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Outcome Study on the Tennessee Prison For Women
Therapeutic Community Program Utilizing
Moral Reconation Therapye

Katherine D. Burnette, Alex Leonard, Kenneth D. Robinson, & E. Stephen Swan
Correctional Counseling, Inc.
& Gregory L. Little
Advanced Training Associates

Summary—~Prior reports on the therapeutic community at the Tennessee Prison for
Women have found beneficial changesin 828 female offenders. This study reports
outcomes for the most recent 84 program discharges and rearrest data on prior
participantswho had been released to the “ freeworld” after an average of 26 months.
77.4% of clients completed the program spending an average of 263 days in the
program. A variety of testswere utilized as pre- to posttest measuresto assess changes
over the course of program participation. Four of these showed statistically
significant changes—all were in desired directions. Scores on life purpose
dramatically increased over the course of the program. Scores on thelocus of control
dramatically decreased from pre- to posttest showing that clients became more
internally controlled after program participation. Scores on the Support from Friends
scale significantly increased from pre- to posttest. The highest level of moral
reasoning significantly increased from pre- to posttest. Other analyses revealed
that there were no pretreatment differences between program completers and
dropouts. However, a series of statistical analyses shows that the completion of
Moral Reconation Therapy steps and a cognitive-behavioral relapse prevention
program, as opposed to time spent in the program, are the critical factorsresponsible
for desired client changes. Finally, the recidivism rate for 55 participants who had
been released an average of 26 months was 27.3% (this includes new arrests,
technical violations, etc.). This rate compares favorably to a national 24-month
rearrest rate of 49.9% for female offenders.

In January 1998, Correctional Counseling, Inc. (CCI) of Memphis, Tennessee
implemented adrug treatment program for femal e offenders housed at the Tennessee
Prison for Women (TPW), a state of Tennessee prison located in Nashville. The
program was developed as a drug therapeutic community and is operated under
contract from the Tennessee Department of Corrections (TDOC) with the initial
five years of funding through RSAT. When the program began, it was housed in a
141-bed Annex of the TPW. In October 2001, the program moved into its own
dormitory in the main TPW complex. The program houses 64 female offenders
with each participant in the program for at least six months with a one-year
maximum. Sinceits beginning, the program has essentialy operated at full capacity.

Severa previous outcome eval uations of the TPW Program have been reported.
Those evaluations covered the period from January 1998 until June 30, 2003 and
included findingsfrom atotal of 828 female offenderswho had entered the program

—continued on next page—
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and wererel eased either because of program completion or other
reasons. This report outlines program outcome results for the
period of 6/30/03 to 7/1/04, the latter date representing the
expiration of RSAT funding for the program. Note that on July
1, 2004, TDOC continued the program with state funding. The
current report includes basic information on client completion
rates, the program sobriety rate, testing results, and preliminary
recidivism of program participants.

Client Participation

Between 7/1/03 and 6/30/04 atotal of 84 female offenders
were discharged from the program. As of 7/1/04, another 64
clients were actively participating in the program. Of the 84
program discharges, 65 or 77.4 percent completed all program
reguirements and another three were discharged due to early
parole prior to program completion. An unexpected institutional
transfer was a so imposed on one client. Thus, the program had
69 stayers—defined as completers and others who were not
dropouts. The successful completion (or stayer) rate was 82
percent. This rate compares favorably to the 72 percent and 73
percent completion ratesfound in two prior reports. The average
age of participantswas 33.5 yearsand two-thirds of clientswere
age 25.5t0 41.5 years.

Daysin Program

The program was designed to be compl eted by participants
within one-year. The average number of days clients spent in
the program was cal culated. This average includes clients who
did not complete the program. During thisreport period, clients
averaged 263.4 daysinthe program. In the prior reports, clients
averaged 255.9 and 246.6 days in the program. Two-thirds of
all participants were in the program between 162 to 364 days.

Program Sobriety Rate

During the period covered in thisreport, atotal of 326 drug
usage urine screens were obtained from program participants.
Each of these urine screens tested for seven different primary
drugs of abuse. None of those was positive for any drug use.
Thus, the current sobriety rate for the program is 100 percent.
The sobriety rates in the previous reports were 99.98 and 100
percent.

Cognitive Behavioral Treatment Review (CBTR) is a quarterly
publication published by Correctional Counseling, Inc. © 2004
— All rightsreserved. Correctional Counseling, Inc. providesa
wide range of services and products and specializes in cogni-
tive-behavioral interventions. Our major service areas are:
Cognitive-Behavioral Training and Materials
Moral Reconation Therapy ® Training and Materials
Domestic Violence Treatment & Materials
Relapse Prevention
Drug Treatment Programming
Drug Court Services - DWI Programming
Criminal Justice Staff Training

Tests Employed

CCI utilizes a battery of five pre-and posttests to assess
client changesover the course of programming. Thefiveresearch
testsemployed in the CCl therapeutic community areall research
tests and are considered to be reliable, vaid, and meaningful.
All have been shown to havevarying levelsof predictive ability.
A list of thetestswith abrief description of eachisbelow. More
information can be found in prior reports.

1. The Prison Locus of Control (PLOC) is intended to
measure the degree to which an individual believes she has
control over her life (Pugh, 1994).

2. The Life Purpose Questionnaire (LPQ) is designed to
assess the degree to which an individual perceives purpose or
meaning in her life (Habeas & Hutzell, 1982).

3. The Short Sensation-Seeking Scale (SSS) is a 10-item
guestionnaire designed to assess risk-taking behaviors
(Zuckerman, 1984).

4. The Multidimensional Scale of Perceived Social Support
(PSS) is designed to assess the degree to which an individual
believes she has support from three different areas. friends,
family, and significant others (Zimmet, et. a., 1988).

5. The Defining | ssues Test (DIT) is an objective measure
of an individual's moral reasoning as defined by Kohlberg's
stages of moral reasoning (Rest, 1986).

Pre- to Posttest Results

A total of 65 clients completed all pre- and posttests and
all 84 discharged clients completed all of the pretestsaswell as
some posttests. A series of repeated measures t-tests were
conducted on all pre- and posttest scores on clients who were
discharged during this report period. Results showed atotal of
four significant results. All of the changes from pre- to posttest
were highly desirable.

LPQ. Scores on the LPQ dramatically increased from pre-
to posttest (t,,= 6.79; p = .000) showing that clients had
significantly more perceived purpose in life after program
participation. This result has also been found in all previous
reports from the program.

LOC. Scoreson the LOC dramatically decreased from pre-
to posttest (t,,= 5.84; p = .000) showing that clients became
moreinternally controlled after program participation. As with
the previous test variable, prior reports all showed a similar
finding.

Social Support. Scores on the Support from Friends scale
significantly increased from pre- to posttest (t. = 3.15; p=.002),
a finding also mirrored in prior reports. This finding is not
surprising since the essence of atherapeutic community is the
development of positive, supportive relationshipsin the closed
prison program.

Moral Reasoning. Finally, the DIT scale 6 score (the highest
level of moral reasoning) significantly increased from pre- to
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posttest (t,,= 2.46; p=.016). Thisresult showed that the highest
level of moral reasoning significantly increased in participants
from the pre- to posttest. In addition, the Support from a
Significant Other scale approached significance (t,,= 1.83; p=
.073) showing that an increase in support from a significant
other occurred over the course of program participation.

Dropouts versus Stayer s Pretest Results

A series of ANOVASs and Pearson correlations evaluated
possible pretreatment differences between program dropoutsand
stayers. Most dropouts were terminated from program
participation for disruptive behavior while a much smaller
proportion left voluntarily. One client left for mental health
reasons. The series of ANOVAsand correl ationswere performed
to determine if pretest scores were predictive of program
completion or dropout status.

Pretest Comparisons. Twelve ANOVAswererun on pretest
scores of all test variables as well as on client age and race to
evaluate possible pretreatment differences among stayers,
completers, and dropouts. None of these approached statistical
significance. A series of Pearson correlationswas al so completed
to assess if client characteristics (i.e., race and age) or pretest
scoreswere possibly related to client completion/dropout. None
of these approached statistical significance. Thus, from the
availabledata, the characteristics of program completers, stayers,
and dropouts at the time of program entry appear to be similar
and neither client characteristics nor any pretest variables
measured are related to program completion status.

