
TYPE Original Research

PUBLISHED 25 October 2022

DOI 10.3389/fpsyt.2022.1004143

OPEN ACCESS

EDITED BY

Thomas Nilsson,

University of Gothenburg, Sweden

REVIEWED BY

Matthew Johnston,

Memorial University of

Newfoundland, Canada

Mansoor Malik,

Johns Hopkins Medicine, United States

*CORRESPONDENCE

Elnaz Moghimi

elnaz.moghimi@queensu.ca

SPECIALTY SECTION

This article was submitted to

Forensic Psychiatry,

a section of the journal

Frontiers in Psychiatry

RECEIVED 26 July 2022

ACCEPTED 07 October 2022

PUBLISHED 25 October 2022

CITATION

Moghimi E, Knyahnytska Y, Zhu Y,

Kumar A, Knyahnytski A, Patel C,

Omrani M, Gerritsen C, Martin M,

Simpson AIF and Alavi N (2022) A

qualitative exploration of the mental

health challenges and therapeutic

needs of Canadian correctional

workers. Front. Psychiatry 13:1004143.

doi: 10.3389/fpsyt.2022.1004143

COPYRIGHT

© 2022 Moghimi, Knyahnytska, Zhu,

Kumar, Knyahnytski, Patel, Omrani,

Gerritsen, Martin, Simpson and Alavi.

This is an open-access article

distributed under the terms of the

Creative Commons Attribution License

(CC BY). The use, distribution or

reproduction in other forums is

permitted, provided the original

author(s) and the copyright owner(s)

are credited and that the original

publication in this journal is cited, in

accordance with accepted academic

practice. No use, distribution or

reproduction is permitted which does

not comply with these terms.

A qualitative exploration of the
mental health challenges and
therapeutic needs of Canadian
correctional workers

Elnaz Moghimi1*, Yuliya Knyahnytska2, Yiran Zhu3,

Anchan Kumar1, Alexander Knyahnytski4, Charmy Patel1,

Mohsen Omrani1,5, Cory Gerritsen2, Michael Martin6,7,

Alexander Ian Frederic Simpson2 and Nazanin Alavi1,5,8

1Department of Psychiatry, Faculty of Health Sciences, Queen’s University, Kingston, ON, Canada,
2Centre for Addiction and Mental Health, Toronto, ON, Canada, 3Faculty of Health Sciences, Queen’s

University, Kingston, ON, Canada, 4Faculty of Arts & Science, University of Toronto, Toronto, ON,

Canada, 5OPTT Inc., Toronto, ON, Canada, 6Correctional Service of Canada, Ottawa, ON, Canada,
7School of Epidemiology and Public Health, University of Ottawa, Ottawa, ON, Canada, 8Faculty of

Health Sciences, Centre for Neuroscience Studies, Queen’s University, Kingston, ON, Canada

Purpose: Correctional work is described as a high-stress environment

associated with increased prevalence of mental health disorders in employees.

Identifying appropriate healthcare services necessitates investigating the

mental health challenges and needs of correctional workers (CWs).

Methods: Individual interviews (n = 9; 5M and 4W) and a mixed gender

focus group (n = 6; 3M and 3W) were conducted to gather a general sense

of the mental health landscape. Data were analyzed to develop a targeted

and comprehensive question guide for gender-specific focus groups (n = 14

unique participants; 6M and 8 W).

Results: Eight themes emerged from the gender-specific focus groups.

Themes focusing on work culture described the negative repercussions of

job stress and the inability to discuss challenges openly due to confidentiality

concerns and feelings of seclusion associated with the CW profession. Men

weremore likely to be subjected to physical violence and women to emotional

and sexual harassment from sta� and inmates. Themes related to mental

health care described the benefits and limitations of the current services and

digital mental healthcare. Stigma and accessibility were notable treatment

barriers. Lastly, sector-specific therapy was seen as an important component

in enhancing engagement and therapist interaction.

Conclusion: The study demonstrates the interconnection between work

culture and CW mental health that needs to be acknowledged when

addressing mental health care.
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correctional workers, internet, mental health, online, psychotherapy, public safety
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Introduction

Correctional workers (CWs) are public safety personnel

(PSP) responsible for the security, safety, and provision

of services for staff and inmates within prisons, jails,

courthouses, and correctional centers (1). CWs often report

highly stressful work conditions and frequent exposure to

potentially psychological traumatic events (2). The demanding

nature of this profession may partly explain why the risk of

suicide and mental health disturbances is typically greater in

CWs than in the general population (1, 2). In a survey of

correctional service employees in Ontario, Canada (n= 1,487),

59% of correctional officers met the diagnostic criteria for one

or more mental health disorders (3). Furthermore, women

were significantly more likely to meet diagnostic criteria for

psychiatric disorders than men (3). The repercussions of

untreated occupational stress and mental health concerns can

also impact physical health and interpersonal relationships and

increase familial anger, stress, and strain (4).

Although different stressors can contribute to the overall

risk of mental disorders in CWs, the genesis of specific mental

disturbances seems to stem from various aspects of the work

environment. Commonly reported contributors include safety

concerns, physical assaults and verbal threats, bullying and

harassment, witnessing murder or suicide attempts, and dealing

with constrained work conditions such as high workload,

understaffing, and overcrowding (1–6). The amalgamation of

these stressors can contribute to CW distress and mental

un-wellness, which can lead to suicidal thoughts and behaviors

(7). In a systematic review of mental disorders amongst CWs,

post-traumatic stress disorder (PTSD) was strongly associated

with physical violence and work injury (1). Major depressive

disorder (MDD) and anxiety disorder were strongly associated

with low perceived administrative support, job satisfaction, and

perceived social value of the work role (1). In a recent qualitative

study, the cultural norms of discouraging behaviors or reactions

that may be perceived as weak or emotional may also contribute

to the high prevalence of mental health disorders in CWs (8).

Many CWs also find that there is limited mental health support

(9). Moreover, systematic and individual factors such as stigma,

repercussions at work, and understaffing are reported barriers

to treatment-seeking (10). How these factors are associated with

specific mental health disorders and treatment-seeking requires

further exploration.

The lived experiences of CWs can provide rich and

detailed insights into the dynamics of the mental health

and treatment-seeking challenges they face in their work

environment. The current study is the first phase of a larger

randomized controlled trial (RCT) that will investigate the

efficacy of online psychotherapy in this population (11). The

virtual platform (Online Psychotherapy Tool; OPTT) offers

electronic cognitive behavioral therapy (e-CBT), the first-line

psychotherapeutic treatment for many mental health disorders

(12–14). The current study explored CWs’ personal experiences

with their mental health concerns and care delivery. In-

depth 1:1 interviews and focus groups focused on how CWs

interacted with prisoners and colleagues, their work conditions

and conflicts, mental health challenges they faced, perceptions

of mental health resources and support, and their attitudes

toward mental health care. Participants were also asked to

provide feedback on previous modules for PTSD and depression

available on OPTT (11, 15). The findings of the current study

will guide the development and evaluation of e-CBT programs

for CWs in the subsequent phases.

Methods

Participants and study design

The study recruited current or previous correctional

employees in Canadian federal and provincial facilities in

Ontario, Canada through social media, flyer advertisements, and

clinician or self-referrals. Telephone screening was conducted

by a trained research assistant (RA) to confirm eligibility. The

RA explained the study to participants (n = 21; 10 men and

11 women), answered any questions, and obtained informed

consent to participate in interviews and focus groups. The study

used individual interviews and five successive focus groups. The

interviews were ∼60min in length and the focus groups were

90–120min. All open-ended question guides were pilot tested

before use. The focus group sample sizes were between 3 and 6

participants to create an intimate setting for experiences to be

shared in depth (16). All interviews were conducted via a secure

online video platform and participants were given the option

to turn their webcams on or off to preserve their anonymity.

Prior to commencing the interviews and focus groups, the

participants were informed that they could leave at any time,

that they did not need to answer all the questions, and that

this was a confidential conversation. Participants received a

$75 Amazon gift card for their time. The study was reviewed

for ethical compliance by Queen’s University Health Sciences

and Affiliated Teaching Hospitals Research Ethics Board; File

Number 6029966.

Individual interviews

Semi-structured 1:1 interviews of a mixed-gender sample of

CWs (n = 9; five men and four women) were conducted by

trained RAs (n = 3). The 36-item question guide explored the

participant’s work in the correctional facility (four questions),

violence, harassment, and other challenges experienced at

work (twelve questions), support networks (six questions),

past psychiatric history (four questions), the relationship

between mental health and correctional work (six questions),
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and thoughts about online care (four questions). Participant

responses were recorded by RAs through type-written notes.

