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Wishing you all a safe
and peaceful Hanukkah
and Christmas Holiday.

Sleep Difficulties of Corrections Professionals:
Nothing to Yawn At
2014, 2017 © Caterina Spinaris, PhD
We have often encountered corrections staff who, for a variety of reasons, are chronically
partially sleep deprived. That is, they may get 3-6 hours of sleep per day on a regular basis.
This may be due to a variety of reasons, such as working overtime, having rotating shift
schedules (which affect the ability to fall and stay asleep), having a part-time job in addition
to working full-time in corrections, taking college courses, or suffering from sleep disorders
and other conditions that affect sleep (such as generalized anxiety, depression, and PTSD).
When we ask these staff members when DO they sleep, the responses we’ve heard are “I
don’t,” or “Sleep is overrated.” However, recent research shows that chronic partial sleep
deprivation comes with a stiff price tag. In light of this, we are now reprinting this article,
with minor edits, from the October 2014 issue of the Correctional Oasis. We intend to continue to address this subject by printing other articles on sleep in the near future, including a
summary of recent research on the role of sleep on health. CS
 “I have had bouts with insomnia and did not sleep for days.”
 “Too much mandatory overtime has affected my sleep patterns.”
 “Due to my job I have been put on anxiety pills to help cope with stressors and to be able

to sleep at night.”
These are quotes from anonymous corrections professionals. Their comments are not at all
unusual. We have also heard of staff bringing two “high-energy” (that is, high-caffeine)
drinks to work, to consume during their shift—to force their brain to stay awake and alert
while on duty, when in fact it is trying to shut down and go to sleep.
Of DWCO’s national 2011 sample of N=3599 corrections professionals of multiple job types
and agency types, 43.3% indicated that they were experiencing sleep problems, with 45.8%
of the men reporting sleep problems, and 40.2% of the women.
(Continued on page 2)
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These are disturbingly high percentages, and they suggest that almost half the corrections workforce may be battling
the short-term and long-term consequences of partial sleep deprivation.
Sleep disturbances include difficulty falling asleep, difficulty staying asleep, nightmares, obstructive sleep apnea, and
Restless Leg Syndrome.
What are some of the short-term consequences of chronic partial sleep deprivation/insufficient sleep? According to
the Centers for Disease Control and Prevention (CDC), 23.2% of US adults 20 years and older reported difficulty concentrating on things in relation to sleep insufficiency (less than 7 hours of sleep in a 24-hour period), and 18.2% reported difficulty remembering things in relation to sleep insufficiency. In corrections work environments, difficulty
concentrating or remembering can have life-threatening consequences.
According to CDC, insufficient sleep is also associated with high-risk behaviors, such nodding off or falling asleep while
driving, and unintentionally falling asleep during the day. And insufficient sleep is associated with low energy and feeling tired during the day.
A study of employees in the transport industry and in the army found that even moderate sleep deprivation produced
impairments in information processing and motor performance. These impairments were equivalent to those of alcohol intoxication.2 After 17-19 hours without sleep, speed and accuracy on some tests were equivalent to or worse
than speed and accuracy at a Blood Alcohol Content (BAC) of 0.05%. After longer periods without sleep (up to 28
hours), performance reached levels equivalent to performance following the maximum alcohol dose given to subjects
(BAC of 0.1%). In the US, drivers with BAC of .08% or higher are considered to be legally intoxicated—Driving Under
the Influence (DUI).
Long-term, chronic sleep insufficiency undermines health by increasing the risk of chronic illnesses such as hypertension, diabetes, depression, and obesity, as well as cancer, increased mortality, and reduced quality of life and productivity.1
Given the inescapable consequences of sleep deprivation on health and functioning, it seems safe to conclude that
every effort must be made to ensure that corrections professionals, and in particular shift workers, are presented
with work conditions that allow them to get on at least 7 (SEVEN) hours of sleep per 24-hour period.
Here are some tips from the National Sleep Foundation
that may help promote sufficient and good quality sleep.