Evaluations To Deter mine Causes of Client Change

Prior reports have hinted at the possible factorsresponsible
for the various beneficia test result changes observed in program
participants. In brief, resultshavetypically shown that the actual
time clients spend in the program isn’t the most critical factor.
The actual level of client participation in the specific treatment
elementsof the program appearsto be most important. The TPW
program employstwo primary cognitive-behavioral approaches
with each having objective steps: MRT (12 steps) and a specific
Relapse Prevention model called Staying Quit (RPSQ), with 8
steps (Little & Robinson, 1988; Little, 1997). The objective
nature of these treatment steps allows for analysis to indicate
the relative importance of completion of various steps to
outcomes. A series of Pearson correlations evaluated the
relationship between clients' test scores, both pre- and posttests,
with client age at entry, days spent in the program, the number
of MRT steps completed, and the number of relapse prevention
steps completed. A more detailed analysis was planned if the
number of significant findings warranted it. The significant
findings are as follows.

Days in program. Of the 24 correlations performed to
evaluate the relationships between days in program and other
variables, two reached statistical significance. Daysin program

significantly correlated with Life Purpose posttest scores (r, =
.240; p = .05) indicating that astime in program increased, life
purpose scores increased. Days in program also significantly
correlated with Locus of Control posttest scores (r, = -.279; p
=.022) indicating that as time in program increased, locus of
control scoresdecreased. (Notethat adecreasein locusof control
scoresis a desired outcome.)

Age. Of the 24 correlations performed to evaluate the
relationships between client age at program entry and other
variables, only one reached statistical significance. Age was
significantly correlated with DIT scale 2 posttest scores (r,, = -
.284; p=.023) indicating that as client age increased, the moral
reasoning of “back scratching or reciprocity” tended to decrease.
Thisresult isin line with moral reasoning research findings on
student populations and offenders.

Moral Reconation Therapy steps completed. Of the 24
correlations performed to evaluate the relationships between
MRT steps completed and other variables, four reached statistical
significance. MRT step completion significantly correlated with
Life Purpose posttest scores (r, = .286; p = .019) indicating
that, as MRT step completion increased, life purpose scores
increased. MRT step completion also significantly correlated
with Locus of Control posttest scores (r,, = -.394; p = .001)
indicating that, as MRT step completion increased, locus of
control scores decreased. MRT step completion significantly
correlated with DIT scale 3 posttest scores (1, =-.267; p=.031)
indicating that, as MRT step completionincreased, DIT scale 3
scores decreased, meaning that decisions based on pleasing
others were less important. Finally, MRT step completion
significantly correlated with DIT scale 4 posttest scores (1, =
.272; p = .028) indicating that, as MRT step completion
increased, DIT scale4 scoresincreased, meaning that decisions
based on following rules and |aws were more important.

The lack of significant correlations between MRT steps
eventually completed and pretest scores is an insightful and
important finding. Since the number of steps completed does
not relate to client characteristics at program entry (measured
by pretest scores and other variables), it appearsthat pretreatment
characteristics are apparently not an important factor in
producing beneficial changes in program participants. On the
other hand, sincethelast MRT step compl eted does significantly
relate to four beneficial pre- to posttest changes, itislikely that
the compl etion of MRT stepsisthefactor producing the observed
changesin clients.

Rel apse Prevention steps completed. Of the 24 correlations
performed to evaluate the relationships between RPSQ steps
completed and other variables, three reached statistical
significance. RPSQ step compl etion significantly correlated with
Life Purpose posttest scores (r, = .281; p = .021) indicating
that as RPSQ step completion increased, life purpose scores
increased. RPSQ step completion also significantly correlated
with Locus of Control posttest scores (r,, = -.388; p = .001)
indicating that, as RPSQ step completion increased, locus of
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control scores decreased. RPSQ step completion significantly
correlated with DIT scale 4 posttest scores (1, = .246; p = .048)
indicating that as RPSQ step compl etion increased, DIT scale4
scores increased, meaning that decisions based on following
rules and laws were more important. There were no significant
correlations between RPSQ steps and pretest scores. Thus, itis
likely that the RPSQ component is aso responsible for some
beneficia client change.

Preliminary Recidivism Data

Post-release recidivism data was collected on program
completersinlate July 2004. However, sincethetime of release
from the TDOC of participants varied widely, this analysis
reports on the first 55 program completers. The large majority
of these program participants were rel eased on parole between
the time period of November 2001 through November 2002.
Thus, the recidivism data reported here covers a release time
(thatis, timeinthe“freeworld") for aperiod between 32 months
to 20 months. The average time of release on these 55
participants was 25.98 months.

During their average of 26 months of release, 72.7 percent
of program participantsremained arrest-free, had not absconded
from parole, and were free of technical parole violations. On
the other hand, 27.3 percent of program participantsrecidivated.
Four, or 7.3 percent, received a new charge (arrest for a new
offense). Two participants, or 3.6 percent, absconded from parole
supervision. Nine participants, or 16.4 percent, were violated
from parole for technical reasons. Appropriate recidivism
comparison groups have not been available. However, a 2002
report by the Bureau of Justice Statistics (June 2002, NCJ
193427) reported on two-year recidivism rates of female
offendersin 15 statesincluding Tennessee. That study reported
that within 24 months of release, 49.9 percent of released female
offenders had been rearrested. The TPW two-year recidivism
rate of 27.3 percent appears highly favorable in comparison to
the national study.

One additional study bears mentioning. A 2001 study by
the TDOC (Wilson, et. al., 2001) reported that within two years
of release, 38 percent of Tennessee felons had returned to a
TDOC facility with a new sentence—a much more severe
measure of recidivism as compared to rearrest. In sum, the
present report appears to show that recidivism is strongly
reduced by the TC programming provided at the TPW.

Summary & Discussion

The results summarized in this report are all highly
favorable. The program has a high completion rate (77 percent)
and continues to have a 100 percent sobriety rate. In addition,
all of the testing results are highly positive and in desired
directions. Scores on the LPQ dramatically increased over the
course of program participation showing that clients have
significantly more perceived purpose in life after program
participation. In addition, participants show amoreinternal locus
of control asaresult of program participation meaning that they

have more of asense of personal control over their lives. Clients
also see dramatic increases in their perceived support from
friends and a significant other over the course of program
participation. Finally, participants in the TPW TC show
significantly more moral reasoning from the highest level asa
consequence of program participation. These beneficial changes
should be observed in an objective lowering of subsequent
recidivism.

The present report evaluated the available objective
variables in the program to determine what programmatic
features may be most responsible from the observed changesin
client outcomes. Time spent in the program was found to be
significantly related to both life purpose and locus of control,
but the obtained correlations (.24 & .279) were not the strongest
factors associated with these variables. However, it should be
noted that time in program strongly correlates with both the
number of MRT and relapse prevention steps completed. The
relapse prevention program was significantly related to desirable
changesinlife purpose, locus of control, and increased reasoning
from the rules and law stage. These correlations (.281; .388;
.246) were generally stronger than those obtained in the
eva uation on time spent in the program.

As in all of our previous reports and studies, the most
important factor that appearsdirectly related to beneficial client
change in the TPW program is the number of MRT steps
completed. Client’sMRT stepssignificantly correlated with life
purpose, locus of control, DIT scale 3, and DIT scale 4 (.286;
.394; .267; .272). In sum, the correlations indicate that relapse
prevention may contribute 6 to 15 percent of the factors
associated with three beneficial client changes, while MRT
contributes 7 to 16 percent to four of the observed beneficial
changes in participants. (Note: squaring correlations gives the
percent of variance attributed to a particular factor.) However,
these arethe simplest of statistical estimatesand further research
may be able to clarify which programmatic elements promote
various aspects of client change.

Therecidivism results of the TPW program strongly suggest
that the beneficial changes observed in participants over the
course of the program are being continued after clients are
released into the free world. That is, changes in objective test
results that come as aresult of program participation appear to
be mirrored in subsequent behavior, which, hopefully, is more
prosocial and more conduciveto law-abiding behavior. This, of
course, isthe primary goal of the program. Whilelower rearrest
rates appear to be present in these program participants, more
appropriate comparisons should be made in the future.

While the cognitive behavioral programming employed in
the TPW contributes to the observed success of the program, it
should be noted that similar CCl-based programs have lower
completion rates. These other programs typically have similar
clients, use the same programmatic features, and employ the
same TC model. Our observations and eval uations seem to point
to the program staff at the TPW as being the critical factor in
producing the high completion rate as well as impacting other
desired outcomes. In brief, no program can be effective unless
the staff implementing it is appropriate and consistent with the
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procedures, guidelines, goals, and
objectives of the institution and program
itself. The staff of the program is to be
commended. In sum, the programistruly
exemplary in meeting all of itsstated goals
and objectivesand ishaving ameasurable
beneficial impact on participants.
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That You Should Know?

