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“More on Staying Well: More
Strategies for Corrections
Staff,” by Caterina Spinaris

A lot of us, if not the majority of us, would say that one of the hardest parts of working in
Corrections is dealing with the other Officers. We sit around and complain about the old
school knuckle-draggers, the thug-huggers, and the door-holders. We slander and shun and
mock and talk about every mistake, mishap, and misstep that our fellow Officers make.
We continuously second guess the split second decisions that our brothers and sisters had
to make with no real knowledge of the situation or the events that led up to that particular
situation. We hold grudges, and spread gossip, and rumors roll off of our tongues like, well,
something that rolls easily off of something else.
I am ashamed to admit that I have participated in a few of these conversations throughout
my career, and my excuses for doing so are lame. Was I just trying to fit in? Or was I was so
frustrated that I didn’t know how to properly handle the situation? Or was I just being a big
fat jerk? As I reflect, the latter of the three is probably the closest to the truth.
So, one day I had a thought. How is that we, as Corrections professionals, maintain our
composure as an inmate is screaming in our face, threatening to kill our family while they
are at home sound asleep in their beds, but we can’t seem to contain our emotions when
our co-worker calls out on the radio for a restroom break? How is that we can successfully
talk down an inmate that was just sentenced to 150 years in prison, and convince him that it
would be in everybody’s best interest if he would just go to his room, but we want to strangle a fellow Officer for forgetting to fill out some paperwork that won’t even be collected
until Monday morning?
We speak of rehabilitation and re-entry in regards to our clientele. We use patience and
professionalism when dealing with the inmates. We acknowledge that some behaviors have
a root cause, and that the screaming-banging-wall-punching inmate who claims to hear
voices telling him to scream, bang, yell, and punch might actually be hearing voices.
(Continued on page 2)
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So why don’t we use that same logic, that same empathy and understanding when dealing with our co-workers?
For me the answer is simple. I just don’t care. Don’t get me wrong, it’s not that I don’t care about my fellow officers,
because I do. I honestly love each and every one of them and, when I pray, I pray that they all make it home safe and
sound at the end of their respective shifts. So when I say I don’t care, what I really mean to say is that I’m so emotionally burned out that I have nothing left to give. What I mean when I say that I don’t care is that I have wasted all of
my patience and professionalism and compassion during the first half of my mandatory double shift. In other words, I
am in the throes of Corrections Fatigue.
I think that this is true for a lot of us. Because we are tired and stressed and because we are going to miss our son’s
basketball tournament this weekend, we lash out on those that are closest to us. We don’t take the concerns of our
fellow officers into consideration because all we can think about is home. Our only concern is how we can get out of
here unscathed and on time. We may not know that the officer who forgot to submit her paperwork in a timely fashion didn’t forget because she was being lazy. She forgot because she just found out that her vacation request was
denied, and she will also be missing her son’s basketball tournament this weekend. We do not consider that the
officer we are currently frustrated with might be the very same officer that saves our life.
Because of our fatigue and because we are cynical by nature, we automatically assume that EVERYONE is working
some sort of angle. We assume that when our fellow officers call in sick that they are abusing their earned benefit.
Their poor work ethic disgusts us. We speculate as to why they aren’t at work. We say that they’re “sick” because it
is payday or because they had to work in an undesirable location within the facility. We say that they’re scared of the
inmates or of work or of both. We say a lot of things, because we’re upset that we are here and they are not.

What we don’t say, what we don’t assume, is that maybe their child is sick and that their significant other couldn’t
stay home this time. What we don’t say is that maybe they really are sick. What we don’t do, at least not consistently, is check on them to see if everything is okay.
So here’s what I’m asking you to do.
I need you to acknowledge and understand that the environment that we work in and the things that we are subjected to, change us. The stress and the spitting and the swearing and the silence affect all of us in very different ways.
It’s okay to not be okay with the things that we see and hear.
The other thing that I need you to do is to try and give your fellow officers the benefit of the doubt. Maybe they did
not call in because they’re lazy or scared. Maybe they called in because they just found out that a close family member has passed away, or that their spouse has been unfaithful, or maybe their children are getting pushed around at
school and they stayed home with them to make sure that they didn’t hurt themselves, or maybe their dog died. Or
maybe they just couldn’t do it—not today. Maybe today was not a day that they could handle the noise and the
threats and the politics and the fact that they were going to have to work a mandatory double shift and miss parentteacher conferences. Maybe it’s worse than all of that. Maybe they stayed home to see if the electrical cord that
they tied to the support beam in the garage was strong enough to hold their weight.
Or maybe they are being lazy. Maybe they’re staying home because it is payday and because they want go shopping
instead of going to work. I’m telling you that the reason should be of no consequence to you. I know that it feels like
it directly affects your life, but it really doesn’t. What does affect your life is the bond, the foundation that we build
with each other. What matters is the way we interact with each other. So let’s bestow a little empathy and compassion upon our fellow officers because when things spin out of control and all hell breaks loose, WE ARE ALL WE HAVE.

