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FROM THE DIRECTOR'S DESK
THE POWER OF THANKFULNESS

I

n the middle ages, some scientists spent a good deal of their time attempting to figure out how to
turn base metals, such as lead or copper, into silver or gold. This eﬀort was called alchemy (from

which we get the word chemistry). These scientists were never able to “crack the code” and convert

any metal into silver or gold.
However, metaphorically, there is an equivalent practice that can help convert drudgery or even
trials into something positive and life-giving.
That is the practice of giving thanks in the midst of tough situations and even for them.
Research on gratitude and thanksgiving shows that giving thanks:
• Reduces depression and increases life satisfaction
• Increases well-being in veterans diagnosed with PTSD
• After a crisis, protects resilient people against depression,
and increases life satisfaction, optimism, and tranquility
• Helps progress towards important personal goals
• Increases levels of determination and energy
• Increases closeness in relationships
• Increases happiness ratings by 25%
Basically, gratitude helps change the “atmosphere” by allowing
goodness to enter into our circumstances. It takes a special kind of
courage to rise up against our life’s conditions and find things about
which to be thankful. And it takes radical optimism to believe that
good can come out of hard situations.
Is it worth it to expend energy in this manner? I definitely think so.

Caterina

Spinaris
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DEALING WITH PTSD—
YOUR OWN AND THE OFFENDERS’
In our October 2021 issue, we asked you to share with us your experiences regarding how post-traumatic stress issues
aﬀect staﬀ-oﬀender interactions. We also asked you to share with us how to help reduce reactivity between staﬀ and
oﬀenders, that stems from either party being “triggered.” Here are three replies, that are reprinted here with
permission.

By Anonymous Correctional Psychologist

R

incidents. I've intervened on a handful of attempted
murders, and probably a couple dozen suicide attempts

ates of trauma exposure and PTSD are extremely

where the individual came very, very close to

high among both justice-involved individuals and

completing the act. Some of these individuals later

correctional professionals, perhaps 10 times higher

came up with more-efficient attempts, and they are no

compared to a community sample.

longer with us. There are also several dozen other nearmiss incidents when I have had the adrenaline dump

I have worked in corrections for 12 years. I do not have

and was in the "red" awareness zone, but my coworkers

PTSD but I have been exposed to an extremely high

and I used our skills to talk someone down from

volume of trauma in my adult life. Since working in

harming themselves or others (such as us!).

corrections, but outside my work life, I have been
robbed at gunpoint and also shot at. Both these

As the years in this career roll on, I increasingly struggle

incidents were followed by weeks of classic post-trauma

with withdrawing, disengaging, lacking compassion,

symptoms. Ironically, it was my experience of working in

and emotional numbness. On a good day I am still my

corrections that enabled me to eventually move past

best self; I am a good helper, but when I'm stressed or

these traumatic experiences with relative ease, because

overwhelmed I feel kind of like a shadow of my new-

I anticipate and expect things like this to happen, and I

career enthusiasm. Just like the Toby Keith lyrics, "I'm

know how to roll with them.

not as good as I once was, but I'm as good once as I
ever was."

I have witnessed many dozens, if not over 100 traumatic
incidents through my role as a crisis first-responder in

Another irony of being exposed to so much trauma is

corrections. Probably 95% of these trauma exposures

that it has tempered my demeanor and approach to

are assaults, suicide attempts, and self-mutilation

interacting with inmates. I know the strain and drain of
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20 lifetimes of trauma because I have lived through it

threatened, rational thinking is out the window, and that

already. I desire persons to be understanding,

is when the reckless acts and outbursts can occur.

compassionate, patient, and kind towards me because
of my experience with trauma. And since I aim to treat

Perhaps one of the most meaningful solutions to

others the way I would like to be treated, I go above and

maintaining a peaceful prison environment is to ensure

beyond to interact with inmates in a neutral, non-

that inmates and staﬀ alike have access to adequate

threatening, calm, and measured manner.

treatment for PTSD, such as medication and therapy.

