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INTRODUCTION

Correctional officers work a tough beat in law enforcement. Their job—keeping
incarcerated persons and the public safe—involves working in a highly challenging
environment with daily threats of physical, emotional, and mental harm. Suicide rates
among correctional officers are much higher than those in the general population,
but suicide among correctional officers remains an under-addressed problem in the
field of suicide prevention. Drawing on research and the expertise of correctional
researchers, officers, and clinicians, this issue brief describes the problem of suicide
among correctional officers and identifies barriers and opportunities for suicide
prevention efforts in the correctional officer workforce in the United States, with an
emphasis on what clinicians can do to promote resilience, identify risk, and intervene
clinically. This issue brief also identifies resources for additional learning about this
topic.

BACKGROUND

In 2023, there were approximately
363,250 correctional officers and
jailers in correctional facilities D I D Y o U K N o W ?
across the United States’
supervising more than 5 million
persons.2 Correctional officers play
an integral role in the functioning of
the U.S. prison system and serve as
front-line personnel in prison
institutions. Correctional officers

are charged with supervising years, compared to

incarcerated persons, enforcing .
rules and regulations, and apprOXImater 76 years for the
maintaining order in the 1718

correctional environment.” general adult population.

The average life expectancy of

a correctional officer is 60




Occupational stress and injury

Correctional officers work under dangerous conditions, and corrections is widely
reported to be among the most stressful occupations? Correctional employees and
others who work in the field report consistently high levels of stress in their work.
Some of the stressors are occupational or operational in nature, while others are
related to exposure to violence or other traumatic experiences.*®

Correctional facilities must operate continuously (i.e., 24/7). Thus, correctional work
often entails long shifts under difficult working conditions, and a national staffing
crisis has exacerbated this problem by compelling administrators to require
correctional officers to regularly work overtime.® Other occupational stressors
reported by correctional officers include ineffectual supervision, a highly regulated
environment that limits worker autonomy, and interpersonal conflict in the
workplace.

Correctional officers are often injured on the job, experiencing some of the highest
rates of non-fatal occupational injuries leading to absenteeism of any occupation.”
Further, due to exposure to chronic stressors and the need for hypervigilance on the
job, correctional work contributes to physiological wear and tear on the body caused
by disrupted cortisol and glucocorticoid levels.>*"

Throughout their careers, correctional officers are exposed to a wide
range of potentially traumatic experiences, including but not limited to:

® Violence or aggression from incarcerated individuals

e Life-threatening injuries

e Biohazard exposures

e Threats to self or family

e Being taken hostage

e Feeling in danger or fearful of making a life-threatening mistake
e Suicide attempts of incarcerated individuals or coworkers

e Deaths of incarcerated individuals or coworkers
5



Exposure to violence

In addition to occupational and operational sources of stress, research suggests that
correctional officers are exposed to workplace violence, injury, and death at much higher
levels than those who work in most other occupations.® Although not all correctional
officers will be a victim of violence or assault, most will, and the threat of bodily harm is
ever present.'”In one sample, researchers found that 68.7% of Michigan correctional
officers reported being exposed to violence, injury, or death4'3 Correctional officers are
chronically exposed to human suffering in the correctional setting; corrections is among
the five occupations that experience the highest levels of exposure to violence.’* Research
shows that exposure to violence has demonstrable impacts on the emotional and
psychological health of correctional officers, which compounds the impacts of the routine
occupational and operational stressors of correctional work!>1®

Trauma

In studies of correctional officer health, the occupational hazards of correctional work and
exposure to traumatic events have been associated with mental health problems!® One
study showed that hazardous working conditions increased the likelihood that officers
would experience mental health problems such as anxiety, depression, and posttraumatic
stress disorder (PTSD).20 Other research shows that correctional officers have some of the
highest rates of burnout, sleep disorders, and PTSD of all U.S. workers.®'2162126 A study
published in 2012 estimated that, among correctional officers in 49 U.S. states and 3 U.S.
territories, the prevalence of past-month PTSD was 27% based on PTSD criteria in the
fourth edition of the Diagnostic and Statistical Manual (DSM-1V)? In a study of Washington
State Department of Corrections employees in 2013, 27% of employees screened positive
for past-month PTSD, and 19% met diagnostic criteria for past-month PTSD based on
DSM-IV criteria. The rates of PTSD in that study were found to be equivalent to, and in
some cases higher than, rates among veterans of the wars in Iraq and Afghanistan!®

Voices of Lived Experience

Correctional officers routinely provide life-saving care in emergencies in correctional
facilities, an aspect of the job that is rarely recognized outside the profession. Rick Field, a
retired correctional administrator, explains that correctional officers are frequently called
upon to save lives and alleviate human suffering, not only among incarcerated individuals
but also among other officers.