(Contin
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“Tactical Language” in the Correctional Setting
Lessons Learned from a Study of Police Profanity
By Christina L. Patton, Ph.D.
Summary: Several researchers have examined how police performance impacts
community policing and police-citizen relationships, but none have considered the
impact of police use of profanity during arrest on public rating of force. Results of
this study indicated that when profanity was used by police during a mock arrest
scenario, participants were significantly more likely to negatively evaluate performance and to rate force as excessive. What this means for officers working in a
correctional environment is discussed below, with training recommendations for
corrections provided in the conclusion.
Excessive force occurs when police use an amount of force greater than what is
needed to gain compliance in a situation (Micucci & Gomme, 2005), more force
than an “experienced” officer would employ in that situation (Klockars, 1996), or
more force than what is recommended by administrative, professional, or legal
guidelines (McElvain & Kposowa, 2004). Overall, police do not often use physical
force during arrest, but when they do, 8%-10% (Hickman, 2006) to as much as
one-third (Worden, 1995) of these arrests are determined to contain excessive
force or warrant officer disciplinary action. In the correctional setting, the cost of
inmate perceptions of excessive force can be massive. Research has shown excessive force in the correctional setting is associated with inmate perception of
unfairness (Frankie, Bierie, & McKenzie, 2010), which could potentially lead to prison disturbances, inmate-on-staff
assaults, and rule violations (Henderson, Wells, Maguire, & Gray, 2010; Robertson, 2006). Excessive force complaints
in the correctional settings are also associated with costly legal settlements and loss of public trust in corrections in
general (Rembert & Henderson, 2014).
Improper police action, unprofessional conduct, and excessive force are described as the top three reasons for excessive force complaints (Harris, 2010). Verbal aggression, a special type of improper police action, includes racial slurs,
gratuitous threats and profanity, and can be viewed as humiliating and degrading by recipients (Brunson & Miller,
2006). When police use profanity in the context of an arrest, they are viewed by the public as less friendly, less professional, and less fair (Baseheart and Cox, 1993). Officer use of profanity is sometimes used to gain compliance or to
convey a sense of urgency, and is referred to as “tactical language” in some jurisdictions. Officer use of tactical language (including profanity) is associated with negative public opinion and subject aggression/retaliation (White, Cox,
and Baseheart, 1988). Although tactical language is commonly used by police in crisis situations, its use could result in
alienation of the public from law enforcement, misconduct allegations, the perception that the officer lost control
during the arrest, or a “clouding of the issues” pertaining to the arrest. In corrections, the cost of using profanity could
also include loss of control of the prison environment—potentially putting the lives of inmates and correctional staff
in jeopardy.
Though some departments and training agencies have specific policies regarding use of profanity, many do not explicitly advise officers against it—which could put them in hot water when it comes to interacting with the public. Despite
this, there has been no research examining whether police use of profanity could also be associated with a greater
(Continued on page 4)
tendency to rate force used during arrest as excessive.
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Because of this gap in our knowledge, researchers at West Virginia University (WVU) and staff at the Pennsylvania
State Police Academy (PSPA) created a study to evaluate what happens if police officers choose to swear, and to determine if members of the public see it as excessive force (Patton, Asken, Fremouw, & Bemis, 2017).
THE PSPA PROFANITY STUDY
We recruited 320 undergraduate psychology students and 320 adults in the community and asked them to view a video of a mock traffic stop and answer questions about the appropriateness of the police officer’s use of force during
the video. The arrest video was filmed by troopers and staff at the Pennsylvania State Police Academy (PSPA) and in it,
a subject was shown as passively resistant (i.e., resisting arrest without using physical force) after being pulled out of
the car due to having a bench warrant during a traffic stop. The trooper attempted to control the subject using physical techniques, to which the subject responded aggressively. Troopers making an arrest in the video either used profanity or did not while attempting to subdue the subject. We predicted that when the troopers used profanity, they
would not only be viewed more negatively and the scene viewed as more intense, but that participants would view
the level of force used as excessive.
