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This article introduces to our readers the terms “emotional labor,” “surface acting,” and “deep acting.” 
“Emotional labor” refers to the professional persona that employees are required to display while per-
forming certain tasks—emotions and attitudes they are allowed to show. The concept of “acting” ex-
amines whether such displays are the result of conscious adjustments of one’s demeanor (surface 
acting) to meet job requirements, or if they are a more heartfelt and unequivocal embracing of the 
job’s emotional demands (deep acting). In either case, corrections work requires a tremendously high 
degree of emotional labor in staff’s professional interactions. 
 

INTRODUCTION 
 

Emotional labor occurs when the task requirements of a job require an emotional display 
that is contrary to the actual emotional experience that the employee is having at the time 
the task is required (Shani et al. 2009, p. 83).  
 
The professional emotional requirements of a required task are known as display rules, 
“norms and standards for the appropriate expression of emotions” expected while on duty 
(Hulsheger, Lang & Maier, 2010, p. 505, referencing Rafaeli & Sutton, 1987). Display rules are 
professionally or organizationally defined behaviors that spell out a required emotional 
presentation for a given task or set of tasks.  
 
Corrections employees have a standard set of display rules in almost all professional settings. 
They are expected to be consistently firm and fair, and to keep their emotions under their 
control—that is, to not react emotionally to situations (for example, to not display anger, 
fear, disgust, or sadness).  They are to present that emotional tone with consistency in every 
interaction with the offender population, regardless of the behavior manifested by members 
of that population, and regardless of the employee’s knowledge of offenders’ past behavior 
or crimes.  
 
Acting without the display of judgement or other emotional reactions towards those who 
have victimized others is a feat of emotional labor required of correctional employees virtu-
ally daily and virtually without exception. 
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OCCUPATIONAL EXAMPLES 
 

I could provide many examples of emotional labor. I personally remember the difficulty I had working with an inmate 

clerk who had contributed to the drowning of his infant stepdaughter in a bathtub. My emotional labor covered my 

repulsion for his crime, and my interpretation of his subsequently manipulative behaviors when corrected in even the 

slightest manner. But there I was every day, firm, fair, and consistent. 

And sometimes the emotions we labor with are more dramatic, like shame or fear. Recently, I had a “war story” 

breakfast conversation at a restaurant with a retired colleague. Because of his size, he was often called upon to inter-

vene physically if conditions elevated to that level. I, senselessly and regrettably, asked him if he remembered any 

events that he would now like to forget. He responded with the story of knowing that a physical assault was planned 

for a recreation yard where he worked, and that he had been given the job, again because of his size and experience, 

to find two other similarly sized correctional officers and be present on the yard to intervene if and when necessary. 

He did, the confrontation happened, and he and his partners fought for their lives while protecting others.  

He was visibly shaken while telling this story (I said it was senseless of me to ask), remembering the danger and the 

fear response he had at that time that he was not allowed to express. His emotional labor was having had to mask his 

fear and do what the job required, and it had stayed with him for years. My regrettable question triggered him to 

bring it all back. 

But the example I remember even more clearly involved a community parole and probation officer whose primary job 
was to write reports. He was attending instructor training, for which he had volunteered, to become certified in a 
course for fellow staff about the need to maintain emotional, cognitive, and relational wellness. As we were doing 
introductions, he noted that he wrote pre-sentence investigations (PSIs) for sex offenders. I asked him how long he 
had been doing this. He replied, “Over 10 years.” 
  
Before I go on with his description of emotional labor, let’s consider this particular job for a moment. For more than 
10 years, his responsibilities had been to read technically and graphically accurate reports of sex crimes and then to 
interview the perpetrator of those crimes, individually, one-on-one. To get a full picture of the offender’s risk poten-
tial, and/or to clarify details of the crimes in order to give the Court full information, he may then also need to inter-
view offender family members and victims. He will know that offender’s life story from birth to the current day, in-
cluding whether or not the offender had been a victim at one time also. He will read numerous accounts of sexual 
offenses, and where available, view photographs or even videos of the crimes as they occurred. 
  
