARIABLES: SELF-ESTEEM, LIFE PURPOSE
Expression Inventory) was signifi- B pererence Site N Outcome
cantly lower following treatment. Little & Robinson, 1989a| prison TC/DWI | 75 | PIL scores significantly increased.
Gilreath ( 1995) and Sandhu Freeman, Little,
(1999a) also utilized the Rosenberg |Robinson, & Swan 1990 *
Self-Esteem Inventory with groups of [Little & Robinson, 1988 *
65 and 27 female MRT participants in Little & Robinson, 1989¢c DWTI's 115 D“:I rteasrrsests SIgrelEg(IeI(i to MAC
residential treatment. Both studies prerest, o appr. sig., PIL unrelated.
.. . . ional Counseling, '
found s1gn1ﬁcant increases in s:elf-es- E“:ﬁcgngosb ® Hospital Unit | 26 | PIL sig. inc.; SS scores sig. dec.
teem following MRT participation. In Hobler, 1995 Del. DOC 102 | Sig. increase in self-esteem
addition, these studies reported sig- Miller, 1997 Del. DOC | 591 | Sig. increase in self-esteem
nificant reductions in pre- to posttest [Giireath, 1995 residential/fem. | 65 | 54% increase in principled reas.
results on sensation seeking and Beck [Sandhu, 1998 OK Prison | 266 | Sig. inc. in self-esteem & PIL.
Depression scores and significant in- [Sandhu, 1999a residential/fem. | 27 | NS increases in principled
in i reasoning and rule orientation
crea;zzglhlife(ggg%ff . evaluated 19 ]Sandbu, 199% drug court 19 NS i.ncregse i‘n principlt?d reas.;
graduates of an MRT-based drug court sig_increase in rules orientation

program. Both Life Purpose and Self-
Esteem scores increased following MRT participation.
In another study of 266 offenders in a prison based
MRT program, Sandhu (1998) reported significant
increases in Life Purpose and Self-Esteem scores and
near significant decreases in sensation seeking.
Summary. MRT participation significantly
enhances self-esteem and perceived life purpose in
participants. Depression and anger expression also
appear to be significantly lessened although there are
few studies investigating these variables. In addition,
thrill-seeking is generally lower following MRT par-
ticipation. In some samples, thrill-seeking is signifi-
'| cantly lower (hospital programs and females in resi-
dential treatment), however, in male offenders, thrill
seeking reductions only approach significance.

MRT Effects On Work Release
& Employment Success

A few studies have evaluated the success of MRT
participants on work release and employment success.
Miller & Hobler (1996) and Miller (1997) evaluated the
successful completion of Delaware DOC work release
in MRT life-skills participants in comparison to other
work release participants. They found that MRT par-
ticipants had a significantly higher work release suc-
cess rate (75.9% to 51.7%).

Grandberry (1998) found that MRT participants in
Washington state’s community corrections program
were 84% employed compared to a 75% employment
rate in controls. Shields (1999) reported on employ-
ment success in a community-based MRT offender
services program in Oregon. The 40 MRT participants
placed in jobs showed a 78% job retention rate after 90

_| of participants who had a restraining order completed

days as compared to an expected rate of 70%.

MRT & Domestic Violence Treatment

MRT has a specialized program designed for perpe-
trators of domestic violence. The program has been in
use since 1995. While many treatment sites have
utilized the program, scant outcome research has been
published. Fann, & Watson (1999) found a 64% comple-
tion rate of the program by domestic violence perpetr.
tors in a community treatment program in Tennessee:
A 7.3% rearrest rate was reported for these completers
over approximately one year. By comparison, 35% of
the noncompleters were rearrested.

Leonardson (2000) reported on outcomes in 175
domestic violence perpetrators referred to the special-
ized MRT program in Montana. A 60% completion rate
was found for perpetrators who also participated ina |
concurrent chemical dependency program. Only 22.6% |

the program. One and two-year rearrest rates were
reported. MRT program completers showed a 29.4%
one year arrest rate (for any offense) and a 48.6% two-
year rearrest rate. Dropouts showed a 60% and 74.2%
rearrest rate for one and two years, respectively. Un-
treated perpetrators showed rearrest rates of 50.6%
and 58.7%. MRT completers also showed the lowest
rearrest rates for domestic violence offenses in both the
one and two-year periods (7.8%; 10.8%). Dropouts’
rates (13.3%; 22.6%) were higher than completers but
lower than the untreated group (19%; 39.1%).

MRT & At-Risk Youth

Specialized MRT programming also exists for youth—i
ful offenders and youth in educational programs, how-

ever, little research has investigated outcomes. ClarEj
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(1995) cited preliminary research showing improved
retention in at-risk youth in a vocational training
program in Puerto Rico. Two related studies (Petry,
Bowman, Douzenis, Kenney, & Bolding, 1992; Petry, &
Kenney, 1995) investigated the effectiveness of MRT
on treating 218 delinquent males participating in a
boot camp. Rearrest rates (37%) were quoted as being
low following treatment, however, comparable data
was not supplied to the university evaluators perform-
ing the study. One significant finding showed that, in
those juveniles who did reoffend following treatment,
the severity of crime was lessened.