For example, during his career Field witnessed several instances where correctional officers
effectively intervened to prevent suicide attempts, provide aid to incarcerated individuals
with life-threatening injuries, and save the lives of fellow officers experiencing their own
mental health crisis or who were at risk of self-harm while on duty.



SUICIDE AMONG CORRECTIONAL OFFICERS

Although there are few comprehensive, high-quality efforts to collect data on suicide
among correctional officers, evidence from routinely collected mortality data
suggest that suicide rates are elevated among law enforcement officers generally
and correctional officers specifically%?’ There are currently no reliable national
prevalence estimates for correctional officer suicide, but researchers have used data
from the National Occupational Mortality Surveillance System (NOMS) to estimate
the relative incidence of suicide among correctional officers. One study found that
the incidence of suicide among correctional officers was approximately 39% higher
than among the general working age population, with a more recent analysis finding
that the relative incidence might be closer to 41% higher.?¢2° Research also suggests
that correctional officers have a higher suicide rate than workers in other public
safety occupations (police officers, firefighters, emergency medical technicians, and
paramedics)2® According to an assessment using NOMS data spanning 11 years
(1999, 2003-2004, 2007-2014) across 26 states, the suicide rate among correctional
officers was 34% higher than among other law enforcement personnel *'

To better understand the nature and extent of the problem of suicide among
correctional officers, in 2020 the U.S. Congress mandated that the U.S. Office of the
Attorney General begin collecting data on suicide in law enforcement, including
corrections, and the Federal Bureau of Investigation launched the Law Enforcement
Suicide Data Collection (LESDC) effort. Although the LESDC program is in its infancy
and the data are quite limited, in 2022, LESDC
reported there were 32 suicides and 9
attempted suicides across just 22 reporting

agencies. Among the 32 suicide decedents, DID YOU KNOW?

24 were active-duty officers and 8 were

retired. Data from LESDC show that most Research suggests that
suicides and suicide attempts occurred at

the individual's home, and firearms were the correctional officers have a
most common method, followed by

intentional drug overdose. Geographically, hlgher suicide rate than

most suicides and suicide attempts occurred
in the South, followed by the West, Midwest,

and Northeast.™ safety occupations. *

workers in other public




BARRIERS TO SUICIDE PREVENTION IN
CORRECTIONAL SETTINGS

Stigma

Despite significant progress in recent years, mental illness and suicide remain
stigmatized in society* This stigma is especially pronounced in public safety
occupations, like corrections, where there is an expectation of toughness and a culture
characterized by machismo?*3* Signs of weakness are preyed upon in prison culture
and scorned in officer occupational culture.>** In this context, correctional officers
may be reluctant to reveal mental health problems, including suicidal ideation, to
coworkers or administrators. Some correctional officers will intentionally hide health
problems out of fear of being shamed, bullied, or considered unfit for duty. In a
profession where strength is a prevailing value, mental health problems are often
(inaccurately) perceived as signs of weakness.3*

“It was clearly on his mind; leaving was on his mind . . . but, but he would he
lose face if he did, like his masculinity would be . . . because, because. ..
this is what these guys do . . . the guys that quit, the guys that break. . .
that's why they have so much difficulty getting guys to step forward to talk
about their stresses because you're supposed to just take it. You're
supposed to just be able to adapt, and shut up, and move on.”

“He didn’t. He didn’t want any help. He didn’t want to be labeled as ‘soft.’ He
didn't want to be labeled . . . And something along the lines of if he had a
mental illness, obviously, that has to be documented with work and then that
jeopardizes his job. So, it's kind of like a whole trickle effect.”

-Excerpts from interviews with family members of correctional officers who
died by suicide "



Reluctant help-seeking

Seeking mental health support is not the norm among correctional officers. In fact,
help-seeking behavior is often stigmatized in correctional settings due to the same
workplace cultural factors that perpetuate stigma against mental illness. In the first in-
depth study of correctional officer suicides, which followed a cluster of 20 suicides in
a single department, occupational factors—including mental health stigma and
institutional barriers to help-seeking—were found to interact with other suicide risk
factors (e.g., anxiety, depression, and suicidal ideation) as factors precipitating the
suicides.’™ The same study found that, although correctional officers were reluctant to
seek help for themselves, they expressed a willingness to seek help for other
correctional officers!>34