When I train new correctional employees, I have begun

Inmates in my state correctional system have good

advising the new recruits to treat every inmate as if they

access to psychiatry and limited access to therapy. They

had PTSD. That is, no
escalating, yelling,
cornering, threatening,
abrupt noises, or walking
up behind others
unannounced. Always give
inmates a way out, an
escape, an option to feel
like they have "won," and
assume that much of
inmate behavior is a trauma
reaction rather than an
intentionally bad behavior.
In my observation,
traumatized staﬀ and
inmates can actually get

can get in to see a psychiatrist

I spend a ton of time outside
in nature: hunting, fishing,
hiking, camping, etc., to
rebalance the hours spent in
a concrete box at work
exposed to the worst evils
humanity is capable of. The
beauty and tranquility of
nature heals pain of trauma
in a way that nothing else
does - it is my oxygen.

along relatively well

within a couple weeks, and some
therapy groups are available, but
individual psychotherapy is not
provided due to limited staffing.
For staﬀ, accessing treatment is
the opposite. It is easy to access
psychotherapy, but due to a
severe shortage of psychiatric
providers in our state, it takes 4-5
months to get in for an
appointment.
The structure of benefits for
correctional professionals in our
state correctional agency is not at
all conducive to PTSD and
extensive trauma exposure, in my

together when we establish

opinion. If you have PTSD, let's be

norms for respect, space, and

real, you are going to miss some

conflict resolution that are both clear and fair.

work. However, you can't technically call in sick for
mental illness, unless you have a diagnosis. So, what are

Some of the biggest threats to maintaining a relatively

you going to do in the 5 months before you can even

peaceful environment are when members of this

get an appointment to be diagnosed with PTSD? Let's

community have severe, untreated PTSD. When

say you are fortunate(?) to finally get the PTSD diagnosis,
and then you call in sick. If you are gone for more than 2
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consecutive days you need to go and get a doctor's note

Employees deal with this in various ways. One is that

saying you are fit to return to duty. So, tell me again how

they stay in corrections long beyond age 55.

that's going to work when you have to wait another 5

Overwhelmingly, the number of correctional employees

months to see the psychiatrist?

"working late" in our agency are doing so primarily for
health insurance.

In reality, you don't ever get a diagnosis, you call in sick
and list some reason other than PTSD, and then you

Occasionally this can work out for the individual, but

make sure not to be oﬀ more than 2 days in a row. That

much of the time the worker is burned out and needs a

does get you your mental health day, but your HR record

realistic way to exit the profession, for the benefit of

gets pinged. Enough "unscheduled" sick days in a year

everyone. Some employees retire at 55 and then have

and you don't get your annual raise.

the fortune to ride on their spouse's health insurance.
Other employees retire from corrections and start a

Well, unless of course you missed work because of PTSD

second career, basically working for health benefits.

and you have the diagnosis to back that up - then you
are covered under FMLA and the employer cannot

This is doable, sometimes, but very often the

legally discriminate against you. That's all fine and great,

correctional professional is not in a condition to launch

but because of the inability to actually get in to see the

into nine more years of full-time work in a diﬀerent field.

provider to get the diagnosis, or get in for a follow up to

A corrections maxim, "Your first four years in corrections,

be declared fit to return to work after 2 days, guess how

you are no good. After four years in corrections, you are

many correctional employees in our state correctional

no good anywhere else" has a lot of truth in it. One other

agency actually have a PTSD diagnosis? I'd be willing to

option, pay for health insurance out of pocket, is simply

guess the number is close to zero.

not aﬀordable on a state worker pension.

The result is many correctional professionals in our

All these scenarios assume a correctional worker can

agency with undiagnosed PTSD who either suck it up

even make it to age 55. The vast majority of the time the

and deal with it, or else they exit the profession. The

worker resigns, is fired, or dies long before then.

latter happens a lot.
The answer the question of, "What can reduce the
Another benefits problem is that once you leave

flammability of staﬀ-oﬀender interactions caused by

corrections employment you can't aﬀord health care for

PTSD issues?" is reform staﬀ benefits and HR policies to

the health conditions caused and exacerbated by your

match the realities of corrections work as it pertains to

employment in corrections. You can collect full

trauma exposure.

retirement benefits at 55, which is great, but state health
insurance falls oﬀ an average of about 6 months after

Personally, I hope to have 18 more years in corrections,

retirement. Medicare kicks in at 65, so that's 9.5 years to

by which time I'll have a maxed-out pension. That

plan for.

doesn't really feel doable due to the volume of trauma
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I've already been exposed to. However, I choose to be

This is a huge drain on my wife who stays home with our

optimistic and take it one day at a time. Every year I re-

three kids under the age of five. I try to explain that the

evaluate whether staying in corrections is the best thing

time away is necessary, not just a bunch of extra

for me, my family, coworkers, and the inmates. This year

recreation time for myself. I feel selfish in asking for this,

it is, so here I am.

but she does understand, on some level, and she is very
gracious in allowing me to keep my head above water.