Conclusions

Data presented in this review of MRT research
comes from 13,498 MRT-treated individuals and 72,384
individuals forming control and comparison groups.
Perhaps the most significant conclusion comes from
the independent cost-benefit analysis from Washing-
ton State showing that MRT is — by far — the one
program that produces the greatest cost-benefit. All
other research supports this cost-benefit conclusion.
Twenty-eight studies have evaluated the effect of MRT
on inmate recidivism. All of these studies have found
that MRT leads to lower rearrests and reincarceration
rates for time periods up to a full 10 years after
treatment and release. Nearly 5,000 MRT-treated
offender’s post-release recidivism has been tracked by
these studies. More than 18 additional studies have
shown consistently reduced recidivism in DWT offend-
ers, domestic violence perpetrators, and in community
corrections. In addition, research consistently shows
that MRT treatment leads to a rapid and significant
decline in incarcerated offender misconduct and disci-
plinary problems. MRT treatment also generally leads
to reduced recidivism risk in probationers as well as in
lower misconduct rates in some probation groups. Re-
sults from research on the effects of MRT treatment on
personality variables is also consistent and lends in-
sight into some possible factors leading to MRT’s suc-
cess. MRT leads to significant increases in moral rea-
soning as well producing as a host of other beneficial
changes in personality measures. These include en-
hanced self-esteem, lower depression levels, lower an-
ger levels, increased life purpose, and lower sensation
seeking. Correlational research suggests that the ben-
eficial effect of MRT on offender recidivism is due, in
part, on some of these personality variable changes.

Few treatment approaches have been researched
as extensively as MRT has been. While it has been
established that MRT treatment leads to reduced re-
cidivism, the effects of combining MRT with other
programs has been largely unresearched. In addition,
research should delineate exactly what types of offend-
ers are most responsive to MRT.
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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 feglings for
others, personal exploration of values, goal setting, and
making commitments. :

$10.00, 26 pp., 8 modules-order form p. 23. |

.

nders in b60t
oral Treatmeng:
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For A & D Programs
In Need Of

RELAPSE PREVENTION

Juvenile
MRT. Workbooks
Avdilable

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.

MRT® Warkbook
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.

s+ 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
% Parenfing Adolescents & Teens Parentin,

% Problems In Adolescents & Teens and Family Values

i is available through CCl
% The Healthy Family for $15.00 por copy.
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Planning

Lindholm

MANAGEMENT, INC.

By choosing Lindholm Management for your agency’s planning needs, your
corrections professionals are freed to dowhat they are most qualified, trained, and

paid to do - Offender Supervision.

Innovative Leadership in Community Corrections

(903) 838-8919

www.lindholmmanagement.com
craig@lindholmmanagement.com

Lindholm Management,Inc. is available to assist
public and private sector community corrections programs
achieve 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, Inc. provides expertise in:

Program development
Funding development
Program Evaluation
Restorative Justice programs
Staff development

Data and information management solutions i

For Alcohol & Drug Programs
In Need Of

RELAPSE PREVENTION

STAYING QUIT:

A Cognitive-Behavioral Approach To Relapse Prevention

A 40 page client workbook based on principles of cognitive-behav-
ioral relapse prevention is available from CCI. Designed for eight (8)
group sessions. Focuses on staying quit, risky situations, scripting
changes, coping with urges and cravings, being around users, under-
standing support issues, and taking charge of life. Easily incorpo-
rated into any ongoing substance abuse treatment approach or
program. Copies of the Staying Quir client workbook cost $10. A
simple-to-follow Facilitator's Guide is available for $5. The Staying
Quit Audiotape Set (boxed, $50.00) contains the entire workbook
text on cassette tape, a 5 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 | | workbooks, i Facilitator's Guide, review
article, and a complete Audiotape Set. The Starter Kit is $140.00
(discounted from $170).Order form is on page 23.

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, it is used
in several colleges and universities as a textbook.:
Areas covered include: e

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

Tolerance & Dependence

Psychopharmacological Interventions

Psychopharmacology is $24.95
See page 23 for order form
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0 CRISIS INTERVENTION

Strategies for Chemical Abusers & Offenders Article Submissions

* Contains Reproducible Crisis Intervention Forms &
¢ Reproducible Tests for Anxiety & Depression

CBTR is interested in publishing brief reports on
cognitive-behavioral implementations, outcome
studies, and reviews of cognitive-behavioral ma-
terials. 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 be
submitted to:

Important Crisis Factors Information for counse-
Models of Crisis Intervention lors facing certification
tests on crisis interven-

Crisis Terms & Definitions tion function.

Crisis Stages & Life Stressors 6 X 9 softcover; Index.
Counseling Techniques Retail Price E. Stephen Swan, Editor, CBTR

Common Crises Observed In Offenders $10.00 Correctional Counseling, Inc.