Structural barriers

While some jurisdictions have programs or initiatives to address stigmas around
mental illness and suicide and promote correctional officer help-seeking, there remain
numerous structural barriers to suicide prevention in correctional settings

"It's just that sometimes, um, it gets to the point where you can’t function. That's
the thing, everyone has their ups and downs, but it's when it impacts your ability
to function, and it started to impact his. He was withdrawing himself, isolating,
calling out of work. Those are the signs and | really believe when it comes to his
case, | really believe the biggest regret that we have is that | think we could’'ve
been more aggressive, in fact, we probably should’'ve committed him, because he
wasn’t willing, he couldn’t see it, he wasn't, everybody was so worried about his
job ... and | remember [him] saying, ‘l don’t want to lose my job.' That came out
of his mouth so many times. ‘Il just don’t want to lose my job, | can't, | can't lose
my job.’ That's what bothered me when I really thought about it. . . | remember
that day [that he died by suicide] thinking, ‘We need to do something. We need to
probably admit him,’ but some of the conversation was - ‘we can’t - his job, his
job’ - and that'’s the truth. I'm just being honest.”

-Excerpt from interviews with family members of correctional officers who died
by suicide™



One key barrier is a lack of systematic approaches to identifying correctional officers
who are at risk of suicide or in distress. In a profession where high levels of stress and
exposure to potentially traumatic events are common, mental health problems or
symptoms may accumulate over time and be normalized as “part of the job.”3®
Organizationally, prisons systems face human resource constraints or policies that
may unintentionally deter help-seeking or access to clinical interventions for suicide
prevention. For example, overtime requirements due to staffing shortages and
irregular shift hours may constrain correctional officers’ opportunities to seek mental
health care. Coworkers or administrators may frown on those who miss work time due
to a mental health issue; any absence may be perceived as exacerbating staffing
shortages. Officers have reported that breaches of confidentiality occur and bullying
and ridicule can follow.3* Further, in some correctional institutions a correctional
officer who expresses a need for mental health care may be evaluated for fitness for
duty. Among those who do seek care, access can be limited due to long wait times for
appointments, inadequate numbers of qualified professionals, or lack of provider
experience or familiarity with corrections and correctional officers’ work
environments.®

OPPORTUNITIES TO ADVANCE MENTAL HEALTH
AND SUICIDE PREVENTION AMONG CORRECTIONAL
OFFICERS

There are many ways that mental health clinicians can support suicide prevention in
correctional environments, including when working with correctional officers. The
following sections describe three ways clinicians can support suicide prevention and
suicide care among correctional officers.

1. Promoting resilience
2. Suicide risk identification

3. Clinical intervention
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DID YOU KNOW?

Effective suicide prevention is comprehensive. It requires a
combination of efforts that work together to address different
aspects of the problem.

Learn more by reading about the Suicide Prevention Resource
Center’'s Comprehensive Approach to Suicide Prevention.

The Comprehensive Framework for Law Enforcement Suicide

Prevention, created by the National Consortium on Preventing Law
Enforcement Suicide, is a general suicide prevention framework
developed for law enforcement professions, including corrections.

Promoting Resilience

Resilience is a protective factor against suicide, and building resilience is an
essential strategy for addressing the problem of suicide among correctional officers.
Enhancing resilience is one of the key strategies in the Suicide Prevention Resource
Center's (SPRC) Comprehensive Approach to Suicide Prevention. While resilience is
variously defined in the literature, it can be generally characterized as the ability to
cope with stress or adversity. The American Psychological Association defines it as
“the ability to adapt to challenging life experiences through mental, emotional, and
behavioral flexibility.”?” Due to the inherent challenges of working in corrections,
correctional officers need to be equipped with skills to adapt to difficult work
environments and circumstances. Mental health clinicians working in correctional
settings are ideally positioned to promote resilience initiatives and help the individual
correctional officers they support develop and enhance their resilience.