After watching the video, participants answered questions about their attitudes about police performance in their
neighborhoods, police use of force generally, and overall police effectiveness. They were also asked to describe
whether they had ever been arrested, knew someone who had been arrested, had friends or family who were police
officers, or viewed news stories about police online or in the newspaper.
FINDINGS
Participants who rated force as excessive had significantly less trust in police performance and in police use of force.
That is, they doubted whether police agencies would fairly investigate citizen use of force complaints, felt police did
not always choose the appropriate amount of force during an arrest, and did not believe police treated members of
the public with respect or effectively reduced crime in their neighborhoods. Participants who had friends or family
who were police were less likely to rate force as excessive, and people who had been arrested more likely to do so.
People who had greater exposure to online news about police behavior were more likely than those who did not to
rate force as excessive. Adults in the community had significantly greater general trust of police than psychology students, but psychology students reported greater trust in police use of force.
In line with our prediction, the results of this study showed that when troopers used profanity, not only were their
interactions with subjects rated as significantly more negative and more intense, they were also considered to contain
significantly more excessive force than the arrest scenarios in which profanity was not used. When asked about what
led to their decision to rate force as excessive, participants mentioned things like “the officer cursing and yelling,”
“language that was completely inappropriate,” “having a problem with the profanity,” and “police using curse words
when they shouldn’t have.” When the troopers used profanity, they were described as “lacking self-control,” “loud
and obnoxious,” “verbally abusive,” and “frustrated too easily.” In a nutshell, participants felt that trooper use of profanity led to the perception that the trooper was being overly harsh, disrespectful, and out of control during the interaction, and officer profanity was just enough to tip the scale toward a rating of force as excessive.
WHAT DOES THIS MEAN FOR LAW ENFORCEMENT TRAINING, AND WHAT ARE THE LESSONS LEARNED FOR CORRECTIONS?
This finding is in line with previous research on the impact of profanity use in a professional context, which shows that
those in a professional role who use profanity are viewed negatively (Morgan & Korschgen, 2001), as less competent
(Johnson & Lewis, 2010), and even as being out of control (White, Cox, & Baseheart, 1994). We know that using explicit language negatively impacts police-citizen relationships, but never before has it been shown that profanity can
also lead to more citizen complaints of excessive force.
(Continued on page 5)
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If police use profanity during arrest and there is a negative public response to the force used during that arrest, it
could lead to not only decreased police legitimacy and negative impact to community-policing efforts, but potentially
sweeping civil judgments, criminal prosecution, civil disorder, and loss of life (Gau & Brunson, 2010). In correctional
settings, officer use of profanity could be tied to negative inmate evaluations of fairness, which could later result in
tension directed at officers and prison violence.
These findings have direct implications for police officer training, such that if officers are directed to monitor and restrict their use of profanity and other harsh language, this could result in not only improved quality of interactions
between police and the public, but also a reduction in allegations of excessive force and improvement in community
policing strategies.
In a correctional setting, this change in interaction style between correctional staff and inmates could de-escalate
threats of inmate violence, which has the benefit of improving staff safety and reducing the need for special response
teams within prison walls. To ensure adherence to such a policy, a training mandate addressing this change would be
best disseminated by not only prison administration and local training sections, but also by correctional training academies, to ensure implementation early in an officer’s career. Correctional training departments may consider addressing this in the form of department memorandums, roll-call/on-the-job training, staff recalls, or announcements at
officer association/union meetings. In a time of increased scrutiny of law enforcement behavior, we cannot afford to
continue to teach principles that might put our officers at risk or impair their relationships with the public.
Reprinted with permission. A prior version of this article was published in APA's Division 18 (Public Service Psychology) January
2018 Newsletter, Volume 43, Issue 1. Christina L. Patton, Ph.D. is a Forensic Postdoctoral Fellow at East Central Regional Hospital/
Augusta University.

