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Abstract
This national survey research project examined the experiences of Canadian correctional officers
(COs) in providing essential correctional services during the COVID-19 pandemic. The study
sampled COs from several provinces across Canada (N=596) to better understand how the
pandemic impacted stress and wellbeing of this population by exploring seven constructs
including resiliency, workplace safety, changes in role or responsibilities, work stress, COVID19 related stress, perceived support, and positive mental health. The transactional model of stress
and coping and the biopsychosocial model of stress were used as theoretical frameworks to
investigate stress responses among COs. Respondents reported significant changes to their role
and responsibilities due to COVID-19, and experienced elevated levels of work stress and
COVID-19 related stress. While COs received high levels of support from family and the
community, and moderate support from peers, they reported low levels of support from
supervisors. Responses were highly varied regarding concerns about workplace safety during
COVID-19 and about the COVID-19 safety precautions implemented at work in correctional
settings across the nation. COs reported moderate levels of positive mental health with high
levels of resiliency. Hierarchical multiple regression modelling indicated that higher self- and
household-risk for COVID-19, greater perceived changes to job responsibilities, increased work
stress, lowered perceived workplace safety, fewer implemented workplace safety precautions,
and greater support from supervisors resulted in higher levels of COVID-19 stress. A second
hierarchical multiple regression model demonstrated that higher levels of global and work stress,
and lower levels of physical health, resulted in lower levels of positive mental health, while
higher levels of family support, community support, and perceived dangerousness in the
workplace, resulted in greater levels of PMH. The results of this study contribute to the emerging
literature that examines the global impacts of COVID-19. Specifically, the study has implications
for policy planning for the remainder of the COVID-19 pandemic and for future pandemic
planning to lessen the negative impacts on COs’ wellbeing.
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Chapter 1: Introduction
The COVID-19 pandemic has had a profound and devastating impact on societies across
the world. Since the beginning of the pandemic in March 2020, global case totals and deaths
continued to rise with the World Health Organization (WHO) reporting a total of 176,303,596
cases and 3,820,026 deaths as of June 16th, 2021 (World Health Organization, 2021). Despite
growing knowledge of the virus, vaccine rollouts, and health and safety responses from
infectious disease experts and world leaders, the threat of the COVID-19 pandemic persists.
As established by the WHO and public health specialists, the essential precautions
required to overcome the COVID-19 pandemic include measures such as social distancing,
minimizing interactions with others, avoiding closed and crowded places, wearing a mask,
practicing hygiene and respiratory etiquette, and staying home (Government of Canada, 2021).
Within the public, these precautions can be used to lessen the transmission of the COVID-19
virus in order to protect both individuals and communities; however, in the correctional
environment, these precautions are difficult and oftentimes impossible to adhere to (Lofgren et
al., 2020).
Limiting the spread of COVID-19 in the correctional environment is particularly
challenging given the crowded nature of living conditions, poor ventilation, physical size and
layout of the institution, daily movement within the facility of staff who face potential exposure
through community transmission, and the daily intake of individuals at the provincial and
territorial level (Blair, Parnia, & Siddiqi, 2021; Ricciardelli, Bucerius, Tetrault, Crewe & Pyrooz,
2021). In addition, incarcerated populations are at an elevated risk for COVID-19 complications
as people who enter the correctional system often have a multitude of physical, mental, and
socio-economic vulnerabilities (Ricciardelli et al., 2021). These individuals are particularly
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vulnerable for COVID-19 infection as the correctional system houses an aging population with
high rates of infectious diseases, chronic health conditions, and mental health disorders at
frequencies significantly higher than the general public (Blair et al., 2021; Ricciardelli et al.,
2021). The accumulation of these factors not only creates an increasingly problematic
environment for incarcerated individuals, but also the correctional staff who are responsible for
their safety and care.
Through the COVID-19 pandemic, correctional officers (COs) have held the
responsibility of preserving the health and safety of vulnerable incarcerated individuals while
maintaining their own health and wellbeing (Ricciardelli et al., 2021). The Government of
Canada has classified people who work in correctional facilities to be at a greater exposure risk
for COVID-19 as they are required to be in contact with large numbers of people in an
environment where the virus may transmit easier (Government of Canada, 2021). Globally, this
population has faced additional occupational challenges during COVID-19 such as combatting
infection rates that have been recorded up to five times greater than the general public (Gaitens,
Condon, Fernandes & McDiarmid, 2021). In addition, stressors related to adjustments in
procedures and protocols for correctional institutions (e.g., lockdowns, suspensions of visits and
programs, and enhanced disinfection procedures) may impact the social, physical, and mental
health of correctional staff (Ricciardelli et al., 2021).
Not exclusive to the COVID-19 pandemic, ongoing research on the mental and physical
health of COs has highlighted the multiple vulnerabilities that this population faces (Fusco et al.,
2021). Internationally, research estimates that up to one in three public safety personnel,
including COs, have one or more mental disorders (Fusco et al., 2021). While research in the
Canadian context is limited, Canadian COs have been recorded to have the second highest
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mortality rate of all occupations; experience substantial levels of physical assault; have high rates
of divorce and substance abuse; have a significantly higher suicide rate than other occupations;
and, on average, celebrate their last birthday at age 58 (Bedore, 2012; Krakauer, Stelnicki &
Carleton, 2020). In addition, COs experience high levels of work-related stress given the health
and safety hazards they face in the workplace (Carleton et al., 2018). These challenges contribute
to increased risk for a number of mental health disorders including anxiety, depression, posttraumatic stress disorder, panic disorder, and substance abuse disorder, which all contribute to
the vulnerabilities of this population (Carleton et al., 2018; Montoya-Barthelemy, Lee & Cundiff,
2020).
Since the onset of the COVID-19 pandemic, COs have faced the challenges that are
characteristic of correctional work (e.g., workplace safety hazards, mental and physical health
challenges, high levels of workplace stress) while enduring the surmounting stress of the
pandemic. As essential workers, COs cannot avoid the risks associated with COVID-19, nor can
they evade the daily challenges that they face in their line of work. For that reason, it is
imperative to conduct research that contributes information regarding COVID-19 and COs’
wellbeing to advance public health knowledge (Blair et al., 2021). Understanding the
experiences of Canadian COs working during the COVID-19 pandemic is of the utmost
importance in order to equip COs and organizational administrators with the proper knowledge
and skills that are necessary for them to foster and maintain employee mental health and
wellbeing during the remainder of the pandemic and for future infectious disease planning.
The Current Study
To directly examine the experiences of Canadian COs in providing essential correctional
services during the COVID-19 pandemic, this study collected a survey sample (N=596) from
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seven provinces across Canada. COs shared their experiences pertaining to seven constructs
including: (1) level of perceived self-resiliency, (2) perceptions of workplace safety, (3)
experiences with changes in role and responsibilities due to COVID-19, (4) work stress, (5)
COVID-19 related stress, (6) perceived support, and (7) level of positive mental health.
The study was guided by the biopsychosocial model of stress (Blascovich & Mendes,
2010) and the transactional model of stress and coping (Lazarus & Folkman, 1984) to examine
the impacts of COs’ stress and maladaptive responses. In addition, univariate analyses examined
the general responses among the sample for each construct. Hierarchical regression modelling
was used to identify additive predictors of COVID-19 stress as well as positive mental health
experienced by COs.
The results of this research add to the scarce body of literature concerning the COVID-19
pandemic in the Canadian correctional environment. In addition, the results contribute
knowledge that may assist with pandemic planning within correctional facilities for the
remainder of the COVID-19 pandemic and for future infectious disease planning. Ultimately,
this study holds significance for enhancing knowledge regarding how COs maintain their mental
health and wellbeing in this line of work, while advancing specific knowledge regarding COs’
experiences of stress and positive mental health when facing pandemic conditions.
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Chapter 2: Literature Review
COVID-19 Global Landscape
On March 11th, 2020, the WHO classified the COVID-19 outbreak as a global pandemic
(Adisesh, Durand-Moreau, Patry & Straube, 2020). To date, the pandemic has created significant
public health challenges and deficits to resources in all sectors of society due to its deadly and
rapidly evolving nature (Montoya-Barthelemy et al., 2020). Worldwide, the virus has become
rampant in every country despite efforts to control its spread through strict lockdown procedures
and extensive border closures between nations (Akiyama, Spaulding, & Rich, 2020). There has
been a variety of strategies employed to contain and limit the spread of COVID-19, such as the
closing of businesses, restaurants, and schools, as well as limitations imposed on social
gatherings and travel, however the imminent health risks of the pandemic persist (Government of
Canada, 2021).
The Canadian government has identified the COVID-19 pandemic as a high priority
health risk to all Canadians and continues to work with the Public Health Agency of Canada and
other public health authorities across the country to implement safety precautions (Government
of Canada, 2021). Most recently, genetic variations of the COVID-19 virus (e.g., the United
Kingdom, South Africa, Brazil, and India) have increased the potential health risks associated
with the pandemic as the country faces the third wave of the virus (Government of Canada,
2021). The variants are of particular concern as they can impact the spread and severity of the
virus making COVID-19 more infectious and more easily spread, thus increasing the health risks
of the pandemic (Government of Canada, 2021). While limited knowledge of the variants’
impact on testing, treatments and vaccines is limited, additional research and efforts from the
Public Health Agency of Canada are necessary to combat the variants for the remainder of the
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pandemic (Government of Canada, 2021). Ultimately, global infection rates continue to rise one
year after the onset of COVID-19 and the imminent risk to the health and wellbeing of
Canadians persists with infection rates in Canada at a total of 1,404,093 cases and 25,972
confirmed deaths as of June 16th, 2021 (Government of Canada, 2021).
COVID-19 in Canada
Canada recorded its first case of COVID-19 on January 25th, 2020, in Toronto, Ontario
after a man had travelled home from Wuhan, China, the epicenter of the original outbreak
(Global news, 2021; World Health Organization, 2021). Shortly after the first case was reported
in Ontario, British Columbia announced its first presumptive case of COVID-19 which would be
followed by each province in the months to come until the virus had reached every province by
mid-March 2020 (Global news, 2021). In January 2020, the Canadian government issued a travel
advisory warning against all non-essential travel to China (Canadian Institute for Health
Information, 2021). By March 2020, the travel advisory was expanded to warn against all nonessential travel outside of Canada and the Canadian government announced that it would close
its borders to all non-Canadians excluding neighbouring Americans and a few circumstantial
exceptions (Canadian Institute for Health Information, 2021). Simultaneously, provinces across
Canada began to announce mandatory 14-day isolation policies for travellers returning from outof-country travel, with some provinces enforcing the mandatory isolation for out-of-province
travel as well (Global News, 2021).
By the end of March 2020, Canada and the United States announced that shared borders
would be closed to non-essential traffic as each province and territory within the country had at
this point declared a public health state of emergency and, or a provincial state of emergency
(Canadian Institute for Health Information, 2021). In accordance with the Canadian Emergencies