Establish and adhere to a regular routine regarding
what time you go to bed to sleep and what time you
wake up. This helps regulate your body’s biological
clock which controls your circadian rhythms to help
you go to sleep and to stay awake. Of course, working
overtime throws your biological clock off. And changing shift schedule confuses your body even further as
to when is should be secreting chemicals to help you
go to sleep, and when it should be working on helping
you wake up and stay awake. Whenever shift schedules change, staff experience the equivalent of jet lag.
2017 © Audrey Boag
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Avoid exposure to bright lights, loud sounds, activities or information that may cause you to get “wound up,”
excited or otherwise stressed just before bedtime. Avoid watching the news on television, playing video games, or
working on your computer before going to sleep.



Instead, help your brain wind down and shift from wakefulness to sleep mode. If your mind is on things you have
to do the next day, write them down and tell yourself that you are going to sleep now, and that you will be dealing with these matters the next day.



Make sure that the room where you sleep is dark and quiet, and that your mattress and pillow are comfortable.



Routinely engage in a relaxing ritual just before bedtime. That could involve drinking a warm non-alcoholic and
non-caffeinated beverage, reading, stretching, taking a shower, or engaging in sexual activity with your mate.



If napping during your day interferes with sleeping at your regular bedtime, avoid taking naps, especially later in
your day.



Get physical exercise, daily if possible, to help yourself unwind, but do not do that close to bedtime.



Avoid consuming alcoholic drinks, tobacco products, caffeine, or heavy or spicy meals prior to going to sleep.



If you find yourself unable to sleep, get up and do something relaxing, such as reading, until you feel tired and
ready to go to sleep.



If you continue having difficulty sleeping in spite of your efforts to do so, consult with your physician about it.



Like needing water, oxygen and food, our body (and that includes our brain) NEEDS sleep. Sufficient and good
quality sleep is a non-negotiable prerequisite for our health and functioning, and even for our very survival.

References
1
Institute of Medicine. Sleep Disorders and Sleep Deprivation: An Unmet Public Health Problem. Washington, DC: The
National Academies Press; 2006.
2

Williamson, A. & Feyer, A. (2000). Moderate sleep deprivation produces impairments in cognitive and motor performance equivalent to legally prescribed levels of alcohol intoxication. Occupational Environmental Medicine, 57, 649–
655.
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Tis the Season!
By Corporal William Young
About this time last year, I found myself hiding in our Admissions department on a particularly busy day. As I was
leaning against the counter commiserating with several of my fellow Officers, someone who shall remain nameless (a
newer Officer) brought up the upcoming holidays and how excited he was. Me and my more seasoned salty coworkers collectively sighed and hung our heads. While this newer, freshly shaven, bright-eyed Officer was daydreaming
about eggnog and ginger bread houses, we were imagining undercooked side dishes, awkward conversations in loud
houses full of people that we only see twice a year, and well, eggnog too, I guess.
We spent the next twenty minutes joking about the generic toy aisle at Walmart that people shop in to get gifts for
the kids they don’t really know. We doubted that we would even put up a tree or string up lights. We exchanged stories about our right-wing Uncles and our tree hugging Aunts, and the unavoidable political discussion that will take
place sometime between the pumpkin pie and the gag gifts. We talked about how at some point someone would ask
us about work, and that we would without a doubt respond with something that was inappropriate for the setting.
We talked about how we were going to have to hurry up and get home, so that we change, pick up the rest of the
family, and fly to the in-laws where everyone was waiting on us to start the festivities. We laughed because we would
actually get off on time that day because miraculously, no one is ever sick on a holiday.
That night I had an encounter with an inmate regarding a disciplinary issue. Knowing that he would not respond to
the usual sanctions, I told him to get a piece of paper and instructed him to draw a picture of where he saw himself in
five years. He looked at me like I was crazy. I told him that I was unsure that he had any direction in life, and that I
was curious as to where he thought he’d be. He took his piece of paper and his pen and went and sat down.
About twenty minutes later he returned to my desk with his drawing. He handed me the drawing and returned to his
bunk without a single comment. When I flipped the paper over, I was taken aback by what he had drawn. On the
piece of paper was a small house with a little fence and next to the house was a driveway with a basketball hoop in it.
Standing in the driveway were two stick figures, one taller than the other.
I called him back to the officer and asked him about the
picture. He said that he had drawn a picture of him and
his son playing basketball in the driveway of a house in a
neighborhood that it was safe to do so. He said that he
doesn’t get to see his son, and that he hopes that someday he can provide a stable environment for his kid so
that the two of them can play a pickup game once and
awhile. I complimented him on his artwork because I
often deflect serious moments with humor, and our conversation was over for the night. I, however, looked at
that picture and those terribly drawn stick figures as a
friendly reminder that I shouldn’t take my small house or
those little pickup games for granted.
See, what this inmate longed for, what he had put down
on paper, was my life.