MRT WORKS!

Research Shows...

~NEW~

Shoplifting Program For
Probation Supervision

Something
for Nothing

+ Eight-hour, 17-page workbook de-
e signed to be utilized in weekend or
< weekly groupswith shoplifters—by
¢ Creg Little. Easy toimplement, easy
o to follow workbook, shows 100%
+ completion rate with initial offend-
o ers in program.

: $10.00; see page 19 for ordering details.

Substantial research has been generated and published from programs utilizing MRT. Recidivism research covering 10 years after
participants’ treatment with MRT 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 a4% recidivismrate of program partici pantsnineteen monthsafter graduation. Other dataanal yseshavefocused
on treatment effectiveness (recidivism and re-arrests), effects upon personality variables, effects on moral reasoning, life purpose,
sensation seeking, and program completion. MRT has been implemented state-wide in numerous states in various settings including
community programsand drug courts. Almost 100 research eval uationshave been conducted on MRT and published. Theseeval uations
have reported that offenders treated with MRT have significantly lower reincarceration rates, less reinvolvement with the criminal
justice system, and lessened severity of crime asindicated by subsequent sentences for those who do reoffend.

STILLWATER, OKLAHOMA DRUG COURT
4% Recidivism rate for MRT Graduates

* Nationally recognized
cognitive-behavioral
counseling approach.

For information
on implementing MRT

110+ o dod i in your drug court, call
* Open-ended program wi

100 flexible client participation Dr- Kenneth D

90 ; and pre-printed materials. Robinson

80

70 « History of successful or Steve Swan

60 | corporate performance at 901-360-1564

for over 10 years.

50 -

40 * Record of effective imple-

30 mentation at multiple sites. 1

20 1 e Comprehensive, proven

10 training. 9

Total Rearresss MRT Grads + Competitive costs.
Offenders Rearrests
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What is MRT®?

Moral Reconation Therapy® isasystematic, step-
by-step cognitive-behavioral treatment system

WHY is MRT®
initiallly designedfor offender populations. MRT
is designed to alter how offenders think and how >
they makedecisionsabout rightandwrong. MRT: th e B e St Ch O 1 C e fo r

+ Addresses the unique needs of offender
populations including criminologic factors, val-
ues, beliefs, behaviors and attitudes. Your RS AT Or Drug Court
* Enhances ego, social, and moral growth in

a step-by-step fashion.
+ Develops a strong sense of personal iden

tity with behavior and relationships base(; Trea.tment NeedS?

upon higher levels of moral judgment.
* Reeducates clients socially, morally and Because MRT Really Works! Research published over the past 15 years
behaviorally to instill appropriate goals, mo- shows that MRT-treated offenders have a 30-50% lower recidivism rate
tivation, and values. than appropriate controls. MRT can easily be adapted for use in any

* |s easy to implement in ongoing, open- .
endedgrgupswitf] stafftrainedir?thegmetrr)]od. program. Call Steve Swan at (901) 360-1564 for details.

Y our staff can be trained in MRT in a week-

long, state-of-the-art training. Once training is E : atl_onallly recogll_'nzed cognlt;‘ve- D Record of effective
complete, your staff canimplement the groups by ML G LI U L JET 2 2L LG implementation at
obtaining copies of the appropriate MRT work- . . multiple sites.
book for clients. Many drug courtsrequireclients D_OPen'er_'c!ed ngram with f_lex'ble
to bear the costs of workbooks and groups. client .partlmpatlon and pre-printed [0 Comprehensive,
materials. proven training.
Questions? Call— _
Dr. Ken Robinson, President O History of successful O Competitive costs.
. corporate performance
Stephen Swan, Vice President for over 10 years.
901-360-1564 See our website at www.ccimrt.com for
FAX 901-365-6146 more information about MRT®.
7 M
OFFENDERS THINK LIKE CRIMINALS! MRT® Group Quality
Offenders believe everyone lies, cheats, and steals. Assurance Services
Offenders believe no one can be trusted. . .
Offenders believe that rules and laws don't apply to them. Available by Video
Offenders look for short-term pleasures. 1. Send a VHS video of your MRT group
Offenders view relationships from an exploitative position. to Kathy Burnette, CCI, 3155 Hickory
Offenders have a negative identity. Hill Ste. 104, Memphis, TN 38115.
Samenow and Yochelson pioneered research that captured the essence of criminal 2. An MRT trainer will review the video.
thinking. It is known that treatment approaches that don't ater criminal thinking and : :
behavior fail to producebeneficial changes. MRT effectively alterscriminal thinking and 3. A C(?l'MRT trainer will C,a” you and
behavior and organizes the criminal personality into several stages. These stages also provide phone consultation about the
capturetheessenceof criminal thinking, but MRT doesnot directly addresseach criminal group.
thought one by one. Some programs may wish to dispute each specific thought: from 4 : ; .
fundamental dishonesty, lack of trust, lack of acceptance, to ideas about relationships. ’ Yo,u will receive a comprehenswe
Thinking For Good, doesjust that in preparing offendersfor making changes. TheMRT written report concerning the group.
stages of Didloyalty, Opposition, Uncertainty, Injury, and Non-Existence are described 5. CCI will return the video.
in detail and specific criminal thinking commonalities are identified in each. Exercises
explore each thought and allow for the disputation of each belief in groups. Cost: $150
TIII kl r G d For details or more information, call
n nu nr nn Sharron Johnson or Kathy Burnette
70 pages; 8.5 X 11; 10 modules. $10.00 per copy J A (P it

N\
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SRT™ SCHOOL

CURRICULUM TRAINING

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

[I Direct personal behavior in alignment with goals.
(I Take full responsibility for behavior and adjustment in the school setting.
[J Understand how problem habits develop and how to change these patterns.
[1 Practice the principles of honesty, trust and following the rules in
school and in the community.
[J Use communication skills to develop positive relationships with others.
[J Practice skills in leadership, teaching others, and providing
assistance to peers in the class setting.
[J Understand your unique abilities and goals and develop realistic,
specific and measurable action plans to achieve these goals.

Social Responsibility Training™

Educators can utilize the Social Responsibility Training™ Curriculum upon
completion of a three-day training that covers all aspects of the curriculum
and implementation. Trainees will receive the SRT™ Facilitator’s Guide with
class outlines for the full-year curriculum, discussion guides, and class
evaluation tools. Cost of the three-day training is $450.%, which may include
travel costs. Administrators can attend at no cost.

Please call 303-449-2829
for information about upcoming trainings.
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MAKING CHANGES FOR GOOD

A Cognitive-Behavioral Approach for
Sex Offender Relapse Prevention

Making Changesfor Good isa56 page, 10 session
workbook designed for sex offender relapse pre-
vention. It is designed to be used in open-ended
groups where offenders can enter ongoing groups
at any time. Clients read each module prior to
comingtogroup and compl etestructured exercises.

Designed for:
Parole/Probation Supervision
Sex Offender Programs
Institutional Programs
Helps clients identify risky behaviors and
thoughts and make plans to cope.
Making Changes for Good is $18.00 The
12-page Facilitator's Guide is $10.00
See page 19 for order form

Announcing a New Program for

Probation Treatment Professionals

Are you supervising
Underage Drinkers : C
and those with false IDs? |l Lulligl

Rules Are Made to be Followed isa4- Hi
session cognitive-behavioral program
targeting thisdifficult-to-supervisecli-
ent. The program isdesigned to beem-
ployed in ongoing groups and directly
focuses on the special issues of under- eyt
age drinking and the use of false IDs.
Court systems are exasperated with this
problem and those who supervise such 16 pages, $10.
clients have few resources to employ. A simple 2-page
Thisisasimplebut important addition Facilitator’s Guide is
to your treatment toolbox. available (see pg. 19).

LiLeLues Al i fiL

Two Spanish
Cognitive-Behavioral MRTe—
based wor kbooks are available.

Coping With Anger (anger management)
workbooks are available in Spanish and basic
MRT® (How To Escape Your Prison) is avail-
able in Spanish.

MRT Research Briefs

2004 Report on the Northwest Correctional Center Annex
Tennessee Department of Corrections Therapeutic
Community Program By Katherine D. Burnette, et. al.
Summary—Reports on outcomes of 93 male inmates
participating in a Tennessee prison TC operated by CCI in 2003-
2004. The successful client discharge rate was 89% during the
report period with clients averaging 313 days in the program.
During the time of the study a total of 603 drug usage tests were
obtained from clients with none testing positive for drug use. A
series of #-tests were conducted on all pre- to posttest scores on
clients who were discharged during this report period. Results
showed that clients significantly increased scores on Life Purpose
from the pre- to posttest. Scores on the highest level of moral
reasoning increased from the pre- to posttest at a level approaching
significance. Other results showed: Locus of control scores
declined from pre- to posttest, indicating more internal control (a
desirable outcome); Scores on two of the three Social Support
Scales increased while the other stayed static (also desirable).