. . . 3155 Hick Hill » Suite 104 »

Typical Crises of Chemical Abusers See page 23 for M;“n::\\i,s, ITN 3:1'1%
order form.
What is MRT®? Do You Need A New, Simple, Easy-To-Use
Clhient Assessment Tool?

Moral Reconation Therapy® is a systematic,
step-by-step cognitive-behavioral treatment sys-

by-stepcogntive-behavioralreatmentsys Match client needs with MRT
tem for offender populations. is designe
to alter how offenders think and how they make and ther pngl'ClmS!

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 o
growth in a stepg-by-step fashion. RlSk al’ld Program Placement
* Devel strong sense of personal iden- °
tty with behavior and relationships based Oriented Research Tool

upon higher levels of moral judgement.
* Re-educates clients socially, morally and

behaviorally toinstill appropriate goals, mo- 4 pages assesses 14 areaso
tivation, and values. . . ¢

« Is easy to implement in ongoing, open- Education, Employment, Attitude, Alcohol/Drug Use, Anger,
endedgroups withstafftrained in the method. Marital, Domestic Violence, Readiness for Treatment, Special

Y our staff can be trained in MRT in . . .
a week-long, state-of-the-art training. Once Needs, Social Support, Release Factors, Problem Solving Skills,

training is complete, your staff can implement & Criminal Personality Factors
the groups by obtaining copies of the appropri-
ate MRT workbook for clients. Many drug

courts require clients to bear the costs of work- Slmple rating scale qu1ckly Completed by

books and groups. .
counselor matches offender with treatment

Questions? Call— needs and risk placement. |

Dr. Ken Robinson, President Package of 25: $25 %
. Package of 100: $85
Stephen Swan Package of 500: $375
. Vice President

901-360-1564 — Order form page 23 —
FAX 901-365-6146
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The Stages of Change Model with Applications to

Moral Reconation Therapy
by Arnold Waggoner, Oklahoma Department of Corrections

A plethora of information exists today regarding the
effectiveness of treatment modalities that are de-
signed to target the substance abusing behaviors
and criminogenic needs of the adult and juvenile
criminal offender. This article will present observa-
tions that will identify the hallmarks of the Stages
of Change Model that exist in the components of the
cognitive-behavioral treatment modality known as
Moral Reconation Therapy (MRT).

The Stages of Change

The Stages of Change model is a
transtheoretical model of change that systemati-
cally integrates the stages of change with pro-
cesses of change from diverse theories of psycho-
therapy. (Prochaska, Diclemente & Norcross,
1992). The authors of the Stages of Change
Model, James O. Prochaska, John C. Norcross
‘| and Carlo C. Diclemente while conducting exten-
sive research projects on smoking cessation be-
came interested in how people change addictive
behaviors. They discovered that people who elect
to “self change” a negative behavior such as
smoking, overeating, alcohol abuse or substance
abuse demonstrate some of the same processes
aspeople whochange negativebehaviorsthrough
“therapy change”. (Prochaska, et.al, 1992). Six
separate stages of change have been identified
that people move through when modifying addic-
tive behaviors. The six stages are
precontemplation, contemplation, preparation,
action, maintenance, and termination.

Precontemplation is the stage at which
there is no intention to change behavior in the
foreseeable future. Many individuals are un-
aware there is any problem. Everyone around
them knows that there is a problem and that is
often the reason they seek treatment. When the
pressure ison to correct their negative behaviors
they may demonstrate change, however, when
the pressure is relaxed, they may quickly revert
to their previous practices. '

Contemplation is the stage in which
people are aware that a problem exists and they
are seriously thinking about overcoming it, yet

they have not made a commitment totake action.
An important aspect of the contemplation stage
is the weighing of the pros and cons of the
problem and the solution to the problem. People |
in the contemplation stage may take action on
their problem behaviors within the next six
months.

Preparation is the stage that combines
intention and behavioral criteria. Individualsin -
preparation begin to make the effort to change.
They may start to reduce the amount of alcohol
intake, or the number of cigarettes smoked per
day. Even though they have made some demon- -
strable changesin their negative behaviors, they
have not fully reached a criterion for effective
action. Individuals in the preparation stage are
intending to take action on their negative behav- -
iors within the next month and they have unsuc-
cessfully attempted to take action with the last |
year. - ’
Action is the stage in which individual
modify their behavior, experiences or environ-
ment in order to overcome their problems. Modi-

fications of the addictive behavior in the action |

stage tend to be the most visible. Individualsare |
classified in the action stage ifthey have success- | -
fully altered their behaviors for one day to six
months. Successfully altering the addictive be-
havior means reaching a particular criterion,
such as abstinence.

Maintenanceisthe stagein whichpeople
work to prevent relapse and consolidate the
gains attained during action. Maintenanceisa |
continuation, not an absence of change.
(Prochaska and DiClemente, 1984) For some |
behaviors maintenance can be considered tolast |
a lifetime. .

