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Abstract

The current article, based in the context of the Canadian provincial, territorial, and federal correctional 
services, focuses on the health crisis in correctional work. Correctional workers collectively across all 
occupational roles screen positive for at least one mental health disorder at a prevalence of over 60%. 

Their most intensive stresses at work are social in nature, rooted in relationships with colleagues, 
management, and, although to a less degree, people who are under their care and supervision. 

Physically, although understudied, there is a toll on the body. For instance, correctional officers work 
in the same environment prisoners live, thus, are susceptible to compromised hearing, respiratory 

functioning, and infectious disease. Around the world, correctional workers work in a morally harmful 
environment, watching human suffering, like that inherent in being separated from loved ones, or 

missing years of one’s child’s life. As well as the normative “pains of imprisonment,” there are also 
the “pains of employment.” In response, drawing on my correctional workers training experience and 
knowledge, I speak to how services can prepare trainees better for working in correctional services, 
illuminating gaps in training and ways forward with the hope of supporting a healthier correctional 

workforce and thus correctional population.
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Introduction
In a recent trip to a maximum-security prison, a colleague, who had previously visited a youth facility 
and felt knowledgeable about prison, admitted being entirely surprised by the positivity in the 
institution, given the rehabilitative programming, opportunities, and pride prisoners had. Asked why 
I did not correct their narrative regarding their claimed “knowledge of prisons,” I reflected. How can 
you tell anyone what they do or do not know? How can I even know what they know and who I am 
to judge the degree or accuracy of their knowledge? Given, we cannot know what we do not know, I 
took their word at face-value and made no assumptions or comments about their scope of knowledge. 
This reminded me, prisons, and correctional work more broadly, tend to be envisioned based on 
imaginations, as many (most) people have never stepped foot inside a prison.  If toured, people 
only tend to see a selective presentation of what is within institutions, and most draw impressions 
of prisons created from news media, television, music, and movies, which are sensationalized 
representations rooted in mis- or dis-information. 

In consequence, correctional workers tend to enter the field without genuine knowledge of prisons, 
instead all is based on their imaginations. This very fact impairs training. When the setting one is 
being trained in is actually unknown, a mystery, how can the training be well absorbed and learned? 
For instance, one cannot learn how to control a sallyport entry without knowledge of what a sallyport 
entry is; how do you understand working in a pod without understanding how the pod is constructed? 
The challenge is, we need to better prepare correctional workers for the health outcomes of prison 
work, yet we are restricted in doing so if recruited trainees truly may not understand the context and 
content in which they will be performing their occupational responsibilities. The reasons are multifold, 
including how without realistic understanding, lessons are harder to retain, unimaginable in their 
impacts, people may feel immune, and much knowledge feels too opaque to truly understand. Against 
this framing, I provide an overview of the health of correctional workers in Canada and speak to how 
training can be used to better prepare workers for the realities of their work and the implications of 
such on their health. Further, well prepared recruits will, hopefully, help improve training outcomes 
and retention. 

Health
The world health organization defines health as inclusive of social, mental, and physical health, rather 
than just being without illness or bodily harm (World Health Organization, 2020).