Mixed-gender focus group

A purposive sample of individuals who completed the

interviews (n = 6; three men and three women) participated in

the focus group. The semi-structured question guide explored

the level of interaction with prisoners, types and frequency

of violence at work, work conditions, socioeconomic factors,

mental health challenges, care resources and frequency of

use, preferred methods of support, and attitudes toward

online care. Participants were also presented with previously

validated modules for PTSD and depression for the general

population through short video screen captures (17–19) and

a brief explanation of how the therapy sessions would be

structured. Participant responses were type-written by RAs

conducting the focus group (n = 3). A member check of the

individual interviews and focus group was conducted (20). Here,

participants and interviewers were emailed a summary of the

emergent themes and asked to provide written feedback.

Gender-specific focus groups

Data from the individual interviews andmixed-gender focus

group informed the development of four semi-structured and

gender-specific focus groups (MFG1, MFG2, WFG1, WFG2).

Five individuals (MFG1 n = 3; WFG2 n = 2) who had agreed

to participate did not attend the focus groups due to reasons

unknown (n = 4) and not feeling comfortable sharing their

experiences (n = 1). The final sample size for the men’s focus

groups were, MFG1, n = 3; MFG2, n = 4 and for women were,

WFG1, n = 6, WFG2, n = 2. One male participant had to leave

within the first half-hour of MFG1 and agreed to join MFG2.

Data from his participation in both focus groups were analyzed.

The question guide comprised five open-ended questions and

additional probes exploring participants’ thoughts and opinions

on the previously generated themes and how therapy could

address them, strategies to make therapy more easily available to

CWs, and general opinions of a CW-specific module that would

be available on the OPTT platform. Participants were also asked

to discuss how their gender impacted their work experience and

how therapy could be designed to address gender-specific needs.

The focus groups were conducted by a postdoctoral fellow and

three RAs.

The screen-recorded sessions were transcribed verbatim by

the postdoctoral fellow conducting the focus groups and the

resulting transcripts were proofread by an RA involved in the

focus groups. To protect anonymity, identifying information

was omitted, and random numbers along with gender symbols

(W = woman; M = man; e.g., PW1, PM1) follow the presented

quotes. Where needed, the quotes were edited for correct

grammar and spelling while maintaining their meaning and

tone. A member check was also conducted and all study

participants (n = 21) were emailed a summary of the final

themes and asked to provide their written feedback.

Data analysis

The consolidated criteria for reporting qualitative research

(COREQ) checklist was used to report qualitative findings (21).

Textual data from the individual interviews and mixed-gender

focus groups were analyzed using systematic text condensation,

informed by Giorgi’s psychological phenomenological analysis

methods (22). This descriptive and exploratory method is

frequently used for thematic cross-case analysis of different

types of qualitative data to uncover meaning behind a

person’s experience (22). The themes centered around the lived

experiences of CWs with their mental health and how it may

have been impacted by their profession. The data were analyzed

by a co-author (YK), a clinician-scientist with experience

in qualitative analysis methods. The emergent themes were

presented to the research team for discussion and finalization.

Data from the gender-specific focus groups were analyzed

using inductive thematic analysis (23) by the postdoctoral fellow

and RA who conducted the interviews. Thematic analysis was

conducted (24). Initially, the transcribed screen recordings from

each focus group were uploaded onto NVivo 12 (25), and open

codes were generated that captured prevalent ideas amongst

CWs. These codes were then organized into primary, secondary,

and tertiary categories, and a codebook of themes was generated.

With the analysis of each subsequent focus group, the codebook

was modified and revised to capture new insights generated.

The themes were then discussed amongst the research team and

revised where necessary.

Results

Participant demographics

The average age of demographic questionnaire respondents

(n = 19) was 43.47 years (SD = 11.18). The majority were

white (17/19, 89.4%) and married. In addition, most possessed

a bachelor’s degree (12/19, 63.2%) and were correctional officers

(12/18, 66.7%). The average years of employment were 13.86

years (n = 18, SD = 9.64). Most participants continued to work

full time (13/19, 68.4%) and had an annual income between

$75K-99,999 (12/19, 63.2%). Lastly, most participants reported

that they were diagnosed with a mental health condition (17/19,

89.5%). Additional demographic details are outlined in Table 1.
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TABLE 1 Summary of participant demographics.

All participants

Gender (n, %totalres)

Man 10, 47.6

Woman 11, 52.4

Age (n, Mean, SD) 19, 43.47, 11.18

Ethnicity (n, %totalres)

White 17, 89.4

Other 2, 10.5

Marital status (n, %totalres)

Married 10, 52.6

Divorced 4, 21.1

Single 3, 15.8

Other 2, 10.5

Number of children (n, Mean, SD) 19, 1.47, 1.5

Highest education (n, %totalres)

Bachelor’s degree 12, 63.2

College diploma and high school diploma 6, 36.8

Employment years (n, Mean, SD) 18, 13.86, 9.64

Employment status

Full time 13, 68.4

Time off work 4, 21.1

No longer employed 2, 10.5

Annual income (n, %totalres)

$50K-74,999 3, 15.8

$75K-99,999 12, 63.2

$100K+ 4, 21.1

Self-reported mental diagnosis (n, %totalres)

Depression 4, 21.1

Anxiety 3, 15.8

PTSD 5, 26. 3

Multiple diagnoses 5, 26.3

No diagnosis 2, 10.5

n= sample size; %totalres = percent of total respondents; SD= standard deviation.

Initial interviews and mixed-gender focus
group

Themes

Six themes emerged which described the correctional

workers’ roles and responsibilities; relationships and

interactions; coping; preparedness; work environment;

and mental health needs. The themes have been summarized in

Table 2.

Member check of individual interviews and
mixed-gender focus group themes

The themes were sent to 12 individuals (nine participants

and three interviewers). Three individuals responded (two

interviewers and one participant). Non-respondents (n= 9; one

therapist and eight participants) were assumed to accept that

TABLE 2 Summary of initial interviews and mixed-gender focus group

themes.

Theme Subthemes

Roles and

responsibilities

(1) Hidden and unrecognized emotional labor

(mental) from overlapping roles and additional

tasks

(2) Negotiating roles (guard vs. therapist vs. nanny

vs. clerk vs. housecleaner)

Relationships/Interactions “Single warrior” vs “brotherhood”

Distrust and frustration with “Big Brother

watching”

Coping Low support and care from administration and

management and “feeling like you don’t matter”

Detachment as coping (to protect themselves

emotionally from inmate and staff-related trauma)

Work around and “try to ignore dumb rules from

management”

Preparedness “Reality is different from training. . . [training] is

inadequate to deal with reality”

“Threw binders” type of training (using textbooks

and making little practical sense)

Work environment “Variable depending on the amount of chaos”

Mental health needs Accessibility (time, money, knowledge of

resources)

Attainability (can actually dedicate time)

Regularity and support (managerial, colleagues)

the data were valid and reflected reality. The sole participant, a

man, expressed, “this will sound very short and lazy, but that

hit the nail on the head and I can’t add much more.” Both

interviewers found that the themes and descriptions resonated

with their experience in the interviews and reflected the mental

health needs and concerns that were discussed.

Gender-specific focus group

Themes

Eight themes and 21 subthemes emerged from the gender-

specific focus group responses. The themes were divided into

two categories that described the correctional work culture and

mental health care (Table 3).

Category: Work culture

Theme: Job stress

Subtheme: Trauma and violence

Participants described frequent exposure to trauma and

violence: “I don’t think I know one officer that hasn’t been
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TABLE 3 Summary of gender-specific focus group themes.

Work culture

Theme Subtheme

Job stress Trauma and violence

Multiple roles at work

Relationship with management

Long-term effects

Seclusion of

profession

Hiding weakness

Disconnect between work and personal

life

Job transparency

Gender differences Violence

Harassment of women

Mental health care

Theme Subtheme

Workplace mental

health support

Institutional programs

Peer support

Workplace training

Treatment benefits Normalization

Coping mechanisms

Treatment barriers Accessibility

Stigma

Therapy needs Proactivity

Therapy design

Online modules Convenience

Engagement

Therapist interaction

through something traumatic or violent or whatever it is. A lot

of their deep-seated mental health issues stem from issues of

that nature” (PW16). CWs were aware that enclosing individuals

in a confined space would result in a natural restlessness.

However, what distinguished correctional work from other PSP

sectors was:

Where we work, there’s no place to go. If there’s an

incident, you stay where you are, and the perpetrator goes

out to the hospital and comes back to the same unit and

you have to deal with the same guy that you had issues with.