When I commented on how astonishing it was that anyone could do that for over 10 years, he replied to the effect of, 
“It’s not the crimes that get me anymore. I have read so many that they don’t even register much anymore. What is 
difficult is the neutrality I need to demonstrate when I interview these offenders. Rather than judge their actions, my 
job is to gain as much historical information as I can. Therefore, I must remain neutral, objective, even appear curious 
and interested, so that an offender will be comfortable enough to be fully revealing.” 
 
What I realize now is that he was describing the display rules of his job and the emotional labor that those rules re-
quired. For over 10 years, in the face of the depiction of graphic and personal sexual violations, he had had to consist-
ently remain calm, objective, fair, and dispassionate—regardless of the actual emotions he was experiencing. 
 
I did not know enough about this subject at the time to try to determine whether his emotional labor was surface 
acting (faking, where employees “modify their displays without shaping their inner feelings” (Grandey, 2003, pp. 86-
87), or deep acting (efforts to appear authentic, where the employee attempts to modify internal feelings to match 
the required display, [p. 87]), but it seems to me that either will have serious negative consequences.  
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I will further guess that one of his personality characteristics was that of high conscientiousness, given his persistent 

performance over time (Oh, et al, 2011, p. 114), and his desire to “perform extra-role behaviors benefiting the organi-

zation” (p. 116).  

However, as the course material unfolded (including exploration of staff’s emotional responses to the job), the scales 

were tipped (perhaps for the first time) toward dealing with his personal needs. The instructor candidate stated that 

he was going to seek professional services to address the emotional impact of his job on his well-being. The recogni-

tion of his emotional labor had finally spurred him to address the impact of his professional experiences in relation to 

the extraordinarily stressful emotional demands of his job. 

 
IS HE ALONE? NO. 
 

This very subject, and the consequences that it can have on members of the corrections profession, is a serious, 
health-impacting issue to which the profession does not pay nearly enough attention. If anything, we’re proud of it, as 
when we glorify toughness. “If you can’t take it, you’re not fit for this job.”  
 
That toughness might merely be a surface demonstration of the duty requirement for emotional labor, and the denial 
of its impact. I now often wonder how many of us suffer neurological changes, and resulting emotional, relational, 
and medical problems, or even die early, because of that denial. 
 
Thankfully, there are support services of all kinds that can help us as we sort through the emotional labor our jobs 
require, just like the ones our PSI writer was courageous enough to find for himself. 
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In the case of surface acting, research reveals a con-
nection to “psychological strain, emotional exhaus-
tion, and depersonalization” (Hulsheger, Lang & 
Maier, 2010, p. 507).  
 
And in this particular case, deep acting would re-
quire a consistent denial of the most intimate of 
feelings and even physical sensations, with corre-
sponding consequences.  
 
One also can theorize that those effects will either 
be accompanied by or reflective of changes in brain 
chemistry and neurological function. If this sounds 
like a blueprint for Corrections Fatigue, that’s be-
cause it is. 
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“More on Staying Well: 
More Strategies for Corrections Staff” 

By Caterina Spinaris 

     

     Here is what other corrections professionals have said about “More on Staying Well:” 

“It is well known that stress is pervasive in corrections. If you have 25 minutes or 25 years in the mentally and emo-
tionally 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, cor-
rections colleagues. Your overall health is worth it.”  

 ~ Joe Bouchard, author, college instructor, corrections librarian (retired) 

“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 correction-
al 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  

“This book is an important read for current and prospective correctional professionals.     The chapters give the reader 
an inside look at the daily challenges of corrections work, and Dr. Spinaris provides more amazing, daily strategies for 
‘Staying Well’ physically, mentally, emotionally and spiritually. Stay Well for your agency, your partners, your family 
and yourself!”  