Previous research has identified a need for problem-focused interventions that take
a strengths-based approach to reducing self-harm and promoting protection against
mental health problems among correctional officers2%38 Efforts to promote
psychological resilience can form part of a strengths-based approach (as opposed to

11


https://sprc.org/effective-prevention/comprehensive-approach
https://www.theiacp.org/sites/default/files/2021-04/_Toolkit_Combo_Final.pdf
https://www.theiacp.org/sites/default/files/2021-04/_Toolkit_Combo_Final.pdf

a deficit-focused one) that emphasizes positive problem-focused coping strategies
and adaptability. Providing individuals with strategies to promote resilience can help
them find and use healthy solutions to challenging situations, which can reduce
mental health problems or symptoms.3° In a study of 245 correctional officers in
California, positive problem-focused coping strategies (e.g., planning) and emotion-
focused coping strategies (e.g., positive growth) were both associated with lower
levels of PTSD symptoms, whereas negative emotion-focused coping strategies
(e.g., denial) were associated with higher levels of symptoms.*® Additional resilience-
focused strategies have emerged in the broader literature on suicide prevention.
These strategies include developing a social support system, identifying personal
coping strategies, enhancing psychological capital (hope, efficacy, optimism, and
resiliency), and understanding one’s sense of purpose and responsibility on the job#"42

Lived Experience Perspective on Promoting
Resilience

Rick Field, a career correctional officer, administrator, and public speaker with
three decades of experience in the profession, says that a common barrier he
has observed to correctional officers’ wellness and resilience is officers’
perception that their mental health is the responsibility of others, such as
supervisors, managers, and headquarters personnel. Although organizational
factors and leadership play a part in promoting the resilience of correctional
staff, Field emphasizes that officers can also learn strategies to manage their
own mental health. Reflecting on his long career in corrections, Field shares
that one of his most liberating experiences while working in corrections was
realizing that he did not have to wake up angry every day and that he could
learn strategies to better regulate his thoughts, emotions, and behaviors.
Based on his personal experiences and extensive outreach to promote
wellness in the correctional community, Field identifies several resilience-
building strategies for consideration.”
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* Developing life skills: Life skills training has been shown to help first
responders, including law enforcement officers, learn to control negative
emotions, manage stress, and build resilience.>* Life skills training can help
correctional officers recognize that difficulties are temporary and that they can
meet challenges with effective coping strategies, such as positive thinking,
emotional regulation, working toward goals, and the use of distraction or other
behavior-based techniques, such as “powering down” from a difficult workday
through music, breathing exercises, or practicing mindfulness meditation.

o Enhancing social support: Social support enhances resilience and may come
from a variety of sources, such as a spiritual leader, life coach, peer mentor,
supervisor, or coworker. Some correctional officers may benefit from more
formal sources of interpersonal support, such as support from a mental health
provider.

o Enjoying life outside of work: While corrections is a demanding profession,
Field emphasizes the importance of recognizing that the job is just one part of
life. Enjoying life outside of work could entail hobbies, social connections with
people outside the institutional setting, or other sources of personal fulfillment
that are not work-related. In Field's experience, correctional officers can learn
how to leave the job at the worksite and focus on other parts of life when not at
work.

Suicide Risk Identification

Identifying risk, such as through suicide screening and assessment, is an essential
clinical skill and an important part of suicide prevention in correctional settings.
Clinicians can conduct screenings to identify correctional officers who may be
thinking about suicide or engaging in suicidal behavior. Clinicians working in a
correctional setting may also be asked to support risk identification efforts through
suicide risk assessments.

While screening and assessment tools specific to correctional officers do not exist,
there are evidence-based tools that have been developed for general adult
populations. One such tool is the Columbia-Suicide Severity Rating Scale (C-SSRS),
also known as the Columbia Protocol. A simple, efficient, and evidence-based tool,

13



the C-SSRS has been used by some law enforcement agencies and first responders
to identify risk among individuals they serve and members of their departments.*
Using a screening tool such as the C-SSRS assists clinicians in asking direct
questions about suicidal thoughts and behaviors. The C-SSRS provides a risk
indicator based on an individual’s responses to the questions, which gives the
clinician further information about the individual’s potential level of suicide risk.

Many correctional officers have a military background, so clinicians working with
correctional officers may also consider the appropriateness and potential utility of
suicide screening and assessment tools that have been tested in military

populations. Similar to correctional officers, members of military populations may
have a high level of trauma exposure relative to other occupations*>#°n its suicide
screening guidance for clinicians, the U.S. Department of Veterans Affairs (VA)
recommends the C-SSRS as well as the Comprehensive Suicide Risk Evaluation
(CSRE), which provides a more detailed assessment of chronic and acute risk levels.*’
The CSRE may be appropriate for correctional officers who are veterans and seeking
care through a VA provider.

Clinical Interventions

Not all correctional officers will need or want mental health interventions, but having
access to quality clinical mental health services is fundamental to preventing suicide
and supporting correctional officers’ mental health and well-being. Correctional
institutions need clinicians who are trained to deliver clinical interventions that
address mental health problems, including suicidal ideation and behaviors, among
correctional officers. Whether working in correctional settings or in private practice,
clinicians who work with correctional officers should be prepared to provide
evidence-based mental health care, including suicide-specific care. At a minimum,
clinicians should be prepared to facilitate timely referrals to providers who can
deliver such care.