Paramedics will get to an incident and they won’t see them

again, ever, the people that they fix. People that we try to fix,

we see them again and again and again. Some of them for

ten, fifteen, 20 years (PM4)

Subtheme: Multiple roles at work

The work environment expected CWs to assume different

roles, even if they were not trained in that area: “sometimes I

get a feeling that our role has merged into semi-counselors but

without all the education,” (PW12). Another participant stated

that there’s “not enough support given to perform tasks outside

of your job description. That is definitely something that has

frustrated me” (PM1). Many CWs described the general work

as monotonous and that wearing multiple hats usually occurred

during incidents:

You have your routine, your feed, you do your meds,

walks, regular things over and over and over again and

that gets really monotonous and tedious. But then when

something does happen, you become all of the above. You

are the fire department, you are the paramedic, you’re the

social worker, you’re the police officer. You have all these

different hats that you may be required to wear at any given

time throughout your day or your week. So I think that

can become a little strenuous, having to be everything all at

once. (PM3)

Subtheme: Relationship with management

Participants described having different experiences with

different managers: “I’ve had some managers that are really

supportive and really great and I’ve had others that are absolutely

horrible” (PW13). Another participant described differences in

the level of management: “some people that work in senior

management have never worked in a day in the life of a

correctional officer” (PW14). One of the criticisms was that

during incidents, staff mental well-being was not prioritized:

If there’s an incident that happens, the first thing you

hear is to make sure to cross your T’s and dot your I’s instead

of, how are you guys doing? Did you guys survive that swing

or [the offender] trying to kill you? Or did you make sure

that your documentation is right? (PM4)

Mental health views were reported to differ amongst

managers and staff who had been in service for a longer period

of time: “If you’ve got a manager that might be coming around

30 years, in my firsthand experience, I hear that mental health

isn’t really pushed. It’s kind of like an old guard mentality

with that person,” (PF16). Mental health services promoted by

management also seemed disingenuous: “it’s kind of like they

do it because they have to do it, not because they want to do

it” (PM3). These feelings may be due to a lack of perceived care

and concern: “They put up all the posters but I’ve never had a

manager stop me and ask me actually how I’m doing” (PM2).

CWs also indicated a disconnect between management and the

frontline: “there was no meaningful dialogue which again adds

to that frustration” (PM5).

Subtheme: Long-term e�ects

Many CWs experienced the slow and cumulative effects

of workplace stress and violence in the long term: “mine was

insidious...it just accumulated to the point where my family
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doctor said, you can’t do it anymore. . . I don’t know how really

to describe it other than it was a slow development of losing

myself ” (PM5). Correctional work was described as changing

behaviors over time: “it completely changed me. Where I wasn’t

this aggressive person, I became completely aggressive” (PM6).

The negative effects also extended to other areas of a person’s

life: “I love what I do. . .However, it’s taken its toll personally,

professionally, with relationships, with mental health. It’s taken

its toll in so many ways,” (PW16). Emotional detachment was

seen as a way to cope with traumatic experiences and burnout:

“it’s a quiet survival mechanism” (PM5). Another participant

found that positive behaviors outside of the work environment

were not beneficial and resulted in emotional detachment

at work:

I’m a very caring, courteous, polite person and I tried

to maintain that inside of that environment. That creates

a lot of emotional labor because it’s very difficult for

me and was sort of the cause of my mental injury, that

conflicting emotion in there. Obviously, I did cope with it

by emotionally detaching. (PM1)

Theme: Seclusion of profession

Subtheme: Hiding weakness

CWs found that expressing concerns at work was associated

with weakness: “you’re supposed to be strong and in control and

to say that having an incident affect you is showing weakness”

(PM3). The correctional culture was described as “the culture

[of] bottle it up” (PW16) and the “culture of just suck it up and

carry it on” (PW15). One participant reported that “a bravado

exists amongst both sexes or genders” (PM2). This culture

was also described as one frequently practiced by the older

generation of CWs with an influence on younger employees:

They [new officers] see or they hear about these older

officers and how they act in this sort of macho environment

way, this toxic masculinity way, and they try to act in that

way too to fit in. And I think that’s a big issue. (PW13)

A fear of judgement was listed as a reason why CWs

refrained from addressing mental health needs:

I find with trying to access all of that stuff is the fear that

someone that you know, [who] is one of those stereotypical

macho guards will literally call you out for it and make you

feel like garbage because you need help when you know that

they’re almost as broken, if not more broken than you are.

Just the façade is very intimidating. (PW12)

Subtheme: Disconnect between work and personal life

Most CWs found a disconnect between their identities inside

and outside work:

When you leave the gate, leave the institution, you turn

the [correctional worker] off a little bit and then you turn

into the husband, or the father, or the friend, or whatever

role you’re going to have that you name on your rest days.

It’s a little bit of a disconnect. (PM3)

Some participants also expressed that it was hard to

disconnect from work and that it had an impact on their

personal life:

I was always on the edge. We’re always in a state of

readiness, right?...This is why when you see a lot of the guys

going to the restaurants, they always have their back to the

wall. Because you always have that state of readiness. (PM6)

Many CWs also reported that control was necessary at work

but became problematic in their personal lives:

Every aspect of somebody’s [offender] life is controlled

by us in some regard. . . it’s hard for us to lose control. . . I

know when I go home and my wife and I argue or

bicker about something, it’s very hard for me sometimes

to relinquish that control because I’m so used to having

it. (PM2)

Many of the participants found that those outside

corrections did not understand the nature of their job: “they

[friends and family] don’t get that your job is literally so stressful

that your anxiety levels are at 100 most of the time,” (PW12).

Some CWs described the public as being in the dark regarding

the details of the CW profession, making it hard for them to

share their work experiences:

People who are not in corrections don’t understand

what life is like inside and so it’s hard to be able to share

any of that experience or for them just to have a basic

understanding of what everyday life is like there. (PW11)

The inability to confide in family members was reported

to be guilt-inducing: “I carry a lot of guilt, you know opening

up to my family about things like that because I don’t want

to traumatize them and vicarious trauma is a real thing,”

(PW16). Feelings of isolation and exclusion were also apparent

in the participants:

[We’re] behind the wall, nobody really knows about

us, nobody really has talked to us, we haven’t really been

included in a lot of things. If they talk about a law

enforcement day, correctional officers are rarely included.

We’re typically excluded from most things. (PM2)

Subtheme: Job transparency

Many CWs expressed a lack of clarity from the organization

regarding their work-related duties: “they kind of try to leave
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out the dangers and the long-term effect of what you will

be seeing all the time,” (PW12). The lack of transparency

also added to CWs feeling unsupported in the workplace: “I

think the negativity, the lack of support, lack of opportunities.

I think that has been the most detrimental to my mental

health, than it has been dealing with inmates stabbing each

other” (PW16). Some suggested that the institution should

disclose the dangers associated with the profession and offer

peer support:

I think right at the beginning when somebody is hired

that I think we should be really honest with the person

that’s being hired that these are the things you’re going

to go through. Let’s not make it a pink sky, it’s gonna be

rough. You’re gonna go through these things and maybe

have people like us talk to them and have discussions with

new recruits to explain these are the things you’re gonna go

through at different times in your career. (PM6)

Theme: Gender di�erences

Subtheme: Violence

Aggression was reported to vary by gender: “men experience

a lot more physical violence and women experience sort of a

more psychological or emotional violence” (PM2).With respect

to employee duties, the only gender difference reported by

males was related to strip searches: “besides having to do all

of the strip searches because I’m a male, there’s not really

much in the way that differentiates the strain between or the

difference between a male and a female correctional worker

in my mind” (PM1). Strip searches made men CWs more

vulnerable to physical assaults by inmates: “uses of force stem

from strip searches and incidents like that. . . I can’t really think

of a time when female officers were attacked. I can think of

multiple times per month where male officers were attacked”

(PM3). Gender differences reported by men CWs also focused

on the motherly nature of women CWs that could de-escalate

potentially violent situations:

Women are able to speak with inmates on a more

mother-to-child level than perhaps males do. I find a lot

of women are really great at talking down or diffusing the

situations where with some men, I think ego tends to get

involved and it becomes a pissing match. (PM2)

Subtheme: Harassment of women

Women CWs were vocal about workplace gender

discrimination - in the form of emotional and sexual

harassment - and found it to be integrated into

the culture:

If you’re a female working in a male jail, you’re basically

getting it from all sides. You’re getting disgusting comments

from your coworkers and from the inmates. It’s a different

culture because you’re a female and you’re weak. It’s that

whole thing of females in roles that are traditionally male.