Mark Luttrell Correctional Center Tennessee Department of
Corrections Therapeutic Community Program: 2003-2004
Outcomes by Katherine D. Burnette, et. al.

Summary—Prior reports from this MRT-based TC
program included results from 211 female offenders. This study
covered 7/2003-7/2004 results from 63 female participants. A total
of 325 drug usage tests were conducted on participants with none
of these positive for drug usage. A series of repeated measures ¢-
tests were conducted on all pre- to posttest scores on clients who
were discharged during this report period. Results showed: Clients
significantly increased scores on Life Purpose from the pre- to
posttest; the Support from Friends scale increased and the Support
from Family scale also increased; scores on the highest level of
moral reasoning (Scale 6) significantly increased from the pre- to
posttest.

UNTANGLING RELATIONSHIPS

CoriNGg WiTH CODEPENDENT RELA-
TIONSHIPS UsiNg THE MRT® M oDEL

Codependency isacontroversial con-
cept. But there is no doubt that of-
fenders engage in manipulative and
dependent relationshipsthat compli-
cate their many other problem areas.
This workbook directly confronts
these" codependent” relationshipsin
a systematic, 12-group session for-
mat following MRT's model.

« Each Group Client Should Have
Own Copy Of Book ¢ Clients
Complete Structured Exercises
Prior To Group ¢ Clients Share Responses To Exercise In
Group * 28 Pages, 12 Modules+ 8.5 X 11 inches e Very User
Friendly  Easy To Implement « Addresses All of the Key

Issues in Codependence Call (901) 360-1564

UNTANGLING
RELATIONSHIPS

CoPING WITH CODEPENDENT
RELATIONSHIPS
USING THE MRT® MODEL

S\

=7\
by

Dr. Gregory L. Little &
Dr. Kenneth D. Robinson
EAGLE WING BOOKS, INC.
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SUVEATLE TS

HOW TO ESCAPE
YOUR PRISON

T T e

Juvenile

MRT®
Workbooks

GLACIER CONSULTING, INC.

A juvenile version of How To Escape Your
Prison is available. Programs and institu-
tions with trained MRT facilitators may
order copies of this 117 page workbook.
Juvenile MRT is written on a lower read-
ing level but retains the basic flow of MRT
concepts and exercises and is very user-
friendly. The book is appropriate for de-
linquents and juveniles in chemical abuse/
conductdisorder programs as well as those
in offender programs. Order on page 19 or

call CCI at 901-360-1564.

EVALUATION & RESEARCH
SERVICES AVAILABLE FOR
STATE CRIMINAL JUSTICE
PLANNING AGENCIES
& DRUG COURTS

GCI offerspractical, cost-effective evaluation and re-
search services for drug courts, treatment programs,
facilities, and departmentswithin the criminal justice
and correctionssystem. GCI will design datacollection
systems for your agency and interpret the data for
evaluation. GCI's research team has many years of
resear ch experienceevaluating program effectiveness.
Call Robert Kirchner, Ph.D., Research Director, at
(901)360-1564 for additional information.

The Punishment Myth

Understanding the criminal mind and when and why conventional wisdom fails.
By Dennis A., Challeen, J.D. and Kenneth D. Robinson, Ed.D.

Have you wondered why some
criminals never seem to learn?

Our criminal system is based on
punishment...law abiding respon-
sible people inherently know
punishment works...it works on
them...they use it on their
children...they use it on their
pets...they vote for politicians that
promise to get “tough on crime.”

Is it possible that punishment
works best on people who don’t
cause problems and the least on

In this compelling book, the
observations of a criminal court
judge with four decades of
experience are presented with
those of a psychologist with
three decades of experience with
criminal populations.

The result is a penetrating insight
into why our justice system is
often part of the problem.

1 e M 1 e i
P i o i, A s g
S rem bk | e
i e ot il ~

The insights may anger you, but
you may aso think about the

those who do? If so, what works on
criminals?

Published 2003 * 101 pages * 8.5 x 11 « $20
See page 19 for ordering details.

problem in ways you’ ve never
before considered.
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Research Reviews

Adolescent Protective Factors

Adolescent Violence: TheProtective Effectsof Youth Assets
by C.B. Aspy, R.F. Oman, SK. Vesely, et. a. (2004), Journal
of Counseling and Development, 82, 3, 268-276.

Inthis study, theinterview responses of 1098 middle/
high school studentsand their parentslivingininner city areas
of two Midwestern cities were analyzed to evaluate whether
certain youth assets were related to no physical fighting and
no weapon carrying. Using logistic regression analyses, two
of the nine assetsincluded in the study (family communication
and responsible choices) were found to be significantly
associated with no physical fighting and six of the nine (family
communication, nonparental adult role models, peer role
models, community involvement, future aspirations, and
responsi ble choices) were protectivefor weapon carrying. The
authors concluded, “these findingsindicated that certain assets
may protect youth from physical fighting and carrying a
weapon.” The study asserted that further research is needed
to explore the causal relationships and to better understand
how these assets are acquired.

Parole & Probation

Probation and Parole in the United States, 2003 by L. E.
Glaze, & S. Palla (July 2004), Bureau of Justice Statistics,
Bulletin, NCJ 205336.

The newest report on criminal justice populationsin
the U.S. was summarized in thisnewly issued report. In 2003,
6.9 million adults were incarcerated or were on parole or
probationinthe U.S. Thisfigure represents 3.2% of the adult
population. From 2002 figures, probation numbers grew by
1.2% while parole showed a 3.1% increase during the year.
Jail populations grew by 3.9% and prisons grew by 2.3% in
2003. A quarter of probationers were on probation for drug
law violations and 49% of probationers had been charged with
felonies. During 2003, 2.2 million adults entered probation.
In 2003, 23% of probationers were female and African
Americans comprised 30% of all probationers. The percentage
of probationers who have unsupervised (non-reporting)
probation was 71% as compared to 76% in 2000. Nationally,
only 59% of all probationerswho |eft probation in 2003 were
considered to be successful. Of those who failed, 16% were
incarcerated and 11% absconded with a host of other reasons
accounting for failures. Nationally, 13% of parolees were
female and 41% were African American. Only 47% of adults
leaving parole in 2003 were considered successful.

Drug Offenders on Probation by D. Olson (May 2000),
Trends & Issues Update, Illinois Criminal Justice Authority.

Thisreport was undertaken to identify characteristics
of drug offenders on probation in Illinois and compare them
to other offenders. In 1999, about 40% of all Illinois' prisoners

had been charged with drug offenses and 25% of probationers
had drug offenses. Drug offenders on probationin Illinoiswere
43% White while non-drug offending probationers were 62%
White. Drug probationers were also younger than nondrug
offending probationers. Drug-offending probationers showed
lower incomes than their nondrug-offender probation
counterparts. Drug probationers also showed a higher rate of
high school dropout than their nondrug-offending counterparts
(42% to 30%, respectively). However, drug probationers were
less likely to have had prior charges. About 19% of drug
probationers eventually had probation revoked as compared
to 15% of nondrug probationers. About 30% of all probationers
who were ordered into drug treatment failed to complete
treatment. About 50% of all probationers who were tested for
drug usage tested positive at |east once.

Prison Drug Treatment

Five-Year Outcomesof Therapeutic Community Treatment
of Drug-Involved Offender sAfter Release From Prison by
J.A. Inciardi, S. S. Martin, & C. A Butzin, (2004) Crime and
Delinquency, 50, 88-107.

This study reported on the five-year outcomes of
inmates who participated in Delaware’s multistage prison TC
programs. The main hypothesistested was that drug offenders
who received treatment in the TC (and also continue into
aftercare) would have lower recidivism than those who received
little or no treatment. The study included 1077 inmates who
were approved for drug treatment and work release between
1991-1997. A treatment group was formed from those who
attended treatment (n = 472) and a control group was formed
from the others (n = 218). Follow-up interviews and urine
testing were conducted at 18 months, 42 months, and 60 months
after each inmate was approved for work release (not after
institutional release). The highest level of drug usage and
rearrests were found in the nontreated groups at al follow-up
periods. Only 5% of the nontreated group was drug free at the
42 and 60-month follow-up as compared to 20.5% of thetreated
group. At the 42-month follow-up, 73% of the nontreated group
had been rearrested as compared to 63% of the treated group.
By the 60-month follow-up, 77% of the nontreated group had
been rearrested as compared to 67% of thetreated group. When
only those who have both completed the treatment and
completed aftercare were studied, 52% were rearrested and
71% were using drugs by the 60-month follow-up.