7
Act (R.S.C., 1985, c. 22 (4th Supp.), declaring a state of emergency authorizes governing bodies,
including provincial and territorial governments, to evoke special and temporary stringent
measures in response to a crisis to ensure the safety and security of persons in the affected areas
(Government of Canada, 2021). Regarding the COVID-19 pandemic, these measures may
include the implementation of new public health legislation such as mandatory mask
enforcement, strict regulations imposed on public businesses and services, and the order to close
various amenities and public spaces. In addition, under a state of emergency the governing body
may extend or relax emergency measures in accordance with the level of threat to public health
and safety (Government of Canada, 2021).
In September 2020, the Ontario government officially declared that the province had
entered the second wave of the COVID-19 pandemic, with British Columbia following the
declaration a month later (Kotyk, 2021; Global News, 2021). Shadowing orders implemented in
Quebec and Nova Scotia, which were the first provinces to implement a mandatory mask policy,
the Newfoundland and Labrador government implemented mandatory mask policies in August
and the Manitoba government in September. The Ontario and New Brunswick governments
adapted these policies in October which were followed by British Columbia, Saskatchewan, and
Prince Edward Island, enforcing mandatory mask wearing in November. Alberta was the last
province to enforce mandatory mask policies in December 2020.
Nationally, the Canadian government announced in November of 2020 that all travel
restrictions imposed in March would be extended. Public Safety Minister Bill Blair and Health
Minister Patty Hajdu announced that the rules implemented near the beginning of the global
outbreak would remain in effect for all travellers entering Canada from another country and that
the mandatory 14-day self-isolation rules would remain in place (Global News, 2021). Despite
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the recent distribution of the COVID-19 vaccine across the country, which began in December
2020, emergency measures and provincial states of emergency persisted amongst rising case
totals with provincial restrictions fluctuating between lockdowns and reopening strategies across
Canada.
The onset of the third wave of COVID-19 began in March 2021, with the impact and
severity of the wave varying across Canadian provinces and territories. Simultaneously, rollout
plans for vaccine distribution were established and announced by provincial and territorial
governing bodies which prioritized vaccinating frontline healthcare workers and high-risk health
groups first (i.e., individuals over 80 years old and those with serious health problems), followed
by essential workers, and then an age-based distribution. As of June 16th, 2021, 64.94% of the
Canadian population had received at least one dose of the COVID-19 vaccine, with 13.77% of
the population fully vaccinated (Government of Canada, 2021). While daily infection rates
across Canada have begun to decrease, due to increased vaccine distribution and stringent
lockdown procedures in response to the third wave, the negative effects of the COVID-19
pandemic continue to impact Canadians. Specifically, the COVID-19 pandemic continues to
negatively influence vulnerable sectors of society despite growing knowledge of the virus and
the epidemiological improvements within the general population.
COVID-19 and the Correctional Environment
While the COVID-19 pandemic has had a deleterious impact on many facets of society,
certain populations and environments, including those who live and work within correctional
facilities, are at an elevated risk of negative outcomes (Montoya-Barthelemy et al., 2020).
Despite assumptions that correctional facilities are separate from the general public, they are not
immune to external societal events including disease outbreak and pandemics (Spaulding et al.,
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2009). Specifically, infectious disease outbreaks within correctional facilities are of particular
concern for public health as they have the capacity to overwhelm the healthcare resources that
are allocated to the facility while also disproportionately impacting vulnerable communities
(Kinner et al., 2020). For that reason, it is important to acknowledge that the boundaries between
correctional facilities and surrounding communities are permeable given the frequency that
correctional staff and incarcerated individuals move in and out of the setting (Akiyama et al.,
2020). Specifically, correctional staff act as potential vectors of infection for those residing in
correctional facilities, the community, and their loved ones, thus increasing the risk factors for
incarcerated populations and for general public health (Montoya-Barthelemy et al., 2020).
Within the literature, correctional facilities have been discussed as “epicentres” of
infectious disease outbreaks for a number of reasons (Kinner et al., 2020). Fundamentally,
correctional facilities are overcrowded and poorly ventilated spaces in which disease
transmission can occur through a number of interactions including between staff, incarcerated
individuals, visitors, and through facility transfers (Kinner et al., 2020). In addition, high rates of
movement from both incarcerated individual admissions and transfers, as well as the movement
of correctional staff, increases the probability of disease transmission and outbreak (Kinner et al.,
2020; Lofgren et al., 2020). As a result, correctional facilities have the potential to become
centers for disease outbreak which may lead to transmission into the larger community (Akiyama
et al., 2020). For that reason, it is essential that correctional institutions work to effectively
control risks associated with the COVID-19 pandemic to not only ensure the health and safety of
incarcerated individuals and correctional staff, but also to maintain public health (Kinner et al.,
2020).
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As noted, the correctional setting has been characterised as a space known to amplify and
exacerbate various diseases given congregate living arrangements coupled with a high
prevalence of infection, poor ventilation, overcrowding, and often unsanitary facilities (Kinner et
al., 2020; Montoya-Barthelemy et al., 2020). Historically, correctional facilities have been
susceptible to the rapid spread of diseases such as influenza, tuberculosis and other respiratory
illnesses given the ease that these illnesses can be transmitted between incarcerated individuals
and correctional staff (Kinner et al., 2020; Montoya-Barthelemy et al., 2020). Specifically, the
spread of respiratory pathogens, such as COVID-19, pose a particular challenge for correctional
environments as the structural organization of these facilities and the vulnerabilities of
incarcerated persons allow for the easy and rapid spread of transmissible diseases (Akiyama et
al., 2020) as described below.
Individuals entering the correctional setting are often amongst the most vulnerable
members of society (Akiyama et al., 2020). These vulnerabilities are apparent as those who are
incarcerated have a higher prevalence of mental illness and chronic disease which directly
contribute to the susceptibility of this population (Montoya-Barthelemy et al., 2020; Ricciardelli
et al., 2021). The vulnerabilities of those in prison settings are increasingly problematic when
considering the impacts of COVID-19 as the virus has shown to have greater mortality rates for
those who are older or individuals with chronic diseases and autoimmune disorders (Kinner et
al., 2020). Moreover, within correctional institutions, challenges faced by incarcerated
populations are aggravated due to factors such as confined spaces, limited medical care, and
restricted movement or freedoms (Akiyama et al., 2020). In addition, during the COVID-19
pandemic, correctional facilities have limited or entirely suspended visitation by community
members or legal representatives to reduce social interaction, thus, inevitably further distancing
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incarcerated individuals from support systems that are critical to their positive mental health and
wellbeing (Akiyama et al., 2020).
Without the onset of the COVID-19 pandemic, medical correctional staff operate within a
chronically underfunded system that is regularly deprived of resources such as personal
protective equipment or medical testing supplies (Montoya-Barthelemy et al., 2020).
Consequently, the inadequacies of healthcare within the correctional system become worsened
when facilities face outbreaks of infectious diseases (Montoya-Barthelemy et al., 2020). This is
exemplified through the experiences of healthcare workers during both the 2003 SARS outbreak
and the COVID-19 pandemic in which frontline workers reported reluctance to work, fear of
infection, experiences of depression and anxiety, insomnia, and fear of transmitting the virus to
colleagues and loved ones (Montoya-Barthelemy et al., 2020). Despite COVID-19 precautions
and restrictions regarding social interaction, the correctional environment remains to operate as a
system with high turnover rates and increased risks of infection for both incarcerated individuals
and correctional staff (Montoya-Barthelemy et al., 2020).
Although correctional facilities face similar challenges as the general public in
controlling the COVID-19 outbreak, adhering to necessary safety precautions and relevant public
health policy is more challenging within this setting (Akiyama et al., 2020). Precautions such as
“social distancing”, identified as a strategy to “flatten the curve” of infection rates amongst
citizens and limit the number of infected people who must enter the healthcare system, is nearly
impossible given the congregate nature of correctional facilities which is coupled with situational
challenges such as poor ventilation, poor sanitization, and a lack of access to personal hygiene
products (Montoya-Barthelemy et al., 2020). Consequently, thousands of incarcerated
individuals are at heightened risk of contracting severe illness, and correctional staff are tasked
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with caring for an increasingly vulnerable population while maintaining their own safety and
wellbeing (Akiyama et al., 2020; Ricciardelli et al., 2021).
COVID-19 and Correctional Officers
Correctional staff have been identified as essential workers required to continue working
on the frontlines throughout the COVID-19 pandemic (Government of Canada, 2021; Haynes,
May, Lambert & Keena, 2020). While employers from various sectors of society have been able
to allow their staff to work from home to protect them from potential infection, essential
correctional staff have been routinely exposed to the multitude of risks associated with COVID19, such as increased virus exposure (Gaitens et al., 2021). In comparison to other essential
workers, frontline COs are at a particularly elevated risk during the pandemic due to the confined
and crowded environment they work in which exacerbates disease transmission (Gaitens et al.,
2021; O’Sullivan & Bourgoin, 2010). In addition, COs have faced the COVID-19 pandemic
while operating in a correctional system that has limited access to health resources and funding
for both COs and incarcerated individuals, which may further complicate COVID-19
transmission (Gaitens et al., 2021; O’Sullivan & Bourgoin, 2010).
The gravity of the COVID-19 pandemic within correctional facilities has been recognized
by health officials and public health units across the world due to the impact that outbreaks in
custodial settings can have on incarcerated individuals, the public, and correctional staff
(Government of Canada, 2021; Kinner et al., 2020). Despite guidelines such as the Interim
Guidance on Management of Coronavirus Disease 2019 (COVID-19) in Correctional and
Detention Facilities (Centre for Disease Control and Prevention, 2021) and the WHO’s prisonspecific guidelines for response efforts to the COVID-19 pandemic (World Health Organization,
2020), the negative impacts of COVID-19 persist within the field of corrections. As a result,
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Canadian COs continue to be at an elevated risk for the myriad of health challenges facing this
population that stem from the COVID-19 pandemic as well as the mental and physical health
risk associated with the nature of correctional work (Kinner et al., 2020; Ricciardelli et al., 2021;
Steiner & Wooldredge, 2017). Consequently, COs have been identified as a vulnerable
population throughout the COVID-19 pandemic who require support and resources from public
health to combat the challenges posed by the virus (Montoya-Barthelemy et al., 2020).
As essential workers, COs have cared for highly vulnerable incarcerated individuals for
the duration of the pandemic while facing potential virus exposure both in and out of the
correctional facility on a daily basis (Montoya-Barthelemy et al., 2020). Globally, there have
been documented reports of COs experiencing COVID-19 infection rates that are five times
higher than the general public, as well as several recorded deaths among this population (Gaitens
et al., 2021). Specifically, the Canadian government has identified Canadian correctional
facilities as an environment where the COVID-19 virus is more easily transmitted and in which
individuals, such as correctional staff, face a higher risk of infection (Government of Canada,
2021; Kinner et al., 2020). As of February 2021, a total of 1,241 cases of COVID-19 in federal
institutions had been reported, representing roughly 10% of the federal incarcerated persons
population (Office of the Correctional Investigator, 2021). In contrast, only approximately 2% of
the Canadian population had contracted COVID-19 during this time, thus demonstrating the
heightened susceptibility of the correctional environment for increased disease transmission once
the virus is in the facility (Office of the Correctional Investigator, 2021).
In addition to the physical risks COs have faced due to the onset of COVID-19, this
population is also at risk for a number of mental health challenges related to high levels of
workplace stress and the inherently dangerous nature of correctional work (Carleton et al., 2020).
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As a result, COs have been tasked with caring for high-risk individuals while facing multiple
vulnerabilities themselves (Montoya-Barthelemy et al., 2020). Within their line of work, COs are
routinely exposed to potentially traumatic physical health and safety hazards which have been
linked with increased rates of work stress and decreased mental health (Carleton et al., 2020;
Ricciardelli, Czarnuch, Carleton, Gacek & Shewmake, 2020). In addition, fear of infectious
diseases within correctional work is not unique to the COVID-19 virus as a significant portion of
CO recruits report infectious diseases as a primary concern for beginning work within a
correctional facility (Ricciardelli et al., 2021). These concerns, which may be amplified with the
imminent risk of COVID-19 infection, have the potential to negatively impact COs by increasing
work-related and infection-related stress levels that may negatively impact their mental health
(Ricciardelli et al., 2021). Definitively, increased levels of stress among this population are of
particular concern as correctional staff have been documented as having the highest rate of
mental disorder in screening tests amongst all public safety personnel (Krakauer et al., 2020).
To support Canadian COs in their task of caring for vulnerable incarcerated individuals
while also maintaining their own health and wellbeing, it is imperative to better understand COs’
experiences of working in the field of corrections and in providing essential correctional services
during the COVID-19 pandemic. Specifically, an in-depth review of seven key constructs
identified within the literature on COs and the correctional environment is required to thoroughly
understand the nature of correctional work and the physical and mental challenges that COs face.
These constructs include self-perceived resiliency, perceptions of workplace safety, potential
changes in role and responsibilities due to COVID-19, experiences of global stress, work stress,
and COVID-19 related stress, perceived levels of support and their level of positive mental
health.
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Correctional officers and resiliency.
Among public service personnel, COs face a unique and complex set of workplace
challenges that are a product of the high-risk environment that they operate within and from the
unpredictability of their daily interactions with incarcerated individuals (Butler, Tasca, Zhang &
Carpenter, 2019; Fusco et al., 2021). For that reason, it is routine for correctional agencies to
recruit individuals who exhibit mental and emotional toughness when faced with adversity,
uncertainty, and danger (Olson & Wasilewski, 2017). Accordingly, the concept of resiliency is
important for COs as research on maladaptive stress responses has recognized that resilience can
mediate emotions that may lead to cynicism and negative experiences within the profession
(Kaplan, Bergman, Christopher, Bowen & Hunsinger, 2017; Klinoff, Van Hasselt, Black,
Masias, & Couwels, 2018). Within the literature, resiliency has been defined in several ways
which may include an individual’s ability to recover from stress, adapt to stressful events,
develop coping strategies, overcome adversity, and to function in the norm despite adverse
events (Smith, et al., 2008). Given the high rates of stress among this population, it is necessary
to understand COs’ perceptions of self-resiliency during the COVID-19 pandemic as resiliency
may be used as a positive coping strategy for symptoms related to stress and trauma amongst
COs during and beyond the pandemic (Klinoff et al., 2018).
Independent of the COVID-19 pandemic, correctional work has been highlighted as one
of the most stressful occupations available as COs are known to experience high rates of burnout
related to their profession that are rooted in occupational challenges specific to the nature of
correctional work (Griffin, Hogan, Lambert, Tucker-Gail & Baker, 2010; Klinoff et al., 2018).
Burnout has been defined as experiences of exhaustion, diminished personal and professional
efficacy, cynicism related to work, and diminished personal achievement (Di Nota, Bahji, Groll,
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Carleton & Anderson, 2021; Griffin et al., 2010; Klinoff et al., 2018; Schaufeli & Peeters, 2000).
Within the literature, COs’ level of resiliency has been contextualized using experiences of
burnout and how self-perceived resilience may be used to avoid maladaptive stress responses
(Klinoff et al., 2018; Olson & Wasilewski, 2017). Specifically, the stressors related to burnout
amongst COs include factors such as occupational violence (e.g., physical altercations between
staff and incarcerated individuals), occupational stressors (e.g., crowding), and organizational
stressors (e.g., workplace politics or lack of autonomy within the job role) (Klinoff et al., 2018;
Trounson & Pfeifer, 2017).
It has been hypothesized that COs with greater levels of resiliency, who are equipped
with emotional, cognitive, and psychosocial strengths, may have greater ability to overcome the
negative workplace stressors associated with burnout rates in the profession (Klinoff et al., 2018;
Olson & Wasilewski, 2017). This is an advantageous coping mechanism as the adverse effects of
stress and burnout amongst COs have been identified to cause several chronic physical and
mental health conditions within this population, ultimately resulting in a decreased quality of life
both at work and at home (Klinoff et al., 2018; Olson & Wasilewski, 2017). Therefore, resiliency
can protect COs against burnout and promote positive wellbeing (Klinoff et al., 2018). Emerging
research surrounding the negative impacts of burnout amongst COs have highlighted the
importance of resiliency research and training when implementing support programs for officers
(Klinoff et al., 2018). Results of studies that evaluate resiliency-based training programs point to
the idea that they can help COs cope with challenges within their line of work by encouraging
help-seeking behaviours (Krakauer et al., 2020). As research in the area of resiliency-based
programs is limited, it is imperative to further explore COs’ self-perceived resiliency to
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contribute knowledge that will inform best practices for supporting the mental health of public
service personnel (Krakauer et al., 2020).
Given the many challenges COs face in their line of work, COs report significantly
higher levels of workplace adversity than individuals in other occupations (Trounson & Pfeifer,
2017). For that reason, it is important to understand COs’ level of resiliency as perceived
adversity among COs has been associated with increased levels of stress and job dissatisfaction
(Trounson & Pfeifer, 2017). In the context of the COVID-19 pandemic, the adverse conditions
associated with stress and burnout may further compromise the health and wellbeing of
correctional staff, thus warranting further inquiry into resiliency amongst COs across Canada.
Correctional officers and workplace safety.
Outside of the additional challenges created by the COVID-19 pandemic, correctional
work has been consistently classified as dangerous as COs are routinely exposed to serious
health and safety risks at work (Ricciardelli et al., 2020; Steiner & Wooldredge, 2017; Lambert,
Minor, Gordon, Wells, & Hogan, 2018). The WHO has identified that in order to achieve
workplace safety, hazardous factors that may be present within the workplace need to be
eradicated whenever possible (World Health Organization, 2017). These hazards, which may all
impact an employee’s wellbeing, include the physical conditions of the workplace (e.g., the
presence of airborne particles, noise and heat exposure, and exposure to hazardous substances) as
well as the occupational risks associated with the line of work including mental health challenges
(e.g., stress or depression) and physical injury or chronic health conditions (e.g., musculoskeletal
disorders, or respiratory diseases) (World Health Organization, 2017). With the
acknowledgement of what constitutes workplace safety, it has been widely established within the
literature that correctional staff work within an environment where hazards and risks are
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constantly present and extremely difficult to avoid (Fusco et al., 2021; Lambert et al., 2018).
Correspondingly, COs report that workplace safety hazards, such as high levels of workplace
violence, are simply part of the job (Krakauer et al., 2020).
Work-related dangers for the correctional environment include, but are not limited to,
disruptive behaviours from incarcerated individuals, increased risk of contracting infectious
diseases (e.g., HIV), exposure to opioid contamination (e.g., fentanyl), injuries sustained on the
job, and work-related deaths (Bucerius & Haggerty, 2019; Fusco et al., 2021). Given the
frontline nature of their work, COs are more likely to be exposed to workplace hazards and
traumatic events when compared to other correctional staff such as management or programming
staff (Fusco et al., 2021). Accordingly, COs experience high rates of violence and physical injury
on the job and experience one of the highest rates of nonfatal injuries obtained at work (e.g.,
falls, overexertion, or violent victimization), work-related illnesses, and levels of work-related
mental injury, that result in time taken off from work (Haynes et al., 2020; Regehr et al., 2019;
Steiner & Wooldredge, 2017; Trounson & Pfeifer, 2017). Consequently, COs may regularly
harbor concerns that their safety is jeopardized by workplace hazards or by violence perpetuated
by incarcerated individuals within the correctional facility (Haynes et al., 2020).
Workplace safety concerns for COs have been heightened in the COVID-19 pandemic as
it is inherently difficult to follow the recommended COVID-19 safety precautions within
correctional facilities (Gaitens et al., 2021). These challenges include the inability for persons in
these facilities to reduce social proximity, the restricted practice of sanitization and personal
hygiene among incarcerated individuals, and the limited personal protective equipment (PPE)
available for frontline staff (Gaitens et al., 2021). Within Canada, public health officials have
emphasised the use of PPE as a necessary and important step in controlling the spread of
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COVID-19, however, the availability of PPE and other essential resources has been a concern
across many occupations (Adisesh et al., 2020). A lack of available resources, specifically PPE,
is particularly problematic within correctional facilities as enforcing other safety measures such
as “social distancing” and sanitization procedures are inherently difficult (Lofgren et al., 2020).
Moreover, because COs compose the largest group of correctional staff that have the most
frequent daily contact with incarcerated individuals, the opportunity for infection transmission is
increased as the virus has the capacity to propagate once it has been transmitted within the
facility (Haynes et al., 2020). Within Canada, there have been numerous outbreaks of COVID-19
within correctional facilities that demonstrate the susceptibility of the correctional environment
for virus transmission and highlight the safety risks posed to the individuals operating within it
(Office of the Correctional Investigator, 2021). As a result, COs may also feel heightened
concern for their own safety and feelings of risk during the COVID-19 pandemic.
Few studies have directly examined COs’ perceptions of workplace safety and there have
been limited examinations of COs’ perceptions of workplace safety during the COVID-19
pandemic (Haynes et al., 2020), however, it has been established that COs are at an elevated risk
during the pandemic as correctional work significantly impacts their risk level for contracting the
COVID-19 virus (Gaitens et al., 2021). The WHO has recognized and promoted that safe
working conditions are key factors that determine employees’ health and safety (Gaitens et al.,
2021). Particularly during the COVID-19 pandemic, it is essential that correctional agencies
work to reduce exposure to hazardous workplace conditions, alleviate work related stressors, and
provide support to their employees through health and safety training (Gaitens et al., 2021).
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Changes in role and responsibilities of correctional officers due to COVID-19.
Within their role, COs are expected to complete numerous job responsibilities and workrelated tasks while supervising incarcerated persons on a daily basis (Steiner & Wooldredge,
2015). These responsibilities include, but are not limited to, supervising incarcerated individuals,
maintaining safety within the facility, establishing order within the institution, and carrying out
mundane tasks such as reports and paperwork (Ferdik & Hills, 2017; Lambert et al., 2018).
During the COVID-19 pandemic, COs may have faced significant changes to their
responsibilities due to shifting policies and protocol (Ricciardelli et al., 2021). In addition, recent
shifts in ideologies within corrections have promoted the idea that COs are not only responsible
for maintaining facility safety and authority, but also for engaging in routines that support the
rehabilitation of incarcerated persons (Ferdik & Hills, 2017). As a result, role conflicts are often
experienced by COs when they are faced with ambiguous expectations, such as maintaining
authority while also engaging in personal relationships to foster rehabilitation amongst
incarcerated individuals (Regehr et al., 2019; Steiner & Wooldredge, 2015). Ultimately, COs
operate within a role of discretion that balances power relations between themselves and
incarcerated individuals (Haggerty & Bucerius, 2020), which may be further complicated due to
changes caused by COVID-19.
Within the literature, role problems have been defined as experiences of ambiguous
challenges at work regarding an individual’s responsibilities, which have been linked with
experiences of job stress, and specifically for COs, diminished ability to maintain a safe
correctional environment (Steiner & Wooldredge, 2015). Heightened levels of difficulty in the
workplace have also been linked with organizational problems including experiences of
absenteeism (i.e., employees being mentally and physically capable to work but not going into
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the workplace) and presenteeism (i.e., employees who go to work but are not mentally or
physically productive) (Ricciardelli et al., 2020; Trounson & Pfeifer, 2017). Frontline COs who
have daily contact with incarcerated individuals may also experience increased risks for mental
health disorders as they have lower perceived levels of control over what will happen during
their shift (Carleton et al., 2020; Lambert et al., 2018). Moreover, a lack of autonomy, role
problems, and poor communication from superiors have also been identified as significant
sources of stress for COs (Regehr et al., 2019). COs who feel they have less involvement in
decision-making and decreased commitment to their work also have increased levels of stress
(Fusco et al., 2021).
As established, COs’ levels of stress have been associated with changing expectations
within the correctional environment (Regehr et al., 2021). This finding is increasingly important
when considering role and responsibility changes due to COVID-19 as the pandemic has created
new challenges for COs (Ricciardelli et al., 2021). At the onset of the COVID-19 pandemic,
confusion on how to manage the virus within correctional facilities posed problems for these
high-risk institutions (Ricciardelli et al., 2021). Since then, COs have faced the unprecedented
challenge of upkeeping their traditional job responsibilities while also working to limit the
spread of the virus within the facility (Ricciardelli et al., 2021). Enhanced screening procedures
for staff and incarcerated individuals entering the facility have changed COs responsibilities
(Blair et al., 2021). In addition, COs have faced changes in their responsibilities due to the
suspension of visitors, implemented lockdown procedures, and changes to out-of-cell or outdoor
activity routines of incarcerated individuals (Blair et al., 2021). While this limits the potential of
disease transmission within the institution, potential harms to the psychological wellbeing of
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incarcerated individuals have been raised by the Office of the Correctional Investigator of
Canada which may extend to adverse experiences of COs (Blair et al., 2021).
Within the traditional correctional environment, COs are valuable and essential members
of the larger collaborative mental and physical health teams that provide care to incarcerated
individuals (Anasseril, 2006; Regehr et al., 2019). Recognizing that frontline COs play a critical
role in maintaining the mental and physical health of incarcerated individuals allows for
institutions to embrace an effective and multifaceted approach to providing vulnerable
incarcerated populations with proper care (Anasseril, 2006). As incarcerated individuals carry
several personal and systematic challenges, coupled with limited access to healthcare services,
the role of COs within the correctional environment during a pandemic becomes increasingly
vital (Mesa Vieira, Franco, Gómez Restrepo & Abel, 2020). For that reason, it is beneficial to
understand how COs experience changes to their role and responsibilities, if any, during the
COVID-19 pandemic to explore how potential changes may influence their ability to provide
essential correctional services and to maintain their own mental health and wellbeing.
Global and work stress among correctional officers.
In the absence of additional strains caused by the COVID-19 pandemic, COs regularly
experience high rates of work stress within their profession and have one of the highest workrelated stress claims compared to other occupations (Dowden & Tellier, 2004; Regehr et al.,
2019; Steiner & Wooldredge, 2015; Trounson & Pfeifer, 2017). In this context, work stress may
be defined as the relationship between an employee and their work environment that is
negatively linked with job demands, role conflicts, and lack of job control within the occupation
(Schaufeli & Peeters, 2000; Steiner & Wooldredge, 2015). Within the correctional facility, COs
may experience stress due to situational factors and physical challenges (e.g., crowding, a lack of
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natural light), as well as interpersonal challenges (e.g., high levels of conflictual interactions with
incarcerated individuals, staff, and management within the workplace, and role ambiguity in
their work) which all contribute to the unpredictable and high-risk correctional environment
(Regehr et al., 2019; Steiner & Wooldredge, 2015).
As first responders within the correctional facility, COs face a number of workplace
stressors including physical and verbal abuse, witnessing violent events, and being exposed to
traumatic experiences (e.g., witnessing self-harm or fatal injury) (Ricciardelli et al., 2020;
Trounson & Pfeifer, 2017). Research on first responders has established that individuals in this
role often experience high-risk situations and stressors in their line of work which make them
susceptible to occupational stress injuries (Antony et al., 2020; Lambert et al., 2018). These
occupational stress injuries, defined as psychological challenges (e.g., PTSD, depression, and
anxiety) caused by stress experienced on the job, can significantly impact an individuals’
wellbeing in their personal and professional life (Antony et al., 2020). While COs have recently
been identified more frequently as first responders within the literature, there is a significant
knowledge gap specifically around their experiences in this role and the effectiveness of supports
that are available to them (Antony et al., 2020).
In addition to stressors concerning the high-risk and dangerous nature of correctional
work, COs also face stress stemming from occupational challenges in the workplace such as a
lack of decision-making ability, unclear work policies, and a lack of organizational support, as
discussed previously (Regehr et al., 2021; Ricciardelli et al., 2020). Specifically, a lack of power
to have a say in decision making (e.g., deciding routines for incarcerated individuals or input in
policy changes) has been associated with higher levels of job stress and role conflict (Steiner &
Wooldredge, 2015). These factors have been highlighted within the literature as potentially being
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more influential on a CO’s levels of job strain and experiences of work stress when compared to
the routine stressors of correctional work (e.g., maintaining facility security or working in
undesirable conditions) (Butler et al., 2019; Regehr et al., 2021). These findings suggests that
COs face a unique balance of situational and organizational stressors that warrant greater
attention.
Routine stressors COs experience in the workplace, which cause adverse health effects
but that are not brought to the level of needing psychological intervention offered by correctional
services, are of particular concern as they have the capacity to go undetected (Trounson &
Pfeifer, 2017). These stressors may include minor day-to-day challenges experienced on the job
(e.g., minor injuries or undesirable interactions with other staff and incarcerated persons) that are
caused by the unpredictable nature of correctional work, and the adverse environment in which
COs work (Trounson & Pfeifer, 2017). COs also face psychosocial threats which occur outside
of the workplace that stem from public scrutiny about correctional work within the media and
stress from perceptions of having poor social status (Fusco et al., 2021; Regehr et al., 2019).
These sources of stress that are linked with correctional work are particularly problematic as they
often go unaddressed given the fact that they may not always cause significant psychological
harm to the point of mental disorder, but they are significant enough to impact CO wellbeing
(Trounson & Pfeifer, 2017).
The consequence of the multiple work-related stressors that COs experience can be
described as a phenomenon called corrections fatigue (Regehr et al., 2019). This term has been
defined as the collection of symptoms that COs experience in reaction to their work such as
burnout, behavioural stress, negative personality changes, declined health, and socially
dysfunctional thinking (Regehr et al., 2019). It is therefore imperative that research works to
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better understand COs’ experiences of work stress, especially during the COVID-19 pandemic,
as the aforementioned conventional causes of job-stress related to a CO’s role and
responsibilities may be exponentially amplified. This is particularly significant as COs have
reported stress about exposure to infectious diseases within their line of work such as HIV,
hepatitis, and tuberculosis prior to the onset of COVID-19 (Ricciardelli et al., 2021). In the
context of the COVID-19 pandemic, COs’ experiences of stress due to situational and
organizational factors may be directly heightened given the physical risk that the virus presents
and its capacity to increase stress regarding infection.
COVID-19 related stress among correctional officers.
There is an emerging literature that highlights the widespread emotional distress that
COVID-19 has caused (Asmundson et al., 2020; Taylor et al., 2020). Within Canada, studies
have demonstrated that pandemic-related distress among the public may be related to danger and
contamination fears, as well as traumatic stress symptoms (Asmundson et al., 2020; Taylor et al.,
2020). Research which examines the psychological impact of COVID-19 is increasingly useful
as it has been suggested that the number of individuals who have been emotionally impacted by
the pandemic may outweigh those who were physically infected (Taylor et al., 2020). It has also
been proposed that individuals with pre-existing mental health challenges may be more
susceptible to the negative stress effects associated with the COVID-19 pandemic (Asmundson
et al., 2020). This is of particular importance for corrections research as it is widely understood
that COs are significantly more likely to screen positive for a mental disorder than the general
population, as well as when compared to other public safety professions including paramedics,
police, and firefighters (Regehr et al., 2019).
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Globally, correctional facilities have been recognized as the ideal environment for the
spread of infectious diseases, thus amplifying risk levels for COVID-19 infection and stressrelated challenges among correctional staff (Gaitens et al., 2021; Government of Canada, 2021).
The literature has also demonstrated that frontline workers are at an elevated risk for developing
stress-related mental health issues during a pandemic (Gaitens et al., 2021). Specific to COs,
essential frontline workers who were unable to socially distance have reported more mental
health challenges (e.g., anxiety and depression) in comparison to other lines of essential work
(Gaitens et al., 2021). Both as public safety personnel and frontline workers, COs are routinely
exposed to potentially traumatic events which can cause symptoms of panic disorder, generalized
anxiety disorder, suicidal ideation, and major depressive disorder (Di Nota et al., 2021). Recent
literature on COVID-19 has demonstrated that these symptoms may be exacerbated during the
pandemic (Di Nota et al., 2021).
As established, job-related stresses from daily responsibilities are some of the greatest
threats that impact a CO’s wellbeing which may contribute to work stress and a myriad of mental
health challenges (DeAmicis, 2016; Steiner & Wooldredge, 2015). Specific to the correctional
environment in the COVID-19 pandemic, COs have had to manage the task of performing their
difficult job responsibilities while also caring for their own personal health and wellbeing in
hazardous work conditions that amplify exposure risks for COVID-19 (Asmundson et al., 2020;
Ricciardelli et al., 2021). Globally, correctional staff face higher infection rates than the general
public across multiple jurisdictions (Asmundson et al., 2020). Nonetheless, COs have been
tasked with ensuring that the correctional institution is secure, safe, and orderly during the
pandemic, while overcoming the multitude of risks and challenges that are a product of
infectious disease outbreaks (Haynes et al., 2020).
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During the COVID-19 pandemic, COs are exposed to the risks that are characteristic of
correctional work plus the added stressors associated with infection (Montoya-Barthelemy et al.,
2020). Typical job responsibilities, such as transporting incarcerated individuals between
correctional facilities or engaging in necessary physical contact during altercations in the facility,
pose additional risks due to COVID-19 as they are potential opportunities of infection (MontoyaBarthelemy et al., 2020). Additional stress may stem from incarcerated individuals who may be
unwilling to follow COVID-19 safety precautions or those who may intentionally attempt to
expose COs to bodily fluids that can transmit disease (Montoya-Barthelemy et al., 2020).
Accordingly, COs may harbour concerns of not only becoming infected at work but concerns
about infecting family members and loved ones following the completion of their shift
(Ricciardelli et al., 2021).
In addition to the increased risk of infection which may elevate stress levels related to
COVID-19, COs also face occupational stressors associated with the pandemic. Absenteeism of
correctional staff due to illness has the potential to drastically reduce the number of COs or
medical personnel who are able to work, which will directly impact the health of both COs and
incarcerated individuals who require support (O’Sullivan, & Bourgoin, 2010; Ricciardelli et al.,
2020). This is significant as reduced staffing has the capability to place additional strains and
stressors on COs by creating potentially unmanageable workloads, due to increased exposure and
longer shifts, which may lead to the transmission of disease within the facility (Asmundson et al.,
2020; Regehr et al., 2021). Moreover, short staffing due to illness and mandatory quarantines
following exposure may amplify experiences of stress and burnout amongst staff as coworkers
will be required to work longer hours and care for vulnerable incarcerated individuals who may
be increasingly agitated by the hostile environment that being incarcerated during COVID-19 has
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created (Montoya-Barthelemy et al., 2020). Consequently, it is important to understand COs’
experiences of work stress related to the COVID-19 pandemic for institutions to mitigate sources
of stress for their employees and to ensure the facility remains safe and secure.
Correctional officers and perceived support.
The literature on support and the impact it has on COs’ wellbeing has demonstrated the
positive impact that supportive relationships can have on an individual’s mental health (Carleton
et al., 2018). Accordingly, support has been discussed as a moderator of stress amongst COs,
whether the source of support originates within the workplace or from an individual’s personal
life (Klinoff et al., 2018; Steiner & Wooldredge, 2015). Given that COs play a critical role in
maintaining public safety but do so out of the public eye, workplace and personal support
systems are essential for their wellbeing (Regehr et al., 2021). These instances of support may be
particularly important during the COVID-19 pandemic as positive support has been shown to act
as a buffer for COs in demanding situations by offering resources that facilitate the coping
process and mitigate negative emotions (Steiner & Wooldredge, 2015).
Within the workplace, COs may experience support from coworkers or supervisors that
offer assistance with tasks or provide verbal affirmations (Lambert et al., 2018; Steiner &
Wooldredge, 2015). The presence of perceived support from coworkers and supervisors has been
shown to contribute to COs’ mental health and wellbeing while also influencing job satisfaction
(Butler et al., 2019; Steiner & Wooldredge, 2015; Vickovic & Morrow, 2020). Studies regarding
the impact of perceived social support within the workplace have also demonstrated its ability to
lessen feelings of difficulty in the job which can contribute to experiences of burnout (Klinoff et
al., 2018). Furthermore, support from supervisors is key as COs’ high levels of stress have been
linked with perceived intimidation by superiors (Regehr et al., 2021; Ricciardelli et al., 2020).
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Therefore, strong relationships at work have been identified as positive avenues for support and
protective factors for COs (Butler et al., 2019; Regehr et al., 2021).
In addition to supportive relationships from supervisors and peers at work, the social
relationships that a CO holds outside of the workplace offer alternative avenues for connection
that have been associated with decreased levels of work stress within this profession (Steiner &
Wooldredge, 2015). Perceptions of social support have been linked with reduced stress levels
while also positively impacting a number of psychosocial health benefits such as higher selfesteem, lower levels of depression, and a greater sense of control in life (Klinoff et al., 2018).
Moreover, social relationships offer COs the opportunity to experience life outside of the
correctional environment which help to reduce the development of tension or anxieties regarding
their workplace (Steiner & Wooldredge, 2015). This is particularly significant for COs as
frequent and prolonged social interaction with incarcerated individuals has been linked with
experiences of burnout in this population (Steiner & Wooldredge, 2015).
Lastly, support from family has also been found to decrease rates of burnout related to
correctional work (Klinoff et al., 2018). Individuals who have positive and supportive
relationships, such as marriage and common-law relationships, are less likely to report mental
health challenges than those who are single, separated, or divorced (Carleton et al., 2018;
Carleton et al., 2020). This source of support is particularly important for COs as this population
endures high rates of interpersonal problems including family conflict and marital stress (Regehr
et al., 2021) which may exacerbate negative experiences had in the workplace (May, Lambert,
Leone, Keena & Haynes, 2020). COs often experience work-family conflict, which has been
defined as incompatible relationships between the work and home life balance, that can cause a
spillover effect into both domains and elevate stress (May et al., 2020; Vickovic & Morrow,
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2020). Early findings pertaining to the willingness of public safety personnel to access supports
suggest that individuals may be more inclined to seek mental health support from spouses or
friends, thus making these connections valuable resources for COs (Carleton et al., 2020).
In the COVID-19 correctional environment, a COs’ perceived level of support from their
professional and social spheres is valuable to explore as COs may be experiencing heightened
levels of stress and decreased mental health (Fusco et al., 2021; Regehr et al., 2021). For that
reason, it is important to understand COs’ perceived levels of support to evaluate how it can be a
protective factor to lessen negative outcomes associated with increased work stress and COVID19 related stress.
Correctional officers and positive mental health.
Although often overlooked in research, COs are one of the most vulnerable populations
that function within the correctional facility as they routinely experience a multitude of mental
and physical risks within their line of work (Bedore, 2012; Carleton et al., 2018; Ricciardelli et
al., 2020). Due to the inherently dangerous nature of corrections, COs have been described as
working in “extraordinary environments” alongside incarcerated populations which may increase
the prevalence of mental health challenges and mental disorder within this population (Carleton
et al., 2018). In Canada, COs have one of the highest mortality rates of all occupations,
experience high rates of substance abuse and divorce, and have one of the highest rates of mental
disorder among all public service occupations (Bedore, 2012; Krakauer et al., 2020). It has also
been found that COs report higher levels of suicidal behaviors (e.g., thoughts, planning, and
attempts) than the general population (Carleton et al., 2020; Fusco et al., 2021).
As identified, public safety personnel, such as COs, are routinely exposed to potentially
psychologically traumatic events which also increase the risk of mental health challenges and
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have the capacity to lead to the development of mental disorders such as PTSD (Fusco et al.,
2021; Krakauer et al., 2020; Regehr et al., 2021). Traumatic incidents, due to routine exposure of
health and safety risks at work, have been associated with increased risk for developing mental
health disorders including generalized and social anxiety disorders, posttraumatic stress disorder,
panic disorder, major depressive disorder, and substance use disorders (Carleton et al., 2018;
Fusco et al., 2021; Ricciardelli et al., 2020). Recent Canadian studies have demonstrated that
approximately 44.5% of public safety personnel, which includes COs, screened positive for at
least one mental health disorder (Carleton et al., 2018). While specific research on the mental
health of Canadian COs is limited, studies have nonetheless demonstrated that the prevalence of
diagnosed mental disorders among this population is significantly higher than the general public
(Carleton et al., 2018). A recent study conducted with provincial COs in Ontario demonstrated
that 58.2% of officers screened positive for a mental health disorder (Carleton et al., 2020).
These findings were consistent with another Canadian study at the federal corrections level
which found 54.6% of the population screening positive for a mental disorder (Carleton et al.,
2020).
While there is a large body of literature on COs’ susceptibility to mental disorders,
research on the concept of positive mental health is sparse (Barry, 2009). The definition of
positive mental health has shifted over time from initially being contextualized as the absence of
mental disorder into a growing body of literature that distinguishes positive mental health as a
separate concept of general health promotion (Barry, 2009). Along with the understanding of
COs’ experiences with mental disorder, the perspective of understanding positive mental health
among COs is advantageous given the vulnerabilities of this population and the widely
established literature that highlights the mental health challenges this population faces. In a time
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of precarious mental health for everyone that has been impacted by the COVID-19 pandemic, it
is essential to examine the mental health experiences of COs who have been identified as both an
essential and at-risk population. For that reason, promoting the positive mental health of COs has
implications for increasing the general health and wellbeing of this population and to advance
mental health as a priority in health policy and practice (Barry, 2009).
Regardless of the vulnerabilities that COs face, there is a general reluctance for COs to
utilize the sparse mental health resources that are available to them due to stigma directed
towards seeking help, with most reporting only using them as a last resort (DeAmicis, 2016;
Krakauer et al., 2020; Marchese, 2015). Among public service personnel, this stigma can stem
from a lack of literacy regarding mental health which reduces the disclosure of mental health
challenges and lowers treatment-seeking behaviour (Krakauer et al., 2020). In addition, negative
attitudes towards mental disorders (e.g., associations with being weak, incapable, or
incompetent) contribute to the hesitancy of accessing mental health resources to convey the
strong persona characteristic in this line of work (Krakauer et al., 2020). Among public safety
personnel, research has suggested that COs have the highest levels of mental health literacy,
however, report the highest prevalence of suicidal behaviours and have the highest level of
positive screening for mental disorders (Krakauer et al., 2020). Therefore, implementing mental
health programming which aims to reduce the stigma of seeking help may be used to increase
COs knowledge of positive wellbeing and encourage help-seeking behaviours (Krakauer et al.,
2020).
Regarding the COVID-19 pandemic, the multiple vulnerabilities that COs hold may be
exacerbated due to the unprecedented risk that the virus presents, and the role COs hold in
providing essential correctional services. Within the general public, early studies of the COVID-
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19 outbreak have demonstrated that more than 25% of the general population have experienced
moderate to severe mental health challenges related to stress or anxiety surrounding the
pandemic (Taylor et al., 2020). These concerns are related to fears of becoming infected,
compulsive behaviours relating to constant monitoring of news and media outlets, or the
experience of nightmares and intrusive thoughts (Taylor et al., 2020). These findings mirror
previous literature published in response to the SARS and H1N1 outbreaks which saw a
significant decrease in global mental health and wellbeing (Taylor et al., 2020).
Early studies of the correctional environment during the COVID-19 pandemic have
shown that correctional staff’s physical health, mental health and overall wellbeing are highly
vulnerable during this outbreak when compared to the general population (Montoya-Barthelemy
et al., 2020). COs have reported high rates of anxiety, depression, insomnia, and post-traumatic
stress disorder during their experience of working through COVID-19 outbreaks (MontoyaBarthelemy et al., 2020). Similar to the experiences of correctional staff during SARS and H1N1,
essential workers such as COs face numerous additional mental and physical health challenges
when there are influenza-like outbreaks within the correctional facility (Montoya-Barthelemy et
al., 2020).
Ultimately, corrections research has widely established that COs face challenges
pertaining to workplace safety, problems with roles and responsibilities, and elevated levels of
stress in their line of work (Fusco et al., 2021; Regehr et al., 2019; Steiner & Wooldredge, 2015;
Trounson & Pfeifer, 2017). While it is essential to continue to advance knowledge in these areas,
it is imperative to examine the experiences of COs that are unique to the unprecedented COVID19 pandemic. For that reason, research on COVID-19 and the correctional environment must
expand on what is known about correctional work while adding new knowledge that is specific