Termination is the ultimate goal for all |

changers. In this stage the former addiction will | - '

not present itself as a problem. The negative |
behavior will never return. In essence, people in
termination see themselves as a “new” person
that never experienced the problem of the un-
wanted negative behavior.
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Moral Reconation Therapy

Moral Reconation Therapy (MRT) is a
systematic, step-by-step treatment system de-
signed for “treatment resistant clients”(Little &
Robinson, 1988). The systemisdesigned to alter
how offenders think, and how they make judg-
ments and decisions about what is right and
wrong with their behaviors and attitudes. Asa
cognitive behavioral intervention, MRT begins
with simple tasks and progresses to more diffi-
cult and complex tasks. Participants of MRT
can complete the required steps in 12 or 16
sessions. The sessions typically last from 1-2
hours. All work isdone in the group setting. The
group setting is open-ended and this feature of
MRT causes those participants who have pro-
gressed to higher steps to “pull-up” new partici-
pants by relating their own experiences and
resolved resistance with the group participants.
There is an observable and measurable change
in the behaviors of new participants as they are
“pulled-up” by those who are higher in their
steps. This program format is utilized to build a
therapeutic community atmosphere (Little &
Robinson, 1988).

The system assumes that clients enter
treatment with low levels of moral development,
strong narcissism, low egofidentity strength,
poor self-concept, low self-esteem, inability to
delay gratification, relatively strong defense
mechanisms, and relatively strong resistance to
change and treatment (Little & Robinson, 1988).

A total of nine personality/behavioral
stages are used in MRT (Little & Robinson,
1988). Depending upon the individual’s moral
level and identity, people are characterized into
oneormoreofthe descriptive personality stages.

Disloyalty is the lowest moral and be-
havioral personality stage in which a person can
function. Disloyaltyischaracterized by blaming
others, cheating, stealing, lying, taking revenge
and victimizing others. Anger, hatred, resent-
ment and depression may characterize the emo-
tions displayed in stage. People in this stage
tend to mistrust other people and make judg-
ments based upon pleasure/pain, & reciprocity.

Opposition is the stage in which people
are generally more honest than those in disloy-
alty. People in opposition tend to blame other
people, the rules, or the system for their prob-
lems. (Little & Robinson, 1988).

Uncertainty is characterized by indeci-
sion, lack of direction, and little use of insight.
Commitment to goals and direction are absent in
uncertainty, as a matter of fact they are unsure
that appropriate goals are even possible for them
to attain.

Injuryisthe stage that ischaracterized by
an increasing awareness of the injury that a
person inflicts upon self and others. People in the
injury stage begin to understand that when they
hurt themselves and others, that they are the
source of the problem. People in this stage con-
tinue to be motivated by pleasure/pain reciproc-
ity, and they begin to base their judgments on
what would please others.

Nonexistenceisthe stage in which people
begin to feel little purpose in their lives, yet they
begintofeel responsible for theircondition. People
in nonexistence do not feel fully connected to the
world. Commitment is still absent in this stage.
Decisions are made from the “law” and “order”
stage. (Little & Robinson, 1988).

Danger is the stage in which people have
made commitments to long-term goals and they
feel an urgency to fulfill their goals. They have
communicated their goals to others and they feel
the risk of failure. Decisions are based primarily
upon societal values and law and order. However,
because of the ongoing “risk” and “danger” that
oneexperiencesinthisstate,in certain situations,
they will make decisions based upon pleasing
others, reciprocity and pleasure/pain.

Emergency is the stage in which people
feel a sense of urgency to fulfill their goals. They
begin to feel connected to the world and they take
pleasure in setting and reaching goals. They are
usually, open, honest and reliable. Decisions are
based primarily upon social considerations, but a
strong element of idealized ethical principles in-
fluences judgment. When a “slip” is experienced,
they have a strong sense of guilt and they want to
bring the problem out into the open and correct
the situation.

Normal isthe stage in which people expe-
rience success in fulfilling their goals with what
appears to be little work and effort. This occurs
because they do not see their life’s work as work;
rathertheytendto seeit as amission and purpose.
People in normal are relatively happy, content
people who are convinced that they have chosen
the right goals for themselves and that they are
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fulfilling them in the right manner. Decisions are
generally based about half-and-half upon social
considerations and ethical principles (Little &
Robinson, 1988).

Grace is the stage reached by few people.
People in this state have great concerns for social
issues and they are committed to do the right
things for the right reasons, and in the right way.
They place a great amount of value on human life,
diversity and freedom. The great majority of their
decisions are based upon their ethical principles.

Integrating the Stages of Change Model
and Moral Reconation Therapy

With a basic theoretical framework estab-
lished for the tenets of the Stages of Change Model
and Moral Reconation Therapy, an examination
of the similarities in the stages of change and the
personality/stages of MRT are applied to the pro-
cesses involved in the stages of change and the
essences of the steps of Moral Reconation Therapy.