Do you have a program report or research
study you want to be reviewed in Cognitive-
Behavioral Treatment Review? If so, send a

copy to E. Stephen Swan (address on front) or
email to CCl at CCIMRT@aol.com
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The DRAMA Club -

Rewriting Tour Emational & Behavioral Script
To Aviod Tragedy And Live Happily Ever After

A Cognitive-Behavioral Approach to J
_ Anger Management end Conflict Resolution

Anger is best managed with DRAMA.

How can teenagers and young adulis leam to control Is based on a world clients already know and
their anger and solve their problems in socially enjoy — movies and theatre — to help them leam
acceptable ways? With DRAMA. how to become “good actors™ for life

The DRAMA (Dispute Resolution And Managing

Anger) Club is a short-term group counseling program What your clients will learn

that combines cognitive restructuring and behavioral

skills for powerful results: teens and young adulls

euin insights and change behavior, and build a foun- Lights, Camera...Anger! {what makes them angry)

dution for a lifeime of better communication skills Brawl, Withdraw, Stand Tall (anger responses)

and problem solving. Pay Day (costs and payoffs of their anger)

Chillin', Willin', Spillin’ & Fillin' (cflective
This research-based program: communication skills)
» Releasing the Hostage (win-win negotiation skills)

Is user friendly and facilitator friendly

« Designed with the APD/conduct disordered client Two-day facilitator certification training is available,
in mind as well as ongoing consultation with the program
Can be used as either an open-ended (reduces developers. Want 1o add a powerful new treatment
client resistance) or closed-ended group tool to your program? Add DRAMA. To find out
Is highly structured (with casy to follow work more, or to request a free sample from the DREAMA
book) Clhub workbook, visit
Designed o accommodate all learning styles www . Second Thought Alternatives.com or call Tony
Mixes individual and group exercises, role-play Myers at 410-T89-7577, or Phil Wikes at 410-746-
ing and self-examination to keep interest level high 0134,
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How MRTe IsImplemented:

MRT® isatrademarked and copyrighted cognitive-behavioral treatment system for offenders,
juveniles, substance abusers, and otherswith resistant personalities. The system was devel oped
in the mid-1980s and has had substantial outcome research published in the scientific literature
showing that recidivism is significantly lowered for ten years following treatment. MRT® is
performed in open-ended groups typically meeting once or twice per week. Clients complete
tasksand exercisesoutsideof group and present their work ingroup. TheMRT-trained facilitator
passesclients work according to objectiveguidelinesand criteriaoutlined intraining. Programs
using MRT® must supply clientswith a copy of an MRT® workbook that are purchased from
CCl for $25 per copy. MRT® formats arein use for genera offenders, juveniles, perpetrators
of domesticviolence, and others. MRT® trainingsareheldroutinely acrossthe United Statesand
monthly in Memphis. Accredited CEUs for MRT training are offered from Louisiana State
University at Shreveport for participants who complete training. Training dates and aregistra-
tion form can be found below. Feel freeto call or write for more details.

— MRTe Trainers—

CCl staff conduct eachtraining session. Trainersmay include Dr. Ken Robinson (aco-devel oper
of MRT®), Kathy Burnette, M.S. (CCl'sVicePresident of Clinical & Field Services), E. Stephen
Swan, M.Ed. (CCl's Vice President of Administrative Services), Patricia Brown, LADAC,
Kimberly Prachniak, M.S., or aregional CCI licensee.Dr. Robinson has over 25 years direct
experience in criminal justice programming. Ms. Burnette has over 15 years direct criminal
justice and substance abuse treatment experience and wasinvolved in theinitial implementation
of MRT®. Mr. Swan has30yearsin counseling and correctional administration. Thoseinterested
in being licensed as exclusive providers of MRT® in regions should call Dr. Ken Robinson.

(" CCI'sDOMESTIC )
VIOLENCE PROGRAM:
* 24 Sessions
* Printed Formats & Manual
* Ohjective Cognitive
Behavioral Criteria
* Meets State's

Requirements on
Power & Control Model

- J

For Information
call or write CCI:

Dr. Ken Robinson, Pres.
or Steve Swan, V.P.
3155 Hickory Hill * Suite 104
Memphis, TN 38115

(901) 360-1564
e-mail ccimrt@aol.com

r

MRT: OR DOMESTIC VIOLENCE TRAINING
REGISTRATION FORM

Please register the following persons for MRT or Domestic Violence Training: COST
NAME 1 $600
NAME 2 $500 K
NAME 3 $500
$500
CREDIT CARD | ACENCY.
ORDERS ADDRESS
CALL CITY/STATE/ZIP
(901) 360-1564 PHONE #

TRAINING DATES SELECTED:

TOTAL.:

Mail form with payment to: CCl 3155 Hickory Hill » Suite 104 - Memphis, TN 38115
Payment Enclosed (please check one): _ Check __Money Order __Purchase Order (attached)

I
I
I
I
I
I
I
I
I
: NAME 4
I
I
I
I
I
I
I
I
I
I

Besureto check that your training datescorrespondto thetraining for whichyou areregistering (e.g. MRT or Domestic |
| Violence). A $50 processing fee will be assessed on refunds due to participant cancellation 10 days or less before |
| training. Notethat sometraining dates have limited availability of open slots. CCl reservestheright to cancel training |

| datesif insufficient participants have enrolled.
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MRT® ADVANCED TRAININGS:
Several Advanced MRT Trainings will be held in 2005

Upcoming Trainings In
MRT® & Domestic Violence

Monday December 13, 2004 to Thursday December 16 - MRT in Johnson City, TN
Tuesday January 4, 2005 to Friday January 7 - MRT in Lander, WY
Tuesday January 11, 2005 to Friday January 14 - MRT in Taos, NM

Tuesday January 11, 2005 to Friday January 14 - MRT in Chicago, IL
Tuesday January 18, 2005 to Friday January 21 - MRT in Olympia, WA
Monday January 24, 2005 to Thursday January 27 - MRT in New Orleans, LA
Monday February 7, 2005 to Friday February 11- MRT in Memphis, TN
Tuesday February22, 2005 to Friday February 25 - MRT in Lima, OH
Monday March 14, 2005 to Friday March 18 - MRT in Memphis, TN
Monday April 11, 2005 to Friday April 15 - MRT in Memphis, TN
Monday May 16, 2005 to Friday May 20 - MRT in Memphis, TN

DOMESTIC VIOLENCE TRAINING:

Monday January 10, 2005 to Friday January 14, 2005 - Domestic Violence in Memphis, TN

Note: A new, one-day refresher course on MRT is now available.

See page 16 (this issue) for more information.

Note: Additional trainingswill be scheduled in variouslocationsin the US. See our website at www.ccimrt.com or call CCl

concerning specific trainings. CCl can also arrange atraining in your area. Call 901-360-1564 for details.

PARENTING AND

FAMILY VALUES

A Cognitive-Behavioral

MRT® Workbook

A 12 group session
workbook aimed at as-
sisting parents and
caregivers to discover
and develop appropriate
and effective parenting
methods while focusing
on the underlying fam-
ily values. In this 75
page workbook, parents
confront their own
parenting styles, values,
and methods of disci-
pline.

[ Parent Values

0 Parenting Young Children

0 Values In Children

[ Handling Children's Problems

0 Parenting Adolescents & Teens

0 Problems In Adolescents & Teens

[ The Healthy Family

PARENTING
o FAMILY UALUES

* Parents of Delinquents

+ OffendersWith Children

+ Substance Abuser sWith Children
* Parents Experiencing Problems

+ Parents Seeking Under standing

Parenting
and Family Values
is $15.00 per copy.

RESPONSIBLE LIVING:

An MRT® Based Workbook

An MRT® based, 8 session,
open-ended, group workbook
primarily for misde-meanants
in brief programming.

Includes modules on rules, .-
relationships, feelings for .-

others, personal exploration

of values, goal setting, and | .

making commitments.

Bad Checks
Repeat Traffic
Offenders
Shoplifters

Petty Larceny
Theft

Petty Crime
Restitution

- [ iz

$10.00, 26 pp., 8 modules.