It’s another one of those crappy parts of the job. (PW16)

One participant also pointed out that men are unaware of

how women experience the workplace:

I’ve had the male staff not even recognize how

different their experience is. . . they’ll walk past and hear an

interaction and they’ll come up after saying, “oh,” completely

unaware of the challenge of that sort of emotional labor that

we have to deal with. (PW12)

The constant need for the women to set boundaries with

colleagues and offenders was described as emotionally taxing: “I

find that the whole limit setting and boundaries thing with both

offenders and fellow [CWs] to be one of themost draining things

that I have to go through consistently every day” (PW10).When

asked about the perception of training programs to address

workplace harassment, one participant stated: “It’s mandatory

training, like do this stupid little quiz and then give the manager

my certificate” (PW10) and another woman CW added, “I think

the top really doesn’t want this to be an issue” (PW4). Many of

the women described hypersexuality in their colleagues to be a

result of the work culture:

“I actually wonder if some of the hypersexuality of some

of the female officers with male officers is because that’s their

defense. . . Some of it might be stressful, but I think some of

it is that toxic male culture where, you know, every woman

is a notch in the belt and then some of the women are like,

‘well, if it’s good for the man, then it’s good for me, and I’m

gonna do it.”’ (PW4)

Another participant added, “yeah, and for a lot of women, I

wonder if it’s a way of trying to fit [in] or gain approval of some

of the male officers,” (PW10). When the women were asked if

they prefer to work in an all-women institution, most said no:

Women are just a lot more manipulative and try to

get under your skin a lot more. To me, they’re a lot more

crazy, whereas with the men, for the most part, what you

see is what you get. Yeah, you have guys that are trying to be

manipulative but I find they’re not as good at it as the women

would be. I find that women coworkers alone can be really

difficult and I couldn’t imagine being in a whole prison of

women. (PW13)
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Category: Mental health care

Theme: Workplace mental health support

Subtheme: Institutional programs

The limitations of mental health services offered by

institutions were described by participants: “mental wellness is

talked about constantly in everything we do and then these

services are so limited that it just feels like lip service” (PW15).

Although some of the mental health programs offered by

institutions were seen as helpful, participants expressed many

drawbacks associated with the therapy-related services, namely,

“it doesn’t even scratch the surface of how traumatic the things

you can see and how much that’s going to affect you, even

in your every day” (PW12). The number of sessions offered

was viewed as insufficient in addressing CW concerns: “the

[program] offerings are so limited that by the time you’ve made

a connection with somebody who understands your work and

understands what’s going on with you, you’re out of sessions”

(PW15). Many participants pointed out that the help was not

specific to their profession: “I find that through our [program]

there is a lot of access, but the person you’re getting isn’t

necessarily catering toward what we do” (PM3). Sector-specific

programs were also seen as necessary: “not having anybody on

the [program] that is an officer. . . if they don’t come from an

officer background, it makes it hard to make that connection

with someone who might work in admin or finance, you

know?” (PW14).

Subtheme: Peer Support

Peer support was widely seen as a positive addition to

mental health support: “peers were a big support group for

us” (PM5). Moreover, positive relationships in the workplace

were essential in managing many stressors and mental health

concerns: “if I didn’t work with [colleague] I probably wouldn’t

last this long. . . I think if we were working with somebody that

you cannot trust and we’ve seen it before, we’ve seen people

freeze in situations” (PM4). Peer support was also viewed as

improving treatment-seeking:

Sometimes you need that guy to say, ‘you know what,

I know you’re going through some tough times, come with

me,’ you know? And have that friend or that guy that works

with you, just to help you go through it. (PM6)

Another CW indicated that programs with peer support

contributed positively to her relationship with colleagues:

I found it kind of created an environment where people

could open up a little bit more and have that sense of trust.

I could see how it would really help when it’s another [CW]

because they know what you’re going through. (PW14)

A structured peer support system was described as a way

to reduce feelings of isolation and to enhance debriefing, “an

opportunity to debrief as a team makes you feel less alone in

this situation, it’s validating, it’s got growth, there’s personal

development that comes from that” (PW15).

Subtheme: Workplace training

The need for workplace mental health training was

expressed by most participants. Although the current training

was somewhat helpful, there were areas of improvement

disclosed. Some participants expressed that the training

programs do not reflect their work experience, which reduces

the authenticity of the services offered:

I don’t think it’s authentic. I think it’s like someone

sitting behind a computer making this PowerPoint and has

no idea what I’m doing on the frontline. . . I think where the

information comes from is so out of touch with us on the

front lines that it doesn’t really do anything. (PF16)

This inauthenticity was also reflected when CWs explained

their perceived intention of the institution and management

behind the trainings:

Every year, we have to take this 5-min online course

about workplace violence and harassment. But nobody

really pays attention to that, nobody puts effort into it,

nobody reads the material.. . . [The institution believes]:

Okay, we have some harassment, so we’ll do a harassment

training, people will take it, everything will be solved. They

[institution] don’t really want to admit the problems we have

and actually do the work to fix them. (PF16)

Theme: Therapy benefits

Subtheme: Normalization

A notable benefit of therapy was its ability to normalize the

experiences of CWs: “the most helpful thing was just having

someone kind of normalize my thoughts and feelings and things

that happened to me” (PF13). As feelings of isolation were

frequently reported by CWs, therapy provided comfort that they

weren’t alone in their mental health struggles:

It gave me the ability to go back to work and realize that

this is something that everybody struggles with and we just

need, as a collective group, to do better at talking to each

other about it and therapy really helped me do that. (PM1)

A space to talk openly was seen as an important component

of normalizing therapy: “having someone to just kind of bounce

your experiences off of and also just kind of to let you know that

it is normal, that is really helpful” (PM3).

Subtheme: Coping mechanisms

CWs who had previously received therapy described

its effectiveness in teaching positive coping mechanisms.
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Participants also shared how therapy improved relationships

with family members: “therapy was helpful to learn how to

recognize when I was feeling overwhelmed and rather than take

it out on my family, to remove myself from the situation so

that things didn’t get out of hand,” (PF11). Therapy was also

described as providing skills to help participants relax:

The PMR [progressive muscular relaxation], the

imagery, and the mindfulness. When I feel like I can’t cope

or if I feel like things are really starting to get out of control,

I use those to help me and my mind just run through it

naturally. (PM1)

The same participant also expressed the benefits of these

strategies in his personal and professional life:

You’re a different person when you’re at work. You

tune into what’s going on and you’re very focused and

hypervigilant, which is good for your job but bad for us as

people. I’d like to be able to have something that can help

my mind relax a little bit more or my body relax a little bit

more inside the prison system so that I don’t feel so tense

and uptight all the time. (PM1)

Theme: Treatment barriers

Subtheme: Accessibility

Easier access to care was viewed as a good preventative

measure: “just the need for easy access and mental health care

and a therapist. That would be nice, beforehand and before

getting to the point where I was,” (PM1). Due to the nature of

correctional work, it was also important for programs to provide

faster access to those seeking care:

When I call [program], and they’re like, ‘well, it’ll be two

days and someone will get a hold of you,’ and two days goes

by, I’m immediately like, ‘am I forgotten about? Do they not

care?Who am I getting put with?’ And then I just go through

like worst case scenario because my job is all what-ifs. (PM2)

Subtheme: Stigma

Workplace mental health stigma was frequently listed as

a barrier for CWs to seek help and talk about their mental

health challenges:

I think there’s still a huge stigma attached to mental

health. Even myself, it took me years to step up. And I knew

I was having issues but I was just like, ‘I can get through it, I

can get through.’ And finally, I wasn’t. I broke down. (PM6)

Because some interventions were offered in a public

environment, it prevented some CWs from accepting them:

“the sad thing is because they offer it in a public environment,

everybody’s gonna decline or most people are gonna decline

even if they might not have declined in another situation,” (PF4).

Stigma contributed to a fear of judgement within the workplace

culture, which discouraged CWs from receiving care. When

the idea of an onsite mental health care office emerged, one

participant expressed:

The stigma is still there and as much as we want to say

that it’s not or it’s changing, I think that some people will

still have that fear, like ‘ok, I’m going to go there [onsite

office for mental health care], what are my people going to

think?’ (PF14)

One participant described the fear of work repercussions

which prevented CWs from seeking help:

A lot of people worry that you’re gonna be labeled with

something, that you’re gonna go and talk to somebody and

then a doctor is going to recommend that you take some

time off. . . and while you’re off, people at work are gonna

be seeing you taking time off, not dealing with what they’re

dealing with. . . and the stigma of waiting and getting yourself

right while they [coworkers] have to deal with it [mental

health challenges] is what’s really difficult for a lot of people

to seek help. (PM2)

Normalizing mental health and addressing the “macho

culture” (PF10)was seen as an important way of reducing stigma,

“I don’t know howwe can do it, but I think we need to normalize

mental health as much as we do physical health. . .we need to

help staff realize that mental health problems are still health

problems,” (PF4). Some CWs were hopeful that the younger

generation will contribute to greater awareness and changes in

workplace mental health stigma:

I know officers who have said, ‘I’m broken and I’m

getting help for this and I’m doing whatever treatment

or therapy,’ and they speak openly about [it] and that

gives me hope for a new generation and a new future for

corrections. (PM4)

Theme: Therapy needs

Subtheme: Proactivity

Participants described a reactive work culture and many

expressed the need for proactive mental health interventions:

The service, in general, is very reactive. It’s not just

mental health, it’s not just taking care of their employees,

it’s in all aspects. I think that a really big part of what they

need to break is trying to figure out how to fix things or stop

problems before they happen. (PF16)

Another participant described, “you know, everything was

after the fact. There’s nothing that was proactive” (PM5).
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Subtheme: Therapy design

Many aspects of therapy design were discussed amongst

the participants. The benefits and limitations of individual

and group therapies were described by participants. One of

the benefits of individual therapy was that there was no

judgement: “You just feel like you can say what you need

to say without judgement” (PF14). Another participant who

preferred individual therapy said: “it’s really hard as a [CW]

to open up in front of a group of people. . . It’s one thing

to do it [with] other staff. . . It is way harder to do it in

front of people that you know,” (PM2). At the same time,

confidential group therapies were also viewed positively: “[CWs]

can get together and have those discussions in a form that’s

safe and shared by everyone” (PF11). Another participant

indicated that sharing experiences can be “kind of an education”

(PM6). The majority of participants believed that individual

therapy could be the first line of treatment, followed by

group therapy:

I think I’d like individual [therapy] maybe initially.