I spend a ton of time outside in nature: hunting, fishing,

I've already talked with her about the possibility of her

hiking, camping, etc., to re-balance the hours spent in a

going to work full time once I retire, so that I can be on

concrete box at work exposed to the worst evils

her health insurance. This is a humbling thing to ask for.

humanity is capable of. The beauty and tranquility of

She said after raising and homeschooling three kids, two

nature heals pain of trauma in a way that nothing else

of which have special needs, she isn't sure she'll be up

does - it is my oxygen.

for working another nine years outside the home either. I
told her that we will figure it out one way or another, and
we will.

By Cecile Delozier
PTSD has caused situations to escalate quickly, as people on either side take oﬀense and respond emotionally.
Solutions:
1.

Educate staﬀ on what the symptoms look like in others and themselves.

2. Provide treatment options for staﬀ at the same level as we do with oﬀenders.
3. Introduce the concept of humanity into the culture, so people can treat each other as humans, rather that approach
each situation as combatants.
By Teddy Laubengayer, JCOI

B

eing an officer with PTSD, I have worked hard on being able to recognize some of the common symptoms of PTSD
in myself and in the oﬀenders with whom I work. These symptoms include reliving the trauma, avoiding anything

that could or does reminds us of our trauma, increased alertness that aﬀects anger/ irritability /difficulty sleeping,
intrusive negative distressing thoughts. And I learned a new term - Flat Aﬀect - where a person does not show socially
acceptable emotional expression or they misinterpret emotional expression in other people.
I work with juvenile oﬀenders, and they, for the most part, are not aware of these signs of PSTD, and they definitely do
not know what triggers they have around their trauma. I used to be like that before going to therapy, so I was triggered
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just about every day I came into work. Not only that, but I was experiencing trauma from work as well and I was unable
to process the new triggers I was developing. When you mix my triggers with the triggers of the youth I work with, with
no coping skills, it is easy to see how we were setting each other oﬀ all the time. It didn’t take long before I knew I
needed to change something because I was mentally and emotionally not doing well with this job. I was around
enough mental health staﬀ at the facility that I started asking them what skills they used to help the youth deescalate,
but I also was asking to figure out how to help myself too. One thing led to another, and I started working on myself
and my PTSD, learning healthy coping skills and being able to use them eﬀectively.
Once I could make sure I was good mentally, I then began looking at the youth around me and being able to recognize
when they first were triggered and stepping in before it escalated to a use of force or locking down the unit. I make it a
point to model the coping skills that I learn when I can, like deep breathing or asking them if they have had time to
journal. When I notice that I have been triggered, I call for a Sergeant or an available officer to come to the unit so I can
get oﬀ the unit to regulate myself, or, if it is beyond that, I then take my anxiety medication and message my therapist
to talk to after work. I also got past my pride and got FMLA for my mental health, and have actively worked on making
my mental health needs come first, and not worry what the staﬀ at my facility will think of me for it.
When it comes to working with other officers, I had made it a point to tell them about Desert Waters, the EAP, and made
it known that I am a safe person to talk to if they feel like they may be triggered and need someone to help. It doesn’t
help the oﬀenders or the facility if another officer is triggered and no one tries to help them through that.
I would like to see more officers learn how to help each other and their oﬀenders, but mental health is such a weird and
taboo topic in corrections, that I feel like people would rather suﬀer than get help. But, if I lead by example and show
how by taking care of my mental health needs, then I am able to be helpful to the youth and the staﬀ around me and
give them permission to work on themselves as well.
Hopefully this was helpful and what you were looking for. I really liked this article because it made me think and reflect,
which I think makes me a better person and officer. Thank you for all the hard work and dedication, it really makes a
diﬀerence to me. If you need any further explanation or follow up, please let me know. I would love to help and
contribute when I can.
Thank you again, and hope you and your staﬀ are well.
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THE THIRD TELLER
2019 © WILLIAM YOUNG

Reprinted from the May 2019 issue

speakers.

It’s from the movie

She looks up from her computer

of the Correctional Oasis.

“Grease” with John Travolta and

screen and asks me what my book

Olivia Newton-John.

is about.