34
to their experiences during the pandemic. Specifically, exploring COs level of COVID-19 stress
and positive mental health is instrumental as COs have been identified as a vulnerable population
during this time given their elevated risk for infection and psychological distress (MontoyaBarthelemy et al., 2020; Ricciardelli et al., 2021).
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Chapter 3: Theoretical Framework
Contextualizing Stress and COVID-19
COVID-19 related emergency procedures, preventative health measures, and health
concerns regarding the pandemic have had a significant global impact on the norms of daily life
(Boals & Banks, 2020; Hagger, Keech, & Hamilton, 2020). Early research on the lasting impacts
of COVID-19 have demonstrated that changes within society, as caused by the pandemic, create
substantial sources of stress within the general public (Boals & Banks, 2020; Hagger et al., 2020;
Taylor et al., 2020). In addition, general increased worry regarding news about the pandemic,
concern for the safety of oneself and loves ones, and financial hardships, all contribute to
increased levels of personal stress (Boals & Banks, 2020). As such, impacts of the COVID-19
pandemic can negatively affect an individual’s mental health, wellbeing, and cognitive
functioning (Boals & Banks, 2020; Hagger et al., 2020). In the context of correctional work,
these findings are relevant given the overwhelming prevalence of stress that COs carry
independent of the onset of the COVID-19 pandemic (Klinoff et al., 2018).
Early studies regarding the impacts of the COVID-19 pandemic on essential workers,
including COs, has demonstrated that these individuals have experienced heightened levels of
work-related illness while facing decreased levels of mental and physical health (Gaitens et al.,
2021). Accordingly, individuals working in essential frontline professions have been identified
as high-risk for contracting COVID-19 and to face adverse health effects of the virus (Hagger et
al., 2020). In addition to the situational factors that enhance COs risk for contracting COVID-19
discussed above, COs are at a heightened risk during the pandemic as they experience increased
levels of stress from the responsibility of providing essential correctional services to vulnerable
incarcerated individuals (Hagger et al., 2020; Regehr et al., 2019). Furthermore, aside from the
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adverse health effects caused by the virus itself, COs are not frequently recognized or celebrated
within the general public as frontline workers, therefore, they may experience a lack of general
support from their community which may further decrease experiences of positive wellbeing
(Gaitens et al., 2021; Klinoff et al., 2018).
Within the correctional environment, it is imperative to examine elevated levels of stress
due to COVID-19 as research has consistently demonstrated that COs regularly experience
significantly higher levels of stress within their profession when compared to the general
population (Steiner & Wooldredge, 2015). As a result, COs now face accumulated stress
resulting from the COVID-19 pandemic in their high stress and dangerous roles (Regehr et al.,
2019). It can be theorized that the additional stress of COVID-19 will impact how COs complete
their daily tasks and responsibilities as well as how they perceive their workplace safety. The
added stress of COVID-19 may also negatively impact COs mental health and wellbeing. For
that reason, it is important to examine COs’ experiences of stress during the COVID-19
pandemic through various models of stress to better understand how COs can continue working
within prolonged stress conditions, how they have adapted to increased levels of stress, and how
stress may impact their positive mental health.
Models of Stress
Various models of stress, such as the transactional model of stress and coping by Lazarus
and Folkman (1984), and the biopsychosocial model of stress by Blascovich and Mendes (2010),
examine how an individual’s judgements and mindsets towards stress play an important role in
determining how that individual will respond to a challenging situation. The central principle of
these theories propose that when an individual is faced with a potentially stressful event,
appraisal processes occur in which the individual will first determine the threat level of the event,
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and then evaluate the available coping mechanisms and resources that they have available to
respond to the source of stress (Goh, Sawang & Oei, 2010). Within the literature, these models
have brought attention to the use of stress reappraisal strategies as they are centered on the
appraisal process that occurs when someone is faced with a potentially stressful event (Goh et
al., 2010). Stress reappraisal refers to strategies that prompt individuals to interpret their stress
differently to use their response as a skill that can help them overcome the negative outcomes
that are associated with stress (e.g., decreased cognitive functioning and intense negative
emotions) (Hagger et al., 2020). Using these two models of stress to implement stress reappraisal
strategies has the potential to provide an advantageous approach to guide stress management
within the general public and within certain professions where stress is unavoidable (Hagger et
al., 2020).
These models suggest that an individual’s stress-response may be adaptive and facilitate
effective coping to overcome the stressful event, or maladaptive which creates ineffective coping
behaviors that may lead to decreased health and functioning (Hagger et al., 2020). Moreover,
these models theorize that individuals who see stressors as challenging, or as an obstacle that
may be overcome, are more likely to positively cope with stress than those who view stressors as
threatening or debilitating (Hagger et al., 2020). In the context of correctional staff, better
understanding this population’s experiences of stress during the COVID-19 pandemic may assist
them in learning and adopting positive responses to stressors. In addition, an increased
understanding of COs’ experiences with stress appraisal will help organizations assist their
officers in carrying out their daily responsibilities while avoiding negative stress responses (e.g.,
substance use).
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The transactional model of stress and coping.
Lazarus and Folkman (1984), describe stress as the relationship between a person and
their environment when the individual views the environment as challenging to the point that it
exceeds their resources or when it has the potential to endanger their wellbeing. The
transactional model of stress and coping involves two processes which determine how an
individual will react to a stressful situation (Lazarus & Folkman, 1984). First, the individual
engages in the process of cognitive appraisal which determines what the individual views as
stressful and to what extent it causes them perceived harm (Lazarus & Folkman, 1984). Second,
the individual experiences the coping process which includes the emotions that one generates in
response to the initial stress appraisal of their environment (Lazarus & Folkman, 1984). Here, the
individual will resort to the strategies and resources they have that may safeguard them from
negative stress outcomes (Goh et al., 2010). Essentially, the model suggests that the primary and
secondary appraisal processes, which are the individual’s interpretation of a stressful event and
their evaluation of resources available to combat it as described above, determine how an
individual responds to stress (Goh et al., 2010). In other words, when an individual interprets a
stressor that they understand as out of their capacity to overcome, based on their coping
strategies, they will experience the adverse effects of stress.
The biopsychosocial model of stress.
Similar to the transactional model of stress and coping, the biopsychosocial model of
stress examines how an individual perceives stressors caused by their environment and explores
how their response shapes their stress outcomes (Blascovich & Mendes, 2010; Jamieson,
Mendes, & Nock, 2013). If responses to stress are negative, these perceptive reactions may lead
to maladaptive and undesirable responses in their coping process (Blascovich & Mendes, 2010).
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The model suggests that reappraisal of negative reactions to stress can facilitate a more
productive coping process (Blascovich & Mendes, 2010; Jamieson et al., 2013). This will allow
the individual to avoid negative stress responses rather than allowing the stressor to be
detrimental to one’s health (Blascovich & Mendes, 2010).
Practical implications of stress reappraisal models.
In practice, evidence has suggested that improving an individual’s beliefs about stress
may in turn allow them to mitigate the negative outcomes related to maladaptive stress responses
(Hagger et al., 2020). For example, reappraisal strategies have been used in stress-recovery
exercises in which participants who were instructed to reappraise their reaction to a stressor
exhibited more adaptive responses to the stimulus and were able to return to their baseline level
of stress more quickly (Jamieson et al., 2013). In addition, physical responses to stress were
examined in which participants who were exposed to a stressor and applied a reappraisal strategy
expended less cardiovascular strain and were able to return to their base level more easily
(Jamieson et al., 2013). Through an understanding of the transactional model of stress and
coping by Lazarus and Folkman (1984), and the biopsychosocial model of stress by Blascovich
and Mendes (2010), the importance of stress reappraisal interventions is highlighted in practical
implications. Specifically, these interventions may be particularly effective in situations where
sources of stress cannot be avoided. These models are valuable to consider when investigating
stress within the correctional environment during a global pandemic.
Models of Stress and Correctional Service Work
Within correctional work, exposure to potentially traumatic events that may increase the
likelihood of a mental disorder have been described as unavoidable (Krakauer et al., 2020).
Given the ever-present experiences of stress that COs face in their daily tasks and
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responsibilities, in addition to surmounting stress caused by the COVID-19 pandemic, it is
essential to better understand COs’ stress responses to apply these models. Exploring the
transactional model of stress and coping as well as the biopsychosocial model of stress, can assist
organizations with identifying how COs think about stress and how the cognitive processes may
be maladaptive or harmful. As a result, negative physical and mental health outcomes associated
with prolonged exposure to heightened levels of stress may be directly mitigated through
practically applying reappraisal strategies.
Ultimately, it is important to mitigate the effects of prolonged exposure to heightened
levels of stress as research has demonstrated that it can cause long-term physical health
adversities (e.g., chronic disease risk) and a multitude of mental health problems (e.g., posttraumatic stress disorder, anxiety, and depression disorders) (Klinoff et al., 2018; Regehr et al.,
2019; Steiner & Wooldredge, 2015). Through deepening the understanding of COs’ experiences
of stress and how stress impacts COs’ positive mental health, correctional organizations may
provide effective stress management interventions to this population of high-stress individuals
during the heightened stress of the COVID-19 pandemic. For that reason, this research examines
the impacts of work-related stress and COVID-19 related stress on COs in order to determine
how it impacts their positive mental health and explore how models of stress may be practically
implicated for the duration of the COVID-19 pandemic and in future pandemic or infectious
disease planning.
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Chapter 4: Methodology
The present study examined the experiences of Canadian COs across seven provinces in
providing essential correctional services during the COVID-19 pandemic. COs completed an
online survey that measured seven constructs including: (1) level of resiliency, (2) perceptions of
workplace safety, (3) experiences with changes in role and responsibilities due to COVID-19, (4)
perceived work stress, (5) perceived COVID-19 related work stress, (6) perceived support, and
(7) level of positive mental health.
Research Questions
The study was designed to address the following descriptive and inferential research
questions.
Descriptive research questions.
1. What is a correctional officer’s perception of workplace safety and, if any,
changes in roles and responsibilities during the COVID-19 pandemic?
2. What is a correctional officer’s experience with self-perceived resiliency, work
stress, COVID-19 stress, perceived support, and positive mental health during the
COVID-19 pandemic?
Inferential research questions.
COVID-19 stress outcome:
1. Do perceptions of self-perceived resiliency, workplace safety, changes in role and
responsibilities, global stress, work stress, and support predict COVID-19 stress
during the COVID-19 pandemic?