~ Brent Parker, Director of Training (retired), Colorado Department of Corrections  
 

“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 ac-
tion steps to maintain well-being across your career.”  

 ~ Lorry Schoenly, PhD, RN, CCHP-RN, Correctional Healthcare Risk Consultant 

 

Desert Waters’ latest publication, “More on Staying Well: More Strategies for Correc-
tions Staff,” by Caterina Spinaris, is now available on desertwaters.com! 

This volume is the sequel to the book, “Staying Well: Strategies for Corrections Staff,” 
also by Caterina Spinaris. The aim of “More on Staying Well” is to present additional, 
more advanced and more detailed information on  positive strategies that promote 
resilience and fulfillment, both for individuals and for the 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; Post-traumatic Growth; When Healthy Connection = Life; Exposing the Hook; 
The Value of Validation; The Dire Need for Empathy; More Precious than Gold; Pro-
moting Psychological Safety; Weaving Positive Meaning; and Thriving in Corrections. 

http://desertwaters.com/?page_id=9826
http://desertwaters.com/?page_id=9826
http://desertwaters.com/?page_id=9826


 

Sleep disturbances are a very common concern among corrections employees, for many reasons. Shift work, changing 
work schedules, working overtime, other high-stress working conditions, and struggling with symptoms of anxiety, 
depression or PTSD, can all contribute to sleep difficulties. This article examines recent research on sleep that points to 
its importance for both brain health and overall health in the long run. CS 
 
 
Reproduced with permission from Weir, K. (2017, October). The power of restorative sleep. Monitor on Psychology, 48
(9). Retrieved from http://www.apa.org/monitor/2017/10/cover-sleep.aspx. Copyright © 2017 American Psychological 
Association.  Any further use requires written permission from APA.  
 
For years, public health messages have stressed the importance of diet and physical activity. Now, the sleep-deprived 
American public is learning (the hard way) that sleep is a critical third pillar of a healthy lifestyle.  
 
Increasingly, scientists are discovering that how much and how well you sleep throughout adulthood can be a big fac-
tor in how healthy you stay into your golden years. Insufficient sleep increases the risk of disorders, such as high 
blood pressure, diabetes, obesity, stroke and depression. It’s also associated with cognitive decline and Alzheimer’s 
disease. 
 
“We see very large changes to sleep physiology with aging,” says Michael Scullin, PhD, an assistant professor of psy-
chology and neuroscience at Baylor University who studies sleep neuroscience and cognition. “Those changes might 
be a contributing factor to some of the changes we see in general health, cognition and mental health as people age.” 
 
QUANTITY AND QUALITY 
 
Many discussions of sleep are centered around how many hours a person clocks each night. “We have 50 years of da-
ta showing that people who sleep between seven and eight hours live the longest. That relationship doesn’t seem to 
change too much with age,” says psychologist Michael Grandner, PhD, director of the Sleep and Health Research Pro-
gram at the University of Arizona. 
 
But the quality of the sleep you get is just as important as the quantity, if not more so, sleep experts say. “Lower-
quality sleep is associated with cognitive problems, as well as a whole host of physical problems,” says Thomas 
Neylan, MD, a professor of psychiatry at the University of California, San Francisco, who studies sleep’s role in meta-
bolic health, cognitive function and neurodegenerative disorders. 
 
Mounting evidence suggests that poor sleep fuels inflammation, which can lead to a variety of diseases including obe-
sity, diabetes, heart disease and some cancers. Martica Hall, PhD, and colleagues followed older adults and found 
those who reported regularly getting less than six hours or more than eight hours of sleep per night had more inflam-
matory markers in their blood. That increased inflammation was associated with a greater mortality risk, particularly 
in those whose were short on sleep (Sleep, Vol. 389, No. 2, 2015) 
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Scientists are still sorting out why sleeping too much is problematic. Too much sleep, like too little, appears to in-
crease the risk of some diseases. But in many cases, excess slumber is probably a side effect of other medical prob-
lems, rather than a cause. Sleep disorders such as sleep apnea, for instance, can disrupt sleep cycles and leave people 
drowsy after a full night of sleep. 
 