[Then] I think developing a support group of peers who

literally are going through the exact same thing, or very

similar anyway. A one-on-one with someone who hasmaybe

a more psychotherapy background can provide actionable

tools. (PF10)

Participants had variable opinions on online and in-person

therapy. Most preferred in-person delivery and felt they would

be more committed to it because “not everyone has the time or

the structure in their life to necessarily do things online. . . not

everybody’s self-driven” (PF4). Some attributed their preference

for in-person delivery to the social nature of their work: “my

interactions with people are always face-to-face with eye contact

and I find that is an important part of relaying your proper

mental state - is to be able to look at somebody and say that”

(PM1). Some participants also described the impersonal aspect

of the online delivery method: “there’s kind of a little bit of a

disconnect when you do something over zoom, or teams, or

via phone. There’s that lack of personal aspect to it,” (PM3). In

contrast to most CWs, one participant described the benefit of

writing things down in online therapy: “I know I feel like I have

a hard time articulating frommy head to verbally. So sometimes

I write it down and reassess it, just to get a clear picture of what

I’m trying to say,” (PF14). Having therapy that acknowledged

CWs’ experiences was also a way to make them feel cared for:

“I think having firsthand knowledge and experiences integrated

into the therapy makes it feel like they give a shit about what we

have to say and about how we want to make it better for the next

person” (PF16).

Lastly, the majority of CWs expressed the importance

of working with therapists who had a strong background

in corrections: “we should have therapists who know what

our work environment is and the baggage that you can

take from there into your everyday life” (PF4). One of the

reasons experienced therapists were necessary was because:

“they [therapists without correctional experience] really can’t

empathize with us very well. They understand trauma, I believe,

or they understand trauma from their point of view, but it’s not

perhaps the same trauma that we go through” (PM2). Working

with experienced therapists was also viewed as a way to enhance

treatment-seeking: “if I knew right away that I was going to

talk to so had a background in it [corrections] rather than just

somebody from the street, I would be personally more inclined

to call” (PM2).

Theme: Online CW-specific psychotherapy
modules

Subtheme: Convenience

The online modules were viewed as a convenient form of

therapy by some:

I like the idea that you can take it in chunks if you need

to, you know. Some weeks maybe I’d sit there and do the

whole thing and the other ones maybe I’d do it over a couple

of days. (PM5)

The time flexibility of the platform was also appealing to a

participant who was unable to concentrate for long periods of

time due to his mental health injury. However, concentrating on

a screen was challenging for another participant: “it’s just the fact

that I have to sit there and concentrate on a screen instead of

just talking with someone. And I have difficulty concentrating,

so that’s my issue” (PM6). The accessibility of the therapy was

also a positive feature for some CWs:

It sounds like it would work. It would allow people to

access mental health care from their homes, which would be

a little bit more comfortable for them if they’re having a hard

time with the social aspect of life. (PM1)

Another CW also acknowledged the program’s broad reach:

“let’s say, 15% are going to do it, that’s wonderful that

you’ve reached that 15% that you wouldn’t before” (PM3).

One participant summarized the advantages and disadvantages

as follows:

So advantages, definitely would be, it’s online, if you

have an internet connection, you can access it. You can

go back and review the material. You can kind of do

it at your own pace, kind of like an online course sort

of thing. . . But I think the disadvantage is if someone is

pretty far into a spiral of their mental health, they may

not want to take the time out of their day [or] give

a crap in general. They may not understand what the

material means, or they might be an older person that’s not
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computer savvy or things like that, that might need more

traditional talk therapy or go in-person or something like

that (PF16)

For some, the exercise due dates had drawbacks:

Some people do very well with a due date and other

people would really struggle with it and I know I’d really

struggle if it was like, ‘here’s your PowerPoint, you have

to check through and do the homework and click on it

and send it back,’ and one week you’d get great work from

me and the next week you’d get pretty rough work from

me. (PM2)

Subtheme: Engagement

Due to the novelty of the online programs, many of the

participants were willing and open to trying it: “I think it looks

pretty neat. I’d be interested in doing it” (PF14). The negative

aspect of the program described by someCWswas that it seemed

to resemble other online training programs:

Everything in our training now these days is online. And

most people don’t even read through it. It’s just a matter of

going through it and then checking. It’s just a checkmark and

so I think another online format, would be another issue I

think. (PM6)

Another participant added: “I think other people see it as

another online training that they have to click through. . . there’s

no engagement whatsoever. Whereas, if I sat down and talked

to somebody in person, it’s a much different scenario” (PM2).

A suggestion largely expressed by CWs was the inclusion of

relevant examples within the therapy modules designed for

CWs: “real-life videos of not necessarily actors, but maybe

people going through certain situations and talking about

certain situations can help,” (PF4). The cartoonish examples

in the modules were pointed out by two participants. One

participant expressed:

[If cartoonish images are used in modules designed for

CWs] They don’t feel real. They’re kind of cartoony, but

then we experience that a lot. . . it’s insulting. Give me a

picture of a real person who looks like they’re going through

distress rather than a cartoonish or screenshotted image of

somebody. (PF4)

Another participant added:

I do know that most of the training that I did, was

all cartoons. There would be some videos that would have

definite correctional workers in them and actors, which were

funny. But a lot of them, I find that the more serious things

tend to be animated. (PF12)

When asked if they would prefer real-life examples with

CWs integrated into the modules, one CW responded: “I

would definitely be more apt to take it if I knew there was

information in it from coworkers or other people who have been

in corrections,” (PF12).

Subtheme: Therapist interaction

Some participants found the text-based platform a

limitation: “I find it a lot more difficult and I’m not as inclined

to go on because it just feels a lot more like empty typing a note

than talking to an actual person” (PF13). Another participant

outlined the difference between online and in-person therapy:

“Even if it’s got great pictures, great stories, great videos to play,

I never take the same thing out of it than if someone face-to-face

teaches me the information” (PM2).However, the benefits of the

virtual therapist were expressed, even if there was an impersonal

aspect to it:

I can see how it can feel really impersonal because it’s a

pre-recorded set of slides but the feedback that you get from

your individual therapists, I think is what will make it better

for anyone who participates in this. (PF4)

One participant suggested adding a virtual face-to-face

therapist instead of solely communicating through text:

I can do it [the therapy] on my phone or my laptop

or whatever and it gives a little bit more freedom even

to go back to the material and read it over again. But

again, maybe a weekly session to go along with that, to

speak with a therapist and they would kind of review the

material with you, might be beneficial as well. Just for

somebody that may not have prior knowledge of the terms

that you may use or therapy in general, that piece might be

beneficial. (PF16)

This idea was also expressed by another participant: “I would

say maybe having a time where you are on a call, like a zoom

call, with your therapist and talking through what you said

for that week or two weeks or what not,” (PF13). Another

participant included, “I agree with that, or perhaps for the initial

assessment and goals, [it] would be helpful to have an in-person

call,” (PF11). Another CW suggested having optional therapist

contact each week:

I think maybe if there is an option box for each week,

where you could say, ‘hey I think I need to talk to someone

this week,’ or maybe I’m just gonna write my answers, or

maybe you can do both. (PF14)

Providing homework feedback during virtual meetings

instead of textual content was also expressed:
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I think for a response, even a 15min [meeting]. Because

you’re basically just going to try to convey what you

would normally write in that paragraph you sent back. But

you’re gonna give the person in therapy the option to ask

real-time questions and have a quick little conversation,

maybe explain things they don’t quite understand and just

kind of give them the opportunity to have that back and

forth. (PM3)

These strategies were seen as good ways to develop a good

therapeutic relationship:

I really like having an idea of who you’re talking

to and knowing that you’re talking to a person and not

just a computer and that you can develop a therapeutic

relationship. (PF4)

Member check

The themes were sent to all study participants (n= 21;

10 men and 11 women). Three individuals responded (one

man and two women). Non-respondents were assumed to

accept that the data were valid and reflected reality. All

respondents participated in the gender-specific focus groups and

one woman was also present in the individual interviews. These

participants agreed with the summarized responses. Another

respondent, a man, indicated that the best support they received

was from a psychologist who had first-hand experience in a

correctional environment.