Order online at www.ccimrt.com
or useform on p. 19.
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Treating Youthful Offenders with Moral Reconation Therapye:
A Recidivism and Pre- Posttest Analysis

By Katherine D. Burnette, E. Stephen Swan, Kenneth D. Robinson, Marilyn Woods-Robinson, Kenneth D. Robinson,
Correctional Counseling, Inc.,
& Gregory L. Little
Advanced Training Associates

Summary—Twenty-three juvenile offenders participating in MRT within aresidential therapeutic community were
assessed in a pre- and posttest design on a host of personality variables. In addition, the six-month recidivism of 15
participants was reported as well as the two-year recidivism rate of 79 prior MRT program participants. Results
showed that participants showed significantly lower antisocial characteristics, significantly less problem areas, and
significantly lower levels of the lowest stage of moral reasoning as a consequence of program participation. All of
these changes were desirable. The six-month recidivism rate was 13.3% for program participants, which was (in
relative terms) 39% to 60% |lower than the recidivism rate for comparablejuveniles. Thetwo-year recidivismratefor
program participants was 30.38% as compared to 44.4% for comparable populations.

Theeffectsof MRT on juvenile offenders have been reported
in 20 published studies and descriptive articles (Little, 2004).
Results have been consistently favorablewith juvenile offenders
participating in MRT in boot camps, in juvenile drug courts,
within at-risk educational programs, and in residential programs.
Ingeneral, rearrest ratesfollowing MRT participation have been
significantly lower than comparison groups or have approached
significance. Other results have consistently shown desirable
changesin pre- to posttest scores on objective tests.

One MRT-based residential program for juvenile offenders
has operated continuously since September 1999. The Woodland
Hills Youth Development Center (WHYDC) located in
Nashville, Tennessee was organized and developed as a drug
therapeutic community and is operated by Correctional
Counseling, Inc. under contract from the Tennessee Department
of Children’s Services and wasiinitially funded through RSAT.
It was designed to house 12 juveniles with each participant in
the program for at least six months. The program maintains the
classical TC structure and also employs cognitive-behaviora
programming (MRT) to optimize effectiveness. RSAT funding
for this project ceased on June 30, 2004 and the State of
Tennessee assumed funding for the program at that time.

Two previous outcome evaluations on this program have
been published (Burnette, et. al., 2003; 2004). Those eval uations
showed the average age of participantswas 16.33 years. African-
Americans comprised 50 percent of participantswhile 28 percent
were White. This report summarizes outcome results for fiscal
year 2003-2004. It includes basic information on client
completion rates, the program sobriety rate, testing results and
recidivism following program participation.

Client Participation

During the period between 7/1/03 and 6/10/04 atotal of 35
juvenile offenders participated in the program. As of 6/10/04, a
total of 12 clients were actively participating in the program.
Thus, over the time period of interest, a total of 23 juveniles
were discharged from the program.

Discharge Satus. Of the 23 juvenile participants who were
discharged from the program, four participants (17.4%) were
terminated because of behavioral problems. One participant (4.3%)

voluntarily dropped out from the program. Thus, therate of program
“stayers’ during this time period was 78.3 percent. In addition,
three stayerswere transferred from the unit for reasons beyond the
staff or client’s control (administrative transfer).

MRT Step Completion. Sixteen (69.6%) of the 23 discharged
participants completed at least seven MRT steps. Fifteen
(65.2%) completed all 12 MRT steps. MRT training
recommendsthat all 12 of the program’s objective steps should
ideally be completed, however, previous results have indicated
that the completion of at least seven steps leads to long-term
beneficial changes in participants.

Program Sobriety Rate. Participants are tested for possible
drug usage every four months utilizing urinalysis. No test results
showed drug usage. In addition, those participants who were
discharged back to their community during thistime period were
on a 30-day trial home visit and subject to drug usage screens.
No discharged program participants were reported as having
positive drug screens.

Test Results

With juvenile populations CCI utilizes a battery of six pre-
and posttests to assess client changes over the course of
programming. The six research tests employed in the CCI
therapeutic community are considered to bereliable, valid, and
meaningful. All have been shown to have varying levels of
predictive ability. A list of the testsis below. More information
can be found in prior reports.

1. The Prison Locus of Control (PLOC) is intended to
measurethe degreeto which anindividual believeshe has control
over hislife (Pugh, 1994).

2. The Life Purpose Questionnaire (LPQ) is designed to
assess the degree to which an individual perceives purpose or
meaning in hislife (Hablas & Hutzell, 1982).

3. The Short Sensation-Seeking Scale (SSS) is a 10-item
guestionnaire designed to assess risk-taking behaviors
(Zuckerman, 1984).

4. The Multidimensional Scale of Perceived Social Support
(PSS) is designed to assess the degree to which an individual
believes he has support from three different areas. friends,
family, and significant others (Zimmet, et. al., 1988).
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5. The Problem Oriented Screening Instrument for
Teenagers (POSIT) isascreening tool used to identify problem
areas and was developed by NIDA. It is highly recommended
by NIDA as apre- and posttest tool for juvenilesin treatment.

6. The Defining Issues Test (DIT) is an objective measure
of an individual’s moral reasoning as defined by Kohlberg's
stages of moral reasoning (Rest, 1986).

Client Completion of Tests. All 18 clients who completed
the program during this reporting period completed all pre- and
posttests. A series of repeated measures t-tests were conducted
on all pre- to posttest scores on clients who were discharged
during this report period.

Pre- to Posttest Results

A total of 12 t-tests for repeated measures were performed
on pre- and posttest scores. Results showed three statistically
significant t-tests and four other tests approaching significance.
Scores on the sensation seeking scale decreased significantly
from the pre- to posttest (t,, = 5.29; p = .000) showing that
program participation is associated with alowering of antisocial
characteristics. This desirable finding has been found in a
previous report from the program (Burnette, et. al., 2004).

Scores on the POSIT significantly decreased from the pre-
to posttest (t,, = 3.97; p = .001) showing that clients reported
less problems after program participation. Both previousreports
on the program also found this beneficial change over the course
of treatment (Burnette, et. al., 2003; 2004).

Scores on Scale 2 of the DIT (measuring the lowest level
of moral reasoning) significantly decreased from pre- to posttest
(t, =222, p = .04). All of these results were in expected and
desirable directions.

Test results approaching significance included the following.
Locus of Control scores changed toward a more interna control
from pre- to posttest (t,, = 1.59; p = .129); Pre- to posttest scores
on Scale 5 of the DIT (measuring a form of social conscience)
increased (t,, = 1.87; p = .078); Pre- to posttest scores on the P%
scale of the DIT (measuring all social reasoning) increased (t,, =
1.89; p = .075). All of these changes were in desirable directions
and have been previously found in earlier studies.

Recidivism

Program staff routinely monitored participants’ recidivism
after program discharge. Recidivism is defined as a disposition
in the juvenile system after the date of release; a disposition
can result from a new charge or technical violation.

Sx-month recidivism. Of 15 program completerswho were
subsequently discharged to their home, atotal of two (13.3%)
were recidivists. These participants had been released into the
community an average of 199.38 days—just over six months.

While comparative juvenile recidivism data in Tennessee
is not readily available, recidivism data from other juvenile
jurisdictions has been published. For example, the State of
Connecticut citestheir 6-month juvenilerecidivismratein 1999
as 21.8% (http://www.juvenilejustice.com/conn.html).
Washington State (Lieb, Fish, & Crosby, 1994) cited its 6-month
juvenile recidivism rate to be 33%. Thus, the WHYDC MRT
program recidivism rate is 39% lower than the comparable

Connecticut recidivism rate and 60% lower than the recidivism
rate of comparable juvenilesin Washington State.

Twenty-four month recidivism. Sincethe program inception
in late 1999, 79 participants completed the program. Of those,
atotal of 24, or 30.38%, wererecidivists. Sincethe average age
of al participantswasjust over 16 years, the resultant recidivism
rate for all completers (30.38%) can be considered an estimate
of atwo-year recidivismrate. Thisisbecausejuvenilerecidivism
is not counted after age 18.

The published two-year juvenile recidivism rates for other
states are as follows: Washington 43%; Massachusetts 43%;
Wisconsin 34%; Utah 48%; and California 54% (Lieb, Fish, &
Crosby, 1994). As can be seen, the WHY DC program displays a
two-year recidivism rate less than all other comparable states.
The range of the lower WHY DC recidivism rate varies between
an 11 percent to 44 percent difference. The average two-year
recidivism rate of the five comparison statesis 44.4 percent. The
WHY DC two-year rate of 30.38 percent is 30 percent lower than
the average 44.4 percent rate of all the other states.