The stages of change represent a tempo-
ral dimension that allows us to understand when
particular shifts in attitudes, intentions, and be-
haviors occur. The processes of change are a
second major dimension that enables us to under-
stand how these shifts occur. (Prochaska,
Diclemente & Norcross 1992). The authors of the
stages of change model have identified nine differ-
ent processes of change, consciousness-raising,
social liberation, emotional arousal, self-reevalu-
ation, commitment, reward, countering, environ-
ment control and helping relationships. Each of
these processes are used in the stages of change to
help move people through the stages of change
and to eliminate the negative behaviors.

The processes of change are applied to
each stage of change such as in the

precontemplation stage. People in this stage may
lack sufficient information to perceive their prob-
lems clearly. The agent of change can then begin
to provide information to the changer that will
increase their awareness or consciousness about
the problem. This demonstrates the process of
consciousness raising. Reading, observations,
and bibliotherapy may be techniques that are
employed to raise consciousness.

Moral Reconation Therapy identifies
seven treatment elements that seeks to facilitate a
rise in the development of moral reasoning and
appropriate behavior. 1) Confrontation and assess-
ment of self (beliefs, attitudes, behavior and defense
mechanisims.2) Assessment of current relationships,
3) Reinforcement of positive behavior and habits
designed to raise awareness and moral responsibil-
ity, 4) Facilitation of positive identity formation
through exploration of the Inner Self and goals, 5)
Enhancement of self-concept through ego-enhanc-
ing activities and exercises, 6) Decrease the hedo-
nistic orientation of clients by the development of
delayin gratification expectations, and 7) the devel-
opment of higher stages of moral reasoning.

Moral Reconation Therapy identifies the
essence of each step of the program. The essence
identifies the fundamental issue that will be ad-
dressed by the client through the exercises pre-
scribed for that particular step. The initial
essence of step one is honesty. Clients must
become openly honest about the negative, dys-
functional things they have done. Exercises such
as the Pyramid of Life call upon the client to
examine their lives 1, 5, 10 and 20 years ago into
“what is” and “what could have been” categories,
this stepis a powerful demonstration of conscious-
ness-raising, a process used in the first stage of
change, precontemplation.

The essences of the steps in Moral Recona-

Table 1. Stages of Change With Application to Moral Reconation
Therapy Behavioral/Personality Stages
B
g,,%“ Precontemplation | Contemplation |Preparation Action Maintenance
&3
Egp Disloyalty Disloyalty Opposition Nonexistencel Emergency
5% Opposition Opposition Uncertainty Danger Normal
2% | Uncertainty Uncertainty Injury Emergency
2 Z Injury Nonexistence
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tion Therapy addresses issues such as, honesty,
trust, acceptance, awareness, healing relation-
ships, helping others, goal setting & identity for-
mation, consistency between short & long-term
goals, never giving up, maintaining a positive
change, backsliding (slipping or relapsing) & firm
commitments, and setting appropriate goals. Fur-
ther identification of the relationship between the
Stages of Change Model and Moral Reconation
Therapy can be found in Tables land 2.

An extensive amount of research has been
conducted regarding the principles of effective
treatment and what works for changing substance
abuse and criminal behaviors. The stagesofchange
model with the processes of change enhances the
tenets of successful behavioral change modalities.
Moral Reconation has been empirically validated

asaneffective treatment model that changes crimi-
nal behaviors as well. As new research is con-
ducted, the continued search for successfully chang-
ing behaviors seems to be less elusive.
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Table 2. Processes of Change With Application to

Moral Reconation Therapy Step Essences

.
g
§ 6“ 3 | Consciousness- | Social Emotional| Self- Commitment | Environment | Reward | Helping
§ ©2 | Raising Liberation | Arousal Reevaluation Control Relationships
1]
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g g Helping Others —— —3
& & Goal Setting & Identify Formation — = —— — —e o e e
£ Never Giving Up-m == = e o e e e e e s e e —
= Maintaining Positive Change — == w — e o o oo —_
Setting Appropriate Goals — —— w— —_

MRT Works! Research published over the past 10 years shows|
that MRT-tfreated offenders have a 30-50% lower recidivism|
rate than appropriate controls. MRT can easily be adapted | trair
for use in Drug Courts. Call Steve Swan or Dr. Ken Robinson at
(901) 360-1564 for details. :
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COGNITIVE-BEHAVIORAL TREATMENT

Cognitive-Behavioral Treatment for Cocaine
Addiction: Clinical Effectiveness and Practice
Guidelines by P.R. Smokowskie & J.S. Wodarski
(1998), Journal of Applied Social Sciences, 23, 1, 23-
33.

This article examines recent developments in
the research regarding various cocaine treatment
models. Because of the significant increase in the use
of cocaine during the last twenty years, there have
been numerous treatment interventions proposed and
tried during that period. To date, there is little
concensus regarding the effectiveness of those various
approaches.

The authors first briefly review several
phamacological interventions that have been investi-
gated. These include the dopamine agonist,
bromocriptine; antidepressants such as desipramine,
imipramine, and fluoxetine; and the opioid anonist/
antagonist, buprenorphine. While some of these have
shown some promise, “... no pharmacological agents
have been found universally effective for treating
cocaine dependency. ...Thus, pharmacological treat-
ment remains an important, yet struggling, adjunct to
psychosocial and behavioral interventions.”