(Continued on page 6)

Desert Waters’ Inspirational Posters
This set of three laminated inspirational posters (11”x17” and 21”x36”) is intended to remind staff of principles that
promote Corrections Fulfillment—the ABC’s of Self-care, the Big 7 Dimensions, and Positive Climate Promoters.

The posters are designed to
be placed in strategic staff
areas, such as classrooms,
offices and break rooms, to
remind staff of the basics of
self-care and of ways to promote a positive workplace
climate.
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“Tactical Language” (continued from page 5)
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“More on Staying Well:

More Strategies for Corrections Staff”
By Caterina Spinaris
Desert Waters’ latest publication, “More on Staying Well: More Strategies for
Corrections Staff,” by Caterina Spinaris, will be available soon on Desert
Waters’ site, http://desertwaters.com.
This volume is the sequel to the book, “Staying Well: Strategies for Corrections
Staff,” also by Caterina Spinaris, and now in its second edition. The aim of the
first book was to increase staff’s awareness of the toll their work can take on
them, and to provide suggestions for basic coping skills.
The aim of the sequel, “More on Staying Well,” is to present more advanced
and more detailed information on positive strategies that promote resilience
and fulfillment, both individually and as a workforce culture.
Book chapters include:
Two Sheets of Music; Activating the Relaxation Response; Qualifying with Your
Emotions; Staying SANE; Nothing to Yawn at; Flying Against Gravity; Posttraumatic Growth; When Healthy Connection = Life; Exposing the Hook; The
Value of Validation; The Dire Need for Empathy; More Precious than Gold;
Promoting Psychological Safety; Weaving Positive Meaning; Thriving in Corrections
Here is what other corrections professionals have said about “More on Staying Well:”
“This is a much needed resource for corrections professionals. In a job filled with pressures and demands, this
can prove to be a valuable asset to both a personal stress reduction program and in a training venue. It is apparent
that Dr. Spinaris is very familiar with the stress of corrections and deserves praise for writing a great work. As a correctional trainer and author, I highly recommend this for all who work in corrections.”
~ Gary F. Cornelius, Deputy sheriff (retired), Corrections author and trainer, adjunct faculty George Mason
University
“Those of us working in the criminal justice system carry a heavy burden of work stress that can cripple us if
we don’t take it seriously. The need to be ever-vigilant for physical and mental safety at work can spill over to home
life. Dr. Spinaris provides a practical approach to balancing work and home life for correctional professionals. Take
these action steps to maintain well-being across your career.”
~ Lorry Schoenly, PhD, RN, CCHP-RN, Correctional Healthcare Risk Consultant
“It is well known that stress is pervasive in corrections. If you have 25 minutes or 25 years in the mentally and
emotionally challenging vocation of corrections, you know that this is true. The million dollar question is: “How does
one deal with it?” Dr. Spinaris answers this question in a rich variety of ways. I see great utility in how the great ideas
are arranged: each section prompts the reader to apply the tactic to themselves. This is crucial reading for those who
wish to thrive while in corrections. Those who are retired from corrections can also benefit from the wisdom. Pick it
up, corrections colleagues. Your overall health is worth it.”
~ Joe Bouchard, author, college instructor, corrections librarian (retired)
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It’s My Job, NOT My Life!
By Anonymous Corrections Professional—Part 3
Continued from the March 2018 issue of the Correctional Oasis.
Officer Wellness
 Needs developmental perspective
Interventions may be different based on age and years of experience
Needs to be multi-faceted and based on the needs of the individual
Needs to include confidentiality and be based on trust
Officers should feel they are a priority to the department and not an expendable asset
 The Agency can take action!
 Individuals can take action!
 Loved ones can take action!
What can the Agency do?
 Establish an officer wellness program which is based on the needs of staff.
 A successful program can:
Save money by reducing overtime costs incurred when officers take sick time, quit, or get fired because of jobrelated stress
Improve officer performance by enhancing staff morale
Increase institutional safety by reducing distractions caused by stress
Improve relations with staff, the Department and the union by working together on a program that can mutually
benefit all parties
Demonstrate Departmental concern for employees by caring about its staff as human beings
Wellness Program Defined
 The program must educate officers in the causes of stress
Identify common stressors among officers and come up with innovative mitigating strategies
Identify personal levels of stress and increase self-awareness of stressors and stress levels through a selfassessment
 Help officers understand how stress affects them
Cognitively (how thoughts, not events, cause negative feelings)
Physically (fight or flight)
Emotionally
 Introduce officers to stress management tools
Body awareness/self-assessment
Wise Mind (balance between being emotionally reactive and emotionally disconnected)
Teach officers how to accept emotions (every emotion has a right to be heard)
Engage in regular personal self-care—hobbies, exercise, diet, counseling
 Identify officers in mid-career
Teach officers about mid-career difficulties
Provide officers with examples of coping mechanisms for those experiencing the mid-career low as well as those
entering mid-career
Teach supervisors and managers about the role they have and how they can have a positive impact on officers experiencing the mid-career low
(Continued on page 9)
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It’s My Job, NOT My Life!—Part 3 (continued from page 8)