It’s the one

I went to the bank the other day to

where Danny (John) is singing to

deposit a check and when I walked

Sandy (Olivia) about his chills and

I tell her the title of the book and

through the door and entered the

how they are multiplying and that

explain that it was about the

lobby, I saw three Tellers. The first

he’s losing control.

(By the way,

Corrections profession and how

two Tellers were jaw jacking with

that happens to be, hands down,

working in a Correctional

each other and had no idea that I

my favorite movie of all time.

environment can negatively aﬀect

had even walked through the front

That’s right.

the way that we as Officers interact

door so I walked over to the third.

and

She gave me a little “I’ll help you

institutionalized Correctional

because my two counterparts are

O ff i c e r l o v e s m u s i c a l s . S a y

obviously not going to

something!)

This big, bad, angry,

emotionally

numb

acknowledge your existence”
smile.

with normal people, outside of the
walls, in the real world.
She turns in her chair and asks me
if I would tell her what it is that

I told her that I needed to

So, I hear the song and I smile and I

Correctional Officers actually do.

open a savings account and she

tell her that this happens to be a

She is nice about it (not like the

smiled again and took me to her

song from my favorite movie. She

Blue Box Ammo Guy), so I see this

little office so we could start the

smiles. She is asking me questions

question as an invitation to pull out

process.

and she is making small talk and

my soapbox again, so I do.

she is filling out paperwork—and

her about maintaining the safety

As she is gathering up the

the origin of the money came up.

and security of the facility and that

appropriate paperwork my

So, I tell her that I had written a

inside of our respective facilities,

attention drifts a bit and I hear a

book and that I was going to put

we are the police and the

song falling from the overhead

the money away for a rainy day.

firefighters and the dispatchers and
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the high school counselors and

wanted the structure and the

told me that she stopped being

the step-dads and the step-moms

comradery, and initially he found

the person that she used to be so

that some of the inmates never

that in Corrections.

she could salvage their

had.

relationship.

She withdrew from

That’s when she said that her

her friends and her family and she

She says that the reason that she

husband became unrecognizable.

stopped participating in all of the

was asking was because her ex-

She said that he became a much

things that brought her joy and

husband was a correctional officer.

diﬀerent man than the man she

happiness because she was trying

And when she said that, when

had married. She said he wouldn’t

to figure out what she did wrong

those words came out of her

talk about his work, and that he

and what she could do diﬀerently

mouth, I could see the pain of the

became withdrawn, even more so

to help her husband and make him

weight that she still carried from

than when he returned home from

love her again.

that relationship.

overseas.
She talked about counseling and

She went on to tell me that her ex-

She saw her husband hurting, and

church and how she put on a

husband was former military. She

she wanted to understand him so

bunch of weight because she was

told me that he was overseas and

she could save their marriage. She

so unhappy and so stressed, and

that he served our country in

that she felt so guilty because no

combat, and that when he came

matter what she did she could not

back she noticed that something

save her husband.

wasn’t quite right with him.

She

that if he would have just opened

said that he was diﬀerent but that

up to her, and if he would’ve just

he wouldn’t seek any kind of help

talked to her and confided in her,

or treatment, and that he started

she would have listened, and she

to withdraw a little.

At first, she

would have helped, and she would

wasn’t really concerned about it

have been there for him. But she

because she didn’t really know

got to a point where she couldn't

about Post Traumatic Stress

do it anymore.

Disorder (PTSD) and how serious it

point where she was sick of feeling

could become. She went on to tell

guilty and sick of being shut down

me that after her husband had

every time she tried to help.

separated from the military, he

she had to leave.

She told me

She got to the

So,

needed to find a job in the real
world so he sought out something

I reassured her that it wasn’t her

that would parallel the military. He

fault.
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Correctional Officers try to protect

that maybe she could have talked

changes in yourself.

our loved ones from the

to him and helped him and maybe

feel like anything is wrong, but I

underworld that we’re exposed to

he wouldn't have spent so many

think that’s crap. I think you know

on a daily basis. We try so hard to

long hours at work and maybe he

you’re diﬀerent. I think you notice

separate our professional life from

wouldn't have stepped out on the

the diﬀerence, but I think that

our personal life, thinking that we’re

marriage.

you’re so stubborn that you think

protecting them from the

You may not

that if you're not crying in a dark

murderers and the rapists and the

Maybe.

liars and the cheats, but in reality,

because he didn’t give his wife the

prescription pills, you’re fine.

what we’re actually doing is

opportunity to help him.