Mental Health. The mental health of correctional employees is affected by uncertainty, hypervigilance, 
potential threat, a lack of safety, exposure to trauma or critical incidents, etc. (Ricciardelli, Andres, 
et al., 2024; Ricciardelli, Carleton, Groll, & Cramm, 2018). Investigations are a source of stress for 
correctional workers and a source of compromised mental health, that often comes after critical and/
or traumatic incidents. In studying all 13 provincial and federal correctional services in Canada, my 
team and I found, correctional workers screen positive for Major Depressive Disorder at a prevalence 
of 37.3%, 27.8% for General Anxiety Disorder, 19% for Panic Disorder, 29% for Posttraumatic Stress 
Disorder, and 57.9% for any mental health disorder (Ricciardelli, Carleton, Taillieu, et al., 2024). This is 
despite the low prevalence of mental health disorders among arriving trainees, where, for example, 
among federal correctional officer trainees, a prevalence was found that was lower than that of the 
general Canadian population (Easterbrook et al., 2022). Further, the study also revealed 34.8% of 
correctional workers had suicidal ideation in their lifetime, with 15.1% in the last year, 20.2% had made 
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a plan to complete suicide in their lifetime and 7.7% in the last year, and 9.6% had attempted suicide in 
their lifetime, with 2% doing so in the last year (Ricciardelli, Carleton, Johnston, et al., 2024). There is 
a suicide crisis in correctional services, evidenced in the suicide inquiry of the Ontario Coroner’s Office 
underway now, in 2025. But the crisis is not just limited to Canada, it is also spreading across North 
America (Violanti, 2017, see also Frost and Monterio 2020; 2021). 

Social Health. For correctional officers, although largely generalizable across correctional service 
roles, the most intense stress officers experience is social in nature, first due to their interactions with 
colleagues, then management (i.e., noted as their “biggest stressor” by nearly 70% of interviewed 
officers), then prisoners (Cassiano & Ricciardelli, 2023). Further, correctional workers enact caveated 
comradery as a form of solidarity, tempered with a need to adhere to institutional mandates, values, 
and ethics (Ricciardelli, 2025). They practice solidarity while directing caution toward outsiders 
(Carbonell & Ricciardelli, 2023), while also perpetuating a culture with an in-group/out-group dynamic 
largely aligned with occupational tenure and reliability during emergency situations (Ricciardelli & 
Carbonell, 2025).

Physical Health. Scholarship on the physical health of correctional workers is much more sparse than 
the literature on prison health, despite how they work in the same space prisoners live, “also serving 
time” (Ricciardelli, 2019). Like prisoners (Carbonara et al., 2005; Jacobson et al., 1989;  Moxey-Adderley 
et al., 2016; O’Grady et al., 2011), correctional staff, particularly officers, can be impacted by the noise, 
air quality, lighting, and struggle with infectious disease transmission (Cassiano, Ozturk, & Ricciardelli, 
2022; Gacek et al., 2023; Turner et al., 2023). All realities which Turner et al. (2023) refer to as “the 
pains of employment.”

Overall, regarding health, Schultz and Ricciardelli (2025) wrote “in aggregate, the literature suggests 
prison staff are the unhealthiest of all law enforcement personnel, with seriously compromised 
physical, mental, and social health…” (np). Essentially, all correctional staff, not just those in prisons, 
appear to be the most unwell of all public safety professionals, beyond police (for comparisons, see: 
Carleton et al., 2018; James & Todak, 2018). The health of correctional workers requires study and 
action, starting at initial training and continuing to be centralized throughout the correctional career. 
All types of health require focus, without prioritizing any form of health over another, as physical, 
social, and mental health are interconnected. 

Training Gaps and Policy/Applied implications
Challenges in training include: the lack of realistic understanding and knowledge of prison spaces and 
the disbelief that negative “bad things” will happen to oneself at work. The former as noted impacts 
the ability to retain and apply knowledge taught in training and the latter suggests certain topics are 
less relevant in training (i.e., one may pay less attention to the lessons) and feel immune to requiring 
the retention of certain information. 

Thus, first and foremost, recruited trainees must be exposed to the realities of prisons prior to 
training, they must have an in-depth tour that reveals the best and worst of prisons – the truth, which 
is good and bad. The tour must describe different areas, tools, structures, and the purposes of each. 
Doing so will help more learning be retained and increase the applicability of the knowledge shared in 
training. 
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Second, staff must understand and learn, particularly if in a security role, the probability of them 
being investigated during their career is very high, almost guaranteed, they will at some point be 
involved in an investigation. For instance, every use of force requires investigation, thus, all officers 
will at some point be involved in an investigation. Trainees must be told: investigations are stressful; 
even if one did everything as trained, investigations push one to question themselves, and how they 
are treated during such processes can be detrimental to their health and sense of self. 