42
Positive mental health outcome:
1. Do perceptions of self-resiliency, workplace safety, changes in role and
responsibilities, global stress, work stress, COVID-19 stress, and support predict
positive mental health during the COVID-19 pandemic?
Hypotheses
The hypotheses for the present study posited that COs’ responses regarding resiliency,
workplace safety, perceived support, changes in roles and responsibilities, and work stress would
predict two key outcome variables – COVID-19 related stress and positive mental health. The
following relationships were proposed:
H1: Higher levels of resiliency, workplace safety, and perceived support will be related
to i) decreased COVID-19 stress and ii) increased positive mental health.
H2: Lower levels of reported changes in role and responsibilities, work stress, and
COVID-19 stress will be related to increased positive mental health.
H3: Lower levels of reported changes in role and responsibilities and work stress will
be related to lower COVID-19 stress.
Data Collection
Data was collected electronically using the online survey platform Qualtrics. This
platform was chosen as it is associated with Wilfrid Laurier University, and it securely stores
data on servers located in Canada. In addition, given restrictions due to the COVID-19 pandemic
and the inability to conduct in-person surveys at the time of data collection, using an online
format allowed participants from across the country to complete the survey at a time and location
of their choosing, allowing a national sample to be collected. The survey was designed to take
approximately 12 to 14 minutes to complete and was active for a total of 11 weeks from October
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13th, 2020, to December 30th, 2020. Each participant had access to the survey for a minimum of
four weeks from the initial invitation to participate. The inclusion criteria for this study required
that participants were currently employed as a CO in a Canadian correctional facility and that
they were at least 18 years of age.
Participant recruitment.
The study used an online recruitment strategy to electronically reach potential
participants. To do so, the researcher coordinated and negotiated with administrators from public
service unions across the country. Initial contact emails (See Appendix A) to each public service
union were sent on September 17th, 2020. Participant recruitment was successful in seven
provinces through coordination with the following organizations: (1) the Alberta Union of
Provincial Employees, (2) the British Columbia Government and Service Employees Union, (3)
the Manitoba Government and General Employees Union, (4) the Newfoundland and Labrador
Association of Public and Private Employees, (5) the Nova Scotia Government Employees
Union, (6) the Ontario Public Service Employees Union, and (7) the Saskatchewan Government
and General Employees Union. Communications with the Prince Edward Island Union of Public
Sector Employees, the Canadian Union of Public Employees in New Brunswick, the Syndicate
of Peace Officers in Correctional Services of Quebec, and public service unions in the Territories
were unsuccessful, therefore, these regions were excluded from the survey.
The survey was distributed to members of each provincial union through an electronic letter
of invitation (See Appendix B) that was administered by the provincial unions’ coordinators via
email. The email outlined the general rationale and purpose of the study and provided
participants the link to access the survey. Follow up emails were sent to each participating union
three weeks following the initial distribution of the survey to circulate a reminder email to
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potential participants. For provinces that had a low response rate approaching the deadline to
complete the survey, a third and final reminder email was sent to selected provincial unions to be
distributed to encourage additional participation.
Research ethics.
As this study involved research with human participants, approval from Wilfrid Laurier
University’s Research Ethics Board (REB) was obtained. An REB application was completed
and approved prior to beginning the data collection for this project. The ethical considerations
for this study included ensuring that participants understood that their participation was
completely voluntary and that their responses would be kept confidential. In addition,
participants were made aware that their responses would be anonymized and that any personal
and identifying information would not be intentionally collected or associated with their survey
answers. Furthermore, all data collected for the study was kept on secure platforms and remained
solely on the personal and password-protected electronic devices of the primary investigator and
thesis supervisor. Data collected for this study will be deleted within five years following the
completion of the project.
Procedure.
Upon clicking the link in the letter of invitation email, participants were directed to the
letter of information and consent form (See Appendix D) that preceded the survey. The consent
form outlined the general purpose of the study and informed participants of how their right to
privacy would be safeguarded. Participants were made aware of their right to withdraw from the
study at any time, including after having begun the survey. Further, participants were made
aware that the survey would be anonymized and that their personal information would remain
confidential.
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Before continuing to the survey, participants were required to acknowledge and indicate
that they fit the inclusion criteria (See Appendix E). Participants were then asked to read and
provide their electronic informed consent before being directed to the first portion of the survey.
If electronic consent was not obtained, participants were directed to the end of the survey and
excluded from data collection. On average, the study took participants approximately 11 minutes
and 15 seconds to complete.
At the end of the survey, participants were thanked for their participation and provided with
further information pertaining to the purpose of the study through the debriefing form (See
Appendix F). Given the potentially uncomfortable nature of the survey, the debriefing form
provided participants with mental health resources accessible as Canadian citizens through
specific provincial resources. Moreover, participants were directed to contact their provincial
correctional unions or public service unions to utilize their member benefits if they experienced
persisting negative feelings or discomfort.
Survey Design
The survey was comprised of eight sections corresponding to the measurement of targeted
constructs. These sections included: (1) demographic information, (2) resiliency, (3) perceptions
of workplace safety, (4) experiences with changes in role and responsibilities due to COVID-19,
(5) perceived work stress, (6) perceived COVID-19 related work stress, (7) perceived support,
and (8) level of positive mental health.
Demographic information.
Participants in the study were first asked to identify their: 1) current age, 2) gender (i.e.,
male, female, transgender, or gender diverse), 3) racial or ethnic background (i.e., White, Black,
Asian, Indigenous, Middle Eastern, Latin American, Pacific Islander, or other), 4) marital status
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[i.e., single/never married, married (formally or common law), or separated/divorced/widowed],
5) number of years worked in the field of corrections, 6) their province of employment (i.e.,
Alberta, British Columbia, Manitoba, New Brunswick, Newfoundland and Labrador, Nova
Scotia, Ontario, Prince Edward Island, Quebec, or Saskatchewan), 7) the level of corrections in
which they were currently employed (i.e., provincial, federal, or other), 8) the security level of
the facility in which they work (i.e., maximum, medium, or minimum, 9) approximate number of
incarcerated individuals residing in the facility in which they worked, 10) the highest level of
formal education they have completed (i.e., high school diploma, college diploma, university
degree, graduate school degree, or other), 11) self-rating of physical health (i.e., excellent, very
good, good, fair, poor), 12) if they considered themselves to be in the high-risk health
classification for COVID-19 (i.e., yes or no), and 13) if they lived with anyone whom they
considered to be in the high-risk health classification for COVID-19 (i.e., yes or no). For each
question in this section, a prefer not to answer response option was provided if a participant did
not want to provide any of the requested information.
Perceived self-resiliency.
To measure a participant’s level of perceived self-resiliency, a single 6-item scale
developed by Smith et al., (2008), the Brief Resiliency Scale was used. For this scale, the authors
reported four tests of internal reliability with Cronbach’s alphas ranging from α = .80 to α = 91,
which indicate high levels of internal validity. Participants were asked to indicate on a 5-point
Likert scale (e.g., 1=strongly disagree, 5=strongly agree) the extent to which they agreed or
disagreed with six statements such as, “I tend to bounce back quickly after hard times” and “It
does not take me long to recover from a stressful event”. Higher scores on this scale indicated
higher levels of perceived personal resiliency.
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Workplace safety.
This section of the questionnaire examined COs’ perceptions of workplace safety during
the COVID-19 pandemic. To begin, a 5-item subscale developed by Cullen, Link, Wolfe and
Frank (1985), Stressor Scales – Dangerousness, was used to examine COs’ perceptions of
dangerousness on the job. The scale was reported to have good internal validity (Cronbach’s
alpha of .78; Cullen et al., 1985). To measure this construct, participants rated their level of
agreement to statements such as, “I work in a dangerous job” or “My job is a lot more dangerous
than other kinds of jobs,” on a 5-point Likert scale (e.g., 1=strongly disagree, 5=strongly agree).
Higher scores on this scale indicated greater perceptions of dangerousness in their profession.
In addition to this measure, participants were asked to indicate on a 5-point Likert scale
(e.g., 1=strongly disagree, 5=strongly agree) the extent to which they agreed or disagreed with
two original items developed by the researcher for the purpose of this study. These items were
included to directly examine perceptions of workplace safety during the COVID-19 pandemic.
Participants were asked to evaluate the statements: “I feel safe at my workplace during the
COVID-19 pandemic” and “I feel that my workplace has put effective safety precautions in place
during the COVID-19 pandemic”. For both items, higher scores indicated greater perceptions of
workplace safety during the COVID-19 pandemic.
To evaluate participants’ perceptions of workplace safety specific to COVID-19 safety,
COs were also asked to indicate on a 5-point Likert scale (e.g., 1=strongly disagree, 5=strongly
agree) to what degree they felt their workplace had undertaken a series of nine COVID-19 safety
precautions selected for the purpose of this study. The list of precautions was generated from the
general recommended safety precautions highlighted by the WHO and the Government of
Canada to combat the COVID-19 virus. These precautions included: 1) providing employees
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with sufficient PPE, 2) enforcing social distancing regulations, 3) engaging in disinfection and
sanitization procedures, 4) enforcing screening protocols for visitors and employees, 5) adjusting
employee schedules to limit exposure to other staff, 6) planning for staff absences or shortages,
7) preventing the infection of employees, 8) keeping employees informed on policy changes, and
9) supporting employees’ mental health. For these precautions, higher scores indicated more
positive feelings towards their workplace’s ability to implement and follow the listed safety
precautions.
In addition to the above scales, participants were invited to share their thoughts on
anything else that they felt their workplace was doing in response to the COVID-19 pandemic
that made them feel safer at work. These responses were recorded in an open-response textbox
format to allow participants to express their experiences.
Changes in role and responsibilities due to COVID-19.
To examine a CO’s perception of potential changes in their role and responsibilities
during the COVID-19 pandemic, a combination of four original items and five items from an
existing measure were used. Participants read statements such as, “COVID-19 has changed my
job responsibilities” or “Performing my job requirements is more challenging due to COVID-19”
and were asked to indicate on a 5-point Likert scale (e.g., 1=strongly disagree, 5=strongly agree)
the extent to which they agree or disagree with each. Accordingly, higher scores on this scale
indicated greater perceived changes in one’s role and responsibilities during the pandemic.
In addition to the four items created for this study, a 5-item sub-scale by Cullen et al.,
(1985), Stressor Scales – Role Problems, was used to examine COs’ role and responsibilities
during the pandemic. The scale has been tested for validity by Cullen, Lemming, Link and
Wozniak (1985) in which they report a Cronbach’s alpha of .75, thus demonstrating good
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internal validity. The original measure that examined COs’ role problems within the workplace
was modified by the researcher for the purpose of this study to encompass challenges specifically
posed by the COVID-19 pandemic. This measure asked participants to indicate on a 5-point
Likert scale (e.g., 1=strongly disagree, 5=strongly agree) the extent to which they agree or
disagree with each of the five statements included in the scale (e.g., “When a problem comes up
regarding COVID-19, the people I work with usually agree on how it should be handled” or
“The rules that we’re supposed to follow for COVID-19 never seem to be very clear”). Based on
participants’ responses, higher scores on this scale indicated greater perceived role problems due
to COVID-19.
Global and work stress.
This section of the questionnaire began with a global measure of stress in which
participants in the study first responded to the 4-item Perceived Stress Scale (PSS-4; Cohen,
Kamarck & Mermelstein, 1983). This scale has been extensively reviewed for reliability and
validity within the literature and demonstrates high levels of internal validity across various
disciplines of study. For example, Mitchell, Crane and Kim (2008), report a Cronbach’s alpha of
.82 for the PSS-4 while Karam et al. (2012), report a Cronbach’s Alpha of .79. This 4-item
measure utilizes a 5-point Likert scale that is frequency based (e.g., 1=very often, 5= never) and
asked participants to indicate how often within the past month they have felt, for example, “That
[they] were able to control the important things in [their] lives” or “That things were going
[their] way”. For this scale, higher scores indicated higher levels of perceived stress.
Following the Perceived Stress Scale, a 6-item measure by Cullen et al. (1985), Stress
Scales – Work Stress, was used to explore COs’ perceptions of work stress within the
correctional environment outside of the COVID-19 pandemic. This scale, as tested in two studies
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by Cullen et al. (1985), demonstrated good internal reliability (Cronbach’s alphas of .74 and .78).
Using a 5-point Likert scale (e.g., 1=strongly disagree, 5=strongly agree), participants specified
the extent to which they agree or disagree with statements like, “When I’m at work, I often feel
tense or uptight” and “A lot of the time, my job makes me very frustrated or angry”. Higher
scores on this scale reflected higher levels of perceived work stress within their profession.
COVID-19 related stress.
To measure stress specific to COVID-19, this section examined a CO’s experience of
work stress that stemmed directly from COVID-19 related concerns at work during the
pandemic. A measure developed by Taylor et al. (2020), the COVID Stress Scales, that measures
levels of stress within the general public regarding the COVID-19 pandemic, was modified for
the purpose of this study into an 8-item workplace specific scale that measured COs’ COVID-19
related stress directly. Participants were asked to indicate on a 5-point Likert scale (e.g.,
1=strongly disagree, 5=strongly agree) the extent to which they agree or disagree with statements
such as, “I am worried about catching the virus at work” or “I am worried that I can’t keep my
family safe from the virus because I work in a correctional facility”. Higher scores indicated
greater experiences of stress experienced at work by COs related directly to the COVID-19
pandemic.
Perceived support.
This portion of the survey examined COs’ experiences with support from supervisors,
coworkers, family, and friends. A 12-item measure was developed for the purpose of this study
based on items from the Coping Factor Scales by Cullen et al. (1985), which included the
following categories of support: Supervisory Support, Peer Support, Family Support, and
Community Support. These three-item scales were used to examine each of the four potential
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sources of support that a CO may experience during the COVID-19 pandemic. Each measure
from the Coping Factor Scales has been tested for reliability and validity in two studies by
Cullen et al. (1985). The scales demonstrate strong internal validity in both studies given the
following reported Cronbach’s alphas: Supervisory Support (α = .82 and α = .81), Peer Support
(α = .70 and α = .74), Family Support (α = .75 and α = .84), and Community Support (α = .70
and α = .74).
On a 5-point Likert scale (e.g., 1=strongly disagree, 5=strongly agree) participants were
asked to indicate the extent to which they agreed or disagreed with each statement. Example
items from this section include: “My supervisors often encourage the people I work with if they
do their job well” or “I have people in my family that I can talk to about the problems I have at
work.” Accordingly, higher scores on this scale indicated higher levels of perceived support from
supervisors, peers, family, or the community.
Positive mental health.
The final section of the survey examined COs’ positive mental health. The Canadian
Community Health Survey (CCHS), Positive Mental Health (PMH) Scale, was used to measure
participants’ experiences of positive mental health. This 14-item, self-report, measure assessed
positive mental health amongst COs during the COVID-19 pandemic to explore how the current
correctional environment may impact their mental health and wellbeing. Participants were asked
to indicate on a 6-point Likert scale how often they experienced feelings of positive mental
health within the past month (e.g., 1=never, 6=every day). Example items in this section
included: “In the past month, how often did you feel happy” and “In the past month, how often
did you feel that you had something important to contribute to society”. Higher scores on this
scale indicated higher levels of positive mental health.
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To conclude the questionnaire, participants were asked to answer one supplementary
question developed for the purpose of this study which queried COs to reflect on their responses
to the positive mental health scale. Specifically, the item asked participants, “Since the beginning
of the pandemic (approximately mid-March 2020), have you experienced the above positive
feelings more or less often than usual?” to gauge the perceived impact that the pandemic has had
on their mental health. Participants indicated their experience of these feelings on a slider scale
of 0 to 100 (e.g., 0=less often, 100=more often), where lower scores indicated decreased levels
of positive mental health during the COVID-19 pandemic as compared to usual levels.
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Chapter 5: Results
Data Cleaning and Imputation
A total of 596 responses were recorded in which fully completed questionnaires were
collected from 88% (N=527) of the sample. All participants completed at least 58% of the
survey. 12% (N=69) of the sample began the survey but terminated their participation before full
completion. The completion rate of participants who did not submit full data was as follows:
Table 1
Partial Survey Response Completion Rate.
Completion %
N
58
25
62
4
65
8
73
9
77
2
81
4
85
7
88
9
93
3
Incomplete responses were not deleted as missing data appeared toward the end of the survey
and was likely due to the length of the survey and participant fatigue. Accordingly, participants
who completed at least 58% of the survey contributed meaningful data to the analysis for the
completed scales.
In one instance, data was re-coded where participants provided a numerical range when
asked to identify the number of incarcerated individuals that resided in their facility, in which the
midpoint of the range was used. For cases with missing data, single imputation using the mean
substitution method was used (Zhang, 2016). This method was applied for responses that were
missing one single item from a particular scale. In cases where there were two or more items
missing from a scale, data imputation using mean substitution was not used. Data imputation was
employed for: Stressor scales – Dangerousness (Cullen et al., 1985) in six cases; Stressor Scales
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– Role Problems (Cullen et al., 1985) in four cases; PSS-4 (Cohen et al., 1983) in four cases;
Stressor Scales – Work Stress (Cullen et al., 1985) in two cases; the modified COVID Stress
Scale (Taylor et al., 2020) in five cases; and the Positive Mental Health Scale (Statistics Canada,
2012) in 19 cases.
Data imputation was not used for the Brief Resiliency scale (Smith et al., 2008), and the
original scale created by the researcher regarding changes in role and responsibility, as no cases
within the data fit the criteria to use mean substitution. In addition, data imputation was only
used with scales containing four or more items to ensure that inferring missing data was
appropriate. Accordingly, this method was not used for the four modified sub-scales on
perceived support (i.e., Coping Factor Scales - Supervisory Support, Peer Support, Family
Support, and Community Support; Cullen et al., 1985), as the sub-scales contained only three
items each. Lastly, single imputation using mean substitution was not used for the list of nine
workplace safety COVID-19 precautions undertaken at their workplace as these precautions are
independent from one another.
Survey Sample Descriptives
As shown in Table 2, the sample (N=596) was mostly male (61.4%), while female
respondents (35.4%), gender diverse participants (.3%), and those who chose not to indicate their
gender (2.8%), comprised the remainder of the sample. The mean age was 39.71 years (SD =
10.22), and most participants indicated that they were formally married or in common law
relationships (61.6%). A majority of participants also identified as White (77.3%), followed by a
sizeable percentage of participants who indicated that they were Indigenous (6.9%) or Asian
(4.5%).
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It was common that participants had worked in the field of corrections for less than 15
years (70.7%), while most participants were in their first five years in the field (31.4%). The
median number of years worked in the field was nine. The provinces of British Columbia
(32.9%) and Saskatchewan (27.9%) comprised the bulk of participants in the sample, followed
by Ontario (13.4%) and Alberta (12.6%). It is important to note that a large portion of the sample
chose not to indicate their province of employment (28.7%). All but one of the participants were
employed in provincial corrections (97.8%), with a majority of participants indicating they
worked either in a maximum-security facility (56.2%) or a medium-security facility (26.2%).
Many of the participants also reported that there were less than 200 incarcerated individuals
residing in the facility where they worked (40.3%).
Most of the sample had completed a college diploma (40.6%) or university degree
(32.4%). Participants also reported that they felt that their physical health was either very good
(36.6%), or good (31.7%), with only a small portion of the sample indicating they felt that they
had poor physical health (3.9%). Moreover, most of the sample indicated that they did not
consider themselves to be in the high-risk category for COVID-19 infection (73.8%), however, it
is notable that about one in five COs reported they were in the high-risk category for COVID-19
infection. Additionally, while 67.9% of participants did not consider someone that they lived
with to be in the high-risk category for COVID-19 infection, 30.2% of the sample indicated that
they lived with someone who was considered high-risk.
Table 2
Sample Descriptors.
N
Age
Missing
Gender

442
154
590

%

M

SD

39.71 10.22
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Male
Female
Transgender
Gender Diverse
Prefer not to answer
Missing

366
211
0
2
11
6

61.4
35.4
0.0
0.3
1.8
1.0

White
Black
Asian
Indigenous
Middle Eastern
Latin American
Pacific Islander
Other
Missing

572
461
10
27
41
4
3
1
25
24

77.3
1.7
4.5
6.9
0.7
0.5
0.2
4.2
4.2

585
113
367

19.0
61.6

87
18
11

14.6
3.0
1.8

1 to 5 years
6 to 10 years
11 to 15 years
16 to 20 years
21 to 25 years
26 to 30 years
31 years +
Missing

542
187
106
127
53
32
22
15
54

31.4
17.9
21.4
8.5
4.6
3.7
2.5
9.1

Alberta
British Columbia
Manitoba
Newfoundland and Labrador
Nova Scotia
Ontario
Saskatchewan
Prefer not to answer
Missing

425
75
196
28
26
18
80
166
2
171

12.6
32.9
4.7
4.4
3.0
13.4
27.9
0.3
28.7

Race

Marital status
Single/never married
Married (formally or common
law)
Separated/divorced/widowed
Prefer not to answer
Missing
Years in field

Province of employment
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Level of corrections
Provincial
Federal
Other
Prefer not to answer
Missing

588
583
1
2
2
0

97.8
0.2
0.3
0.3
0.0

Maximum
Medium
Minimum
Prefer not to answer
Missing

582
335
156
35
56
14

56.2
26.2
5.9
9.4
2.3

0 – 200
201 – 400
401 – 600
601 – 800
801 – 1000
1000 +
Missing

542
240
118
98
43
15
28
54

40.3
19.8
16.4
7.2
2.5
4.7
9.1

Highschool diploma
College diploma
University degree
Graduate school degree
Other
Missing

590
109
242
193
15
31
6

18.3
40.6
32.4
2.5
5.3
1.0

Excellent
Very good
Good
Fair
Poor
Prefer not to answer
Missing

590
74
218
189
85
23
1
6

12.4
36.6
31.7
14.3
3.9
0.2
1.0

Yes
No
Prefer not to answer

587
135
440
12

22.7
73.8
2.0

Facility security level

Number of incarcerated
individuals

Education

Physical health rating

COVID risk level - self

58
Missing

9

1.5

COVID risk level - household

589
Yes
180
30.2
No
400
67.9
Prefer not to answer
9
1.5
Missing
7
1.2
Note. N = number of respondents; % = percentage of respondents; M = mean; SD = standard
deviation.
Univariate Analyses
Scale means were evaluated to determine general descriptives of COs’ experiences. This
analysis was conducted to address the two descriptive research questions posed for this study
which were: 1) What is a correctional officer’s perception of workplace safety and, if any,
changes in roles and responsibilities during the COVID-19 pandemic?; and 2) What is a
correctional officer’s experience with self-perceived resiliency, work stress, COVID-19 stress,
perceived support, and positive mental health during the COVID-19 pandemic?
Perceived self-resiliency.
The Brief Resiliency Scale (RES; Smith et al., 2008) was used to measure individuals’
level of perceived self-resiliency. The measure demonstrated high levels of internal validity for
this study (6 items; α = .83). The highest possible total score for this measure was 30 where
higher scores indicated greater levels of perceived resiliency. The mean score was 21.37
(SD=4.11; range 9-30).
Overall, the sample population reported high levels of self-perceived resiliency (See
Table 3). 66.8% of the sample indicated that, “[They] tend to bounce back quickly after hard
times,” and 56.3% of the sample reported that, “It does not take [them] long to recover from a
stressful event.” In addition, the sample largely disagreed with statements such as, “I tend to take
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a long time to get over set-backs in my life” (64.1%), and “It is hard for me to snap back when
something bad happens” (62.8%).
Table 3
Resiliency among Correctional Officers during COVID-19.
N
Strongly Disagree Neither agree
disagree
nor disagree
I tend to bounce back
quickly after hard times.
I have a hard time making
it through stressful events.
It does not take me long to
recover from a stressful
event.
It is hard for me to snap
back when something bad
happens.
I usually come through
difficult times with little
trouble.
I tend to take a long time
to get over set-backs in my
life.