Unfortunately, getting quality sleep can become more difficult as people age. In one older but notable national sur-
vey, Daniel J. Foley and colleagues at the National Institute on Aging found that more than 50 percent of older adults 
complained of having sleeping difficulty, and that their sleep troubles were often associated with health problems 
(Sleep, Vol. 18, No. 6, 1995). 
 
Older adults are more likely to have pain or illnesses that interrupt sleep and often find themselves waking more 
often to use the bathroom. Some medications cause agitation, restless legs or other side effects that can keep people 
up at night. Such difficulties can cut into the time older adults spend in deep sleep, when the body repairs tissues, 
shores up its immune function, and processes memories. 
 
Some sleep disorders also become more common later in life. Though prevalence estimates vary, there’s evidence 
that both insomnia and obstructive sleep apnea become more common in older age, Grandner notes. 
 
But even healthy older adults without sleep disorders can expect their sleep patterns to change over time. And those 
changes might lead to slumber that’s not as restorative as it could be. 
 
One notable change involves deep sleep, also referred to as slow-wave sleep. Deep sleep immediately follows the ini-
tial light stages of sleep from which people can wake easily. It is characterized by patterns of electrical activity in the 
brain known as slow waves, as well as faster bursts of brain activity called sleep spindles. 
 
Both slow waves and sleep spindles play a role in transferring memories from the hippocampus to the prefrontal cor-
tex and consolidating them for long-term storage. In addition to memory, slow waves have been tied to attention, 
cardiovascular health and metabolic regulation, says Bryce Mander, PhD, an assistant professor at the University of 
California, Irvine, who reviewed the neuroscience of sleep with colleagues from the University of California, Berkeley 
(Neuron, Vol. 94, No. 1, 2017). And sleep spindles are also thought to be important for healthy cognition, he adds. 
 
Research shows that beginning in middle age, people spend more time in light sleep at the expense of that recupera-
tive deep slumber. Both the amplitude and the density of slow waves are reduced. “That decline continues to pro-
gress across the lifespan to the point where older adults might be getting less than half of the slow wave sleep they 
had when they were young adults,” says Mander. 
 
“Many older adults also experience a shift of their natural sleep rhythms,” says Colin Espie, PhD, a professor of sleep 
medicine at the University of Oxford. “There’s an aging of the circadian clock.” Older adults tend to become sleepier 
earlier in the evening and wake earlier in the morning—the opposite of the circadian cycle that keeps teenagers 
awake late into the night. 
 
Circadian changes can also contribute to older adults feeling drowsy during daylight and alert in the wee hours, Espie 
says. While those circadian changes seem to happen as a normal consequence of healthy aging, they are more pro-
nounced in people with dementia, he adds. 
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SLUMBER AND THE BRAIN 
 
Sleep is critical for cognitive function in the short term. Lack of sleep can impair attention, working memory, reaction 
time and executive function (and wreak havoc on your mood). 
 
But regularly skimping on sleep in midlife can have cumulative impacts, too. After analyzing published studies, Scullin 
and Donald Bliwise, PhD, at Emory University, concluded that maintaining good sleep quality in young adulthood and 
middle age is likely to protect against age-related decline in later years (Perspectives in Psychological Science, Vol. 10, 
No. 1, 2015). 
 
Other research has focused on the role sleep might play in protecting the brain from Alzheimer’s disease and related 
forms of cognitive impairment. Sleep problems are well documented among people with the disorder. They tend to 
nod off during the day and wake numerous times during the night, says Neylan. “The ability to have sustained periods 
of wakefulness and sleep appears to be broken down.” 
 
Impaired sleep is so common among people with Alzheimer’s that researchers are now exploring whether disordered 
sleep patterns could be an early indicator of the disease. 
 