He was

think that if you’re not drinking

isolating ourselves. We’re creating

drowning, he was in the throes of

e v e r y n i g h t a n d y o u ’r e n o t

distance between us and the ones

his fatigue.

punching your wife in the face, that

that we love. I told her that we do

bad place mentally and emotionally

all of those things because we

and refused to get help.

But we’ll never know

He was probably in a

carry the trauma that we see and
hear home with us. And I told her

You

you’re fine.
But you’re not fine. Or maybe you

Sound familiar?

that over time, that trauma wears
us down.

room and you’re not abusing

are. If so, then good for you. The
Correction environment can and

It should because I've touched on

does sneak up on you. You won’t

this before in prior articles, but it’s

even notice it at first. It’s like when

She said that if he would have just

so important and so overlooked.

you try and lose weight. You go to

trusted her and opened up to her

Listen, you may not see the

the gym every day and you’re
eating healthy and you’re just not
seeing the results.

But then you

run into someone that you haven’t
seen in a few weeks, and they’re
amazed at how good you look.
Brothers and Sisters, people see
changes is us before we see them
in ourselves.
I thanked the teller for her strength
and her patience and her courage,
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and I thanked her for sharing her
story.

She told me that she was

glad that she could share her
experience with me and that she
hoped that it would help other
people so they wouldn’t make the
same mistakes she and her exhusband did.
So, after you finish reading this
article, go talk to your spouse or
your friends or your parents or your
kids. Really take a look at how you
interact with them and how they
interact with you.
d i ﬀe re n c e ?

Is there a

Do they see a

diﬀerence? If they do, if they share
that information, don’t you think we

William Young

should listen? Don’t you think that
we should reach out and talk to
someone? Don’t you think that we
should take their observations
seriously and do whatever we can

GET IT HERE

to repair any damage that those
relationships have suﬀered?
I think so.
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ON CHOOSING A THERAPIST:
AN INTERVIEW WITH LEN TAMURA, PH.D.
Dr. Len Tamura is a Denver-area licensed clinical
psychologist with a doctorate from the Rosemead
School of Psychology at Biola University. Colorado
Governor Roy Romer appointed Dr. Tamura to serve
on the Psychology Augmenting Panel to the Colorado
State Grievance Board. Dr. Tamura’s areas of expertise
include individual psychotherapy, Christian
psychotherapy, marital therapy, sexual addictions,
cross-cultural psychology, and assistance in adjusting
to physical disabilities. His private offices are located
in the metro Denver area, where he may be reached at
(303) 980-9712.
Caterina: Finding and selecting a therapist, especially
during times of extreme emotional distress, can be a
formidable task. How do you recommend that people
go about selecting a therapist?
Dr. Tamura: One of the most crucial factors in the
counseling experience is the relationship between the
counselor and the client. I believe that being made in
the image of God means, among other things, that we
are relational beings. Many of the difficulties people
have that prompt them to seek counseling relate to
hurts that they have experience in the context of
relationships. There, the relationship between the
counselor and the client is a significant factor in the
healing that occurs during the course of therapy.
When people are looking for a therapist, they need to
keep this in mind.
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Obviously, it is difficult to determine after just one

what makes psychotherapy work, it is well worth the

session with a therapist the nature of the professional

time, eﬀort and money to get a good match from the

relationship that might develop. Yet, meeting and talking

outset. It can be a very difficult experience for a client to

with a therapist once does provide some information

see a therapist for some time, and then have it decided,

about how the therapeutic relationship may be on a

either by the client or the therapist, that the relationship

regular basis. My advice is that people be intelligent

is not going to work. Clients definitely need to “shop”

consumers in trying to find a good “match” in a

around if, after meeting with a therapist, they get a

therapist.

“hunch” that this is not a good match. They need to
value and pay attention to their intuition, to their “gut”

In my practice, when someone calls me to inquire about

level feelings, and not dismiss them. If they sense that

starting therapy, I never agree on the phone to work

they cannot open up with a certain therapist, they

with them on an ongoing basis. Instead, I schedule an

should seriously consider continuing to look for a better

appointment for what I call a “mutual evaluation”

match.

session. We meet face-to-face to talk about what they
want help for and what they need in the therapeutic

(Caterina’s note: Severely traumatized clients may be

context. During our mutual evaluation I invite the clients

unable to initially feel much safety around or trust in any

to tell me some of what is going on in their life, and why

therapist, regardless of how good the therapist-client

they are seeking therapy at this time. My clients may ask

match may potentially be. Such clients may need to go

me questions about my education, professional

less by how comfortable they feel the therapist is, and

experience, my Christian faith, and basic demographic

more by how empathic and knowledgeable of the

information, such as my marital status.

client’s issues they conclude the therapist is.)