Agree

Strongly
agree

565

3.0

10.8

19.5

53.5

13.3

564

13.5

53.0

20.0

12.2

1.2

566

1.6

18.4

23.7

46.1

10.2

562

11.6

51.2

21.4

14.4

1.4

564

2.1

16.1

23.6

51.2

6.9

564

13.7

50.4

21.6

12.8

1.6

Workplace safety.
The first scale that measured perceptions of workplace safety (WorkDGR) was the subscale Stressor scales – dangerousness (Cullen et al., 1985) which demonstrated limited validity
for the purpose of this study (5 items; α = .53). For this scale, higher scores indicated greater
perceptions of dangerousness in the profession with a maximum possible total score of 25. The
mean score for this measure was 18.52 (SD=2.41; range 6-24).
In general, and as expected, a majority of the sample reported that they felt working as a
CO was dangerous (See Table 4). Correspondingly, 93.8% of the sample disagreed with the
statement, “There is really not much chance of getting hurt in [their] job.” In addition, only 3.4%
of the sample disagreed with the statement, “I work in a dangerous job.”
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Table 4
Correctional Officers’ Perceptions of Workplace Dangerousness.
N
Strongly Disagree Neither agree Agree Strongly
disagree
nor disagree
agree
I work in a dangerous job
My job is a lot more
dangerous than other kinds of
jobs.
In my job, a person stands a
good chance of getting hurt.
There is really not much
chance of getting hurt in my
job.
A lot of people I work with
get physically injured in the
line of duty.

563
563

2.3
2.1

1.1
1.4

44.4
43.7

47.1
46.7

5.2
6.0

563

1.6

2.3

42.6

46.0

7.5

563

54.9

38.9

1.6

.4

4.3

563

1.8

8.7

46.5

21.8

21.1

In addition, two original items were developed by the researcher to measure perceptions
of workplace safety during COVID-19 (WorkSAF). Higher scores indicated greater perceptions
of workplace safety during the COVID-19 pandemic. Results demonstrated that participants had
equivocal responses regarding their feelings of workplace safety during COVID-19, as well as
their perceptions regarding the safety precautions their workplace had implemented (See Table
5). For these items, Spearman’s correlation analysis revealed that gender was significantly
correlated with perceptions of COVID-19 safety precautions (rs = .11, p = .007). Moreover, the
results of an independent samples t-test demonstrated that participants who identified as female
(M=6.03; SD=2.3) had greater perceptions of workplace safety than participants who identified
as male (M=5.38, SD=2.41), or as gender diverse (M=4.50, SD=.70). Spearman’s correlation
analysis also revealed that self-risk for COVID-19 (rs = -.21, p <.001) and household-risk for
COVID-19 (rs = -.15, p = <.001) were significantly negatively correlated with the statement, “I
feel safe at my workplace during the COVID-19 pandemic.” Accordingly, varying workplace
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safety based on gender and personal/household COVID-19 risk across the sample may account
for the equivocal responses for these two items.
Table 5
Perceptions of General Workplace Safety among Correctional Officers.
N Strongly Disagree Neither agree
disagree
nor disagree
I feel safe at my workplace
563
during the COVID-19
pandemic
I feel that my workplace has
563
put effective safety precautions
in place during the COVID-19
pandemic.

Agree

Strongly
agree

23.3

28.8

22.6

2.7

22.7

18.8

24.5

29.1

6.4

21.1

The last scale used to measure perceptions of workplace safety was a list of nine COVID19 safety precautions (WorkPREC) developed by the researcher. This scale demonstrated high
levels of validity (9 items; α = .87) in which higher scores indicated more positive feelings
towards their workplace’s ability to implement and follow listed safety precautions. The highest
possible total score for this scale was 45. The results demonstrate a mean score of 23.82
(SD=7.40; range 9-45).
Enforcement of COVID-19 safety precautions in correctional workplaces was highly
varied across the country (See Table 6). Most participants agreed that their workplace was
successful in, “Engaging in disinfection and sanitisation procedures” (56.6%), “Enforcing
screening protocols for visitors and employees” (57.9%), and “Keeping employees informed on
policy changes” (57.1%). In contrast, participants generally disagreed that their workplace was
effective in, “Adjusting employee schedules to limit exposure to other staff” (78.3%), “Planning
for staff absences or shortages” (70.6%), or “Supporting employees’ mental health” (76.2%).
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Table 6
Endorsement of COVID-19 Workplace Safety Precautions.
N
Strongly Disagree
disagree
Providing employees with
sufficient PPE
Enforcing social distancing
regulations
Engaging in disinfection and
sanitisation procedures
Enforcing screening protocols
for visitors and employees
Adjusting employee
schedules to limit exposure to
other staff
Planning for staff absences or
shortages
Preventing the infection of
employees
Keeping employees informed
on policy changes
Supporting employee’s
mental health

Neither agree Agree Strongly
nor disagree
agree

555

13.3

23.4

11.5

43.1

8.6

554

26.4

27.1

15.3

27.6

3.6

555

10.6

17.1

15.1

46.3

10.3

555

12.1

16.6

13.5

43.8

14.1

553

48.5

29.8

11.6

7.8

2.4

554

46.4

24.2

14.1

12.8

2.5

555

24.3

27.0

20.4

24.5

3.8

552

14.5

13.4

15.0

45.5

11.6

553

50.6

26.2

13.4

7.4

2.4

Changes to role and responsibilities.
To measure participants’ perceptions of changes in role and responsibilities due to
COVID-19, two original items developed by the researcher were used (CovidRESP). These
items demonstrated acceptable internal validity for the purpose of this study (4 items; α = .73).
Higher scores on this scale indicated greater perceived changes in one’s role and responsibilities
during the pandemic where the highest possible total score was 20. The mean score for this scale
was 15.64 (SD=3.02; range 4-20).
Overall, participants indicated that COVID-19 had significantly impacted their job
responsibilities (See Table 7). A majority of the sample agreed that, “COVID-19 [had] changed
[their] job responsibilities” (73.7%), that “Performing [their] job requirements [was] more
challenging due to COVID-19” (84.5%), that “COVID-19 [had] impacted how [they] interact
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with incarcerated individuals” (78.7), and “How [they] interact with [their] fellow officers”
(72.5%).
Table 7
Changes in Role and Responsibilities among COs during COVID-19.
N
Strongly Disagree Neither agree
disagree
nor disagree
COVID-19 has changed
my job responsibilities.
Performing my job
requirements is more
challenging due to
COVID-19.
COVID-19 has impacted
how I interact with
incarcerated individuals.
COVID-19 has impacted
how I interact with my
fellow officers.

Agree

Strongly
agree

546

3.7

13.0

9.7

45.1

28.6

546

1.6

6.8

7.1

48.2

36.3

546

2.2

10.1

9

48.7

30.0

546

3.5

12.6

11.4

47.8

24.7

The modified Stressor Scales – Role Problems (Cullen et al., 1985) was used to measure
role problems related to COVID-19 (CovidROLE), and demonstrated acceptable internal validity
for this study (4 items; α = .72). For this scale, higher scores indicated greater perceived role
problems due to COVID-19. The highest possible total score for this scale was 25. The mean
score was 16.73 (SD=3.97; range 5-25).
In general, participants reported varying challenges with their job role due to COVID-19
(See Table 8). As such, 57% of participants indicated that, “The rules that [they’re] supposed to
follow for COVID-19 never seem to be very clear” (57%), and that “There are so many people
telling [them] what to do here that [they] can never be sure who is the boss” (55.3%).
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Table 8
Role Problems Experienced among Correctional Officers during COVID-19.
N
Strongly Disagree Neither agree Agree Strongly
disagree
nor disagree
agree
When a problem comes up
regarding COVID-19, the
people I work with usually
agree on how it should be
handled.
The rules that we’re supposed
to follow for COVID-19
never seem to be very clear.
There are so many people
telling us what to do here that
you can never be sure who is
the boss.
The rules and regulations
surrounding COVID-19 are
clear enough that I know
specifically what I can and
cannot do.
A problem in this profession
during COVID-19 is that no
one really knows what their
fellow officers are doing.

546

12.6

25.3

23.8

33.7

4.6

544

5.1

19.1

18.8

34.4

22.6

544

4.4

21.5

18.8

29.6

25.7

544

13.6

30.7

23.5

27.8

4.4

544

4.2

19.5

23.5

34.9

17.8

Global and work stress.
To measure participants’ levels of global stress, the Perceived Stress Scale-4 (Cohen et
al., 1983) was used and demonstrated acceptable internal validity for this study (4 items; α =
.78). Higher scores on this scale indicated higher levels of perceived stress with a maximum
possible total score of 20. Results demonstrated the mean was 13.46 (SD=3.02; range 4-20).
Generally, participants reported varying levels of global stress (See Table 9). Notably,
66.2% of participants indicated that they felt, “Confident about [their] ability to handle [their]
personal problems” ‘fairly often’ (44.7%) or ‘very often’ (21.5%). In addition, participants felt
“That things were going [their] way” ‘sometimes’ (42.3%) or ‘fairly often’ (33.6%).
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Table 9
Global Stress among Correctional Officers during COVID-19.
N
Never
Almost
never
...that you were unable to control the
important things in your life
...confident about your ability to
handle your personal problems
...that things were going your way
...that difficulties were piling up so
high that you could not overcome
them

Sometimes

Fairly
often

Very
often

544

7.9

22.2

43.4

17.5

9.0

544

2.6

5.5

25.7

44.7

21.5

544
544

2.9
13.2

15.6
37.7

42.3
33.3

33.6
10.5

5.5
5.3

To measure participants’ experiences of work stress (WorkStress), the sub-scale Stressor
scales – work stress (Cullen et al., 1985) was used which demonstrated high levels of internal
validity in this study (4 items; α = .86). For this scale, higher scores indicated higher levels of
perceived work stress within their profession with a maximum possible total score of 30. The
mean score for this scale was 21.09 (SD=4.93; range 6-30).
Overall, participants reported experiences of stress related to their work as a CO (See
Table 10). Accordingly, 57.9% of participants agreed that, “When [they] are at work, [they] feel
tense or uptight,” and 64.5% of participants reported, “A lot of the times, [their] job makes
[them] very frustrated or angry.” Moreover, most participants reported feeling under pressure at
work (54%) and that there were, “A lot of aspects about [their] job that can make [them] pretty
upset about things.”
Table 10
Correctional Officers’ Perceived Work Stress.
N
Strongly
disagree
When I’m at work, I often
feel tense or uptight.
A lot of the times, my job
makes me very frustrated or
angry.

Disagree Neither agree
nor disagree

Agree Strongly
agree

540

2.8

22.2

17.0

39.6

18.3

540

1.7

16.1

17.8

35.4

29.1
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Most of the time when I am
at work, I don’t feel that I
have much to worry about.
I am usually calm and at ease
when I am working.
I usually feel that I am under
a lot of pressure when I am at
work.
There are a lot of aspects
about my job that can make
me pretty upset about things.

540

20.9

43.0

20.6

13.7

1.9

540

11.3

25.0

22.8

35.4

5.6

540

2.6

18.5

25.2

34.3

19.4

540

1.7

13.9

20.6

41.9

22.0

COVID-19 related stress.
To measure participants’ levels of COVID-19 related stress (CovidStress), the modified
measure from Taylor et al. (2020), COVID Stress Scales was used. For this study, strong internal
validity for this scale was found (8 items; α = .94). Higher scores on this scale indicated greater
experiences of stress related to the COVID-19 pandemic, with a maximum possible score of 40.
The mean score for this scale was 27.55 (SD=8.24; range 8-40).
In general, most participants endorsed higher levels of COVID-19 stress specific to their
work setting (See Table 11). 58% percent of participants reported, “[They were] worried about
catching the virus at work.” In addition, most participants indicated that they were worried that,
“…[they] can’t keep [their] family safe from the virus because [they] work in a correctional
facility” (56.4%), that “…social distancing is not enough to keep [them] safe from the virus at
work” (55.7%), that “…people around [them] will infect [them] with the virus at work” (57.9%),
and that “…[they] will catch the virus from coworkers” (62.5%).
Table 11
COVID-19 Related Stress among Correctional Officers.
N
Strongly Disagree Neither agree
disagree
nor disagree
I am worried about catching
the virus at work.

535

7.9

14.4

19.8

Agree Strongly
agree
35.0

23.0
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I am worried that I can’t
keep my family safe from
the virus because I work in
a correctional facility.
I am worried that basic
hygiene (e.g., handwashing)
is not enough to keep me
safe from the virus at work.
I am worried that social
distancing is not enough to
keep me safe from the virus
at work.
I am worried that people
around me will infect me
with the virus at work.
I am worried that my
workplace has been
contaminated.
I worry that I will catch the
virus from incarcerated
individuals.
I worry that I will catch the
virus from coworkers.

535

7.1

18.3

18.1

31.0

25.4

534

6.7

21.9

18.7

31.5

21.2

535

6.2

20.2

17.9

31.4

24.3

535

6.7

15.1

20.2

34.2

23.7

534

7.9

24.3

22.5

23.2

22.1

535

9.5

23.2

20.7

27.1

19.4

535

6.7

12.7

18.1

36.3

26.2

Figure 1
Diverging Stacked Bar Chart of COVID-19 Related Stress among Correctional Officers.
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Perceived support.
To measure perceived levels of support from supervisors (SupvSPT), peers (PeerSPT),
family (FamSPT), and community (CommSPT), four modified sub-scales from the Coping
Factor Scales (Cullen et al., 1985) were used. Each of the four scales demonstrated fairly
acceptable internal validity for the purpose of this study: Supervisory Support (3 items; α = .79),
Peer Support (3 items; α = .69), Family Support (3 items; α = .79), and Community Support (3
items; α = .77). Higher scores on these scales indicated higher levels of perceived support within
each category. The maximum possible total score for each support scale was 15. The mean score
was highest for community support (M=10.10, SD=2.94; range 3-15), followed closely by family
support (M=9.67, SD=3.13; range 3-15), and then peer support (M=9.33, SD=2.7; range 3-15).
Supervisory support showed the lowest mean (M=6.74, SD=2.89; range 3-15). T-test analyses
with a Bonferroni correction (α /6 tests = .008) revealed a significant difference between all
levels of support (t > 2.92, p < .004), with the exception of family and peer support (t (520)
=1.92, p = .056).
Overall, participants’ responses for each category of support varied across the sample
(See Table 12). For supervisory support, participants generally disagreed that, “[their]
supervisors often [encouraged] the people [they] work with if they [did] their job well” (66%),
while most agreed that “[their] supervisors often [blamed] others when things [went] wrong,
which [was] possibly not the fault of those blamed” (66.9%). In the peer support category,
participants generally had neutral or varying responses. For family support, participants
generally agreed that, “[they had] people in [their] family that [they could] talk to about the
problems [they] have at work” (62%), and that “when [their] job gets [them] down, [they] always
know that [they] can turn to [their] family and get the support [they] need to feel better” (62.3%).
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Regarding support from the community, 67.5% of participants agreed that, “not counting [their]
fellow officers, [they] have friends that will help [them] out when things are going wrong”.
Table 12
Correctional Officers Perceived Support during COVID-19.
N
Strongly Disagree Neither agree
disagree
nor disagree
Supervisor
My supervisors often
encourage us to do the job
in a way that we really
would be proud of.
My supervisors often
encourage the people I work
with if they do their job
well.
My supervisors often blame
others when things go
wrong, which are possibly
not the fault of those
blamed.
Peer
My fellow officers often
compliment someone who
has done his/her job well.
My fellow officers often
encourage each other to
think of better ways of
getting the work done which
may never have been
thought of before.
My fellow officers spend
hardly any time helping me
work myself up to a better
job by showing me how to
improve my performance.
Family
I have people in my family
that I can talk to about the
problems I have at work.
When my job gets me
down, I always know that I

Agree Strongly
agree

526

31.2

28.5

21.5

15.6

3.2

526

31.2

34.8

14.6

17.3

2.1

526

3.0

14.3

15.8

31.9

35.0

526

10.6

21.1

19.4

39.4

9.5

526

10.6

27.0

20.3

33.5

8.6

525

10.1

29.9

31.6

21.9

6.5

523

10.3

17.0

10.7

43.6

18.4

523

7.6

15.7

14.3

42.8

19.5
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can turn to my family and
get the support I need to feel
better.
No one in my family can
really understand how tough
my job can be.
Community
I have a friend that lives
nearby that I can confide in
and tell all my problems to.
Not counting my fellow
officers, I have friends that
will help me out when
things are going wrong.
Not counting people that I
work with, I have close
friends that I can get
together with pretty often.

523

9.2

24.7

15.9

29.8

20.5

521

9.6

20.0

14.4

38.8

16.3

522

6.3

13.6

12.6

51.0

16.5

522

10.7

19.5

19.7

37.0

13.0

Positive mental health.
Lastly, to measure participants’ level of positive mental health (PMH), the Canadian
Community Health Survey (CCHS) Positive Mental Health (PMH) Scale was used. Internal
validity for this measure was high (14 items; α = .92). For this scale, higher scores indicated
higher levels of positive mental health. The maximum possible score for this scale was 84 and
the mean was 43.73 (SD=15.15; range 14-84).
Across the sample, participants demonstrated that they had experiences of positive mental
health daily (See Table 13). Following the prompt, “over the past month, how often you have
felt…” participants generally responded positively to questions that were centered on the
individual’s personal feelings. Participants reported that, ‘every day’ or ‘almost every day’, they
felt “interested in life” (61.3%), that “[they] like most parts of [their] personality” (58.8%), that
they were “good at managing the responsibilities of [their] daily life” (71.2%), and “that [they]
had a warm and trusting relationships with others” (61.5%). In contrast, participants endorsed

71
less instances of positive mental health to questions reflecting society. The sample reported that
within the past month they only felt ‘once or twice’ or ‘never’, “that our society is becoming a
better place for people like [them]” (63.5%), and “that the way our society works makes sense to
[them]” (66.1%).
Table 13
Correctional Officers’ Positive Mental Health during COVID-19.
N Never Once
About
or
once or
twice twice a
week
...happy
...interested in life
...satisfied with your life
...that you had something
important to contribute to society
...that you belonged to a
community (like a social group,
your neighbourhood, your city,
your school)
...that our society is becoming a
better place for people like you
...that people are basically good
...that the way our society works
makes sense to you
...that you like most parts of your
personality
...good at managing the
responsibilities of your daily life
...that you had a warm and
trusting relationships with others
...that you had experiences that
challenge you to grow and
become a better person
...confident to think or express
your own ideas and opinions
...that your life has a sense of
direction or meaning to it

About 2 Almost Every
or 3
every
day
times a
day
week

521
519
520
521

2.1
2.3
5.2
10.9

10.9
8.7
12.9
18.4

10.9
11.4
13.8
11.3

24.4
16.4
18.5
14.0

35.3
32.2
29.8
28.4

16.3
29.1
19.8
16.9

520

22.5

18.8

11.2

11.2

20.0

16.3

521

43.2

20.3

9.4

10.9

10.4

5.8

519
519

16.4
36.4

26.8
29.7

16.2
11.0

18.9
10.0

16.2
9.8

5.6
3.1

519

2.9

11.0

11.4

16.0

38.2

20.6

520

2.5

7.1

6.2

13.1

45.6

25.6

520

2.9

13.3

7.7

14.6

34.4

27.1

518

6.8

12.4

11.8

16.0

32.6

20.5

518

5.6

9.8

8.7

15.3

32.0

28.6

518

9.7

13.9

9.1

15.1

28.2

24.1
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Figure 2
Bar Chart for Sample Responses to The Positive Mental Health Scale.
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Bivariate Correlation Analysis
Following the analysis of general scale responses within the sample population, which
explored the descriptive research questions posed for this study, a correlation analysis was
conducted to examine bivariate relationships between the constructs measured in the study. Prior
to conducting correlation analyses, the data was examined to determine normality. The data was
first inspected visually using histograms to identify bell shapes which would indicate normal
distributions. Following the visual inspection, the Kolmogorov-Smirnov test for normality was
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conducted. A non-significant result indicates normally distributed data. The results of the
Kolmogorov-Smirnov test revealed significant coefficients across all variables (D (490) = .05 .15, p < .001), thus indicating that the data was not normally distributed, and that the data was
non-parametric. The skewness of the data ranged from -1.103 to .507 while the kurtosis of the
data had a range of -.916 to 2.492. Thus, Spearman’s tests were used when conducting statistical
analyses with the data.
Hierarchical Regression Modelling
Two hierarchical regression analyses were run to test the research questions proposed for
this study. Specifically, hierarchical entry was used to construct the regression model based on
knowledge of the selected predictor variables and how they may influence the outcome variable
through extensive review of the literature (Lewis, 2007). In addition, hierarchical regression
allowed the researcher to see the unique predictive influence that new variables had on the
outcome variables as the predictors were held constant in the model (Lewis, 2007).
Specifically, the COVID-19 stress model answered the question, if perceptions of selfperceived resiliency, workplace safety, changes in role and responsibilities, global stress, work
stress, and support predict COVID-19 stress during the COVID-19 pandemic. Similarly, the
positive mental health model addressed whether perceptions of self-resiliency, workplace safety,
changes in role and responsibilities, global stress, work stress, COVID-19 stress, and support
predict positive mental health during the COVID-19 pandemic
Assumption testing.
Prior to conducting the hierarchical multiple regressions, four statistical assumptions
relevant to this analysis were tested and met including linearity, multicollinearity, multivariate
normality, and homoscedasticity. First, the sample size of 596 was deemed large enough to
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power this type of statistical analysis. The linearity assumption for the data was tested using
scatterplots. Each scatterplot was visually inspected to identify any curvilinear relationships
between the outcome variables and independent variables. This inspection revealed that all the
data was linear.
To test for multicollinearity, the magnitude of the correlation coefficients for both
hierarchical regression models were checked using a correlation matrix in which all values were
less than .80, thus indicating no multicollinearity in the data. In addition, for both models, the
Cook’s Distance maximum did not exceed 1.00 (COVID-19 Stress .06; PMH .03) indicating no
multicollinearity. In addition, the COVID-19 Stress outcome had a minimum and maximum
standard residual value of -4.01 and 2.21, while the positive mental health outcome had a
minimum and maximum standard residual value of -2.99 and 3.43, thus indicating a lack of
collinearity. Lastly, collinearity statistics demonstrated that the Tolerance values for both models
were greater than .20 and the VIF values were all less than 10, confirming there was no
multicollinearity in the data.
Multivariate normality was inspected using the Normal P-P Plot of regression
Standardized Residual charts for both outcomes in which the points generally fell on the desired
line, suggesting normality in the data. In addition, for each model, scatterplots were inspected to
identify any clear patterns in the distribution and to visually check for cone-shaped patterns
which would indicate heteroscedasticity. In the COVID-19 stress outcome, all plotted values fell
within -3.00 and 3.00 and there was no pattern to the distribution. For the positive mental health
outcome, there were no visible patterns to the data and all the values were within and -4.00 and
4.00. This indicates that there was no heteroscedasticity in the data. Once the statistical
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assumptions for the data were met, hierarchical regression modelling was conducted for the two
outcome variables.
COVID-19 stress regression model.
To determine which variables were significant and additive predictors of COVID-19
stress, a four-stage hierarchical multiple regression was conducted with COVID-19 stress as the
outcome variable. The variables were categorized according to four Blocks based on theme.
Block 1 contained individualistic characteristics of participants including physical health, selfrisk for COVID-19, household-risk for COVID-19, and self-perceived resiliency (RES).
Variables that encompassed situational workplace variables were entered into Block 2 which
included the three workplace safety measures (WorkDGR, WorkSAF, and WorkPREC), as well
as two variables related to changes in role or responsibilities due to COVID-19 (CovidRESP and
CovidROLE). Stress-related variables were entered in the third Block which included a measure
of global stress (PSS) and work stress (WorkStress). Lastly, four support variables were added to
Block 4 including support from supervisors (SupvSPT), peers (PeerSPT), family (FamSPT), and
community (CommSPT).
For the COVID-19 stress outcome variable, the results of the hierarchical regression
analysis revealed a significant regression equation [F (15,466) = 22.16, p < .001), R2adj = .398] at
Block 4 (See Table 14). It was determined that 40.8% of the variance in the dependent variable
(CovidStress) was explained by the selected predictor variables. Each Block showed a significant
additive increase in the model’s predictive efficacy for the outcome variable of COVID-19
stress. Block 1, which contained the individual level variables, accounted for 15.9% of variation
in the COVID-19 stress model, [F (4,477) = 22.61, p < .001]. In other words, the variables
contained in Block 1 (i.e., physical health, self-risk and house-risk for COVID-19, and
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resiliency) predicted COVID-19 stress. While controlling for these variables, the addition of
Block 2, which introduced variables regarding situational workplace variables, accounted for an
additional 22.3% of variation in the COVID stress model, [F (5,472) = 34.15, p < .001].
Controlling for Blocks 1 and 2, the stress-related variables that were included in Block 3 added
an additional 1.5% of accountability to the model, [F (2,470) = 5.68, p = .004]. Lastly, while
holding all the variables included in the first three Blocks constant, the addition of Block 4,
which introduced the support variables, accounted for 1.9% of additional variation in the model,
[F (4,466) = 3.81, p = .005].
Table 14
Model Summary for the COVID-19 Stress Hierarchical Regression.
Block R
R2
R2Adj
Std.
R2
F
df1
Error of Change Change
the
Estimate
1
.40 .16
.15
7.72
.16
22.61
4
2
.62 .38
.37
6.70
.22
34.15
5
3
.63 .40
.38
6.59
.01
5.68
2
4
.65 .42
.40
6.51
.02
3.81
4