When correctional officers are assessed to be at risk of suicide, clinicians can deliver
a range of interventions to address the risk, including brief, single-session
interventions, such as suicide safety planning and lethal means counseling, as well
as other evidence-based treatments, such as cognitive-behavioral therapies that
directly address suicide risk (e.g., dialectical behavior therapy or cognitive therapy for
suicide prevention)*#4° Clinicians can also work with consultants who have
experience working with correctional officers to provide mental health services.

14



Correctional officers are at high risk for exposure to stressful incidents and trauma
on the job, so clinicians providing care to correctional officers may wish to consider
becoming trained in trauma-informed clinical interventions.50 While there is limited
research on clinical mental health interventions that address PTSD symptoms
among correctional officers specifically, several trauma-focused interventions have
been shown to be effective in similar populations, such as the military and some law
enforcement communities.> Examples of these evidence-based interventions include
cognitive processing therapy (CPT), eye movement desensitization and reprocessing
(EMDR), and prolonged exposure therapy (PET)****** These psychotherapeutic
interventions have demonstrated efficacy in addressing PTSD in numerous studies.49.54
A less robust but growing body of evidence indicates that other interventions show
promise for supporting the mental health of law enforcement officers, including
motivational interviewing (Ml), disconnected values model (DVM), mindfulness-
based resilience training (MBRT), and problem-solving therapy (PST) 394951525457

At work, correctional officers must be action-orientated, vigilant, aware of power
differences, and authoritarian.®>>*?> While these qualities help correctional officers in
their jobs, they may also lead to a distrust of outsiders, particularly those seeking to
influence the workplace environment.**Clinicians will be more successful in their
efforts to offer and implement clinical interventions if they develop rapport and a
strong therapeutic alliance, which must acknowledge officers’ concerns about safety
and their need to remain in control of the correctional environment in their area of
responsibility. Clinicians should address officers’ concerns about pursuing mental
health support and inquire about officers’ hopes, expectations, desired treatment
outcomes, and potential barriers to treatment. In addition, clinicians should be
attentive to issues of confidentiality and privacy in correctional settings. These
considerations are fundamental to establishing and sustaining a healthy and
transparent therapeutic relationship with the client; such a therapeutic relationship
increases the likelihood of a good therapeutic outcome.558 Taking these steps to
create a trusting relationship provides a critical foundation for successfully working
with correctional officers>
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ADDITIONAL CONSIDERATIONS FOR RESEARCH
AND PRACTICE

Recent research on suicide in corrections has focused on quantifying the occurrence
of suicide in correctional populations or comparing suicide estimates between
correctional officers and other public safety professionals, such as police. Only a
handful of research studies have directly examined suicide risk among correctional
officers.® To advance research in suicide prevention among correctional officers,
attention should be directed toward three critical issues:

® 6 6 6 6 o o o o o o

1. Expanding the base of evidence on risk and protective factors for suicide
among correctional officers. This will help inform risk prediction and identify
factors that can be modified to reduce risk.

2. Developing reliable and valid screening and assessment tools that can help
clinicians identify and assess suicide risk among correctional officers.

3. Testing the effectiveness of evidence-based, trauma-informed suicide
prevention interventions that have shown promise with military personnel
and police to examine their usefulness and appropriateness for correctional
officers.

Clinicians who work with correctional officers need not wait for more research
before taking action to address suicide among this population. Many people who
work in the correctional field now recognize that a cultural change is needed. The
occupational culture of correctional institutions, with its intensely hierarchical
structure and strict adherence to rules and regulations, promotes an organizational
rigidity that resists change and flexibility. In such a culture, mental health clinicians
can serve as important change agents, drawing on their skills and training to educate
the workforce about mental illness and suicide warning signs while challenging
misconceptions, stigma, and reluctance to seek mental health support and suicide
care. Destigmatizing mental illness and breaking down some of the barriers to help-
seeking in correctional occupational culture will be essential to future systemic
improvements in wellness and suicide prevention.

16
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Correctional officer suicide risk often goes unrecognized. Thus, a key area for
advancing suicide prevention among correctional officers is improving the detection
of officer suicide risk through screening and assessment. Clinicians who provide
mental health services in correctional settings are well-positioned to improve risk
identification and offer guidance to institutional administrators about identifying risk
in an effective and appropriate manner.