Discussion

MRT has consistently shown its effectiveness with adult
offender populationsin producing beneficial and significant changes
in numerous personality variables as measured with objective pre-
and posttests aswell asin demonstrating consistent and significant
reductionsin recidivismfollowing treatment. MRT implementations
in juvenile populations have also shown consistent beneficial
changes asaconsequence of MRT participation. Published outcome
results from MRT treated juveniles have demonstrated desirable
personality changes as well as lowered reinvolvement with the
juvenile justice system. The present study shows how a fully
functioning residential program for juvenile offenders can produce
beneficial changesin participants from year-to-year.
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One-Day MRT® Review Training
for Trained & Certified MRT Facilitators

MRT Review Training is a one-day (8-hour) workshop designed to enhance MRT facilitators’ knowl-
edge of MRT, develop additional group facilitation skills, and review the objective criteria for operat-
ing MRT groups. This workshop is a refresher course intended for those individuals who have al-
ready completed basic MRT training. A certificate of completion is awarded to all attendees. The
workshop:

* Provides solutions to program-

specific problems

* Provides solutions to client
participation problems

* Provides an update on MRT
research

* Reviews each MRT step

* Reviews the purpose of each step

* Reviews objective criteria for each
MRT exercise

* Reviews Kohlberg’s theory of

moral reasoning

« Provides solutions to step-related This One-Day MRT Review Training
will be held periodically in Memphis

difficulties :
_ _ _ and can also be arranged on-site.

* Provides an opportunity to discuss The basic cost is $150 per person.
and problem solve unique For more information or to schedule
S|tuat|ons MRT faC|||tat0rS a tl’aining, call Shal’ron Johnson at

901-360-1564.

may confront

FOR CLIENTS IN NEED OF
ANGER MANAGEMENT

COPING WITIH ANGLE
A Cognitive-Behavior al Wor kbook

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

Each copy of the workbook is $10. Afacilitator's guide is $5. See page 19 for ordering details or go online at www.ccimrt.com.
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Prison Drug Treatment

Risk and Prison Substance Abuse Treatment Outcomes:
A Replication and Challengeby H. K. Wexler, G. Melnick,
& Y. Cao (2004), The Prison Journal, 84, 106-120.
Thisstudy was afollow-up examination of theAmity
prison therapeutic community (TC) in San Diego, CA. The
Amity facility iswidely publicized program consisting of a
200-man housing unit with daily programming conducted
“in two trailers located near the housing unit.” Participants
received some services in the general population including
food services, educational programs, and work activities. The
program consists of three phases: orientation, designed to
last 2-3 months; primary treatment conducted over 5-6
months; and a 1-3 month reentry. A voluntary aftercare
program was also made available to program completers.
Thetreatment consisted of encounter groupsand “individual
counseling” focusing on self-esteem, therapy acceptance,
responsibility taking, respect for authority, etc. The study
reported a “randomized” assignment to a treatment and
nontreatment group with an “intent-to-treat” group consisting
of all those assigned to treatment and nontreatment (N = 715).
The randomness of the group assignment is questionable
since participants were “selected from an eligible list of
prisoners who volunteered for the prison TC...” Those who
were not selected were assigned into the control group. Two
risk index scores were obtained on each client from a

preassignment interview utilizing the Lifestyle Criminality
Screening Form and the Salient Factor Score. Three-year
reincarceration rates were obtained for participants and
correlations were performed on client demographic variables
as well as risk factor scores. Treatment status showed the
highest significant correlation to recidivism (treatment
recidivism was lower than recidivism in the nontreatment
group). However, age and both risk scores were also
significantly related to recidivism status. When the Salient
Factor Risk scoreswere used to form aHigh-Risk group (n=
438) and Low-Risk group (n = 241) from the treated and
nontreated groups, results showed that 67.9% of the Low-
Risk group had recidivated at three years as compared to
75.1% of the High-Risk group. When scoresfromthe Lifestyle
Criminality Screening Form assigned participants to a L ow-
Risk group (n = 377) and High-Risk group (n = 302), results
showed that 69.8% of Low-Risk participants recidivated at
three years as compared to 76.5% of the High-Risk group.
Theauthors concluded that “ high-risk inmates benefited more
than low-risk inmates from prison treatment.” Overall, 79%
of the TC program compl etersrecidivated by the end of three
years as compared to 82% of dropouts. While the authors
commend the long-term success of the TC studied, the
recidivism rate in both graduates and dropouts seems quite
high.

Isyour relapse prevention component too compli-
cated for your clients? Isit hard for them to
under stand or difficult to complete a 300 page
"brief relapse prevention” workbook?

Hereis RELAPSE PREVENTION
that works and isunderstandable

A Cognitive-Behavioral Approach To Relapse Prevention

The Staying Quit client workbook is $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,

40-page client workbook
based on principles of
cognitive-behavioral re-
lapse prevention—de-

signedforeightgroupses- | a 15 min. relaxation exercise, a 15 min.
sions. Focuses on risky progressive muscle relaxation exercise,

. . .. a 20 min. clean & sober visualization,
situations,  scripting and a 25 min. desensitization tape. A

changes, coping with
urgesand cravings, being
around users, understand-
ing support issues, and
ktaki ng charge of life.

from $170).

Group Starter Kit is available and con-
tains 11 workbooks, 1 Facilitator's Guide,
review article, and a complete Audiotape
Set. The Starter Kitis $140.00 (discounted

Call (901) 360-1564

PSYCHOPHARMACOLOGY:

Basics For Counselors

' PSYCHOPHARMACOLOGY

FASICS FOR COUNSELORS:

279 page authorita-
tive soft cover text
for addictions coun-
selors, counselors in
training, and those
seeking a basic un-
derstanding of how
drugs work in the
brain— $24.95.

[
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CREGORY L LITTLE

D ]

PSYCHOPHARMACOLOGY is de-
signed to assist individuals with gaining
the knowledge necessary to pass state
exams required for licensure as Sub-
stance Abuse Counselors.

Visit our websites;

www.ccimrt.com
www.moral-reconation-therapy.com

Y
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COGNITIVE BEHAVIORAL MATERIALS AVAILABLE FROM CCl

To order go online at www.ccimrt.com or use the coupon on the following page.

The Punishment Myth—Understanding the criminal
mind and when and why conventional wisdom fails. 8.5
x 11 softcover by Dennis A. Challeen, J. D. and Ken
Robinson. $20.00.

Rules Are Made to be Followed—16 page, 4-session
workbook designed to be used with underage drinkers
and false ID users.$10.00.

Rules Are Made to be Followed Facilitator’s Guide—
2 pageguidefor starting and operating underagedrinkers
and false ID program.$5.00.

Understanding & Treating Antisocial Personality Dis-
order: 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.

CrisisIntervention Strategiesfor Chemical Abusers&
Offenders — 61-page text covering crisis intervention
techniques; $10.00.

Five-Minute Stress Manager — cassette tape of three,
5-minute relaxation segments used in MRT® and Do-
mestic 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 clientsin visualizing appropri-
ate goals; $8.95.

Imaginary Time Out — 15 minute cassette tape used in
MRT® domestic violenceto assist clientsin visualizing
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.

Something for Nothing — 17 page (8.5 X 11 softcover)
CBT workbook used in groups with offenders who are
charged with shoplifting. Exercises for group work;
$10.00.

A Guest House Journal — 181-page softcover book by
Father Bill Stelling detailing his persona day-by-day
journal during alcoholism recovery at Guest House. A
stunningly honest portrayal of how apriest participatedin
inpatient alcoholism treatment; $14.95

Effective Counseling Approaches for Chemical Abus-
ers & Offenders — 104-page softcover text by Little,
Robinson, & Burnette summarizing 7 major counseling
theoriesused with offenders. Designed for assi sting coun-
selorspreparing for substance abusecertification; $12.00.

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

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

Coping With Anger— 49-page anger management cog-
nitive behavioral workbook. Designed for usein 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 Changesfor 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 offender
relapse prevention program; $10.00.

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

Staying Quit: A Cognitive-Behavioral Approach to Re-
lapse 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 prevention
groups; $5.00.

Audiotape set for Staying Quit — 3 boxed cassette
audiotapeswith the Staying Quit workbook ontape, basic
relaxation, progressive muscle relaxation, clean & sober
visualization, and desensitization; $50.00.

Simply Spiritual book & Workbook set — 64-page
softcover book by Father Bill Stelling describing the 7
spirituality building blocks and 6 common stumbling
blocks. A powerful and useful treatment program aid.
Makes the mystery of spirituality understandable to
thosein recovery with 38-page CBT workbook designed
to accompany Simply Spiritual for usein groups. Work-
book exercises follow text of book; $15.95 for set of
books.