One of the women also added that not being able to tell the

family what happens at work or disclosing too much can be a

problem. She included that women experienced emotional and

sexual violence. She also mentioned that CWs cannot choose

their own therapist through internal programs. Lastly, she

suggested being able to download sessions from the platform.

Discussion

The current study provided insight into the mental health

challenges and needs of CWs in Ontario, Canada. Interviews

and focus groups explored the lived experiences of CWs,

including gender-specific experiences in the workplace and

opinions on psychotherapy modules previously designed for

the general population and validated by the research team

(17–19). The findings suggest the need to reform correctional

work culture and reassess the mental health services available to

this population.

Work culture

In line with the current body of research (6), correctional

work culture was described as one marked by high stress,

trauma, and violence. The findings support role overload as

having a large effect on job stress (26). The pervasiveness

of job stress was also reported to stem from role boredom

and monotony. Hypervigilance, a dominant trait in CWs

(27), can be a result of the interaction between monotonous

correctional work and chronic trauma exposure (28). The

current study provides a novel perspective that inadequate

preparation stemming from the multiple roles that CWs take on

can worsen sentiment toward workplace monotony. The stress

of separating work and personal life identities may also add

to the significant work-life conflict observed in CWs (29–31).

As a result, detachment and decompressing behaviors were

frequently reported by participants. In British prison officers,

those who successfully detached themselves from work-related

challenges were more likely to have a good work-life balance and

experience greater psychological health (30). At the same time,

ignoring the work conditions that instill these behaviors can

have a pernicious effect on employee mental health and burnout

risk in the long term (32, 33).

Although a previous study observed no significant difference

in the rate of violence experienced by male and female prison

employees (34), the current findings indicate that violence type

may be influenced by gender. The experiences of women CWs

are in line with concerns of gender inequality and sexism

that appear in this male-dominated profession (35). These

factors may partly explain why all the women in the study

kept their webcams off while all the men kept theirs on.

Threats to identity safety may result in women being less vocal

in expressing their concerns without anonymity (36, 37). It

may have also contributed to the negative views some women

CWs expressed toward members of their own gender. At the

same time, workplace harassment training programs were not

viewed as effective by participants. Similarly, a recent study

also demonstrated the ineffectiveness of these training programs

(38). Paradoxically, these training programs have been shown

to increase the likelihood of victim blaming amongst men due

to a defensive reaction (38). In line with the current findings,

the study authors suggested manager and leadership training to

help detect and de-escalate early signs of harassment. Working

with employees to develop actionable tools and strategies may

encourage men to have a proactive role in promoting a positive

work culture. In turn, this approach could potentially discourage

the toxic masculinity expressed by the women CWs in the study.

Mental health care

As indicated by study participants and supported by other

studies (39), organizational and managerial support, mutual

trust, and an opportunity to provide constructive feedback

on services are effective ways to improve program efficacy

and protect against the harmful mental repercussions of

correctional work. Although stigma and fears of judgement
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were expressed by study participants, many highlighted the

importance of peer support and being able to talk to someone

who understood their experience. Stigma is a key factor in the

normalization of toxic masculinity (i.e., socially regressive male

traits) and isolation, all of which can contribute to and worsen

adverse mental health outcomes and discourage individuals

from seeking care (40, 41). Conversely, social support is

associated with lower odds of PTSD positive screens in CWs

(42). Indeed, study participants described the protective effects

of supportive interpersonal relationships with management,

colleagues, and family.

Participants also advocated for sector-specific therapy.

Previous research on public safety personnel indicates that

sector-specific therapists can strengthen therapeutic alliance

(43, 44). The findings extend on this by shedding light on

the seclusion of this profession and difficulty in explaining

work experiences to individuals outside of the profession,

including therapists that CWs had worked with. Previous

findings also demonstrate that therapists available through

institution-provided programs typically lack knowledge of

correctional work (45) and their services are less likely to be

used for work-related reasons (46). Participants also suggested

including real-life examples in therapy that they can better

relate to. These examples may be a lesser but beneficial form of

social support and an alternative way for CWs to feel connected

while refraining from sharing information they perceive will

jeopardize their standing in the workplace (47). Many hailed

in-person therapy for creating a more personable experience

and enabling strong therapeutic connections. Similar to previous

findings (48), although participants found the online programs

to be convenient, accessible, and time-flexible, many pointed out

that the lack of a face-to-face therapist could make the program

impersonal. Some suggested including a video component to

enhance working alliance.

Strengths and limitations

The study had several strengths. The combination of

individual interviews and focus groups was meant to increase

the credibility and validity of the findings (49). The triangulation

of individual interviews and the focus group aimed to enhance

data richness and provide a more comprehensive understanding

of the mental health landscape in corrections (50). In addition,

exploring perceptions of digital mental health programs is a

unique novelty of the current study. These insights are valuable

considering that the use of digital mental health programs is

gaining traction in correctional facilities (11, 43, 51). Providing

a platform for CW voices can help guide clinical practice

surrounding digital therapies for this population. Not only can

this strengthen mutual trust and integrity (33, 52), but it can

aid in developing programs that acknowledge limitations and

barriers expressed by users.

Although the study had many strengths, it also warrants

discussing its limitations. The study participants were ethnically

homogenous with the majority identifying as white. Since

low racial diversity exists in correctional work (53, 54), the

current sample may reflect these trends. At the same time,

it is important to explore factors that may prevent BIPOC

groups from sharing their mental health experiences and needs.

Differential outcomes in mental health care preferences and

needs of diverse racial and cultural groups (55, 56) suggest

consideration of these groups in future studies. Lastly, most

of the study participants had a mental health diagnosis and

detailed their frustrations navigating through the current care

system. Future studies may want to consider the experiences of

participants who are not diagnosed or have recovered from their

mental diagnoses. These individuals may provide additional

perspectives on mental health challenges and services that may

not have been previously considered.

Summary and conclusion

The needs expressed by CWs reflected a culture of

mutual trust, where employees feel supported in the

workplace and a better relationship with management

exists. In general, social connectivity was an important

characteristic in CWs and cited as an integral part of

therapy and peer support. CWs also expressed the need

to work with therapists with expertise in the correctional

field and the same belief was extended to digital mental

health programs. When presented with samples of previously

validated online psychotherapy modules, many participants

described their convenience, but suggestions were made

to enhance the therapeutic relationship. Taken together,

the study demonstrates the importance of considering

work culture and mental health needs when developing

appropriate programs.

Data availability statement

The original contributions presented in the study are

included in the article/supplementary material, further inquiries

can be directed to the corresponding author.

Ethics statement

The study involving human participants was reviewed

and approved by Queen’s University Health Sciences and

Affiliated Teaching Hospitals Research Ethics Board. The

patients/participants provided their verbal informed consent to

participate in this study, which was documented by a research

assistant on the team.

Frontiers in Psychiatry 13 frontiersin.org

https://doi.org/10.3389/fpsyt.2022.1004143
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org


Moghimi et al. 10.3389/fpsyt.2022.1004143

Author contributions

EM, NA, and YK were responsible for designing

the study and writing the manuscript. The focus

groups and interviews were conducted by EM, YZ,

AnK, and AlK. EM, YZ, and YK conducted data

analysis. Subsequent drafts were edited and finalized

by YZ, AnK, AlK, CP, MO, CG, MM, and AFS. All

authors contributed to the article and approved the

submitted version.

Funding

This study was funded by the Canadian Institutes of Health

Research Operating Grant (File #: RN410776 – 433679).

The funding agency has no role in the writing of

this paper.

Conflict of interest

Authors NA and MO cofounded the care delivery platform

in use (i.e., OPTT) and have ownership stakes in OPTT Inc.

The remaining authors declare that the research was

conducted in the absence of any commercial or financial

relationships that could be construed as a potential conflict

of interest.

Publisher’s note

All claims expressed in this article are solely those of the

authors and do not necessarily represent those of their affiliated

organizations, or those of the publisher, the editors and the

reviewers. Any product that may be evaluated in this article, or

claim that may be made by its manufacturer, is not guaranteed

or endorsed by the publisher.