df2

Sig. F
DurbinChange Watson

477
472
470
466

.001
.001
.004
.005

1.95

Results of the hierarchical regression analysis revealed that seven of the 15 variables
included in the model were significant predictors of COVID-19 stress (See Table 15). The most
important predictors of COVID-19 stress were COVID-19 safety precautions (WorkPREC; β = .27, p < .001) in which increased COVID-19 safety precautions in the workplace resulted in
lower COVID-19 stress, and increased levels of work stress (β = .19, p < .001) which increased
COVID-19 stress. In addition, higher perceptions of workplace safety (WorkSAF; β = -.17, p <
.001) decreased COVID-19 stress, while increased changes in job responsibilities due to
COVID-19 (CovidRESP; β = .17, p < .001) increased COVID-19 stress. Physical health,
resiliency (RES), perceived dangerousness (WorkDGR), perceived role problems due to
COVID-19 (CovidROLE), levels of global stress (PSS), and three support variables including
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peer (PeerSPT), family (FamSPT), and community (CommSPT), were not significant predictors
of COVID-19 stress.
Table 15
Predictors for COVID-19 Stress.
Block
Variable

B

SE B

β

t

p

.41
3.07
2.70
-.05

.33
.77
.66
.09

.05
.15
.15
-.02

1.25
4.0
4.10
-.57

.213
.001
.001
.572

.24
-.60
-.31

.13
.15
.06

.07
-.17
-.27

1.92
-4.04
-5.11

.056
.001
.001

.45
.06

.10
.10

.17
.03

4.38
.62

.001
.534

Stress
Global (PSS)
Work (WorkStress)

.03
.32

.13
.08

.01
.19

.25
4.02

.806
.001

Support
Supervisor (SupvSPT)
Peer (PeerSPT)
Family (FamSPT)
Community (CommSPT)

.41
-.22
-.01
.20

.13
.12
.11
.11

.14
-.07
.01
.07

3.19
-1.95
.09
1.72

.002
.052
.929
.085

1

Physical health
COVID self-risk
COVID house-risk
Resiliency (RES)

2

Workplace Safety
Dangerousness (WorkDGR)
General (WorkSAF)
Precautions (WorkPREC)
Changes in Role/Responsibilities
Responsibilities (CovidRESP)
Role (CovidROLE)

3

4

Positive mental health regression model.
A four-stage hierarchical multiple regression was conducted to identify predictors of
positive mental health among COs during COVID-19. For this regression model, the variables
were also categorized according to four Blocks based on the unifying constructs. Two
independent variables including physical health and self-perceived resiliency (RES) were entered
into Block 1. Contrary to the previous model, self-risk and household-risk for COVID-19 were
not tested in this model as there was no literature to support that they were influential for
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predicting the outcome variable. Variables that encompassed situational workplace variables
were then entered into Block 2. These included three workplace safety variables (WorkDGR,
WorkSAF, and WorkPREC), as well as two variables related to changes in role and
responsibilities due to COVID-19 (CovidRESP and CovidROLE). Stress-related variables were
entered in the third Block including a measure of global stress (PSS-4), work stress (WorkStress)
as well as COVID-19 stress (CovidStress). Finally, the four support variables (i.e., supervisors,
peers, family, and community) were added to Block 4.
The results of the hierarchical regression analysis revealed a significant regression model
[F (14,475) = 35.35, p < .001), R2adj = .496] for the positive mental health outcome variable at
Block 4 (See Table 16). Half of the variance in the dependent variable (PMH) was explained by
the selected predictor variables. The model was statistically significant throughout in which each
Block showed a significant increase in the model’s predictive power. Block 1, which contained
the individual level variables, accounted for 22.8% of variation in the positive mental health
model, [F (2,487) = 71.93, p < .001] thus indicating these variables were predictors of positive
mental health. The addition of Block 2, which introduced situational workplace variables,
accounted for an additional 3.5% variation in the model [F (5,482) = 4.54, p < .001] while
controlling for the variables in Block 1. The stress-related variables in Block 3 were found to
predict over and above Block 1 and 2 variables, adding 18% of additional variation in the model
[F (3,479) = 52.17, p < .001]. Lastly, while holding constant all previous variables in the model,
the addition of Block 4, which incorporated the support variables, accounted for 7% of additional
variation in the model [F (4,475) = 15.99, p < .001].
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Table 16
Model Summary for the Positive Mental Health Hierarchical Regression.
Block R
R2
R2Adj
Std.
R2
F
df1 df2
Error of Change Change
the
Estimate
1
.48 .23
.23
13.46
.23
71.93
2
487
2
.51 .26
.25
13.23
.03
4.54
5
482
3
.67 .44
.43
11.52
.18
52.17
3
479
4
.71 .51
.50
10.86
.07
15.99
4
475

Sig. F
DurbinChange Watson

.001
.001
.001
.001

2.09

Results of the hierarchical regression analysis revealed that six of the 13 variables
included in the model were significant predictors of positive mental health (See Table 17). The
most important predictor of positive mental health was perceived global stress (PSS; β = -.37, p
< .001) indicating that as perceived stress increased, positive mental health decreased. In
addition, increased levels of work stress (WorkStress; β = -.19, p < .001) decreased positive
mental health. Two support factors were also amongst the most significant predictors of positive
mental health as higher family support (FamSPT; β = .17, p < .001), and greater community
support (CommSPT; β = .15, p < .001) increased positive mental health. Resiliency (RES),
general workplace safety (WorkSAF), COVID-19 safety precautions (WorkPREC), changes in
role and responsibilities due to COVID-19 (CovidROLE and CovidRESP), stress related to
COVID-19 (CovidStress), support from supervisors (SupvSPT), and support from peers
(PeerSPT) were not significant predictors of positive mental health in the final estimated model.
Table 17
Predictors for Positive Mental Health.
Block
Variable

B

SE B

β

t

p

1

Physical health
Resiliency (RES)

-1.27
.23

.53
.15

-.08
.06

-2.36
1.56

.019
.118

2

Workplace Safety
Dangerousness (WorkDGR)
General (WorkSAF)
Precautions (WorkPREC)

.61
-.06
-.04

.21
.25
.10

.10
-.01
-.02

2.86
-.24
-.36

.004
.810
.719
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3

4

Changes in Role/Responsibilities
Responsibilities (CovidRESP)
Role (CovidROLE)

.23
-.18

.17
.17

.05
-.05

1.32
-1.04

.187
.301

Stress
Global (PSS)
Work (WorkStress)
Covid Stress (CovidStress)