2017 © Joellen Brown
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Tis the Season! (continued from page 4)

That picture made me think about the conversation I had participated in earlier in the day about the holidays. I found
myself both amused and bemused. I was amused because the majority of my coworkers are extremely funny, and bemused because none of us were looking forward to the holidays, which is weird because we work in a place around
folks that would love to spend their holiday in a loud house with Uncle Limbaugh and Auntie Brokovich instead of Uncle Armed Robbery and Auntie Manslaughter.
Then I thought about my mother.
My mother lost her 10-year battle with breast cancer in 2006, and there isn’t a day that goes by that I don’t miss her.
There isn’t a Christmas or a Thanksgiving or a family function that goes by that I don’t wish I could spend with her. I
miss her undercooked green-bean casserole and her ridiculously loud laugh, and if I had known that our last Christmas
together would be our LAST Christmas together maybe I would’ve behaved differently.
Moms and Dads and Uncles and Aunts die, we all do. What if this holiday is your last holiday with your loved ones?
Do you want to spend it on the couch at home by yourself, because you need some “me time?” Do you want to miss
out on the last serving of undercooked green-bean casserole because you’re self-isolating in the corner spending time
with your eggnog?
We work a job where it is a very real possibility that we
might not come home, and yet we act like we have all
the time in the world. We skip family events and blow
people off and burn our bridges under the assumption
that we’ll have time to reconnect and rekindle. But what
if we don’t? What if Cousin Johnny moves away or your
sister’s husband gets transferred to another Air Force
Base? What if Uncle Limbaugh finally has that heart
attack that his doctor has been warning him about?
What if mom’s cancer comes back and she doesn’t make
it through the summer? Then what?
Or what if it’s you? What if you don’t make it to the next
family dinner? What kind of memories will your friends
and your family and your children share about you in
your absence?
2017 © Audrey Boag

So, here’s my challenge to you. Put up that tree and string up those lights and go to as many family get-togethers as
you are still invited to. Enjoy every second of every political argument and every bite of every undercooked side dish.
Embrace your family. Love them and hug them, and for Pete’s sake share your eggnog with them!
Editor’s Note: We thank Corporal Young for his dedication and passionate efforts to encourage his peers. To see more
about his advocacy for corrections staff wellness, please go to https://commissioners.douglascounty-ne.gov/boardmeetings/videos. In this video, you’ll see Corporal William Young present on the toll of corrections work to his county
commissioners in Douglas County, Nebraska. His presentation starts at 41 minutes, and is followed by additional comments. CS
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Managing Stress and Dealing with Trauma—Part 6
An Australian Perspective
By Bruce Perham
THE NEXT STEPS
It is often necessary for people to have time off after a period of prolonged stress, to allow the individual to address
the factors that have led to this build up of stress. This includes assessing ways of responding to this stress more efficiently, and can involve some significant decision-making.
“The day after the riots, I knew I was done. I had been on the edge for some time, and I was already questioning
whether I wanted to be a Prison Officer any more. The fear and stress I went through really impacted on me. When
I think about it, I just can’t face it; it is too stressful.”
Comments
In this situation the Officer had to make a decision about the best way to manage his stress. He was very clear that it
was time to move on. Another Officer on the other hand expressed it very differently: “I love my job and even though
I am off work at the moment, I have no intention of not going back. I can’t say when that will be, but I have to
battle this, I have to jump back on the horse. If I wasn't a Prison Officer what would I be?” In the second Officer’s
case, she has made a decision that it would be more stressful for her to leave than to stay. This will motivate her to go
through what she will need to in order to be able to psychologically cope with a return to work.