References

1. Regehr C, Carey M, Wagner S, Alden LE, Buys N, Corneil W, et al. Prevalence
of PTSD, depression and anxiety disorders in correctional officers: a systematic
review. Corrections. (2021) 6:229–41. doi: 10.1080/23774657.2019.1641765

2. Ricciardelli R, Power N, Medeiros DS. Correctional officers in
Canada: interpreting workplace violence. Crim Justice Rev. (2018)
43:458–76. doi: 10.1177/0734016817752433

3. Carleton RN, Ricciardelli R, Taillieu T, Stelnicki AM„ Groll D, Afifi TO.
Provincial correctional workers: Suicidal ideation, plans, and attempts.Can Psychol
Can. (2021) 3:292. doi: 10.1037/cap0000292

4. Carleton RN, Ricciardelli R, Taillieu T, Mitchell MM, Andres E, Afifi TO.
Provincial correctional service workers: the prevalence of mental disorders. Int J
Environ Res Public Health. (2020) 17:2203. doi: 10.3390/ijerph17072203

5. Ricciardelli R, Carleton RN, Groll D, Cramm H. Qualitatively unpacking
Canadian public safety personnel experiences of trauma and their well-being. Can
J Criminol Crim Justice. (2018) 60:566–77. doi: 10.3138/cjccj.2017-0053.r2

6. Martin JL, Lichtenstein B, Jenkot RB, Forde DR. “They can take us over any
time they want” correctional officers’ responses to prison crowding. Prison J. (2012)
92:88–105. doi: 10.1177/0032885511429256

7. Vickovic SG, Morrow WJ. Examining the influence of work–family conflict
on job stress, job satisfaction, and organizational commitment among correctional
officers. Crim Justice Rev. (2020) 45:5–25. doi: 10.1177/0734016819863099

8. Johnston MS, Ricciardelli R, McKendy L. Fight or flight? Exploring
suicide thoughts, experiences, and behaviors among correctional
workers and their interventions of agency. Sociol Health Illn. (2019)
5:526. doi: 10.1111/1467-9566.13526

9. Willemse R. An investigation into the South African correctional officers’
experiences of their work and the employee assistance programme. South Afr J
Psychol. (2020) 51:547–59. doi: 10.1177/0081246320980312

10. Ricciardelli R, Carleton RN, Mooney T, Cramm H. “Playing the system”:
Structural factors potentiating mental health stigma, challenging awareness, and
creating barriers to care for Canadian public safety personnel. Health Lond Engl.
(2020) 24:259–278. doi: 10.1177/1363459318800167

11. Alavi N, Stephenson C, Omrani M, Gerritsen C, Martin MS, Knyahnytskyi A,
et al. Delivering an online cognitive behavioural therapy program to addressmental
health challenges faced by correctional workers and other public safety personnel:
Protocol. JMIR Res Protoc. (2021) 54:845 doi: 10.2196/30845

12. Arch JJ, Craske MG. First-line treatment: a critical appraisal of cognitive
behavioral therapy developments and alternatives. Psychiatr Clin. (2009) 32:525–
47. doi: 10.1016/j.psc.2009.05.001

13. Ennis N, Sijercic I, Monson CM. Trauma-focused cognitive-behavioral
therapies for posttraumatic stress disorder under ongoing threat: a systematic
review. Clin Psychol Rev. (2021) 88:102049. doi: 10.1016/j.cpr.2021.102049

14. Feng G, Han M, Li X, Geng L, Miao Y. The clinical effectiveness
of cognitive behavioral therapy for patients with insomnia and depression: a
systematic review andmeta-analysis. Evid Based Complement Alternat Med. (2020)
2020:e8071821. doi: 10.1155/2020/8071821

15. Alavi N, Yang M, Stephenson C, Nikjoo N, Malakouti N, Layzell G,
et al. Using the online psychotherapy tool to address mental health problems
in the context of the COVID-19 pandemic: protocol for an electronically
delivered cognitive behavioral therapy program. JMIR Res Protoc. (2020) 9:e24913–
e24913. doi: 10.2196/24913

16. Tang KC, Davis A. Critical factors in the determination of focus group size.
Fam Pract. (1995) 12:474–5. doi: 10.1093/fampra/12.4.474

17. Alavi N, Hirji A, Sutton C, Naeem F. Online CBT is effective in overcoming
cultural and language barriers in patients with depression. J Psychiatr Pract. (2016)
22:2–8. doi: 10.1097/PRA.0000000000000119

18. Alavi N, Stefanoff M, Hirji A, Khalid-Khan S. Cognitive behavioral therapy
through powerpoint: efficacy in an adolescent clinical population with depression
and anxiety. Int J Pediatr. (2018) 2018:1–5. doi: 10.1155/2018/1396216

19. Alavi N, Hirji A. The efficacy of powerpoint-based CBT delivered
through email: breaking the barriers to treatment for generalized anxiety
disorder. J Psychiatr Pract. (2020) 26:89–100. doi: 10.1097/PRA.0000000000
000455

20. Lincoln YS, Guba EG. Establishing trustworthiness. Nat Inq. (1985) 289:289–
327.

21. Tong A, Sainsbury P, Craig J. Consolidated criteria for reporting qualitative
research (COREQ): a 32-item checklist for interviews and focus groups. Int J Qual
Health Care. (2007) 19:349–57. doi: 10.1093/intqhc/mzm042

22. Malterud K. Systematic text condensation: A strategy for qualitative analysis.
Scand J Public Health. (2012) 40:795–805. doi: 10.1177/1403494812465030

23. Guest G. Applied Thematic Analysis. Thousand Oaks, Calif: SAGE.
(2012). doi: 10.4135/9781483384436

24. Chapman A, Hadfield M, Chapman C. Qualitative research in healthcare: an
introduction to grounded theory using thematic analysis. J R Coll Physicians Edinb.
(2015) 45:201–5. doi: 10.4997/jrcpe.2015.305

25. QSR International Pty Ltd. NVivo 12. (2020). https://www.qsrinternational.
com/nvivo-qualitative-data-analysis-software/home

Frontiers in Psychiatry 14 frontiersin.org

https://doi.org/10.3389/fpsyt.2022.1004143
https://doi.org/10.1080/23774657.2019.1641765
https://doi.org/10.1177/0734016817752433
https://doi.org/10.1037/cap0000292
https://doi.org/10.3390/ijerph17072203
https://doi.org/10.3138/cjccj.2017-0053.r2
https://doi.org/10.1177/0032885511429256
https://doi.org/10.1177/0734016819863099
https://doi.org/10.1111/1467-9566.13526
https://doi.org/10.1177/0081246320980312
https://doi.org/10.1177/1363459318800167
https://doi.org/10.2196/30845
https://doi.org/10.1016/j.psc.2009.05.001
https://doi.org/10.1016/j.cpr.2021.102049
https://doi.org/10.1155/2020/8071821
https://doi.org/10.2196/24913
https://doi.org/10.1093/fampra/12.4.474
https://doi.org/10.1097/PRA.0000000000000119
https://doi.org/10.1155/2018/1396216
https://doi.org/10.1097/PRA.0000000000000455
https://doi.org/10.1093/intqhc/mzm042
https://doi.org/10.1177/1403494812465030
https://doi.org/10.4135/9781483384436
https://doi.org/10.4997/jrcpe.2015.305
https://www.qsrinternational.com/nvivo-qualitative-data-analysis-software/home
https://www.qsrinternational.com/nvivo-qualitative-data-analysis-software/home
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org


Moghimi et al. 10.3389/fpsyt.2022.1004143

26. Lambert EG, Keena LD, Haynes SH, May D, Leone MC. Predictors of job
stress among southern correctional staff. Crim Justice Policy Rev. (2020) 31:309–
31. doi: 10.1177/0887403419829211

27. Fritz C, Hammer LB, Guros F, Shepherd BR, Meier D. On guard: the costs
of work-related hypervigilance in the correctional setting.Occup Health Sci. (2018)
2:67–82. doi: 10.1007/s41542-018-0010-z

28. Denhof MD, Spinaris CG, Morton GR. Occupational stressors in corrections
organizations: Types, effects and solutions. US Dep Justice Natl Inst Correct.
(2014) 54:71–82.

29. Jaegers LA, Vaughn MG, Werth P, Matthieu MM, Ahmad SO,
Barnidge E. Work–family conflict, depression, and burnout among jail
correctional officers: a 1-year prospective study. Saf Health Work. (2021)
12:167–73. doi: 10.1016/j.shaw.2020.10.008

30. Kinman G, Clements AJ, Hart J. Working conditions, work–life conflict, and
well-being in UK prison officers: the role of affective rumination and detachment.
Crim Justice Behav. (2017) 44:226–39. doi: 10.1177/0093854816664923

31. Lambert EG, Hogan NL, Camp SD, Ventura LA. The impact of work–family
conflict on correctional staff: a preliminary study. Criminol Crim Justice. (2006)
6:371–87. doi: 10.1177/1748895806068572

32. Klinoff VA, Van Hasselt VB, Black RA, Masias EV, Couwels J. The assessment
of resilience and burnout in correctional officers. Crim Justice Behav. (2018)
45:1213–33. doi: 10.1177/0093854818778719

33. Ricciardelli R, Carleton RN, Gacek J, Groll DL. Understanding needs,
breaking down barriers: examining mental health challenges and well-being
of correctional staff in Ontario, Canada. Front Psychol. (2020) 11:1036.
doi: 10.3389/fpsyg.2020.01036

34. Isenhardt A, Hostettler U. Inmate violence and correctional staff burnout: the
role of sense of security, gender, and job characteristics. J Interpers Violence. (2020)
35:173–207. doi: 10.1177/0886260516681156

35. Ricciardelli R, McKendy L. Gender and prison work: the experience of
female provincial correctional officers in Canada. Prison J. (2020) 100:617–39.
doi: 10.1177/0032885520956394