There is also mounting evidence that the sleep-Alzheimer’s link runs both ways. In other words, it’s not just that Alz-
heimer’s disease impairs the structure of healthy sleep. Sleeping poorly over the course of the lifespan could also in-
crease the risk for cognitive decline and Alzheimer’s disease. Ricardo S. Osorio, MD, at New York University School of 
Medicine, and colleagues have shown that sleep-disordered breathing such as apnea is associated with an earlier av-
erage age for the onset of cognitive impairment (Neurology, Vol. 84, No. 19, 2015). 
 
And in a systematic review of more than two dozen studies, Omonigho Bubu, MD, and colleagues found that sleep 
problems could account for about 15 percent of Alzheimer’s disease cases in the population (Sleep, Vol. 40, No. 1, 
2017)—a noteworthy number, given that the disease affects approximately five million Americans. The mechanisms 
for that association aren’t entirely clear, though the chronic inflammation associated with poor sleep could certainly 
damage neurons, Neylas says. There is also emerging evidence to suggest that sleep has a role in clearing the beta-
amyloid proteins that clump together in the brains of people with Alzheimer’s disease. 
 
Much of that evidence comes from David Holtzman, MD, at Washington University in St. Louis, and colleagues, who 
found that beta-amyloid plaques accumulate more quickly in the brains of mice that have been chronically sleep de-
prived (Science, Vol. 326, No. 5955, 2009). 
 
More recently, Holtzman’s team showed that one night of poor sleep can affect beta-amyloid levels in people. They 
recruited participants to spend a night in the lab and disrupted the sleep of half the participants with a series of loud 
beeps each time they sank into slow wave sleep. The next day, the team found those who had disrupted sleep had 10 
percent higher levels of beta-amyloid protein in the fluid surrounding their brains and spinal cords (Brain, Vol. 140, 
No. 8, 2017). 
 
Research from Maiken Nedergaard, MD, at the University of Rochester, and colleagues suggests one possible mecha-
nism for that connection. They’ve discovered that deep sleep causes glial cells in the brain to shrink. That, in turn, 
opens up pathways for fluid exchange that flushes away waste products such as beta-amyloid (Science, Vol. 342, No. 
6156, 2013). “Sleep is part of the plumbing system of the brain,” Neylan notes. 
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ENTER SANDMAN: IMPROVING SLEEP 
  
Such dramatic changes aren’t likely to result from a few nights of 
tossing and turning, however. Most sleep researchers suspect 
that when it comes to healthy aging, long-term sleep patterns 
across young adulthood and middle age might be what matter 
most. “By the time you’re 70, whether or not you have hyperten-
sion or Alzheimer’s disease is probably not really dictated by how 
you slept in the last two weeks. It probably has more to do with 
how you slept 20 years ago,” says Grandner. 
  
And just as you wouldn’t expect to counteract a lifetime of bad 
habits by beginning to eat well and exercise in your 80s, sleep 
hygiene should be a priority at every age. That involves establish-
ing healthy sleep habits such as avoiding late-day caffeine, lim-
iting afternoon naps, skipping out on late-night screen time and 
being exposed to natural light patterns. 
 
However, truly disordered sleep requires intervention beyond 
those basic habits, Grander says. “Sleep hygiene is something 
everyone should do, but you have to remember: Hygiene isn’t 
treatment,” he says. Some disorders, such as sleep apnea, are 
readily treatable with devices or surgeries to open the airways. 
Insomnia is also treatable—but there’s no quick fix. 
 
Prescription and over-the-counter sleep aids can be tempting to people tossing and turning all night, but they aren’t a 
substitute for natural shut-eye. Sleeping pills do not induce normal patterns of restorative sleep, Mander says. 
 
That’s one reason why the American College of Physicians recommends cognitive-behavioral therapy for insomnia, 
known as CBT-I, as first-line treatment rather than sleeping pills, Espie says. Insomnia often develops out of a short-
term sleep disturbance. “Then people get stuck. The worse insomnia gets, the more they worry about it,” he says. 
“This is precisely why CBT-I is effective at resolving insomnia. It allows people to address this vicious cycle,” he says. 
 