Third, trainees must understand the realities of prison and community correctional work. This includes 
understanding what they will see when working, the physical toll of the work, what they will hear, 
and what they will learn. They must be taught to remain aware of changes in their physical health 
and reminded to do annual physical check-ups. Moreover, correctional workers must understand they 
will be asked to perform occupational tasks that counter their morals, ethics, and values – and this 
can result in harms, distress, frustration, or injury (Ricciardelli, Easterbrook, & Turner, 2024; Tangney, 
Stuewig, & Mashek, 2007). Workers will see extreme human suffering, given the deprivations of 
prison and loss of freedom. Many prisoners are missing years of the lives of their children, life events, 
and time to bond – the loss is agonizing to experience, and painful to watch. Prisoners may have no 
visitors, no one to call, they will see prisoners try to end their life or self-harm, experience psychosis, 
be neuro-diverse, or fueled by self-hate. Some may be violent, maladapted, and harmful while others 
beyond kind, suffering from challenges in courts, or inside due to actions that were unintentional or 
accidental but still illegal.  Thus, the job is moral labour meaning correctional work, in all its essence 
in prisons and the community, is inherently morally violating, which can be morally frustrating, 
distressful, harmful, or injurious. Officers must be prepared for what they will see and what they will 
be required to do, they need to learn such, and they need to be prepared with the skills to manage the 
implications of what they see – the coping skills. What does not kill you does not make you stronger, 
but often gives you the skills to cope such that the next harm has a lesser impact. In training, trainees 
must learn the skills to help them navigate their environments in healthy ways, prioritizing their 
health – physical, social, and mental – to prepare for their work experiences.

Fourth, to improve social health, the value of kindness (which is not to be reduced to being nice, which 
can be fake) must be engrained. Being kind refers to not assuming if someone is upset or angered 
that you are somehow involved, being kind means not making situations about yourself and not being 
self-focused. Kindness is respecting another person’s boundaries, not gossiping, and always listening 
to colleagues, prisoners, and management. Kindness is learning from others the reasons for their 
interpretations and positions, and sometimes saying directly to a person very “hard things” rather 
than saying such behind their back or listening to others do so. Thus, kindness as part of being a 
team must be taught, built, and reinforced during training. Training must transform groups into teams, 
which will help teach and remind all about kindness.

Fifth, prison is a society, disconnected from free society. In Canada, it is a system for social welfare 
that catches people who fall through the cracks of our social welfare system and are caught in our 
criminal justice system for housing, substance, and clothing. The society has ways of doing, including 
the “pains of imprisonment” and the “pains of employment,” it is a shared living and working space, 
with unique rules, policies, norms, and ways of living. This must be explained to all entering such a 
society, to prepare for how working/living in dual spaces (i.e., free society versus prison society, free 
society versus community correctional space) can impact views of life, their values, their behaviours, 
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trust, and experience of freedom. Trainees must be prepared for the personal transformation most 
will experience through prison and correctional work as they become exposed to injustice in their 
enactment of justice.

Conclusion
In the current article, I spoke to the role of training in supporting the health of correctional workers 
over their occupational tenure. Focusing on Canadian data from all 14 correctional services in the 
country, I showed the scope of health challenges among these employees and provided evidence for 
the suicide endemic across services. However, the suggestions put forth for practical consideration 
reflect what I have seen in prisons and community correctional services (where existent) across 
continents – the commonalities all correctional services share. Anywhere in the world, no matter the 
income of the country, my considerations are possible and feasible. Thus, consider exposing trainees 
to prisons, ensure they understand investigations will occur, be comprehensive and honest about 
what people will see and hear working in correctional services, encourage kindness, and recognize 
correctional work occurs in a rather isolated society that is social support and welfare to many. 
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