36. Emerson KTU, Murphy MC. Identity threat at work: How social
identity threat and situational cues contribute to racial and ethnic disparities
in the workplace. Cultur Divers Ethnic Minor Psychol. (2014) 20:508–20.
doi: 10.1037/a0035403

37. Veldman J, Meeussen L, Van Laar C, Phalet K. Women (do not) belong here:
gender-work identity conflict among female police officers. Front Psychol. (2017)
8:130. doi: 10.3389/fpsyg.2017.00130

38. Dobbin F, Kalev A. The promise and peril of sexual harassment
programs. Proc Natl Acad Sci. (2019) 116:12255–60. doi: 10.1073/pnas.18184
77116

39. Lerman AE, Harney J, Sadin M. Prisons and mental health: violence,
organizational support, and the effects of correctional work. Crim Justice Behav.
(2021) 49:181–99. doi: 10.1177/00938548211037718

40. Kupers TA. Toxic masculinity as a barrier to mental health treatment in
prison. J Clin Psychol. (2005) 61:713–24. doi: 10.1002/jclp.20105

41. Ricciardelli R, Power NG. How “conditions of confinement”
impact “conditions of employment”: the work-related well-being of
provincial correctional officers in Atlantic Canada. Violence Vict. (2020)
35:88–107. doi: 10.1891/0886-6708.VV-D-18-00081

42. Vig K, Mason J, Carleton R, Asmundson G, Anderson G, Groll D. Mental
health and social support among public safety personnel. Occup Med. (2020)
70:427–33. doi: 10.1093/occmed/kqaa129

43. Beahm JD, McCall HC, Carleton RN, Titov N, Dear B, Hadjistavropoulos
HD. Insights into internet-delivered cognitive behavioral therapy for public safety
personnel: Exploration of client experiences during and after treatment. Internet
Interv. (2021) 26:100481. doi: 10.1016/j.invent.2021.100481

44. McCall H, Beahm JD, Fournier AK, Burnett JL, Carleton RN,
Hadjistavropoulos HD. Stakeholder perspectives on internet-delivered cognitive
behavioral therapy for public safety personnel: a qualitative analysis. Can J Behav
Sci Can Sci Comport. (2021) 53:232. doi: 10.1037/cbs0000242

45. Brower J, OJP Diagnostic Center. Correctional officer wellness and safety
literature review. U.S. Department of Justice Office of Justice Programs Diagnostic
Center (2013). Available online at: https://s3.amazonaws.com/static.nicic.gov/
Public/244831.pdf (accessed December 7, 2021).

46. Brandhorst JK, Compton CA. Constructing barriers to employee assistance
program use by federal correctional officers. J Appl Commun Res. (2022) 0:1–18.
doi: 10.1080/00909882.2022.2032269

47. Jessiman-Perreault G, Smith PM, Gignac MAM. Why are workplace social
support programs not improving the mental health of Canadian correctional
officers? An examination of the theoretical concepts underpinning support. Int J
Environ Res Public Health. (2021) 18:2665. doi: 10.3390/ijerph18052665

48. Moghimi E, Knyahnytska Y, Omrani M, Nikjoo N, Stephenson C, Layzell G,
et al. Benefits of digital mental health care interventions for correctional workers
and other public safety personnel: a narrative review. Front Psychiatry. (2022)
13:1366. doi: 10.3389/fpsyt.2022.921527

49. Noble H, Heale R. Triangulation in research, with examples. Evid Based Nurs.
(2019) 22:67–8. doi: 10.1136/ebnurs-2019-103145

50. Lambert SD, Loiselle CG. Combining individual interviews
and focus groups to enhance data richness. J Adv Nurs. (2008)
62:228–37. doi: 10.1111/j.1365-2648.2007.04559.x

51. Hadjistavropoulos HD, McCall HC, Thiessen DL, Huang Z, Carleton RN,
Dear BF, et al. Initial outcomes of transdiagnostic internet-delivered cognitive
behavioral therapy tailored to public safety personnel: longitudinal observational
study. J Med Internet Res. (2021) 23:e27610. doi: 10.2196/27610

52. Johnson DS, BushMT, Brandzel S, Wernli KJ. The patient voice in research—
evolution of a role.Res Involv Engagem. (2016) 2:6. doi: 10.1186/s40900-016-0020-4

53. Camp SD, Saylor WG, Wright KN. Racial diversity of correctional workers
and inmates: Organizational commitment, teamwork, and workers’ efficacy in
prisons. Justice Q. (2001) 18:411–27. doi: 10.1080/07418820100094961

54. Ricks EP, Ferreira M, Eno Louden J. The changing correctional mental
health workers’ demographics and duties. Prof Psychol Res Pract. (2019)
50:25. doi: 10.1037/pro0000207

55. Jones C, Miguel-Cruz A, Smith-MacDonald L, Cruikshank E, Baghoori D,
Chohan AK, et al. Virtual trauma-focused therapy for military members, veterans,
and public safety personnel with posttraumatic stress injury: systematic scoping
review. JMIR MHealth UHealth. (2020) 8:e22079. doi: 10.2196/22079

56. Stecker T, Adams L, Carpenter-Song E, Nicholson J, Streltzov N, Xie
H. Intervention efficacy in engaging black and white veterans with post-
traumatic stress disorder into treatment. Soc Work Public Health. (2016) 31:481–
9. doi: 10.1080/19371918.2016.1160340

Frontiers in Psychiatry 15 frontiersin.org

https://doi.org/10.3389/fpsyt.2022.1004143
https://doi.org/10.1177/0887403419829211
https://doi.org/10.1007/s41542-018-0010-z
https://doi.org/10.1016/j.shaw.2020.10.008
https://doi.org/10.1177/0093854816664923
https://doi.org/10.1177/1748895806068572
https://doi.org/10.1177/0093854818778719
https://doi.org/10.3389/fpsyg.2020.01036
https://doi.org/10.1177/0886260516681156
https://doi.org/10.1177/0032885520956394
https://doi.org/10.1037/a0035403
https://doi.org/10.3389/fpsyg.2017.00130
https://doi.org/10.1073/pnas.1818477116
https://doi.org/10.1177/00938548211037718
https://doi.org/10.1002/jclp.20105
https://doi.org/10.1891/0886-6708.VV-D-18-00081
https://doi.org/10.1093/occmed/kqaa129
https://doi.org/10.1016/j.invent.2021.100481
https://doi.org/10.1037/cbs0000242
https://s3.amazonaws.com/static.nicic.gov/Public/244831.pdf
https://s3.amazonaws.com/static.nicic.gov/Public/244831.pdf
https://doi.org/10.1080/00909882.2022.2032269
https://doi.org/10.3390/ijerph18052665
https://doi.org/10.3389/fpsyt.2022.921527
https://doi.org/10.1136/ebnurs-2019-103145
https://doi.org/10.1111/j.1365-2648.2007.04559.x
https://doi.org/10.2196/27610
https://doi.org/10.1186/s40900-016-0020-4
https://doi.org/10.1080/07418820100094961
https://doi.org/10.1037/pro0000207
https://doi.org/10.2196/22079
https://doi.org/10.1080/19371918.2016.1160340
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org

	A qualitative exploration of the mental health challenges and therapeutic needs of Canadian correctional workers
	Introduction
	Methods
	Participants and study design
	Individual interviews
	Mixed-gender focus group
	Gender-specific focus groups
	Data analysis

	Results
	Participant demographics
	Initial interviews and mixed-gender focus group
	Themes
	Member check of individual interviews and mixed-gender focus group themes

	Gender-specific focus group
	Themes

	Category: Work culture
	Theme: Job stress
	Subtheme: Trauma and violence
	Subtheme: Multiple roles at work
	Subtheme: Relationship with management
	Subtheme: Long-term effects

	Theme: Seclusion of profession
	Subtheme: Hiding weakness
	Subtheme: Disconnect between work and personal life
	Subtheme: Job transparency

	Theme: Gender differences
	Subtheme: Violence
	Subtheme: Harassment of women


	Category: Mental health care
	Theme: Workplace mental health support
	Subtheme: Institutional programs
	Subtheme: Peer Support
	Subtheme: Workplace training

	Theme: Therapy benefits
	Subtheme: Normalization
	Subtheme: Coping mechanisms

	Theme: Treatment barriers
	Subtheme: Accessibility
	Subtheme: Stigma

	Theme: Therapy needs
	Subtheme: Proactivity

	Subtheme: Therapy design
	Theme: Online CW-specific psychotherapy modules
	Subtheme: Convenience
	Subtheme: Engagement
	Subtheme: Therapist interaction

	Member check


	Discussion
	Work culture
	Mental health care
	Strengths and limitations

	Summary and conclusion
	Data availability statement
	Ethics statement
	Author contributions
	Funding
	Conflict of interest
	Publisher's note
	References