 Establish a position at each institution for a staff member whose role is to establish and maintain an employee

wellness program
 Provide resources outside of the Agency, so staff can have options that offer complete confidentiality without the

worry of fitness for duty, disciplinary action or fellow staff finding out what concerns they have.
 Educate supervisors, managers and administrators how to identify those in a crisis or who are participating in high
risk behavior as a means to deal with their stress.
 Show grace, forgiveness and provide second chances (when able) for those who are suffering from stress related
behavioral issues.
We can save good employees by understanding their behavior, what the root cause is, what resources they
need to overcome their stress/behavior and regain their self-worth and productivity.
Be mindful that disciplinary action may not be the best course of action and can lead to further destruction.
The ABC’s of Stress Management
 Activating Event
Example: Waiting in line at the supermarket while someone is up front paying with pennies
 Beliefs (or perceptions) of the Event
Perception 1: Deep hatred, evil thoughts; consider pushing your cart into theirs
Perception 2: This gives me the time to look at my phone and check my emails
 Consequences of those beliefs
Can lead to stress

Managing the ABC’s of Stress Management
 Change your A
Avoid situations that cause stress
Don’t go to Disneyland during spring break
Limit time spent with annoying relatives or co-workers
 Change your B
Change the way you view stressful events. A lot of stress is self-induced
 Change your C
If you can’t change the situation and you can’t change the way you view that situation, you can still manage your
stress by mastering other skills
What Can You Do?
 Challenge yourself in new ways
Return to hobbies you once enjoyed
Take a real vacation away from home projects
Try a new activity that challenges you
 Exercise
Endorphins will make you feel better
You will regain strength and flexibility
You will sleep better
Your energy level will improve
 Seek counseling from a qualified professional for issues you are unable to resolve on your own
 Overcome the stigma that you're weak if you ask for help. Seeking help for stress related concerns is a step in the
right direction and can minimize the development of more complex issues.

(Continued on page 10)
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Find Balance
 Develop healthy work/personal life balance
 Deescalate interpersonal conflicts
Use empathy and grace when possible
 Use healthy habits
Eating, sleeping
Lay off the sauce…
 Understand the genetic contribution to addictive behaviors
 Avoid excessive alcohol use
For women, no more than 3 drinks on any single day and no more than 7 drinks per week
For men, no more than 4 drinks on any single day and no more than 14 drinks per week
 Don’t binge drink
Binge drinking is seen as 4 drinks for females and 5 drinks for males, typically within a couple of hours
Nurture relationships
 Seek marital counseling for chronic problems
 Be there for your children’s events instead of working overtime
 Remember those who matter
Spend time with your loved ones; they matter the most and will be with you after you retire
Spend time with old friends who really know you and whom you can trust. People not connected with your
agency in any way can be the most non-judgmental, especially those who are not fellow officers. Your true
friends can support you and help you sort out the challenges of life
What about God?
 Connect with your faith
 This doesn’t mean you have to “get religious”
 Find a place of peace and a deeper relationship with your Maker, if you believe in one
 Find a place of peace with yourself and who you are
 If you are religious, then connect or re-connect with your religious community
Social engagement
Supportive groups
Thanks for Listening !!!!!!!!
 Take care of:
Yourself
Your family
Each other
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What Causes Clinical Error?
By Lorry Schoenle, PhD, RN, CCHP-RN
Reprinted with permission from the correctionalnurse.net.
How easy it is to seek out “bad apple” employees as the cause of a clinical error! After all, most errors come down to
a specific staff member missing an important assessment finding or miscalculating a medication dose. Unfortunately,
clinical events are rarely that simple and, when investigated, are more often the result of a combination of system,
process, and individual factors. Applying models of error causation can provide a framework for getting to the true
causes of error events, so that lasting improvement can be made. Here are four models of error causation that can
help organize information when investigating an adverse event.
Active and Latent Failures
Clinical errors usually have many attributing causes, which are categorized as either active or latent failure.



Active failures are those readily apparent causes that can be seen at the point of care. These are most often the
actions taken by a care provider, such as the example of a nurse giving a patient the wrong dose of a medication due
to a mathematical error.