Most psychologists aren’t specifically trained in this form of CBT. However, it’s not much of a stretch for clinicians 
who are trained in cognitive and behavioral techniques to get up to speed on CBT-I, he says. 
 
“Across psychological interventions, there’s a lot of common ground in terms of methodology,” Espie says. “Although 
the techniques may be unfamiliar, they are all based in cognitive and behavioral principles. Once people learn to use 
them, it makes a lot of sense.” (See a list of training opportunities for CBT-I at www.apa.org/monitor/2016/10/
insomnia.aspx.) 
 
HEALTHY SLEEP BEHAVIORS 
 
Psychologists can help promote healthy sleep in other ways as well, such as by encouraging clients to recognize how 
insufficient or troubled sleep might be affecting them. “A lot of individuals who sleep poorly don’t recognize how 
much their poor sleep is negatively affecting them,” Scullin says. 
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In one notable example, Hans Van Dongen, PhD, now at Washington State University, and colleagues showed that 
after two weeks of being forced to cut back to just six hours of sleep per night, participants’ cognitive function 
suffered—though they generally believed they’d adapted to the shorter sleep and didn’t realize how much it changed 
their performance (Sleep, Vol. 26, No. 2, 2003). “When clinical psychologists encounter people who say they are sleep-
ing poorly, but doing OK, I’d recommend a little dose of skepticism,” Scullin adds. 
 
Behavioral health experts can also research better ways to encourage people to adopt healthy nighttime behaviors, 
Grandner says. “Meeting the biological need for sleep is driven by choices, beliefs, attitudes, opportunities—all of the 
things that health psychologists have been talking about for ages. But sleep hasn’t really been on their radar as much,” 
he says. 
  
Still, it’s too soon to declare sleep a cure-all, Mander stresses. More longitudinal studies are needed to determine 
whether specific sleep interventions will translate to fewer cases of Alzheimer’s and other diseases associated with 
aging. “There’s a lot of interest in thinking about how sleep interventions may play a role for improving cognitive or 
physical health in aging, but we just don’t know enough yet,” he says. 
  
On the other hand, there’s no downside to making sure you consistently get a good night’s rest, no matter what age 
you are. “There isn’t a single organ system in the body that isn’t affected detrimentally by sleep loss,” Mander says. “If 
you disrupt sleep, you disrupt function everywhere. But if you can improve sleep, you might have a chance of improv-
ing everything.” 
 
ADDITIONAL RESOURCES 
 
Sleep and Human Aging. Mander, B.A., Winer, J.R., Walker, M.P. Neuron, 2017 
 
Sleep: A Novel Mechanistic Pathway, Biomarker, and Treatment Target in the Pathology of Alzheimer’s Disease? 
Mander, B.A., et al. Trends in Neurosciences, 2016 
 
Cognitive Behavioral Therapy for Insomnia Comorbid With Psychiatric and Medical Conditions: A Meta-analysis. 
Wu, J.Q., Appleman, E.R., Salazar, M.A., & Ong, J.C. JAMA Internal Medicine, 2015 
 
Sleep, Cognition, and Normal Aging: Integrating a Half-Century of Multidisciplinary Research. Scullin, M.K., & 
Bliswise, D.L. Perspectives in Psychological Science, 2015 
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“True Grit: Building Resilience in Corrections Professionals,” is a 5-day Instructor Training with 
certification, authored by Caterina Spinaris, Ph.D., LPC, for the 8-hour training with the same ti-
tle. “True Grit” is positive, practical, empowering, engaging, motivating—and FUN! It is packed 
with skill-based tools derived from evidence-informed factors that promote resilience in military 
and other populations.  
 