Medical Assessment
High levels of stress over a long period of time can have a major impact on the physical and emotional health of an
individual. The doctor will assess this impact and treat accordingly. This may range from seeking blood tests all the
way to prescribing medications for anxiety/depressive reactions and making a referral for counselling.
Counselling
To my mind, counselling is often a vastly misunderstood process/experience. I often encounter the attitude of “I am
not going to have some wanker tell me what to do,” or “We can fix our own problems.” In reality, counselling is a conversation between 2 people about your life. It is often a different type of conversation than what you would have with
a family member. I can ask you things they may not, and you can tell me things you may not feel you can share with
them. As I often say, counselling is a conversation that “stays within the room,” but provides the person with an opportunity to talk about things of concern, frame new ways of dealing with things and, in general, start talking.
As I referenced before, stress/trauma can have a major impact on our psychological functioning and how our brain
sees the world. One of the core skills of the counsellor will be an understanding of this process and ways of responding to it. In the course of my work with Optum, I visit many workplaces where critical incidents have occurred and it is
deemed necessary to have a counsellor on site. On one occasion, after a serious workplace injury had occurred, when
I was introduced to the factory foreman, he said, “Why have management sent a counsellor again? The boys are a
bit upset, but, by God, they would not go and see a counsellor.” This comment reflects some deeply held beliefs that
men generally don’t share emotional pain or feelings, but if they do, it won’t be with a counsellor. It saddens me as I
know, from a psychological point of view, that they need to, and these values, especially when stated by a manager,
drive a culture where men don’t seek help and bottle things up. The irony of this visit was that one of the workers
grabbed me at the car for a word, “I haven't slept since the accident—I just can’t get it out of my mind.”
(Continued on page 7)
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(continued from page 6)

We need to change the belief that seeking counselling is a sign of weakness, and promote it as a sensible step to
take in a psychological recovery process.
CONCLUSION
In this paper, I have tried to cover some of the issues that can occur in any workplace, but particularly in occupations
of high stress and trauma, such as working in a prison. We are all striving to achieve harmonious work/life balance,
but, at different times, life will throw challenges at all of us. When life does that, it will be imperative that we at least
maintain our stress management activities, our social interactions, and the capacity to communicate and express our
emotions. I have learned through my counselling work that when things go wrong, the only way out is to keep moving
—as hard as that may be.
My catch phrase is: If you are battling depression or anxiety, it will never be resolved if you don’t get off the couch. As
I regularly say, “I don’t care what you do, do something constructive, then come back and tell me how you did it!”
Bruce Perham is a Mental Health Social Worker, Family and Narrative Therapist, and a DWCO certified instructor licensed to provide Desert Waters’ signature course, “From Corrections Fatigue to Fulfillment™” to corrections personnel in Australia and New Zealand. He has specialized in working in the field of Chronic Health spending 15 years with
the MS Society and 8 years with Alzheimer's Australia. Ten years ago Bruce went into private practice and did sessional work with Optum, a large Employee Assistance Provider. This took him into more specialized work in the trauma
field. Approximately six years ago he commenced onsite counselling work at a high security prison in Melbourne. This
led to the opportunity to develop the training program “Managing Stress and Dealing with Trauma,” which he delivered to prison officers in Melbourne's four high security prisons.

Comments by Instructor Candidates about Desert Waters’ Course
“From Corrections Fatigue to Fulfillment™”
Printed with permission.
 I just want to say thank you for creating this program, and even more

for selling it to my agency. In today’s climate, many of us feel isolated,
misunderstood, and unimportant to the public and our own management.
This will help so many people, and we all really need this. I’m very excited
to take this back to my peers.

 Very riveting material. Eye opening.
 Great training. This will be amazingly useful. If this training changes one

life in a positive manner, then it was worth every minute!

 I think this will be a great tool for staff. I believe over time staff will

appreciate that there is an avenue for them that will positively affect
their future.