Spiritual Reflections book & tape set — 167-page
softcover book by Father Bill Stelling with 54 chapters,
eachonvariousissues. Relevant to of fendersand thosein
recovery; comes with 90-minute cassette tape of Father
Bill addressing specific questions; $18.95 for both.

You Can Get There From Here — 85-page softcover
book by Father Bill Stellingtelling how addictionscanbe
changed. A priest tells how he overcame alcoholism;
$8.95

Staying Quit Group Starter Kit— 11 client workbooks,
1 Facilitator's Guide, review article, and audiotape set;
$140.00.

Responsible Living — 26-page client workbook with 8
group sessionsdesigned for "bad check" writers, shoplift-
ers, and petty crime misdemeanants; $10.00.

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

Thinking For Good Facilitator's Guide — A simple,
easy-to-follow facilitator’ sguidefor implementing Think-
ing For Good; $5.00.

Character Development Through Will Power & Self-Disci-
pline— CBT group exerciseworkbook for usewith probation-
ers, parolees, and juveniles. Designedfor 16 group sessionswith
scenarios discussed in group; $20.00.

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

Objective Tests & Measures Vol. 1 — 35 copyright-free tests
including brief objective tests (ideal for pre-post measures) for
relapse prevention, domestic violence, self-esteem, work/em-
ployment attitudes, & family/parenting issues; $105.

Only those trained in MRT® may

order the following materials

MRT® Counselor'sHandbook — Bound 8.5 X 11, 20-
page book giving the objective criteria for each MRT®
step. Includes sections on group processes, rules, dynam-
ics, hints, and instructionsfor starting an ongoing MRT®
group; $10.00.

MRT® Freedom Ladder Poster — large white paper
poster of MRT® stages, steps, and personality descrip-
tions (B/W); $10.00.

How To Escape Your Prison Cassette Tape Set— Three
cassettetapes (3.5 hoursinlength) with the compl ete 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
assistanceisnot present. Boxed in avinyl tape book with
color coded tapes for easy reference to steps; $59.95.

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

How To Escape Your Prison Audiotape Set in Spanish
— The Spanish MRT® workbook on three cassette tapes
- boxed.; $59.95.

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

Domestic Violence Workbook — 119 pagesin 8.5 X 11
format, titled, Bringing Peace To Relationships, for use
with perpetrators of domestic violence. The MRT® for-
mat used on violent perpetrators, contains dozens of
exercisesspecificaly designed tofocuson CBT issues of
faulty beliefs, attitudes, and behaviorsleadingtoviolence
in relationships; $25.00. (Must be trained in MRT's
Domestic Violence program to order.)

Domestic Violence Facilitator's Guide— 21 pg. how-to
facilitator's guide to Bringing Peace To Relationships
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 Happiness
— MRT® workbook for youth and othersnot in criminal
justice; $25.00.




CBT Materials Order Form

Item Price Each # Ordered Subtotal
The Punishment Myth $20.00
Rules Are Made to be Followed (Workbook) ~ $10.00
Facilitator’s Guide for Rules workbook $5.00

Something for Nothing shoplifting (Workbook) $10.00

Understanding & Treating APD $10.00
Effective Counseling Approaches text $12.00
Crisis Intervention text $10.00
Five-Minute Stress Manager (audio cassette) ~ $8.95
Parenting and Family Values $15.00
Imaginary Future (audio cassette) $8.95
Imaginary Time Out (audio cassette) $8.95
Family Support (CBT workbook) $9.00
Job Readiness (CBT workbook) $9.00
Simply Spiritual Book + Workbook $15.95
Spiritual Reflections Book + Tape $18.95
You Can Get There From Here $8.95
A Guest House Journal $14.95
The Joy Of Journaling $11.95
Psychopharmacology: Basics for Couns. $24.95
Coping With Anger (workbook) $10.00
Coping With Anger Facilitator Guide $5.00
Making Changes Sex Offender Workbook  $18.00
Making Changes Facilitator Guide $10.00
Untangling Relationships Workbook $10.00
Staying Quit (workbook) $10.00
Staying Quit Facilitator Guide $5.00
Staying Quit Group Starter Kit $140.00
Responsible Living workbook $10.00
Thinking For Good workbook $10.00
Thinking For Good Facilitator Guide $5.00
Character Development $20.00
Character Development Facilitator's Guide ~ $20.00
Objective Tests & Measures - [ $105.00

MRT Materials below can only be ordered by trained MRT facilitators

4 2 ( N\
You can now order online! See

our web siteat www.ccimrt.com
for additional information.

Ordering

Instructions

To order materials, clip or copy cou-
pon and send with check, money or-
der, or purchase order. All ordersare
shipped by UPS— no post officebox
delivery. There is a $5.00 shipping
feefor al orders of asingle item. If
you order more than one item, you
should call CCl at (901) 360-1564
for UPSshipping, insurance, and han-
dling charges. Orders are typically
shipped within 5 working days of
receipt.

Materials below the line stating
"MRT Materials..." can only be
order ed by per sonsor agencieswith
trained MRT® facilitators. Call
for detailsif you have any questions.

CREDIT CARD ORDERS:
(901) 360-1564

ORDER COUPON

Your Name and
Shipping Address:

Send form and payment to:
Correctional Counseling, Inc.
3155 Hickory Hill « Suite 104

MRT Counselor's Handbook $10.00
MRT Poster (Freedom Ladder) $10.00
How To Escape Your Prison (cassette tapes) $59.95
How To Escape Your Prison $25.00
How To Escape Your Prison (In Spanish) ~ $25.00
How To Escape Spanish (cassette tapes) $59.95
Juvenile MRT® - How To Escape Your Prison ~ $25.00
Domestic Violence (Must take Dom. Vio.) $25.00
Domestic Violence Facilitator's Guide $10.00
Filling The Inner Void $25.00
Discovering Life & Liberty... $25.00

TOTAL:

\ Memphis, TN 38115 /

= TOTAL ORDER
= (call for )Shipping
= Grand Total




Memphis MRT= Training Daily Agenda
This schedule is for Memphis trainings anly. Feglonal times and costs vary, Lunch served in Memphis anly.
Lecture, discussion, group work, and individual exercises comprise MRTa training
Monday Tuesday Wednesday Thursday Friday
.00 am. 1o 500 pm.  B:00am, io 12:30 p.m. E0dam. to500pm. 800 am. o 12:30 p.m. 800 am. o E_-UEI p.m
Lunch-prowged in Mempnis) 11 sk« 457 0T fra) fLenh « i1 poar gus) {Lumch - o your ) fLanch - provicksd in Marphis]
Introdduction to CBT. Personality theory MRTs Steps 3 - 5 MRTs Steps 6 - 8, MRTa S'tll:pb 3-16
Treatingand  un- contimuesd About 2 hours of How to implement
derstanding  APD Systematic treatment homework is assigned. MR Ta.
and 1reat-ment- approaches. Questions & answers,
et liaie: MRTeSieps 1 -2, |MRT«Or Domestic Violence For Your Program|  au.anding completion
Background of MRTa About 2 hours of Training and other consulling services can be certificates
personality theory. homework is assigned, | arranged far your lacation For infarmation call
Steve Swan : 901-360-1564

ﬂ

Upcoming Trainings

MRT TRAINING:

Monday December 13, 2004 to Thursday December 16 - MRT in Johnson City, TN
Tuesday January 4, 2005 to Friday January 7 - MRT in Lander, WY
Tuesday January 11, 2005 to Friday January 14 - MRT in Taos, NM

Tuesday January 11, 2005 to Friday January 14 - MRT in Chicago, IL
Tuesday January 18, 2005 to Friday January 21 - MRT in Olympia, WA
Monday January 24, 2005 to Thursday January 27 - MRT in New Orleans, LA
Monday February 7, 2005 to Friday February 11- MRT in Memphis, TN
Tuesday February22, 2005 to Friday February 25 - MRT in Lima, OH
Monday March 14, 2005 to Friday March 18 - MRT in Memphis, TN
Monday April 11, 2005 to Friday April 15 - MRT in Memphis, TN
Monday May 16, 2005 to Friday May 20 - MRT in Memphis, TN

DOMESTIC VIOLENCE TRAINING:
Monday January 10, 2005 to Friday January 14, 2005 - Domestic Violence in Memphis, TN

COBNITIVE-BEHANDRAL

3155 Hickory Hill » Suite 104
Memphis, TN 38115