The course combines research findings on psychological and neurophysiological correlates of resilience 
(presented in comprehensible lay language) with the addressing of occupational demands, work/life balance 
issues, and health concerns faced by the corrections workforce. The “True Grit” training includes individual 
exercises, action plans, and small group work. This course is the sequel to Desert Waters’ award-winning 
course “From Corrections Fatigue to Fulfillment™,” and it is also a stand-alone training. 

http://desertwaters.com/wp-content/uploads/2018/02/TG_T4T_Broch_Oct.2018_final.pdf
http://desertwaters.com/wp-content/uploads/2018/02/TG_T4T_Broch_Oct.2018_final.pdf


 

Reprinted with permission. 

Just attended your “Correctional Fatigue” class today! You did a great job teaching our instructors and picking people 
to teach the class with relevant experience. I was amazed at what I learned about myself and what to watch for with 
my coworkers! I’m even going to share the information with my husband so he understands the unique situation we 
are in by working in a Correctional setting. Great great great class... thank you so much! 
 
 ~Anonymous Corrections Officer 
 
Reprinted with permission from the April 2018 issue of the monthly newsletter of the Illinois Department of Corrections 
(IDOC). IDOC offers the 1-day course over two days, to allow sufficient time for participants’ sharing and discussions. 

Being a part of the “From Corrections Fatigue to Fulfillment” class was a great experience. This is an aspect of correc-
tions that has been needed for a long time. Gaining a better understanding of how corrections changes people, and 
what can be done to offer a means of support is invaluable as a supervisor. Bringing this awareness to the Department 
and its employees will prove to be a great asset on many levels. The physical, mental and emotional strain of working 
in corrections is very real, and everyone, from our Wardens on down, will benefit tremendously from this class. 
 
 ~ Major Jonathan Brown 
 
I recently attended the From Correctional Fatigue to Fulfillment (CF2F) course as part of the Staff Wellness Response 
Team (SWRT). I have worked in corrections approximately seven years, and enjoy what I do. I have had a few different 
positions within the Department, and have spent most of my career with direct offender contact. I must also include 
that I am married to a 21-year correctional officer as well. I consider myself to be a fairly happy person. That being 
said, everyone…and I mean everyone…has those moments that can take us to a gloomy place. It may be while at 
work, while at home, or in the middle of the night. Stress builds up, life begins to look bleak, and the temptation to 
give in to those feelings can be really overwhelming. 
 
CF2F is an exceptional program that helped changed my outlook on my career, as well as my personal life. The first 
portion of the course is more than a wake-up call. It deals with all of the “darker” aspects of being a correctional em-
ployee…the stress, the danger, the impact that our jobs have on our personal lives and our own psyche. I learned a 
great deal about what to look for in myself, in my co-workers, and even in my own husband. And I have to say, I saw 
things in myself that I didn’t even know were there. I can now see things within my own behaviors and within others 
that can truly be attributed to correctional fatigue. That is so important…if we know what to look for, we know how to 
help both ourselves and those around us. 
 
The second portion of the course is completely opposite of the first. It teaches you coping strategies and skills, how to 
manage your stress both inside and outside the facility, and identifies ways to combat what we all have come to know 
as “burnout.” It helps you identify your strengths and your weaknesses. And let’s face it, we all have both! This course 
assists you in getting to the core of what it is we want from our career and how to get there in a more uplifting and 
fulfilling way!!! Do your colleagues, your family and yourself a favor…give CF2F a shot. You won’t regret it!  
 
 ~ Melody Vogler, Office Associate 
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Due to some discussions in other trainings and meetings, I was sold on the idea of corrections fatigue before we start-
ed day one of training. However, I had no idea just how much I was feeling impacted by the condition. The first day 
was a room of IDOC employees of varying rank, areas of assignment, facility security designations and strong personal-
ities.  
 
As we listened to the definition of corrections fatigue, we all began to share stories and feelings. I feel we all came to 
the realization we were more on the same page as any of us could have ever imagined we would be. I also think some 
of us realized that even though “we are fine” – maybe we aren’t.  
 