For many reasons, officer suicides often go unreported or underreported. Some cases
are misclassified as accidents. Some institutions are concerned that disclosing
suicide as the manner of death will prevent an officer’s family from receiving death
benefits (which is true in some jurisdictions). In other cases, correctional institutions
may be (understandably) concerned about suicide contagion, whereby the suicide of
one officer might contribute to the suicide of others.

Correctional agencies often do not know how to respond in the aftermath of an officer
suicide. Acknowledging suicide losses and having an adequate institutional response
can open the door for conversations that can support the prevention of future
suicides. Clinicians working in correctional settings should be involved in these
conversations at the administrative level to ensure that the institutional response to
an officer suicide is helpful and not unintentionally harmful. Clinicians can also plan to
bolster clinical support services for correctional officers during the period immediately
following an officer suicide. For example, clinicians can anticipate offering increased
consultation availability and prepare outreach materials in advance. These steps can
help mitigate potential negative impacts on the institutional workforce after an
officer’s suicide and reduce the potential for suicide contagion.'®

There is growing evidence that peer-to-peer support programs, which involve trained
colleagues providing support services, can help officers effectively manage the stress
associated with correctional work 32%€061Peer-to-peer support programs, which build
on or enhance existing camaraderie among those working in corrections, can be
effective for helping officers respond to stress. These programs are not, however, an
appropriate substitute for mental health care.®? Although peers can relate to other
officers in a way that traditional service providers often cannot, they are not equipped
with the training needed to provide clinical services. Clinicians can coordinate with
peer-to-peer support programs to augment formal clinical support services (employee
assistance programs, mental health treatment, direct referrals to external clinical
providers, etc.).%
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MOVING FORWARD

Correctional officers provide an essential public safety service. However, working in
these settings is difficult, and the risk of suicide among correctional officers is
higher than among the general population. Mental health clinicians play an important
role in correctional officer suicide prevention. Clinicians can help prevent suicide
among correctional officers in three ways:

1. Promoting resilience
2. Identifying risk

3. Providing clinical intervention

A resource list is provided in the appendix of this issue brief for clinicians who would
like to learn more about this topic. Clinicians desiring formal training are advised to
seek out opportunities for targeted skill development, such as training to improve
risk identification skills using specific, evidence-based screeners as well as training
in providing life skills programs and evidence-based treatments that address the
mental health problems frequently observed in the correctional workforce.

18



DEFINITIONS

Corrections: Corrections refers to the supervision of persons arrested for, convicted
of, or sentenced for criminal offenses. Correctional populations fall into two general
categories: institutional corrections and community corrections.®

Institutional Corrections: Secure correctional facilities (prisons, jails, and
correctional facilities). There are many different types of correctional facilities 5

Community Corrections: The supervision of convicted individuals in the general
population as opposed to confining them in secure correctional facilities. The two
main types of community corrections are probation and parole. Community
corrections is also referred to as community supervision.66

Correctional Officer: Correctional officers are law enforcement personnel
responsible for the care and custody of people in penal institutions and in transit
between jail, courtroom, prison, or other points!

Correctional Staff: Correctional employees who are not correctional officers.®

Custody: Prisoners held in the physical custody of state or federal prisons or local
jails, regardless of sentence length or authority that has jurisdiction.%®

Held Over/Hold Over: When a correctional institution requires an employee to work
an additional shift after the shift they have already worked.®

Incarcerated individuals/persons: People who are confined in short-term or long-
term facilities run by the state or federal government or private agencies. Persons
awaiting trial and who receive short-term sentences (less than one year) are typically
held in local or county jails, while those who have received a longer-term sentence
(one year or more) are typically held in state or federal prisons. Sentence length may
vary by state because few states have one integrated prison and jail system.%

Inservice Training: A training program that provides ongoing job specific training in a
correctional institution to address institutional, individual, and staff needs.
Institutionally focused training seeks to support the accomplishment of the
institution’s mission through the established legal and procedural framework;
individual and staff training aim to increase job proficiency and self-confidence.®’
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Jurisdiction: The official authority to make decisions and judgments, especially legal
ones.68

Resilience: Resilience is the process and outcome of successfully adapting to
difficult or challenging life experiences, especially through mental, emotional, and
behavioral flexibility and adjustment to external and internal demands.?’