 I loved this.
2016 © TC Brown
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Please Hear What I’m NOT Saying
Anonymous
More than once we have been told by corrections staff that prior to a coworker dying by suicide, there had been no
detectable signs of emotional distress or cries for help. How can that be? This article gives what may be one explanation of what may be happening as staff work alongside one another in the corrections culture of toughness.
“Don’t be fooled by me. Don’t be fooled by the mask I wear. For I wear a mask. In fact, I wear a thousand masks,
masks that I’m afraid to take off, and none of them is the real me. Pretending is an art that is second nature with me,
but don’t be fooled!
I give the impression that I’m secure, that all is sunny and unruffled with me, within as well as without. That apparent
confidence is my name, and coolness is my game. That the waters are calm, that I’m in command, and I need no one.
But don’t believe it; PLEASE DON’T.
My surface may seem smooth, but my surface is my mask, my ever-varying and ever-concealing mask. Beneath lies no
smugness, no coolness, no confidence. Beneath dwells the real me—sometimes in confusion, in fear, in sadness, in
loneliness. But I hide this; I don’t want anybody to know it. I panic at the thought of my weakness being exposed.
That’s why I frantically create a mask to hide behind, a nonchalant, sophisticated façade to help me pretend, to shield
me from the glance that knows. But such a glance is precisely my salvation. And I know it. It’s the only thing that can
liberate me from my masks, from my own self-built prison walls, from the barriers that I so painstakingly erect. But I
don’t tell you this. I don’t dare. I’m afraid to.
I’m afraid your glance will not be followed by kindness and acceptance. I’m afraid that you will think less of me, that
you’ll make a crude joke, that you’ll laugh—and your laugh will kill me. Deep down inside I’m afraid that I’m just not
good enough, and that you’ll see this and reject me. So I play my games, my desperate, pretending games, with a façade of assurance on the outside and at times an insecure child within. And so begins the parade of masks, the glittering but empty parade of masks. I idly chatter with you in the suave tones of surface talk. I tell you everything that’s
really nothing, nothing of what’s crying within me. And my life becomes a front.
So when I’m going through my routine, don’t be fooled by what I’m saying. Please listen carefully, and try to hear
what I’m not saying; what I’d like to be able to say; what, for my emotional survival, I need to say—but I can’t. (Yet.)
I dislike the hiding. Honestly, I do. I dislike the superficial phony games I’m playing. I’d really like to be genuine and
spontaneous, to learn to be the real me, BUT YOU HAVE TO HELP ME. You have to help me by holding out your hand,
even when that’s the last thing I seem to want or need.
Each time you are kind and gentle and encouraging, each time you try to understand because you really care, my
heart begins to grow wings. At first, very small wings. Very feeble wings. But wings. With your sensitivity and empathy
and your power of understanding, I can make it. You can breathe life into me. It will not be easy for you. My habit of
fear of being me and my fear of being seen and known build strong walls. But love is stronger than strong walls, and
therein lies my hope. Please come alongside me to beat down those walls. Do so with firm hands, but with gentle
hands, for, truly, I am very sensitive, even though I come across as rough and tough and indifferent.
Who am I, you may wonder. I could be any man and any woman you meet working in this profession we call
“corrections.”
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The Three Golden Principles for Dealing with Inmates
By Lorry Schoenly, PhD, RN, CCHP-RN
Reprinted with the author’s permission from the September 2017 issue of the correctionalnurse.net.
https://correctionalnurse.net/the-three-golden-principles-for-dealing-with-inmates/
I am trying to remember the first time I came across the advice to be firm, fair, and consistent with inmate patients. It
may have been during my orientation for my first position in corrections. While the terms are used in correctional
officer, manager, and education literature, I have not seen these golden principles in the nursing literature on patient
interactions. More often, nurses come to the correctional setting with communication training based on principles of
respect, empathy, and unconditional positive regard. While these principles should also be engaged in a correctional
setting, they need to be tempered with “tough love” to be successful with a patient population living in an environment that can require cunning and deception for survival.
If you are new to correctional nursing, you may need to develop application skills for the three golden principles of
dealing with inmates. If you are an “old hand” at working in a correctional setting, these principles may have become a
cliché. Either way, here are some reminders of just what firm, fair, and consistent really mean.
Firm
Being firm does not necessarily mean being rigid or stern. Instead, being firm with inmate patients means being resolute to follow the rules and expect your patient to do the same. It also means not being persuaded or intimidated by a
patient to disregard standard procedure or do favors for them. Some incarcerated patients pursue staff who are people pleasers and seek to sway them to do their bidding. These patients typically back off when staff members are firm
in their presentation, demeanor, and conversation. In addition, in the long run, staff who are firm gain the respect of
both patients and officers they work with.
Fair
Just as being firm does not mean being rigid, being fair does not mean treating every patient exactly the same. Instead, being fair means not making assumptions about a patient because he or she is a prisoner. Each patient should
be treated with the same objectivity when they arrive in the medical unit. Fairness also means treating inmates with
civility and respect no matter their crime, security level, behavior, or other characteristics. While fairly treating patients is required in every nursing specialty, it can be a challenge when your patient is incarcerated for particularly heinous crimes, such as murder, rape, or child abuse.
Consistent
The final principle in this trio is consistency. Depending on your personality, consistency can be easy or tough. Unlike
an acute care setting where patients move in and out of our work lives, a jail or prison can be more like a residential
setting where our patients are a continual part of day-to-day activities. Inconsistent staff behavior can cause anxiety
and uncertainty among patients. Predatory patients see labile staff emotions or behaviors as an opportunity to engineer a situation to their advantage. Too much drama in a medical unit can have repercussions throughout the facility.
Being firm, fair, and consistent has been described by one correctional expert as basically living out the Golden Rule;
that is, treat others as you would like to be treated. That is probably why the phrase firm, fair, and consistent has
stood the test of time as golden principles for dealing with incarcerated patients.
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Readers’ Input
“What I Wish Counselors Knew About Corrections”
In the last issue of the Correctional Oasis, we asked you to share with us what you want a behavioral health provider
to know about corrections staff and corrections workplaces, if they were to treat you and/or your family.
Here are two responses from our readers. And we’d like to hear from more of you!
 “The newsletter came at a great time. You had a section that discussed EAP use and clinicians not familiar with the