Day one was an impactful day of harsh realizations, self-reflection and affirmation that we are certainly not alone. Day 
two helped us all to realize that there is hope for ways to regain ourselves, our compassion and our sense of pride that 
we do make a difference to someone in some way every day.  
 
That evening, I went home to my 20+ year correctional officer boyfriend and my 20-year old correctional officer train-
ee son. I sat them both down at 9:00 p.m. on that Friday night and went over every part of my notes with the two of 
them until 1:00 a.m.  
 
My C/O needed to hear it because he is very obviously in burnout mode. My COT needed to hear it so that if/when he 
starts experiencing some of these thoughts or behaviors, he knows why and can reach out for help.  
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I recently attended the Corrections Fatigue to Fulfillment 
training conducted by Chuck Mattmiller, Derek Flatt, Kristy 
Wuest, and Greg Korando, which I enjoyed tremendously.  
 
I have been employed by the State of Illinois since Novem-
ber 1, 1994. I spent 17 and a half years as a Telecommunica-
tor Specialist with the Illinois State Police before being laid 
off for 14 months due to consolidation. I was recalled to Cor-
rections December 1, 2013 to the Vandalia Correctional Cen-
ter and that is where I still work. I have also been a dispatch-
er for over 25 years, so I went into this training not just as a 
secretary for IDOC, but also a long time veteran of law en-
forcement.  

I know that the training has also helped me to real-
ize that I need to be more aware of coworkers who 
are exhibiting signs and reach out to them if just to 
lend a listening ear or encourage them to sign up 
for the two-day training. We need each other per-
sonally and professionally whether we want to ad-
mit it or not. 
 
 ~ Heather Cloe, Executive Secretary 
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Executive Director 

431 East Main Street, P.O. Box 355 
Florence, CO 81226 

(719) 784-4727 
 

desertwaters.com 
 

Your gifts are tax-deductible. 

 

 

Thank you for blessing  

Desert Waters’ mission!  

Individual donors: Anonymous donors, TC & Joellen Brown, 
Jeff & Connie Mueller, Kevin & Robin Rivard, Harold & Carol 
Severson 
 

Business donors: Elizabeth Gamache, LandShark Design, LLC; 
Janice Graham & Company, P.C. 
 

Grant: El Pomar Foundation 
 

Special thanks also go to: Gene Atherton, Hal Bailey, Cathy 
Bergquist, Audrey Boag, Joe Bouchard, Bob Bowen, Nicole 
Brocato, Jonathan Brown, T.C. Brown, Pamela Burt, Heather 
Cloe, Gary Cornelius, Mary Dilley, Doug Dretke, John Eggers, 
Mark Hendricks, Susan Jones, Stacy Lopez, Katherine Minnich, 
Greg Morton, Jeff & Connie Mueller, Pete Norris, Brent Parker, 
Stephanie Rawlings, Beau Riche, Briana Rojas, Jeff Rude, Patti 
Schniedwind, Lorry Schoenly, Rachel Shelver, Eleni Spinari, Da-
vid Stephens, Melody Vogler 

To promote the occupational, personal and 

family well-being of the corrections work-

force through the provision of evidence-

informed resources, solution, and support.  

 
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 some-
thing you have read in the Correctional Oasis, please   
contact us. 

Many Thanks! 

 

 

Quote of the Month 
 
”Nothing happens overnight. It’s hard 
to be patient, but once you put in the 
work and the effort, it’s incredible the 
things you can discover and find that 
you’re capable of doing.“    

 

 ~ Noah Galloway, former U.S. Army 
Sgt, double amputee, motivational speaker, 
fitness expert, athlete 

IN MEMORIAM 
 

Corrections Sgt. Jerry Haddock 
EOW 08 April 2018 

Orange County Sheriff’s Office 

Florida 

http://desertwaters.com/?page_id=2237
http://desertwaters.com/?page_id=3674