Secondary Trauma: Secondary trauma is the phenomenon in which an individual is
indirectly yet severely affected by learning about another person’s direct experience
with a traumatic event. It is especially common among professionals who work with
people who have experienced trauma, including physicians, psychotherapists, human
services workers, correctional officers, and first responders.®°

Sworn/Non-Sworn Officers: Sworn officers have full arrest powers granted by a
state or local government. Non-sworn officers serve in the capacity of security
officer and do not have the authority to arrest.70

Trauma: Individual trauma results from an event, series of events, or set of
circumstances that is experienced by an individual as physically or emotionally
harmful or life threatening and that has lasting adverse effects on the individual’s
functioning and mental, physical, social, emotional, or spiritual well-being.”

20



RESOURCE LIST

Crisis Lines

988 Suicide & Crisis Lifeline
A national network of local crisis centers that provides free and confidential support
to people in suicidal crisis or emotional distress (available 24/7).

COPLINE

1-800-267-5463 (1-800-COPLINE)

COPLINE is a non-profit organization that offers confidential and anonymous peer
support to active and retired law enforcement officers and their families.

Crisis Text Line

Text HOME to 741741

Crisis Text Line offers live, trained crisis counselors who respond to texts on a
secure online platform. The crisis counselors are volunteers who help individuals
experiencing a crisis. Text HOME to 741741 from anywhere in the United States,
anytime.

Screening Tools

Suicide-Specific Screening Tools

Ask Suicide-Screening Questions (ASQ)

The Ask Suicide-Screening Questions tool is a set of four brief suicide screening
questions. Additional materials to help with suicide risk screening implementation
are available in The ASQ Toolkit, a free resource for use by providers in various
settings.

Columbia-Suicide Severity Rating Scale (C-SSRS) - Triage and Risk Identification
Version

The Columbia-Suicide Severity Rating Scale (C-SSRS) provides risk screening
through a series of simple questions. The answers help users identify whether
someone is at risk for suicide, determine the severity of symptoms, the immediacy of
that risk, and assess the level of support that the person needs.
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Patient Safety Screener (PSS-3)

The Patient Safety Screener (PSS-3) a tool for identifying patients in the acute care
setting who may be at risk of suicide. The PSS-3 can be administered to all patients
who come to the acute care setting, not just those presenting with psychiatric
issues.

Other Screening Tools

Patient Health Questionnaire-9 (PHQ-9)

The PHQ-9 is a validated, 9-item instrument for screening for depression. The ninth
item (“Thoughts that you would be better off dead or of hurting yourself in some
way") is sometimes used to identify patients who have suicide ideation or may be at
risk of suicide.

Trauma Symptom Inventory, Revised (TSI-2)

The TSI-2 is a 136-item adult self-report measure of posttraumatic stress and other
psychological sequelae of traumatic and stressful events. The TSI-2 has been
updated to assess sequelae of a wide range of adversities, including trauma as
defined in the DSM-5 and other stressful experiences, such as emotional neglect and
experiences of loss. The TSI-2 assesses PTSD symptoms as well as other
symptoms, including suicidality. Symptom responses are not tied to a particular
event or timespan.

Suicide Assessment Tools

Suicide Assessment Five-Step Evaluation and Triage (SAFE-T)

This suicide assessment can be used by mental health professionals during their
first contact with an individual at risk of suicidal behavior or suicide. The five-step
assessment includes identification of risk and protective factors; conducting an
inquiry about suicide risk; determining level of risk and selecting an appropriate
intervention; and documenting the process, including a follow-up plan.
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Columbia-Suicide Severity Rating Scale (C-SSRS)

A scale commonly used in suicide risk assessment. A checklist of risk and protective
factors can be used along with any version of the C-SSRS. The Columbia Lighthouse
Project addresses the use of the C-SSRS in correctional settings.

Resources and Training on Clinical Interventions
Safety Planning Interventions and Tools
Stanley-Brown Safety Planning_Intervention

A brief intervention that offers those experiencing self-harm and suicidal thoughts a
concrete way to mitigate risk and increase safety.

Stanley-Brown Suicide Safety Plan
The form used in the Stanley-Brown Safety Planning Intervention.

CAMS Stabilization Plan

The Suicide Status Form (SSF) is a unique, multipurpose, clinical tool that guides the
CAMS Framework®. It functions as a clinical roadmap in CAMS for assessments,
treatment planning, tracking of patient stability, and, ultimately, clinical outcomes.

Crisis Response Planning (CRP)

The CRP is a short process drawn from brief cognitive behavioral therapy that is
intended to reduce suicidal ideation and risk of suicide attempts when used as a
stand-alone intervention.