-1.87
- .57
-.06

.21
.13
.07

-.37
-.19
-.03

-8.78
-4.39
-.75

.001
.001
.453

.25
.30
.83
.76

.21
.19
.18
.19

.05
.05
.17
.15

1.17
1.54
4.59
4.06

.240
.125
.001
.001

Support
Supervisor (SupvSPT)
Peer (PeerSPT)
Family (FamSPT)
Community (CommSPT)
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Chapter 6: Discussion and Conclusion
The purpose of this study was to explore Canadian COs’ experiences of working during
the COVID-19 pandemic. It examined their experiences with seven constructs including: (1)
level of self-perceived resiliency, (2) perceptions of workplace safety, (3) experiences with
changes in role and responsibilities due to COVID-19, (4) work stress, (5) COVID-19 related
stress, (6) perceived support, and (7) level of positive mental health. The focus of the analyses
evaluated the scale means to determine the general descriptives of the sample’s responses for
each construct and to determine the significant predictors of COVID-19 stress and positive
mental health.
Univariate Analyses
The univariate analyses answered the two descriptive research questions posed for the
study: 1) What is a correctional officer’s perception of workplace safety and, if any, changes in
roles and responsibilities during the COVID-19 pandemic? and 2) What is a correctional
officer’s experience with resiliency, work stress, COVID-19 stress, perceived support, and
positive mental health during the COVID-19 pandemic? The mean results for each scale
demonstrated general consistencies with the literature for each construct examined in the study
with a few exceptions. Overall, the results demonstrated that most COs reported high levels of
perceived self-resiliency, that their work as a CO was perceived as dangerous, that they
experienced significant changes to their role and responsibilities due to COVID-19 as well as
high levels of work stress and COVID-19 related stress. In addition, COs reported high levels of
perceived support from family and the community, with moderate support from peers, and lower
levels of support from supervisors. Responses were highly varied regarding perceptions of
workplace safety during COVID-19 and about the COVID-19 safety precautions implemented in
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correctional settings. COs’ level of global stress and positive mental health were moderate across
the sample.
Perceived self-resiliency.
Overall, the sample reported high levels of resiliency through endorsing statements such
as, “I tend to bounce back quickly after hard times,” and disagreeing with statements like, “I
have a hard time making it through stressful events”. These findings are consistent with the
literature as high levels of self-perceived resiliency among this sample could be anticipated given
that correctional agencies habitually aim to employ individuals who are psychologically fit and
can respond with mental and emotional toughness when faced with uncertainty or danger within
the profession (Olson & Wasilewski, 2017). In addition, correctional training programs train
COs to be adaptive and resilient in their line of work as research in this area has demonstrated
that resiliency can mediate emotions that may lead to negative experiences (Klinoff et al., 2018;
Olson & Wasilewski, 2017).
The literature has established that resiliency can act as a protective factor against burnout
for COs and serves as an important aspect in coping with stress and trauma (Klinoff et al., 2018).
For that reason, the findings from this analysis contribute knowledge to the gap in the literature
that focuses specifically on COs’ perceptions of self-resiliency and how it influences their
experiences in their line of work, while also contextualizing it within the COVID-19 pandemic
(Klinoff et al., 2018; Lambert et al., 2018). Given that COs work in an environment that requires
constant awareness and vigilance in order to maintain their safety, as well as the safety of other
staff and incarcerated individuals (Butler et al. 2019; Ricciardelli et al., 2020), understanding
COs’ experiences with resiliency during the COVID-19 pandemic is essential for evaluating
perceptions of safety and dangerousness in heightened times of stress and risk within the
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correctional environment. It is reassuring that resilience levels remained high following six to
eight months of enduring the global pandemic.
Workplace safety.
Regarding COs’ perceptions of dangerousness on the job, the sample largely expressed
that they felt their work as a CO was inherently dangerous. This was most clearly demonstrated
as the sample indicated agreement that they work in a dangerous job, that their job is a lot more
dangerous than other jobs and that they have a good chance of getting hurt in their work. These
findings are consistent with the literature as corrections research has consistently established that
correctional work is dangerous (May et al., 2020). The perceptions of dangerousness amongst
this sample could be expected as prior studies have demonstrated that COs report workplace
safety hazards are simply part of the job (Krakauer et al., 2020), and because COs experience
one of the highest rates of nonfatal injuries obtained at work (e.g., falls, overexertion, or violent
victimization) (Regehr et al., 2019; Steiner & Wooldredge, 2017; Trounson & Pfeifer, 2017).
The results of this study are notable as research has demonstrated feelings of constantly being at
risk may be a major life strain and may increase levels of job stress or burnout (Lambert et al.,
2018), and because routine exposures to dangerous and potentially traumatic experiences at work
can increase risk for compromised psychological, emotional, and physical health (Ricciardelli et
al., 2020).
Specific to perceptions of workplace safety during COVID-19, the sample expressed
equivocal concerns. This was demonstrated as just over half of the sample indicated that they
feel safe at their workplace during the COVID-19 pandemic, while the other half of the sample
had neutral responses or indicated agreeableness that they felt safe at work. Given the ambiguous
responses among the sample, additional analysis indicated a significant correlation between
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gender and perceptions of workplace safety as participants who identified as female (M=6.03;
SD=2.3) had greater perceptions of workplace safety than participants who identified as male
(M=5.38, SD=2.41), or as gender diverse (M=4.50, SD=.70). This finding holds relevance with
the literature as a recent study found that female COs were more likely to report higher
commitment to the organization than male officers (Butler et al., 2019). Accordingly, higher
commitment to their employer or increased trust in their organization, may be related to feelings
of trust or satisfaction with one’s workplace and therefore a potentially relevant factor within this
study. In addition to the influence of gender, self-risk for COVID-19 (rs = -.21, p <.001) and
household-risk for COVID-19 (rs = -.15, p = <.001) were negatively correlated with feeling safe
at work during the COVID-19 pandemic. This finding prompts the need for further inquiry into
individual factors that may influence one’s perception of safety at work during COVID-19 as a
notable proportion of the sample (approximately one in five COs) reported they were in the highrisk category for COVID-19 infection and 30.2% of the sample indicated that they lived with
someone who is considered high-risk. These findings are significant as they suggest that unique
risk factors, as well as an individual’s demographics, may have a significant impact on a CO’s
perception of safety during COVID-19.
Regarding the implementation of COVID-19 safety precautions, there were mixed
responses about which precautions correctional workplaces had implemented well. Generally,
participants felt that their workplace was successful in providing staff with sufficient PPE,
engaging in disinfection and sanitization procedures, enforcing screening protocols for visitors
and employees, and keeping employees informed on policy changes. In contrast, participants
disagreed that their employer successfully enforced social distancing, adjusted employee
schedules to limit exposure to other staff, planned for staff absences or shortages, prevented
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infection of employees, and supported employees’ mental health. These findings are central to
the results of this study as they directly highlight the safety precautions that correctional agencies
have implemented well, which may safeguard COs’ mental and physical health, while
identifying the precautions that correctional agencies can improve upon to further support COs
during periods of disease outbreaks. As identified by the WHO, it is essential that hazardous
factors within the workplace be eradicated wherever possible in order to facilitate the highest
possible level of workplace safety and to mitigate the negative physical and mental impacts to an
employees’ wellbeing (World Health Organization, 2017). This poses a significant challenge
within the correctional environment, as eliminating hazards related to the unpredictability of
correctional work is intrinsically difficult to achieve as physical risks (e.g., violent victimization,
accidents, and environmental hazards), and psychological risks (e.g., increased prevalence of
mental disorders) are consistently present (Fusco et al., 2021; Lambert et al., 2018).
Changes to role and responsibilities.
As expected, participants expressed that COVID-19 had significantly impacted their job
responsibilities. This was demonstrated as the sample largely endorsed each statement regarding
changes to their daily responsibilities due to COVID-19, including that COVID-19 changed their
job responsibilities, performing the job was more challenging due to COVID-19, and that
COVID-19 impacted how they interacted with incarcerated individuals or with their fellow
officers. These findings are consistent with the emerging literature on the impact that COVID-19
had on the job responsibilities of COs as the onset of the pandemic brought increased confusion
on how to manage the pandemic in the correctional environment, which may have had the
capacity to create significant challenges for those working in frontline correctional roles
(Ricciardelli et al., 2021). The findings of this study support the growing literature on COs’
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experiences of working during COVID-19 which affirms that correctional staff have been tasked
with maintaining their traditional job responsibilities while also facing the new challenge of
working to limit the spread of COVID-19 in the correctional environment (Blair et al., 2021;
Ricciardelli et al., 2021). In addition, the result of this study highlight that this population faced
significant changes to their job responsibilities during COVID-19 which has implications for
their level of stress and mental health levels.
As predicted, in addition to changes experienced in their responsibilities, the sample
reported role problems related to their work during COVID-19. This was demonstrated as COs
indicated that the rules that they were supposed to follow for COVID-19 were unclear, there
were so many people telling them what to do that they were never sure who the boss was, and
that a problem they faced during COVID-19 was that no one really knew what their fellow
officers were doing. These findings are consistent with previous corrections literature which
extensively highlights the experiences of role problems among COs within their line of work,
even without the additional challenges posed by the COVID-19 pandemic (Lambert, Hogan &
Tucker, 2009; Ricciardelli et al., 2021; Steiner & Wooldredge, 2015). In the context of COVID19, role problems among COs could be anticipated given that public safety personnel, including
COs, have frequently reported organizational stressors related to their line of work (Ricciardelli
et al., 2021) which were likely to escalate due to the unpredictability of COVID-19.
Global and work stress.
Overall, the sample reported moderate responses regarding their level of global stress. A
majority of the sample indicated that they felt confident about their ability to handle their
personal problems, while approximately half of the sample indicated that they did not often feel
that difficulties were piling up so high that they could not overcome them. In contrast, the sample
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reported neutral responses to the statements which asked if they felt they were unable to control
the important things in their life and that things were going their way. The varying levels of
global stress amongst this sample of COs may be attributed to a number of factors that warrant
further exploration. While it is understood that COs consistently experience high levels of workrelated stress which can cause adverse health effects (Regehr et al., 2019; Steiner & Wooldredge,
2015; Trounson & Pfeifer, 2017), COs’ level of global stress may be more challenging to
interpret. Consistent exposure to routine stressors, which have the potential to cause adverse
health effects at a trivial level but which COs may deem insufficient enough to seek help
(Trounson & Pfeifer, 2017), may explain the varying levels of global stress within this sample. In
addition, measures of global stress may be challenging to interpret during the COVID-19
pandemic as COs may be facing heightened levels of work-related stress and COVID-19 related
stress which can elevate their experiences with global stress.
In contrast to levels of global stress, COs indicated high levels of work stress. This was
demonstrated as most of the sample indicated they often felt tense or uptight at work, that their
job made them very frustrated or angry, that they are often under a lot of pressure when they are
at work, and that there are a lot of aspects about their job that can make them upset. These
findings are consistent with the literature which robustly establishes that COs regularly
experience high rates of work stress in their line of work and that they are amongst the top
professions for work-related stress claims (Regehr et al., 2019; Steiner & Wooldredge, 2015;
Trounson & Pfeifer, 2017). High levels of work stress among this sample were anticipated as
COs are regularly expected to meet challenging job demands while managing the high-risk
correctional environment (Steiner & Wooldredge, 2015).
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This finding directly contributes to corrections literature which establishes correctional
work as a high stress occupation. High levels of work stress among COs are increasingly harmful
as it can cause mental and physical health challenges that lead to elevated levels of burnout,
increased absenteeism, low job satisfaction, and various health complications (e.g., hypertension
and heart disease) (Lambert et al., 2018). As explored in this study, COs face a multitude of
work-related stressors in their line of work which may include physical, occupational, and
organizational sources of stress (Regehr et al., 2021; Ricciardelli et al., 2020). Therefore, given
the complex nature of stress within corrections, these findings are significant to advancing
knowledge that examines workplace stressors faced by COs to ensure they are able to maintain
their mental and physical wellbeing (Dowden & Tellier, 2004; Regehr et al., 2019).
COVID-19 related stress.
Similar to the high levels of reported work stress in this study, COs predictably reported
high levels of COVID-19 stress in relation to their work setting. Most of the sample indicated
that they were worried about catching the virus at work and that they were worried they could
not keep their family safe from the virus because they work in a correctional facility. In addition,
most of the sample indicated they felt that basic hygiene and social distancing were not enough
to keep them safe from the virus at work and expressed concerns that the people around them
and their coworkers would infect them with the virus.
These findings are consistent with emerging COVID-19 literature and could be
anticipated given that concerns regarding infectious diseases within the correctional environment
are not a new phenomenon considering that COs have reported concerns about HIV, hepatitis,
and tuberculosis prior to the COVID-19 pandemic (Ricciardelli et al., 2021). In addition, the
extant literature on COVID-19 has demonstrated the profound impact that the pandemic has had
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on the mental health and wellbeing of individuals in all sectors of society (Asmundson et al.,
2020; Taylor et al., 2020). Thus, heightened levels of COVID-19 stress could be expected for
this sample. COs’ level of COVID-19 stress may have also been amplified during the pandemic
as they have been tasked with performing difficult job responsibilities while caring for their own
personal health and wellbeing, as well as the care of vulnerable incarcerated individuals
(Asmundson et al., 2020; Ricciardelli et al., 2021). While the finding that Canadian COs have
experienced heightened levels of COVID-19 related stress during the pandemic may not be
surprising, it is essential to advancing knowledge about the impacts of the COVID-19 pandemic
on public safety occupations.
Perceived support.
Participants reported varying levels of perceived support across the four support types.
Notably, participants demonstrated lower levels of perceived support from supervisors as most
indicated their supervisors did not encourage them to do their job in a way that they would be
proud of, nor did they encourage those who did their job well. Most participants also agreed that
their supervisors often blamed others when things go wrong. The low levels of perceived support
from supervisors among this sample is notable as support has been discussed as an important
moderator of stress throughout mental health literature (Carleton et al., 2018). Specifically,
interpersonal relationships at work are meaningful to understanding the experiences of public
safety personnel such as COs, as these dynamics have the capacity to positively or negatively
influence their time at work (Lambert et al., 2018; Ricciardelli et al., 2020). In addition, low
levels of perceived support from supervisors may cause employees to feel devalued or
unappreciated (Ricciardelli et al., 2020). In turn, the findings from this study, which highlight a
lack of support from superiors, contributes to the literature that examines experiences of stress
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within the workplace related to supervisory support that can perpetuate negative experiences
within the job role (Ricciardelli et al., 2020).
Responses to the peer support category were mixed as the sample reported equivocal
responses for each item. Moderate levels of peer support were expressed as only some COs
agreed that their fellow officers compliment someone who has done his/her job well, and that
their fellow officers encourage each other to think of better ways of getting the work done.
Responses were also split regarding the statement, “my fellow officers spend hardly any time
helping me work myself up to a better job by showing me how to improve my performance.”
These findings are connected to those regarding supervisor support as they are both concerned
with interpersonal supports in the workplace, which may lessen negative stress responses in this
setting (Steiner & Wooldredge, 2015). Specific to the role of peer support at work, the moderate
results within this sample add to the literature that explores the weight that peer support may
have on COs’ wellbeing as support from peers may increase job satisfaction and mental health
(Butler et al., 2019; Steiner & Wooldredge, 2015; Vickovic & Morrow, 2020).
For the family support variable, a majority of the sample indicated higher levels of
perceived support as most of the sample indicated they have people in their family that they can
talk to about the problems they have at work, and that they always know they can turn to family
and get the support they need to feel better. In contrast, while approximately half of the sample
still exhibited support from family, half of participants endorsed the statement “no one in my
family can really understand how tough my job can be.” The mean findings for the family
support variable demonstrate that the sample generally expressed perceptions of positive and
supportive familial relationships, which the literature has identified may help lessen the effects of
burnout from correctional work (Klinoff et al., 2018). However, responses to the final item
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which asked about familial understanding of the difficulties of correctional work, is of particular
importance as it highlights a lack of specific support related to their role as a CO. This finding
has ties to the sample’s perceptions of low levels of support from supervisors, and moderate
levels of support from peers, as for each of these avenues of support, the sample has expressed a
general lack of support or understanding that is specific to their challenges faced at work. Given
the high rates of work-related stress and burnout in this profession, this finding contributes to the
literature that examines the negative outcomes regarding COs’ challenges with concepts like
work-family conflict and a lack of work-life balance (May et al., 2020; Vickovic & Morrow,
2020).
Lastly, participants demonstrated high levels of perceived support from the community.
This was demonstrated as participants generally agreed that they have friends they can confide in
and tell their problems to, that they have friends who will help them out when things are going
wrong, and that they have close friends who they can get together with often. These findings are
significant as research has demonstrated social relationships outside of work are important for
COs’ mental health and wellbeing as they offer alternative avenues for connection that are
independent from the high-stress correctional environment and frequent and prolonged
interactions with incarcerated individuals (Steiner & Wooldredge, 2015). Accordingly, the
results from this study demonstrate that Canadian COs generally feel support from their
community which may act as a safeguard for their mental health and wellbeing.
Positive mental health.
Overall, participants indicated varying responses regarding their positive mental health
over the past month. In general, the sample exhibited more positive mental health regarding
personal topics, while demonstrating lower levels of positive mental health in response to
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questions that reflected society. This was demonstrated as most participants indicated they felt
happy, interested in life, that they like their personality, and that they are good at managing their
responsibilities “almost every day” or “every day” within the past month. In addition, a majority
of the sample indicated they had warm and trusting relationships, had experiences that
challenged them to grow and become a better person, felt confident to express their own ideas
and opinions, and felt their life had a sense of direction or meaning to it. In contrast, most
participants indicated that they “never” or only “once or twice” felt that society is becoming a
better place for people like them or that the way society works makes sense to them.
The moderate levels of positive mental health found for this sample may be compared to
the emerging literature on the impact that the COVID-19 pandemic has had on the general
population which suggests that more than 25% of people have experienced moderate to severe
mental health challenges (Taylor et al., 2020). These findings are significant as they hold
potential ties to the concept of resiliency that has been discussed as a safeguard for mental health
within the literature (Klinoff et al., 2018; Olson & Wasilewski, 2017) as COs reported more
positive feelings towards the objectively controllable aspects of their lives. These findings are
valuable as they contribute to the abundance of literature that examines COs’ mental health and
wellbeing within their line of work, while specifically advancing the sparse empirical knowledge
of COs’ experiences with positive mental health during the COVID-19 pandemic.
Predictors of COVID-19 stress among correctional officers.
Controlling for 15 variables, the most important predictor of COVID-19 stress was the
implementation of COVID-19 safety precautions. As participants’ perceptions of their
workplaces’ ability to implement COVID-19 safety precautions increased, COVID-19 related
stress decreased. This finding could be anticipated as the emerging literature on COVID-19 has
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identified that correctional work significantly impacts an individual’s risk level for contracting
the COVID-19 virus (Gaitens et al., 2021). Accordingly, COs’ stress levels regarding COVID-19
infection may increase when they feel there are insufficient precautions in place. This finding is
notable as correctional agencies have the capacity to control the implementation of relevant
safety precautions that are necessary to safeguard COs from undue stress related to the
pandemic. While the correctional environment presents significant challenges for implementing
COVID-19 safety precautions, such as social distancing or increasing air ventilation (Lofgren et
al., 2020), tangible precautions such as providing employees with sufficient PPE, enforcing
sanitization and disinfection procedures, and implementing supports and resources that support
employees’ mental health and wellbeing during this time, are of the utmost importance for
reducing COVID-19 related stress.
The importance of workplace safety was exemplified as perceptions of general workplace
safety also predicted COVID-19 stress. The results of this analysis found that, after controlling
for the effects of four variables, as perceptions of workplace safety increased, COVID-19 stress
decreased. Similar to the importance of implementing COVID-19 safety precautions, this finding
supports the notion that increasing COs’ perceptions of safety at work may directly lower their
level of stress for the remainder of the COVID-19 pandemic. Therefore, correctional agencies
are met with the challenging task of increasing workplace safety in an environment that is
characterized by health and safety hazards (Fusco et al., 2021; Lambert et al., 2018) that have
been amplified during the pandemic (Gaitens et al., 2021; Haynes et al., 2020). As the literature
on COs’ perceptions of workplace safety during the pandemic are sparse, further examinations
that add to the findings of this study are necessary to determine what factors influence
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perceptions of workplace safety in order to reduce the negative outcomes that are associated with
elevated stress.
In addition to the two measures of workplace safety which predicted COVID-19 stress,
perceived changes in responsibilities due to COVID-19 was also a significant predictor. Here,
greater perceived changes to responsibilities resulted in greater levels of COVID-19 stress. These
findings were anticipated as the literature demonstrates that COs may experience conflict when
they are faced with ambiguous job responsibilities or challenges (Regehr et al., 2019; Steiner &
Wooldredge, 2015). In the context of COVID-19, emerging literature has also identified that the
pandemic has created new challenges for COs that have shifted or completely changed their job
responsibilities, while also making their traditional responsibilities harder (Ricciardelli et al.,
2021). In addition, during the pandemic, typical job responsibilities (e.g., transporting
incarcerated individuals or interacting with other staff) have an added risk level as they serve as
potential sources of virus transmission (Montoya-Barthelemy et al., 2020). As a result, the
findings from this study support the emerging literature that asserts COVID-19 has impacted
COs’ job responsibilities and demonstrates that these changes are a significant predictor for their
level of COVID-19 stress.
Unsurprisingly, work stress was also a significant predictor for COVID-19 stress among
this sample. As a respondent’s levels of work stress increased their COVID-19 related stress also
increased. This relationship could be anticipated as these variables may be highly related given
that corrections literature has widely established that working as a CO is a highly stressful
occupation (Regehr et al., 2021; Ricciardelli et al., 2020), and that those levels of stress have
been heightened during the COVID-19 pandemic (Asmundson et al., 2020; Taylor et al., 2020).
As this study aimed to examine COs’ experiences of stress at work and COVID-19 stress within
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their profession, the finding that increased work stress resulted in increased COVID-19 stress has
a number of implications. First, reducing employees’ level of work-related stress is of the utmost
importance for correctional agencies given the robustly reported adverse health effects that stress
can cause, including the phenomenon of corrections fatigue (e.g., declined health, socially
dysfunctional thinking, and burnout) (Regehr et al., 2019). Consequently, from this finding,
reducing work stress among COs has the potential to directly reduce COVID-19 related stress for
the remainder of the pandemic and for future infectious disease outbreaks. In addition, this
finding highlights the need for correctional agencies to continue to implement programming that
helps COs address stress in their profession, as it may assist with reducing both work stress and
COVID-19 stress as a result.
Self-risk for COVID-19 and household risk for COVID-19 were both significant
predictors of COVID-19 stress whereby as self-risk and household-risk for COVID-19 increased,
COVID-19 stress increased. These findings were anticipated as the literature identifies that COs
may harbour concerns about their own infection at work, as well as the infection of loved ones
following the completion of their shift (Ricciardelli et al., 2021). While the COVID-19 virus
poses significant health challenges for those who are otherwise considered healthy, the virus has
disproportionately impacted vulnerable individuals (Kinner et al., 2020). Amongst the early
literature regarding the COVID-19 pandemic, this study highlights that individual and household
risk-level for COVID-19 infection are significant predictors of COVID-19 stress for COs. For
that reason, it is essential that correctional agencies recognize the individual risk factors that their
employees have in order to properly implement necessary safeguards that work to mitigate levels
of COVID-19 related stress.
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The final significant predictor of COVID-19 stress was supervisor support. In contrast to
the literature that discusses support as a moderator for stress, the results of this study
demonstrated that as supervisor support increased, COVID-19 stress also increased. This result
was unexpected as the literature on COs and supervisory support indicates that these
relationships may help to decrease feelings of difficulty or burnout in the profession while also
increasing mental health (Carleton et al., 2018). In this analysis, this finding may be explained if
increased perceptions of supervisor support represented stronger relationships between a CO and
their superior, where COs may have felt increased pressure to perform, and as a result,
experienced increased levels of COVID-19 stress. This concept is highlighted by research which
examines public safety personnel’s need to prove their value to their organization which may
necessitate perfectionism that can result in compromised wellbeing (Ricciardelli et al., 2020).
Additionally, the idea of commitment to one’s organization, which is characterized by a CO’s
increased commitment to their employer or trust in their workplace (Butler et al., 2019), may be
an underlying factor that could have influenced this result as COs have more pressure to do well.
Predictors of positive mental health among correctional officers.
Controlling for 14 variables, the most important predictors of positive mental health were
perceived global stress, followed by perceived work stress. For both variables, as perceived
levels of stress increased, positive mental health decreased. These findings were largely
anticipated as extensive literature on COs’ mental health and wellbeing has indicated that
increased experiences of stress, which are characteristic of correctional work, may result in
decreased mental health (Carleton et al., 2020; Ricciardelli et al., 2020). These findings add to
the literature which identify that COs face a multitude of stressors including situational
challenges, occupational stressors, and physical risks, that all contribute to elevated stress levels
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among this population (Regehr et al., 2019; Ricciardelli et al., 2020; Trounson & Pfeifer, 2017)
which may impact positive mental health. When considering the additional challenges posed by
COVID-19, these sources of stress that are ever-present in the realm of corrections may further
contribute to the level of stress within this sample.
In this analysis, family support and community support were both significant predictors
of positive mental health. As family and community support increased, positive mental health
increased. These findings are consistent with the literature that highlights these sources of
support as important protective factors for mental health and wellbeing (Carleton et al., 2018;
Carleton et al., 2020; Steiner & Wooldredge, 2015). As established by mental health researchers,
these supports are additionally important for COs as prolonged and frequent interactions with
incarcerated individuals may increase rates of burnout and adverse health effects within this
profession (Steiner & Wooldredge, 2015). Accordingly, these results add to the literature that
establishes support from family and the community are linked with positive mental health. This
is important during the COVID-19 pandemic as COs may be experiencing heightened levels of
COVID-19 related stress, as demonstrated in this study, which has the potential to decrease
mental health in the absence of strong sources of support.
In contrast to the literature on the dangerousness of correctional work, the results of this
study found that as respondents perceptions of dangerousness at work increased, their levels of
positive mental health also increased. While this finding presents as unexpected, it may be
contextualized in the context of this study when accounting for the high levels of resiliency
reported amongst this sample. As identified within the literature, COs with greater levels of
resiliency may be equipped with the necessary strengths that help them overcome the negative
workplace stressors associated with adversity at work (Klinoff et al., 2018; Olson & Wasilewski,
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2017). If COs instinctually perceive their work to be dangerous, the mounting impact of the
COVID-19 pandemic may have had less of a burden on their experiences with positive mental
health. This idea is supported by the literature in which COs report that workplace hazards (e.g.,
workplace violence) are part of the job (Krakauer et al., 2020), and the recognition that COs are
routinely exposed to an elevated level of dangerousness within their profession (Ricciardelli et
al., 2020; Steiner & Wooldredge, 2017; Lambert et al., 2018). Lastly, it is important to note that
this variable demonstrated limited internal validity for this study and thus, the results should be
interpreted with caution.
A final predictor of positive mental health was physical health, in which lower levels of
physical health resulted in lower levels of positive mental health. This finding was highly
anticipated as expansive literature discusses the link between physical health and mental health
(World Health Organization, 2005). Specifically, the WHO identifies that mental health is
intrinsically tied to physical health (World Health Organization, 2005), which is exemplified
through the findings of this study. In the context of COs, the literature often discusses the
multitude of mental and physical challenges that this population faces very closely when
describing their multiple vulnerabilities (Fusco et al., 2021; Krakauer et al., 2020). For that
reason, it is important that correctional agencies not only focus on implementing safeguards that
upkeep the mental health of their staff, but also work to promote the physical wellbeing of their
officers.
Key Findings and Contributions
This study specifically advances corrections literature by furthering the understanding of
COs’ experiences of self-perceived resiliency, workplace safety, role and responsibilities, global
and work stress, COVID-19 stress, perceived support and positive mental health, in the unique
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and historical context of the COVID-19 pandemic. It was determined through univariate analyses
that respondents reported significant changes to their role and responsibilities due to COVID-19,
elevated levels of work stress and COVID-19 related stress, and moderate levels of positive
mental health. In addition, while COs reported high levels of perceived-self resiliency, and high
levels of perceived support from family and the community, and moderate support from peers,
they reported low levels of support from supervisors. Further inquiry into concerns about
workplace safety during COVID-19 and about the COVID-19 safety precautions implemented at
work in correctional settings across the nation are necessary as responses within these categories
were highly varied. These findings directly contribute knowledge to, and advance the literature
on COs’ experiences in regard to these seven constructs, as well as further the knowledge of how
essential frontline workers, in particular COs, function within pandemic situations.
The results of the hierarchical regression modelling also revealed the significant
predictors for COVID-19 stress and positive mental health within the sample. For the COVID-19
regression model, higher self- and household-risk for COVID-19, greater perceived changes to
job responsibilities, increased work stress, lowered perceived workplace safety, fewer
implemented workplace safety precautions, and greater support from supervisors resulted in
higher levels of COVID-19 stress. For the positive mental health model, higher levels of global
and work stress, and lower levels of physical health, resulted in lower levels of positive mental
health, while higher levels of family support, community support, and perceived dangerousness
in the workplace, resulted in greater levels of positive mental health. This study directly
contributes valuable knowledge that can be used immediately by correctional agencies as it
identifies predictors of COVID-19 related stress and positive mental health. These findings are
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essential to inform policy planning and evidence-based interventions that will assist COs for the
remainder of the COVID-19 pandemic and for future pandemic planning.
Limitations
Although this study collected a sizeable national sample which was largely representative
of COs across Canada, the generalizability of this study was limited as responses from COs in
New Brunswick, Prince Edward Island, Quebec, and the three Territories were not included in
this analysis. As a result, the findings may not be representative of COs working in those
provinces. In addition, a large proportion of the sample was from British Columbia (32.9%),
which has implications for interpreting the results as respondents in British Columbia may have a
different experience of working during COVID-19 than other provinces. Lastly, the sample was
exclusively comprised of COs working in provincial corrections across Canada, excluding one
participant who indicated that they worked in both the provincial and federal level. Therefore,
responses in this study may not reflect the experiences of COs working in federal institutions,
which may differ in meaningful ways. For example, more frequent movement of individuals who
are incarcerated at the provincial level may have impacted the experiences of working during
COVID-19 as provincial and territorial correctional facilities house the majority of incarcerated
individuals in Canada (Ricciardelli et al., 2021).
Recommendations and Directions for Future Research
As the available literature on the impacts of the COVID-19 pandemic on the correctional
environment are limited, future research efforts must focus on expanding knowledge in this area.
Among the forefront of concerns for policymakers and correctional administrators is the
psychological and physical health of COs (Butler et al., 2019). For that reason, it is essential that
research further examine the factors that impact COs’ health and wellbeing in order to inform
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correctional policy about effective implementations for the workplace. Based on empirical
evidence, these policies and relevant supports may help to reduce absenteeism and turnover,
experiences of job stress, and burnout for their officers (Butler et al., 2019). This is beneficial
during the COVID-19 pandemic as threats to COs’ mental health and wellbeing during this time
are high (Montoya-Barthelemy et al., 2020).
Future research efforts must continue to explore the impact that resilience can have on
decreasing adverse health outcomes for COs, as evidence suggests that participation in mental
health and resiliency training can lead to willingness to seek support and decreased likelihood for
mental disorders among COs (Krakauer et al., 2020). In addition, it is imperative that additional
research be conducted on COs’ perceptions of workplace safety, both during and beyond the
COVID-19 pandemic, to identify how these perceptions impact employees’ mental health and
wellbeing. It is essential that correctional agencies implement safety precautions that can
mitigate job-related stressors for COs that are centered on the controllable aspects of correctional
work. Specifically, additional research must focus on the COVID-19 safety precautions that have
been implemented within correctional facilities as COs undeniably report that correctional work
is dangerous (Krakauer et al., 2020), and because perceptions of adherence to safety precautions
amongst this sample were highly varied. As the implementation of COVID-19 safety precautions
was the most important predictor of COVID-19 stress, which in turn impacts positive mental
health, it is essential that more research is conducted on understanding the barriers to
implementing safety precautions, and that correctional institutions carefully consider the
implementation of these precautions to lower COVID-19 stress levels to foster positive mental
health among COs.
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Correctional agencies must work to reduce exposure to undue hazardous workplace
conditions, alleviate work related stressors, and provide support to their employees through
health and safety training for the remainder of the pandemic (Gaitens et al., 2021). Research
must also continue to examine the impact that various support factors may have on COs’
attitudes and behaviours as the literature highlights an important link between support from
supervisors, peers, family, and the community which may increase positive workplace
experiences and reduced job stress (Butler et al., 2019; Carleton et al., 2020; Klinoff et al.,
2018).
Given the high prevalence of stress and decreased mental health among COs, it is
essential that occupational health interventions are implemented for this population (Fusco et al.,
2021; Regehr et al., 2021). Correctional agencies across the world have put in place wellbeing
initiatives to support COs and must remain committed to assisting their staff in managing workrelated stress (Trounson & Pfeifer, 2017). This is of the utmost importance given additional
levels of stress experienced during COVID-19, as exemplified in this study, and the
demonstrated effect of stress on positive mental health in this study. With this being said, it is
important that correctional agencies focus on proactive initiatives to safeguard employees’
mental health rather than reactive responses (Trounson & Pfeifer, 2017), and that research efforts
continue to evaluate the efficacy of these programs. Given the understanding that COs
experience high levels of work-related stress, proactive initiatives can assist employees in stress
management.
Within correctional work, the exposure to potentially traumatic events that may increase
the likelihood of a mental disorder have been described as unavoidable (Krakauer et al., 2020).
For that reason, implementing proactive safety precautions for the workplace that focus on
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controllable aspects of the correctional environment will not only assist employees with their
physical and mental health, but can limit staff shortages and absences, thus benefiting the
employer as well (Gaitens et al., 2021). Specific to the COVID-19 pandemic, evidence has
demonstrated that implementing legislation and policies that are rooted in health-centered
protection for employees can improve working conditions and limit infectious diseases (Gaitens
et al., 2021). As a result, the physical and mental health of employees can be more thoroughly
supported (Gaitens et al., 2021).
Despite the recognition that COs are at heightened risk for experiencing adverse mental
and physical challenges, limited research has examined how COs maintain their sense of
wellbeing through training programing (Trounson & Pfeifer, 2017). Within recent years there has
been increased development and implementation of proactive strategies aimed at improving
COs’ mental health and wellbeing, however, there is a lack of empirical evidence that is
necessary to fully understand the impact of these programs (Trounson & Pfeifer, 2017).
Nonetheless, research has suggested that psychological interventions may be effective in
reducing negative mental health symptoms amongst public safety personnel and in reducing
absenteeism (Di Nota et al., 2021). Initiatives such as The Advanced Mental Strength and
Conditioning (AMStrength) program, which was designed to assist COs in addressing the
challenges that they face in their line of work, is one example of the growing initiatives that may
help COs reduce stress (Trounson & Pfeifer, 2017). For that reason, it is important that future
research focus not only on the experiences of COs, but also the effectiveness of these programs
as they may have the capacity to safeguard COs’ health and wellbeing in times of heightened
stress such as the COVID-19 pandemic.
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Conclusion
This study examined the experiences of Canadian COs in working during the COVID-19
pandemic with a focus on their self-perceived resiliency, perceptions of workplace safety,
experiences with changes in role and responsibilities due to COVID-19, work stress, COVID-19
related stress, perceived support, and level of positive mental health. It also identified the
significant predictors of COVID-19 stress and positive mental health for COs during the
COVID-19 pandemic. The results of this study are important as they directly advance knowledge
regarding the impacts of the COVID-19 pandemic on the correctional environment through
highlighting COs experiences. In comparison to the diverse literature that examines the
complexities and vulnerabilities of incarcerated populations, there has been limited research
conducted on the experiences of COs (Butler et al., 2019; Trounson & Pfeifer, 2017). While the
literature on COs has grown since the 1980s, the significant gaps that exist in understanding this
population are problematic as correctional research has described COs as the backbone, heart,
and sole of the institution (Butler et al., 2019; Lambert et al., 2018; Vickovic & Morrow, 2020).
Within the shifting landscape of the COVID-19 pandemic, early research on COs’
experiences of working during COVID-19 have indicated that COs are facing the mental health
challenges that are characteristic of their profession, as well as added mental health challenges
caused by the COVID-19 pandemic (Ricciardelli et al., 2021). For that reason, understanding
what is significant in shaping COs’ experiences in this line of work during COVID-19 is not only
essential to inform policy and practice to assist staff for the remainder of the pandemic, but to
equip them with the skills necessary to continue working in this challenging profession (Butler et
al., 2019). Since the onset of the pandemic, emerging trends of COVID-19 infection within
correctional facilities are consistent with previous epidemiologic data from past infectious
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disease outbreaks (e.g., SARS, influenza, tuberculosis, and adenoviruses). This pattern suggests
that research collected on the experiences of COs during these outbreaks can assist with future
preparedness planning in the correctional environment, and that change within Canadian
corrections is possible (Blair et al., 2021; Ricciardelli et al., 2021). Accordingly, it is essential
that policy makers and correctional agencies consider the research that has advanced knowledge
of COs’ experiences during the COVID-19 pandemic which works to safeguard their mental
health and wellbeing.
The study of COVID-19 within corrections research is critical as the correctional
environment has been globally recognized as an environment that exacerbates the spread of
infectious disease amplifying risk levels for both COs and incarcerated individuals (Gaitens et
al., 2021; Government of Canada, 2021). Therefore, eliminating infectious disease outbreaks
within correctional facilities is of the utmost importance for the health of incarcerated
individuals, COs, and the wider community (Gaitens et al., 2021). The failure to manage
COVID-19 within the correctional system may have a profound impact on incarcerated
populations, staff, and the community as COs act as potential gateways of transmission in and
out of the facility (Lofgren et al., 2020). Consequently, broader community health may be
impacted as rates of community transmission may increase, thus placing additional strains on
public health services (Blair et al., 2021). For that reason, research that explores the essential
work of COs is vital for advancing public health knowledge as the role of correctional staff is not
only indispensable to upkeeping the wellbeing of vulnerable incarcerated individuals but also to
society as a whole (Fusco et al., 2021).
While the COVID-19 pandemic has significantly impacted all sectors of society, COs
working on the frontlines within the correctional environment remain to be increasingly
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vulnerable (Montoya-Barthelemy et al., 2020). In a time of precarious mental health for global
society, COs have held the responsibility of preserving the health and safety of incarcerated
individuals while also maintaining their own health and wellbeing (Ricciardelli et al., 2021).
Since the onset of the COVID-19 pandemic, COs have faced the myriad of mental and physical
health challenges that are characteristic of correctional work, while encountering the burgeoning
stress of working in a risky environment that exacerbates illness during a global pandemic (Blair
et al., 2021; Gaitens et al., 2021; Government of Canada, 2021). For that reason, thoroughly
understanding the experiences of Canadian COs working during COVID-19 is essential to
implementing the safety precautions, policies, and supports, that are necessary for essential
frontline correctional staff to manage stress and maintain their mental health and wellbeing
during the remainder of the pandemic and in the face of future outbreaks.
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Appendix A
Email Contact – Public Service Unions
Subject: [Graduate Student Research Interest – COVID-19 and Corrections]
Hello,
I hope that this email finds you well.
My name is Kristina Kocsis, and I am a graduate student at Wilfrid Laurier University
completing my MA in criminology. I am currently working on my thesis research which focuses
on correctional officer wellbeing. With my primary supervisor Dr. Jennifer Lavoie, I have
developed a brief (8 minute) online survey that explores correctional officers’ experience of
providing essential services during the COVID-19 pandemic. The study seeks to understand how
Canadian officers are coping with the pandemic, as well as their perception of wellbeing, safety,
and support while providing services during the pandemic. The project is currently under review
by the Wilfrid Laurier University REB.
I am emailing today to ask if you would consider supporting this important study by inviting the
members of the ____________ to voluntarily participate in this survey by sharing the link to the
survey in an email communication or on your social media platform. I would be happy to discuss
the study further with your organization.
Thank you for considering my request and I look forward to hearing from you soon,
Kristina Kocsis
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Appendix B
Letter of Invitation
Subject: [Invitation to participate - Survey research on correctional officers’ experiences during
COVID-19]
Hello,
This email is being sent on behalf of Kristina Kocsis, Masters student in Criminology and
primary supervisor, Dr. Jennifer Lavoie, Department of Criminology Wilfrid Laurier University.
You are receiving this email as an invitation to participate in a research study on correctional
officers and the COVID-19 pandemic. The purpose of this research project is to gain insight into
the experiences of correctional officers in how they provide essential services to incarcerated
individuals during the COVID-19 outbreak.
Participation in the study is completely voluntary and participant data will remain anonymous.
You may withdraw from the study at any time and refuse to answer any questions included in the
survey. The study has been reviewed and approved by Wilfrid Laurier University’s research
ethics board.
If you are willing to participate, please click the following link
https://wlu.ca1.qualtrics.com/jfe/form/SV_9X3KLviJ6hIAsBf
If you have any questions, please feel free to contact Kristina Kocsis
at kocs5615@mylaurier.ca or Dr. Jennifer Lavoie at jlavoie@wlu.ca.
Thank you for your time and consideration,
Kristina Kocsis
Dr. Jennifer Lavoie
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Appendix C
Reminder Email
Subject: [REMINDER: Invitation to participate - Survey research on correctional officers’
experiences during COVID-19]
Hello,
This email is being sent as a reminder on behalf of Kristina Kocsis, Masters student in
Criminology and primary supervisor, Dr. Jennifer Lavoie, Department of Criminology Wilfrid
Laurier University.
You are receiving this email as an invitation to participate in a research study on correctional
officers and the COVID-19 pandemic. The purpose of this research project is to gain insight into
the experiences of correctional officers in how they provide essential services to incarcerated
individuals during the COVID-19 outbreak. The closing date for the survey is December 30th,
2020.
Participation in the study is completely voluntary and participant data will remain anonymous.
You may withdraw from the study at any time and refuse to answer any questions included in the
survey. The study has been reviewed and approved by Wilfrid Laurier University’s research
ethics board.
If you are willing to participate, please click the following link
https://wlu.ca1.qualtrics.com/jfe/form/SV_9X3KLviJ6hIAsBf
If you have any questions, please feel free to contact Kristina Kocsis
at kocs5615@mylaurier.ca or Dr. Jennifer Lavoie at jlavoie@wlu.ca.
Thank you for your time and consideration,
Kristina Kocsis
Dr. Jennifer Lavoie
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Appendix D
Letter of Information and Consent
Letter of Information/Consent to Participate
Researcher: Kristina Kocsis, Masters Student
Email: kocs5615@mylaurier.ca
Tel: (905) 802-7893
Primary Supervisor: Dr. Jennifer Lavoie, Associate Professor
Email: jlavoie@wlu.ca
Tel: (519) 756-8228, ext. 5366
Department of Criminology, Wilfrid Laurier University
73 George Street, Brantford, ON N3T2Y3
You are invited to participate in the following research.
Purpose of the study
The study’s purpose is to gain insight into correctional officers’ experiences of providing
essential correctional services during the COVID-19 pandemic.
Procedures involved in the research
Approximately 400 correctional officers across participating unions from Alberta, British
Columbia, Manitoba, Newfoundland and Labrador, Nova Scotia, Ontario and Saskatchewan will
be asked to participate in an online questionnaire which will be made available at the end of this
information document. The survey will ask general background questions about yourself, how
you respond to challenging events, your perceptions of safety in the place you work, how you
view your role in your profession, levels of stress you may feel related to your work or the
current pandemic, your experiences of support, and your wellbeing. The questionnaire will take
about 12-14 minutes to complete. To participate, you must be at least 18 years of age and be
currently employed as a correctional officer in Canada.
Potential harms, risks, or discomforts
Working as a correctional officer during the time of a global pandemic can be challenging. Some
correctional officers may find talking about their mental health and wellbeing to be
uncomfortable. Some participants may feel uneasy about sharing experiences regarding a lack of
workplace safety or harbour concerns about revealing negative workplace experiences due to
fear of judgement or differential treatment from supervisors or coworkers. Lastly, correctional
officers may be hesitant in discussing safety protocols if they view them as inadequate due to
concerns of reprisal if their responses were made known to their employer.
To reduce these risks and discomforts, participants will remain completely anonymous
throughout the study and no identifying information will be asked in the questionnaire. In
addition, information on how to contact counseling services near you will be provided at the
conclusion of the study if you wish to discuss these experiences further.
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Potential benefits
Participants in this survey will give voice to the experiences of correctional officers in providing
essential correctional services during this difficult time. As research has demonstrated that
correctional officers experience lower levels of mental health when compared to other
professions due to their stressful and demanding roles, the results from the study will help
identify how to better aid this population in their line of work. Accordingly, survey responses
will assist in policy planning for the remainder of the COVID-19 pandemic in order to lessen the
negative impacts to correctional officers through appropriate safety protocols and resources. The
results of the study will also assist in future pandemic planning and the findings will address
knowledge gaps concerning the growing body of literature that examines the global impact of
COVID-19.
Confidentiality
During the study all responses will remain anonymous and no identifying information will be
collected. Quotations from open-ended responses will not be published to ensure your
anonymity. All data will be securely stored on password-protected computers and will be
destroyed 5 years following data collection and study publication by the primary researcher.
Only the principal investigator and primary supervisor will have access to the data to conduct
data analysis as no secondary analysis is anticipated. Only group level results will be shared in
reports.
Contact
If you have any questions at any time about the study or the procedures, please contact the
primary researcher Kristina Kocsis at kocs5615@mylaurier.ca, or primary supervisor Dr.
Jennifer Lavoie at jlavoie@wlu.ca. This study has been reviewed and approved by the Wilfrid
Laurier University Research Ethics Board (REB#6626). If you feel that you have not been
treated according to the descriptions in this form, or your rights as a participant in research have
been violated during the course of this project, you may contact Jayne Kalmar, PhD,
Chair, University Research Ethics Board at (519) 884-1970, ext.3131 or at (REBChair@wlu.ca).
Participation
Your participation in this study is voluntary; you may decline to participate without penalty by
simply closing your web browser. If you decide to participate, you may withdraw from the study
at any time without penalty. You have the right to leave any question(s) blank that you do not
wish to answer.
Feedback and publication
If you wish to read a final report of the findings of this study, the full report will be made
available at scholars.wlu.ca by August 2021.
Consent
You are encouraged to print a copy of this form for your records. By proceeding, you confirm
that you have read and understand the above information.
o I consent to voluntarily participate in this study
o I do not consent to voluntarily participate in this study
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Appendix E
Full Survey
Start of Block: DEMOGRAPHIC INFORMATION