The authors point out two significant struggles
in the treatment of cocaine addiction: getting the users
into treatment and keeping them in treatment. Sev-
eral studies are cited that provide empirical evidence
that positive contingency contracting is more effective
in retaining clients in treatment than negative contin-
gency contracting. In addition, they point out that
cognitive-behavioral groups can serve as a therapeutic
and supportive aid because group members become |
therapeutic agents for one another and reinforce each
others’ prosocial efforts.

The authors conclude that “...preliminary re-
sults for the use and effectiveness of cognitive-behav-
ioral treatment in cocaine addiction are encouraging.
Behavioral methods have been shown to produce re-
sults superior to several other treatment modalities.”

T P NALI

The Contagious Nature of Antisocial Behaviorby
M.B. Jones and D.R. Jones (2000) Criminology , 28, 1,
25-43.

This article puts forth the premise that there
is evidence that contagion plays a role in the develop-
ment of antisocial behavior. “The greater the preva-

EFFECTIVE COUNSELING
APPROACHES

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

offenders. Effective Counseling Ap{maches Jor Chemical Ab
commonly used counseling approaches. Few counselors are

A basic understanding of the major counseling theories is essential for the practicing substance abuse counselor and those working with

USers ¢ ; % ‘
familiar with the history and background of the counseling

& Offenders is an indispensable primer coverinﬁ tlge rrcliosﬁ ,
ield 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:

6 X 9 SOFTCOVER, 104 PAGES
WITH INDEX, PRICE: $12.00
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lence of antisocial behavior in a family or community
where a boy (especially) is growing up, the greater the
risk that the boy will be affected. “ The authors point
out that the contagion theory is compatible with the
known epidemiology of antisocial behavior. They cite
research studies that have found that delinquent boys
tend to have as associates other delinquent boys as
friends, that delinquent acts are not usually committed
by lone individuals but rather by two or more boys
acting in concert, and that poor supervision by parents
or other adults consistently precedes the development
of antisocial behavior

They also discussed the concept of critical lev-
els of antisocial behavior within communities. The
authors point out that prosocial forces are also present
within a given community. They hypothesize that as
long as these prosocial forces are stronger than the
current contagion pressure, antisocial behavior will
remain at low levels. When the contagion pressure is
greater than the forces of social control, antisocial

behavior spreads throughout the susceptible popula-

tion. Studies of teenage childbearing and dropping out
of school are discussed as supporting the idea of critical
value. It was found that migration of prosocial forces
out of a community was the most likely reason for
higher levels of teenage childbearing and dropping out.

The authors maintain that ... the most useful
consequence of the contagion hypothesis may be that
levels of antisocial behavior in a community are con-
trolled by equilibrial processes. If prosocial forces are
concentrated in such a way to drive a high level of
antisocial behavior below a critical value, a process
may be set in motion that will continue to lower the
level of antisocial behavior with no further commit-
ment of social resources, as the process moves to anew
and lower equilibrium of its own accord. “ In order to
effectively use these equilibrial processes, more spe-
cific knowledge is needed regarding the measurement
and control of critical values. With such knowledge,
prosocial resources could be marshaled to minimize the
level of antisocial behavior.

—

CUBRIBNDO CONBILENOJO

(Coping With Anger- Spanish Version)

The Staying Quit Audio-
tape Set (boxed, $50.00)
contains the entire work-

is now available for
programs,agencies,& |
institutions with His-

CUBRIENDO CON
EL ENOJO

1 book text on cassette tape,
a 15 min. relaxation exer-
cise, a 15 min. progres-

panicand other Span-
ish-speaking clients.
This is a complete,
professionally trans-
lated version of Cop-
ing With Anger,CCI's
angermanagement
workbook, that has |
the same pagination
and same exercises as
the English version.
To order, call or use
the order form located
on page 23.

i Ll Cimbied gty peidisitual

EAGLE W BOGICE, e,

sive muscle relaxation ex-
ercise, 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).

$10.00, 49 pages, 8 modules. I‘
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SUCCESSFUL COGNITIVE-BEHAVIORAL
PROGRAMMING IN COUNTY PROBATION

by Rex Lynch, Anderson County Executive

In the fall of 1998, I met with General Ses-
sions Judge Don Layton to see if the County Execu-
tive Office could assist in improving Misdemeanor
Probation Services in Anderson County. Those ini-
tial meetings evolved into an initiative creating a
new probation department that is now recognized as
one of the most innovative and efficient county-run
programs in the state. General Sessions Judges Ron
Murch and Don Layton deserve most of the credit
because of their insistence on developing quality
probation services.

Ihaverecently held meetings with the Ander-
son County Probation Director Alan Beauchamp to
evaluate and possibly expand community service
programs. The most rewarding aspect of this
department’s achievement is the number of quality
programs that have been implemented within the
past 12 months. Anderson County Probation Ser-
vices is now managing seven different educational
and rehabilitation programs under the supervision
of Director Beauchamp and Programs Coordinator
Willie Golden.