corrections environment. I teach our Peer Action Care Team training as well as CF2F, and have discussed for years
that we share with each other when we find a mental health professional that we have used that KNOWS what we
do and understands us, so that we can refer our co-workers to effective counselors without spending several sessions answering questions about our jobs instead of working on our issues. I hope your message in this respect
gets spread far and wide as I truly feel it is SO important. Thank you for all you do and have done for us.” ~ Wendy
L. Dashner
 “It would be helpful for counselors to understand that those of us in corrections are so reluctant to ask for help;

we are warriors, not wounded. There is a stigma to admitting any sort of ‘weakness’ and to even get on the phone
to make an EAP inquiry is a HUGE step for us strong and prideful folk!” ~ Deborah Halford

Some DWCO Products and Services
TRAININGS
Award-winning course: “From Corrections Fatigue to Fulfillment™”
4-day Instructor Training with certification or 1-day workshop
5-day “Peer Supporter Training”
“True Grit: Building Resilience in Corrections Professionals”
5-day Instructor Training with certification or 1-day workshop
Soon, 3-day training for corrections leaders
“Corrections Staff Suicide”—4-hour workshop
“Professional Boundaries for Corrections Professionals”—4-hour workshop
BOOKS
Staying Well: Strategies for Corrections Staff
Passing It Along: Wisdom from Corrections Staff, Volumes 1 and 2
Processing Corrections Work: A Workbook to Combat Corrections Fatigue and Increase
Corrections Fulfillment
CONSULTING
On staff wellness issues and interventions. For more information, please contact us.
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Many Thanks!
Thank you for blessing
the mission of Desert Waters!
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
Geoffrey Howe
Correctional Maintenance
Pasquotank Correctional Institution, NCDPS
EOW 2 Nov 2017

Corey Beaudet
Correction Officer
Vermont DOC
EOW 18 Oct 2017

Quote of the Month
“I define mindfulness as putting a
gap between perceiving a thought
and acting on that thought. That gap
is where change happens. That is
where you are in the driver’s seat.”
~ Jewel Kilcher
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Richardson, Beau Riche, Jeff Rude, Patti Schniedwind, Rachel
Shelver, Eleni Spinari, Dave Stephens, Jim Wiseman

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.

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