Latent failures, on the other hand, are less obvious system design flaws. These are embedded in the system,
often invisible at the point of care. In the aforementioned wrong dose example, the error may have also been
caused by a lack of unit dosing in the pharmaceutical operations and short-staffing that led to this nurse working a
double shift.

Blunt End and Sharp End of Clinical Error
Viewing a clinical error from the “blunt end” and “sharp end” of
care delivery can also be helpful. (Figure to the right.)



The blunt end, upstream from the clinical error, involves the
many complexities of the structure and process in health care
delivery that influence the point of care but are removed from it.
This corresponds to latent system failures. Examples might be
staffing patterns, a culture of silence, or poor training resources
for off-shift staff.



The sharp end of clinical error is the point of patient contact;
it corresponds to active system failures. In the prior wrong
dose example, the sharp end of the clinical error involved the
nurse’s dose miscalculation and the administration of the
medication.

(Continued on page 12)

What Causes Clinical Error? (continued from page 11)

Page 12

Swiss Cheese Model of Clinical Error
The image of the many and varied holes in Swiss cheese provides an analogy for the safety gaps in error protection
that are incorporated into healthcare processes. This model proposes that a clinical error happens when multiple
“holes” line up in the layers of system protection to allow penetration of the safety system, and result in harm.
Layers in the system may include various components of
both the blunt end and the sharp end of the patient care
system and involve both active and latent failures.
Analyzing the wrong dose medication error using this
model might identify causation through inappropriate
pharmacy ordering practices, incomplete staff orientation, and inadequate staffing to initiate a double-check
process for the high-alert medication list. In the correctional setting, issues with security interface, the geography of care settings within the facility, and characteristics of the patient population can add additional layers
to further complicate the process.
(See this prior post for more information on this model.)
All modern models of error causation take a systems approach – rather than a person approach – to clinical error. A
person approach focuses solely on the sharp end of the process and assumes that primary responsibility rests on the
individual provider at the point of care. In the person approach, an error is the result of forgetfulness, inattention,
carelessness or negligence. Research on error reduction has shown that, although the provider needs to be a part of
the equation, a majority of the causes of error are inherent within the health care system. Changes to the system that
reduce error achieve the greatest results.
Normalization of Deviance
In a complex system involving many staff members, various equipment failures, and communication challenges, deviation from protocol can become normalized. The term “normalization of deviance” was first coined during the investigation of the fatal Shuttle Challenger disaster in 1986. Inquiry revealed cases of overlooked warnings such as inclement weather forecasts and prior O-ring (a mechanical gasket) concerns. Since previous instances of these deviations
did not result in injury, they were treated as normal and were not fully included in the launch decision. By cutting corners, ignoring protocol, repeatedly silencing equipment alarms, and disregarding standard safety checks, deviation is
normalized and becomes standard protocol in a healthcare setting.
Culture of Low Expectation
Secondary to normalization of deviance is the establishment of a “culture of low expectation.” This culture develops in
a setting where team members begin to anticipate faulty behavior and incomplete communication. Instead of demanding safe procedure, participants grow accustomed to the mediocre culture and participate in it. A culture of low
expectation combined with normalization of deviance further increases the risk of clinical error and patient injury.

By considering models of error causation such as active and latent failures, blunt and sharp ends, Swiss cheese, and
normalization of deviance, you can supercharge your evaluation of clinical errors and develop lasting change through
an effective improvement plan. Try them with your next error evaluation.
Check out the Correctional Health Care Patient Safety Handbook for more information about this topic.
Originally published in the Fall 2015 issue of CorrectCare™, the quarterly magazine of the National Commission on Correctional Health Care.
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Many Thanks!
Thank you for blessing
Desert Waters’ mission!
Caterina Spinaris, PhD, LPC
Executive Director
431 East Main Street, P.O. Box 355
Florence, CO 81226
(719) 784-4727

desertwaters.com
Your gifts are tax-deductible.

IN MEMORIAM
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EOW 19 March 2018
Norton Correctional Facility
Kansas Department of Corrections
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DWCO Disclaimer
The views and opinions expressed in the Correctional
Oasis are those of the authors and do not necessarily
reflect or represent the views and opinions held by
DWCO Board members, staff, and/or volunteers.
DWCO is not responsible for accuracy of statements
made by authors. If you have a complaint about something you have read in the Correctional Oasis, please
contact us.

Quote of the Month
“I don't think of all the misery,
but of the beauty that still
remains.”
~ Anne Frank

To promote the occupational, personal and
family well-being of the corrections workforce through the provision of evidenceinformed resources, solution, and support.