I tell my clients before we meet that their job during this

Caterina: What are some questions that you suggest

mutual evaluation is, as best they can, to try and get a

clients ask when interviewing a therapist?

sense of whether they feel comfortable working with
me, and if it seems to be a good match. My job during

Dr. Tamura: Here are some of the most relevant

this time is to assess whether I feel comfortable working

questions I would encourage clients to ask:

with them, and whether I believe I can be helpful to
them, given their problem.

1.

What is the therapist’s educational background
and degrees?

It certainly may be difficult, especially when a person is
in crisis, to go to several therapists and tell one’s story
over and over again to several strangers. However, I

2. Where did they get their training?
3. What licenses do they have, if any?

strongly encourage people to consider scheduling

4. How long have they been in practice?

consultations with a number of diﬀerent therapists.
Since the therapeutic relationship is a key component of
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5. What level of experience do they have with the
client’s particular problem?

11. Do they accept insurance payments?
12. If faith is important to the client, how do they

6. What would they recommend as a treatment

address or integrate faith issues in the course of
therapy?

approach for the client’s particular problem?
7.

What memberships do they have in professional

13. What reasonable and achievable goals do they

organizations?

suggest for the client’s treatment?

8. What do they do to stay “on top” of the field?

14. How will they determine if these goals are being
met?

9. Have any grievances, complaints (both through
their state’s Grievance Board and through their

15. What will they do if the client appears not to be

own professional organizations), or lawsuits ever

making progress toward established therapeutic

been filed against them, and what were the

goals?

outcomes (e.g., discipline, sanctions, or
damages)?
10. What are their fees and billing methods?
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IN MEMORIAM
Sylvia Allen, Corrections Officer,

Miami-Dade Corrections and Rehabilitation Department

Terrell Jordan, Corporal,

Miami-Dade Corrections and Rehabilitation Department

David Reynolds, Corrections Lieutenant,

Butler County Sheriﬀ’s Office, OH

Toamalama Scanlan, Jail Officer,

Fresno County Jail, CA

Calyne St. Val, Corrections Officer,

Miami-Dade Corrections and Rehabilitation Department

Thomas “Warren” Watson, Corporal,

Bledsoe County Correctional Complex (TN)

Quote of the Month
Intentional gratefulness
is great rant intervention.
Vent — about all that’s
good to let your soul
breathe.
~ Ann Voskamp
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MEET THE CORRECTIONAL OASIS TEAM
CATERINA SPINARIS, PH.D., LPC
Founding Director
CONTENT CURATION, PRODUCTION & EDITING

DARIA MAYOTTE, M.A.
Deputy Director
CONTENT DEVELOPMENT, EDITING

JUDY MYERS, B.SC.
Executive Assistant
EDITING

STEVEN MAYOTTE, B.DES., LEED AP
Chief Operating Officer
GRAPHIC DESIGN & LAYOUT

MANY THANKS

Thank you for blessing the work of Desert Waters with your contributions!
Individual donors:
Anonymous donors, TC & Joellen Brown, Jeﬀ & Connie Mueller, Kevin & Robin Rivard, Harold & Carol Severson
Special thanks also go to:
Gene Atherton, Cathy Bergquist, Nicole Brocato, T.C. & Joellen Brown, Jean Cecile Delozier, Rachel Gentile, Blake Kush,
Jeﬀ & Connie Mueller, Brent Parker, Jeﬀ Rude, Joanie Shoemaker, Ted Tudor, William Young
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.
DWCO Mission
Advancing the well-being of correctional staﬀ and their families, and the health of correctional agencies,
through data-driven, skill-based training

Caterina Spinaris, PhD, LPC, Executive Director
431 E. Main Street, P.O. Box 355, Florence, CO 81226
(719) 784-4727, https://desertwaters.com
Your gifts are tax-deductible.
Desert Waters Correctional Outreach, Inc., is a non-profit corporation which helps correctional agencies counter Corrections Fatigue in their staﬀ by
cultivating a healthier workplace climate and a more engaged workforce through targeted skill-based training and research.