Classes are now available in Anger Manage-
ment, Moral Reconation Therapy (MRT®), Financial
Responsibility, AA, NA, Driver’s Safety School, and
GED classes. Many of these programs are offered at
the jail. We are also working with other community
agencies to place individuals in rehabilitation pro-
grams through grants and other independent sources.
Everyone with an alcohol or drug conviction is get-

ting an alcohol and drug assessment that helps our

staff to determine appropriate program placement.
The past five months have seen us introduce
Community Service Programs that are making a
significant contribution to the welfare of Anderson
County. Community Service Projects are used as an
alternative toincarceration.Tjese projectshave saved
county taxpayers thousands of dollars this year and
self-supporting through probation and program fees.
Programs have helped to construct a playground in
Claxton, raked leaves at area schools, picked up
litter, cleaned county buildings and helped non-profit
groups in their work to serve the community. We are
now working with the Anderson County Chancery
Court to provide parenting classes that are required

by the state of Tennessee after January 1, 2001.

Dag Hammarskjold, Former Secretary Gen-
eral of the United Nations, wrote in his biography,
“The burdens we carry in our life only weigh us down
when the only burdens we carry are our own.” We
hope our County Service Programs are helping to
build a greater sense of community through the
sharing of those burdens in a constructive way.

For additional information about the programs of
the Anderson County Probation Services, please
contact Mr. Willie Golden, Programs Coordina-
tor at (865)220-0118.

f

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, 8.5x 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

N
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Announcing
GLACIER CONSULTIN 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 by
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. kA
Price: $3/test: $105 , & ,
Coming Next Issue: ‘

TEST BOOK FOR OFFENDERS &
SUBSTANCE ABUSERS

CopriNG WiTH CODEPENDENT RELATIONSHIPS
Using Tae MRT® MODEL

by Dr. Greg Little & Dr. Ken Robinson

UNTANGLING
RELATIONSHIPS |,

CopING WiTH CODEPENDENT RELATIONSHIPS
Using e MRT® Mooet

N o e vrTETT—
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 workuiook directly confronts these "codependent” relationships ina systematic, 12-
nl‘qull sgssion m"ma‘ fﬂ“ﬂwmﬂ MI“'S model. v
< Euch Group Client Shonld Hi
& Clients Complete Structured Exercises
o Clients Share Responses To Ex
28 Pages;, 12 C'lxaptie,rs/Modql_esi :
¢ 8.5 X'11 in:; center s.tfipled e

® Very VU‘s'_gr' Ftie@uﬂy d E'a:‘s'y To I_lixpl"eqigir:;
. vAddré_ss‘é‘s All of the Key _Issﬁ_gs:iﬁ-v‘(zd&é'pd
® Cost: $10 per v'vlo:k‘lidolé_z?"‘

— Or&ét Form on 'P}a'g.'e 23 -——- L
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C O M P A S Risk and Needs Assessment
Software & Outcomes Tracking
* Violence
'Ref:idivisim
YOUMAKE CRITICALDECISIONS [ (et tmer o
» 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

No[;ég.qmt:e

Article Submissions

CBTR is interested in
publishing brief reports
on cognitive-behavioral
implementations, out-
come studies, and re-
views of cognitive-be-
havioral materials. Ar-
ticles should be no more
than 6 double spaced
pages in length and may
be submitted on IBM or
MAC 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 ccimrt@aol.com.




| PAGE2]

THIRD & FOURTH QUARTER 2000  CBTR

i

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:
eAddresses the unique needs of offender
populationsincluding 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, moraily and
behaviorally to instill appropriate goals, mo-
tivation, and values.

« Is easy to implement in ongoing, open-
ended groups with staff trained in themethod.

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

e Program Retention
» Program Participation
e Client Success

WITH MRT

REDUCE

e Dropout Rates
e Rearrest Rates
* Recidivism

it BT i iz
Substantial research has been

Researc S...

R T R R R O A G L ; IR BHRE

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.

..... o BEH

« Nationally recognized
cognitive-behavioral
counseling approach.

+ Open-ended program
with flexibie 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.

+ Compstitive 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 textcovering crisis interven-
tion techniques; $10.00.

Five-Minute Stress Manager — cassetie 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 (8.5 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 Bil] addressing specific questions; $18.95 for both

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

The Joy of Journaling — 1 10-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

Coping With Anger (Spanish version) — 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, | Facilitator's Guide, review article, and au-
diotape set; $140.00.

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

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

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

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

RAPPORT test package - 25/$25; 100/885; 500/$375.

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

Only those trained in MRT® may
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
Dr. Little of exercises and tasks. For use with clients
in groups where reading assistance is not present.
Boxed in a vinyl tape book with color coded tapes for
easy reference to steps; $59.95.

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

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

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.