What is your age in years? (in numerals)
________________________________________________________________
What gender do you identify with?
o
o
o
o
o

Male
Female
Transgender
Gender diverse
Prefer not to answer

What racial or ethnic background do you identify with? (click all that apply)
o
o
o
o
o
o
o
o
o

White
Black
Asian
Indigenous
Middle Eastern
Latin American
Pacific Islander
Other (specify) ___________
Prefer not to answer

Are you currently married?
o
o
o
o

Single/never married
Married (formally or common law)
Separated/divorced/widowed
Prefer not to answer

How many years have you worked in the field of corrections? (in numerals)
________________________________________________________________
In which province are you employed as a correctional officer? (click all that apply)
o
o
o
o
o

Alberta
British Columbia
Manitoba
New Brunswick
Newfoundland and Labrador

113
o
o
o
o
o
o

Nova Scotia
Ontario
Prince Edward Island
Quebec
Saskatchewan
Prefer not to answer

In what level of corrections are you currently employed?
o
o
o
o

Provincial
Federal
Other (please specify) ________________
Prefer not to answer

What security level is the facility in which you work?
o
o
o
o

Maximum
Medium
Minimum
Prefer not to answer

Approximately how many incarcerated individuals are residing in the facility in which you
work? (in numerals)
________________________________________________________________

What is the highest level of formal education that you have completed?
o
o
o
o
o

Highschool diploma
College diploma
University degree
Graduate school degree
Other (please specify) ________________________________________________

This study focuses on your experiences of health and safety in the workplace. At the moment,
how would you rate your physical health?

114
o
o
o
o
o
o

Excellent
Very good
Good
Fair
Poor
Prefer not to answer

In terms of your physical health, do you consider yourself to be in the high-risk health
classification for COVID-19?
o Yes
o No
o Prefer not to answer
Do you live with anyone that you consider to be in the high-risk health classification for COVID19?
o Yes
o No
o Prefer not to answer
End of Block: DEMOGRAPHIC INFORMATION
Start of Block: RESILIENCY

Thank you for your time thus far. The following set of questions will ask about how you respond
to stressful events. Please indicate the degree to which you agree or disagree with the following
statements.
Strongly
disagree
1) I tend to bounce back quickly after
hard times.
2) I have a hard time making it through
stressful events.
3) It does not take me long to recover
from a stressful event.
4) It is hard for me to snap back when
something bad happens.
5) I usually come through difficult
times with little trouble.
6) I tend to take a long time to get over
set-backs in my life.
End of Block

Disagree

Neither agree
nor disagree

Agree

Strongly
agree
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Start of Block: WORKPLACE SAFETY

The following questions ask about workplace safety. Please indicate the degree to which you
agree or disagree with the following statements.
Strongly
disagree

Disagree

Neither agree
nor disagree

Agree

Strongly
agree

1) I work in a dangerous job.
2) My job is a lot more dangerous than
other kinds of jobs.
3) In my job, a person stands a good
chance of getting hurt.
4) There is really not much chance of
getting hurt in my job.
5) A lot of people I work with get
physically injured in the line of duty.
6) I feel safe at my workplace during
the COVID-19 pandemic.
7) I feel that my workplace has put
effective safety precautions in place
during the COVID-19 pandemic.

The following questions ask about the kinds of safety precautions that workplaces have
implemented. Please indicate the extent to which you agree or disagree that your workplace has
undertaken the following precautions.
Strongly
disagree
1) Providing employees with sufficient
PPE
2) Enforcing social distancing
regulations
3) Engaging in disinfection and
sanitization procedures.
4) Enforcing screening protocols for
visitors and employees
5) Adjusting employee schedules to
limit exposure to other staff
6) Planning for staff absences or
shortages
7) Preventing the infection of
employees
8) Keeping employees informed on
policy changes

Disagree

Neither agree
nor disagree

Agree

Strongly
agree
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9) Supporting employees’ mental
health

Is there anything else that you feel your workplace is doing in response to the COVID-19
pandemic that helps you feel safer at work?
________________________________________________________________
End of Block
Start of Block: CHANGES IN ROLE AND RESPONSIBILITIES DUE TO COVID-19

Thank you for your responses so far. The following questions will ask about how your job
responsibilities may have changed during the COVID-19 pandemic. Please indicate the degree
to which you agree or disagree with the following statements.
Strongly
disagree
1) COVID-19 has changed my job
responsibilities.
2) Performing my job requirements is
more challenging due to COVID-19.
3) COVID-19 has impacted how I
interact with incarcerated individuals.
4) COVID-19 has impacted how I
interact with my fellow officers.
5) When a problem comes up
regarding COVID-19, the people I
work with usually agree on how it
should be handled.
6) The rules that we’re supposed to
follow for COVID-19 never seem to
be very clear.
7) There are so many people telling us
what to do here that you can never be
sure who is the boss.
8) The rules and regulations
surrounding COVID-19 are clear
enough that I know specifically what I
can and cannot do.
9) A problem in this profession during
COVID-19 is that no one really knows
what their fellow officers are doing.
End of Block:
Start of Block: WORK STRESS

Disagree

Neither agree
nor disagree

Agree

Strongly
agree
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Please answer the following questions with respect to how you have been feeling within the past
month.
How often have you felt...
Never

Almost
never

Sometimes

Fairly
often

Very
often

...that you were unable to control the
important things in your life
...confident about your ability to
handle your personal problems
...that things were going your way
...that difficulties were piling up so
high that you could not overcome them

The next set of questions asks about how you usually feel at work. Please indicate the degree to
which you agree or disagree with the following statements.
Strongly
disagree

Disagree

Neither agree
nor disagree

Agree

Strongly
agree

1) When I’m at work, I often feel tense
or uptight.
2) A lot of the times, my job makes me
very frustrated or angry.
3) Most of the time when I am at work,
I don’t feel that I have much to worry
about.
4) I am usually calm and at ease when
I am working.
5) I usually feel that I am under a lot of
pressure when I am at work.
6) There are a lot of aspects about my
job that can make me pretty upset
about things.
End of Block
Start of Block: COVID-19 RELATED WORK STRESS

The following questions will ask how you feel about COVID-19 in the workplace. Please indicate
the degree to which you agree or disagree with the following statements.
Strongly
disagree
1) I am worried about catching the
virus at work.

Disagree

Neither agree
nor disagree

Agree

Strongly
agree
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2) I am worried that I can’t keep my
family safe from the virus because I
work in a correctional facility.
3) I am worried that basic hygiene
(e.g., handwashing) is not enough to
keep me safe from the virus at work.
4) I am worried that social distancing
is not enough to keep me safe from the
virus at work.
5) I am worried that people around me
will infect me with the virus at work.
6) I am worried that my workplace has
been contaminated.
7) I worry that I will catch the virus
from incarcerated individuals.
8) I worry that I will catch the virus
from coworkers.

End of Block
Start of Block: SUPPORT

Thank you for all of your responses thus far. The next set of questions ask about the level of
support you feel you are receiving. Please indicate the degree to which you agree or disagree
with the following statements.
Strongly
disagree
1) My supervisors often encourage us
to do the job in a way that we really
would be proud of.
2) My supervisors often encourage the
people I work with if they do their job
well.
3) My supervisors often blame others
when things go wrong, which are
possibly not the fault of those blamed.
4) My fellow officers often
compliment someone who has done
his/her job well.
5) My fellow officers often encourage
each other to think of better ways of
getting the work done which may
never have been thought of before.
6) My fellow officers spend hardly any
time helping me work myself up to a
better job by showing me how to
improve my performance.

Disagree

Neither agree
nor disagree

Agree

Strongly
agree
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7) I have people in my family that I
can talk to about the problems I have
at work.
8) When my job gets me down, I
always know that I can turn to my
family and get the support I need to
feel better.
9) No one in my family can really
understand how tough my job can be.
10) I have a friend that lives nearby
that I can confide in and tell all my
problems to.
11) Not counting my fellow officers, I
have friends that will help me out
when things are going wrong.
12) Not counting people that I work
with, I have close friends that I can get
together with pretty often.
End of Block
Start of Block: POSITIVE MENTAL HEALTH

This last set of questions will ask about your wellbeing over the past month.
How often you have felt...
Every
day

...happy
...interested in life
...satisfied with your life
...that you had something
important to contribute to society
...that you belonged to a
community (like a social group,
your neighbourhood, your city,
your school)
...that our society is becoming a
better place for people like you
...that people are basically good
...that the way our society works
makes sense to you

Almost
every
day

About 2 or 3
times a
week

About
once
or
twice a
week

Once or
twice

Never
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...that you like most parts of your
personality
...good at managing the
responsibilities of your daily life
...that you had a warm and trusting
relationships with others
...that you had experiences that
challenge you to grow and
become a better person
...confident to think or express
your own ideas and opinions
...that your life has a sense of
direction or meaning to it

Since the beginning of the pandemic (approximately mid-March), have you experienced the
above positive feelings more or less often than usual?
Less often

About the
same

More often

0 10 20 30 40 50 60 70 80 90 100

End of Block
Ending page: Debrief
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Appendix F
Survey Debrief
Thank you for taking the time to complete this questionnaire. Your responses will remain
completely anonymous and no identifying information has been collected.
Your responses are very important to the purpose of this research which aims to understand the
experiences of correctional officers in providing essential correctional services during the
COVID-19 pandemic. The study examined your resiliency, perceptions of workplace safety,
experiences with changes in role and responsibilities due to COVID-19, perceived work stress,
perceived COVID-19 related work stress, perceived support, and your positive mental health.
Talking about personal experiences during a pandemic may cause discomfort. Some participants
may find sharing information related to the areas discussed throughout the questionnaire
upsetting. If you feel that you would like to reach out to services to discuss or receive help for
these feelings and experiences, you are encouraged to utilize the employee assistant programs
that are made available to you through your provincial unions or speak to your family
doctor/mental health provider. In addition, you may also use the following links for free mental
health information about national or provincial resources near you:
National – https://cmha.ca
British Columbia – https://www.healthlinkbc.ca/mental-health
Alberta – https://www.albertahealthservices.ca/amh/amh.aspx
Saskatchewan – https://www.saskatchewan.ca/residents/health/accessing-health-care-services/
mental-health-and-addictions-support-services/mental-health-support
Manitoba – https://www.gov.mb.ca/betterhealth/health_services/mental_health_services.html
Ontario – https://www.connexontario.ca
Quebec – https://www.ementalhealth.ca/Quebec
New Brunswick – https://www2.gnb.ca/content/gnb/en/departments/health/
AddictionsandMentalHealth.html
Nova Scotia – https://novascotia.ca/dhw/mental-health/
Prince Edward Island – https://www.princeedwardisland.ca/en/information/health-pei/mentalhealth-services
Newfoundland and Labrador – https://www.gov.nl.ca/covid-19/individuals-andhouseholds/mental-health-and-wellness/
If you wish to read a final report of the findings of this study, the full report will be made
available at scholars.wlu.ca by August 2021. If you have any questions at any time about the
study, please contact the principal investigator Kristina Kocsis at kocs5615@mylaurier.ca or
primary supervisor Dr. Jennifer Lavoie at jlavoie@wlu.ca.
This study has been reviewed and approved by the Wilfrid Laurier University Research Ethics
Board. If you have any questions, comments, or concerns resulting from your participation in
this study, please contact the REB Chair, Dr. Jayne Kalmar, at (519) 884-1970, ext.3131 or at
REBChair@wlu.ca)
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