Lethal Means Counseling

SPRC Online Course: Counseling.on Access to Lethal Means (CALM),

Reducing access to lethal means, such as firearms and medication, can determine
whether a person at risk for suicide lives or dies. This free online course focuses on
how to reduce access to the methods people use to kill themselves. It covers how to:
(1) identify people who could benefit from lethal means counseling, (2) ask about
their access to lethal methods, and (3) work with them—and their families—to reduce
access.
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Evidence-Based Clinical Treatments for Trauma-Affected Populations

Cognitive Processing Therapy (CPT),

CPT is a cognitive-behavioral treatment for PTSD. CPT was developed in the late
1980s and has been shown to be effective in reducing PTSD symptoms related to a
variety of traumatic events including child abuse, combat, rape, and natural
disasters.

Eye Movement Desensitization and Reprocessing (EMDR)_Therapy.

The EMDR Institute™, founded by Dr. Francine Shapiro in 1990, offers training in the
EMDR™ therapy methodology, a treatment approach that has been empirically
validated in over 30 randomized studies of trauma victims.

Prolonged Exposure (PE)_Therapy.

The Center for the Treatment and Study of Anxiety at the University of Pennsylvania
provides instruction in the use of PE therapy with survivors of trauma; it covers the
basics of all components of PE and ways to tailor PE procedures to the client’s
response to exposure.

Resilience Trainings Focused on Correctional Officers and Law Enforcement

Desert Waters Correctional Outreach Staff Wellness Trainings
Desert Waters offers trauma-specific wellness trainings and other resources for
correctional staff and their families.

Shield of Resilience Training Course

Shield of Resilience is a one-hour training course from the Substance Abuse and
Mental Health Services Administration (SAMHSA) that helps law enforcement
officers learn to recognize signs and symptoms of stress, depression, PTSD, and
suicidal thoughts and actions.

Struggle Well

The Struggle Well First Responder Initiative is a prevention-based program for law
enforcement agencies, including correctional agencies, that uses a comprehensive
posttraumatic growth-based strategy. Struggle Well offers 1-, 2-, and 5-day programs.
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Promoting Wellness and Resiliency in Correctional Staff

This one-hour webinar from the National Institute of Corrections presents research
on officer wellness and relevant practices. It incorporates practitioner expertise on
valuable resources and support for correctional officers and staff. The webinar
moves from preventive to reactive strategies and builds on new approaches to
increase resiliency.

The Peace Officer Wellness, Empathy & Resilience (POWER)_Training Program

This nationally certified intensive and interactive curriculum for police and
correctional officers uses mindfulness practices, compassion-based communication
exercises, and training in wellness-related areas such as stress management and
self-care.

Law Enforcement Agency and Officer Resilience Training Program

This training is part of the Bureau of Justice Assistance’s effort to improve officers’
resilience and mental wellness. It offers skills to help officers improve their ability to
handle occupational stress.

Resilient Minds on the Frontlines

An initiative intended to help participants shift organizational culture around
behavioral health issues among frontline workers, including correctional officers.
This three-day training program helps organizations understand the stress and
trauma of working on the frontlines and ways to create resiliency among correctional
staff.

Advocacy and Peer Support Resources

Desert Waters Peer Support Training (PST)

This five-day, 40-hour course trains correctional staff to offer social support to peers
who may be experiencing distress due to critical incidents or other life stressors on
or off the job.
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American Correctional Chaplains Association (ACCA),

This organization provides information and support for correctional chaplains who
serve the needs of incarcerated individuals, correctional staff, and their families.
Correctional chaplains counsel spouses, serve as community liaisons, advise
correctional staff and administration, and assist incarcerated individuals in
transitioning back in to society.

Blue H.E.L.P.

This nonprofit organization is focused on raising awareness about suicide in law
enforcement (including among correctional officers) and honoring those who have
died by suicide. Blue H.E.L.P.’s mission is to “Honor. Educate. Lead. Prevent.” The
organization offers trainings for responders, supervisors, families, and service
providers, as well as train-the-trainer workshops, and other online trainings.

Developing_a Critical Incident Peer Support Program

This guide, created by the U.S. Department of Justice’s Community Oriented Policing
Services, supports law enforcement agencies in creating a peer support program and
responding appropriately after an officer suicide. The guide promotes effective peer
leadership and confidentiality and provides examples of relevant activities.

Mobile Apps

Suicide Safe
Free app that helps providers integrate suicide prevention strategies into their
practice and address suicide risk among their patients.

Virtual Hope Box

Free app that provides coping tools, relaxation exercises, distraction content, and
positive thinking support. It can also store photos and recorded messages from
loved ones.

*Note: SPRC has not evaluated these apps and does not endorse any specific app.
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