Domestic Violence Workbook — 119 pagesin8.5X
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.
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== CBT Materials Order Form

| trem Price Each # Ordered Subtotal
I Understanding & Treating APD $10.00 ©L_—
1 CBT Applied To Substance Abusers $6.00 s s ~N
I Effective Counseling Approaches text $12.00 Orderin g
Crisis Intervention text $10.00 Instructions
1 Five-Minute Stress Manager (audio cassette) ~ $8.95 . 1
- : To order materials, clip or copy
| Parenting and Family Values $15.00 coupon and send with check,
| Imaginary Future (audio cassette) $8.95 money order, or purchase or-
| Imaginary Time Out (audio cassette) $8.95 der. All orders are shipped by
i Family Support (CBT workbook) $9.00 UPS — no post office box_ de-
| - 3 livery. Include $5.00 per item
Job Readlness (CBT workbook) $9.0 Shlpplng fOI' all Orders Of Single
Simply Spiritual Book + Workbook $15.95 items. Bulk orders should call
Spiritual Reflections Book + Tape $18.95 CClI at (901) 360-1564 for UPS
i An Introduction To Spirituality book $12.00 sh‘lppmg, insurance, and haq-
Tho Jov OFJ T $11.95 dling charges. Orders are typi-
| The Joy ournaling : cally shipped within 5 working
I Psychopharmacology: Basics for Couns. $24.95 days of receipt.
1 Coping With Anger (workbook) $10.00 Materials below the

| Coping With Anger (Spanish workbook) $10.00

line stating "MRT Materials..."

Coping With Anger Facilitator Guide $5.00

can only be ordered by persons
oragencies with trained MRT®

Making Changes Sex Offender Workbook $18.00

facilitators. Call for details if

| Making Changes Facilitator Guide $10.00 you do “9t understand or have

] Untangling Relationships Workbook $10.00 any questions.

] Staying Quit (workbook) $10.00

| Staying Quit Facilitator Guide $5.00 CREDIT CARD

| Staying Quit Audiotape Set $50.00 ORDERS:
Staying Quit Group Starter Kit $140.00 901 ) 360-1 é 64

1 Responsible Living workbook $10.00 (

I Thinking For Good workbook $10.00 ORDER COUPON

j Thinking For Good Facilitator Guide $500 0 W .

| Character Development $20.00 rl‘\lome I

J Character Development Facilitator's Guide $20.00 |

| RAPPORT $25/585/$375 |

I Objective Tests & Measures Book I. ~ $105 Agency: :
MRT Materials below can only be ordered by trained MRT facilitators

1-\IRT Gounselor's Handbook $10.00 Addiress: :

i MRT Poster (Freedom Ladder) $10.00 |

] How To Escape Your Prison (cassette tapes) $59.95 |

} How To Escape Your Prison $25.00 City/State/Zip: |

I How To Escape Your Prison (In Spanish) $25.00 |

| How To Escape Spanish (cassette tapes) $59.95 Phone: I

1 Juvenile MRT® - How To Escape Your Prison ~ $25.00 Send form and payment to: I

Domestic Violence (Must take Dom. Vio.) $25.00
1 Domestic Violence Facilitator's Guide $10.00
| Filling The Inner Void $25.00
| Discovering Life & Liberty... $25.00
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Correctional Counseling, Inc.I
3155 Hickory Hill » Suite 104 |

\ Memphis, TN 38115 /
. J
Grand _

Total
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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 am. t0 5:00 p.m. 8:00am.to 12:30pm. 8:00am.to5:00p.m. 8:00am.to12:30pm. 8:00 am. to2:00 p.m.

(Lunch-providel in Menphi 9 (Lunch - on your own) {Lunch.- on your own) (Lunch- on your own) (Lunch- provided in Memphis)
Introduction to Personality theory ~ MRTs Steps 3-5.  MRTe Steps6-8.  MRTe Steps 8-16.
CBT. continued. About 2 hours of How to implement
Treating and Systematic treat- homework is MR Tos.
understanding ment approaches. assigned. Questions &
APD and treat- MRTeSteps 1 - 2. re— — answers.
ment resistant  About 2 tours of |MRT.OF Domesfic Violence ForYour Progiam| Awarding comple-
clients. homework is Training and other consulting services can | tion certificates.
Background of assigned. be arranged for your location.For informa-
MRTs personality tion call Dr. Ken Robinson: 901-360-1564.
theory.

*

2001 MRT. AND DOMESTIC VIOLENCE TRAININGS

February 12-16 — MRT in Memphis, TN
March 1-4 — MRT in Conyers, GA
March 19-23 — MRT in Memphis, TN
March 19-22 — MRT in Albuquerque, NM |
March 26-29 — MRT in Chicago, IL C
April 2-5 — MRT in Newark, N.J
April 5-8 — Domestic Violence in Conyers, GA
April 9-12 — MRT in Augusta, ME
April 10-13— MRT in Concord, CA
April 23-27 — Domestic Violence in Memphis, TN
May 7-11 - MRT in Evanston, WY
May 7-11 - MRT in Memphis, TN
June 11-14 — MRT in Yakima, WA

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

MEMPHIS, TN
38115 PERMIT #1665




