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Foreword from Cherie Townsend,
|IACFP Executive Director

CHERIE TOWNSEND / OCT 2025

Since the last IACFP Bulletin, we have lost two great

leaders who were dedicated to improving correctional

practices and rehabilitation outcomes globally: Peter

Severin and Dr. Helen Farley. As we begin this new issue,

which is focused on staff well-being, it is appropriate

to first acknowledge our connections with Peter and

Helen and their contributions to our profession.

In August, we received the news from the International

Corrections and Prisons Association (ICPA) that its

President, Peter Severin, had passed away on Sunday,
August 17, 2025. This followed a sudden and devastating

illness.

Peter, who had retired as Commissioner for Correctional

Services in New South Wales in 2021 after nearly a

decade of service, had dedicated his entire professional

life to advancing prison and correctional services both

in Australia and internationally.

Following his retirement from public service, Peter

continued his commitment to correctional reform

through his role as President of the ICPA, where he

worked to promote best practices in corrections globally.

It was our pleasure to work with him in this capacity.

Not only was he a great leader as president of ICPA but

was also a great partner to other organizations, such as

IACFP. We are grateful for the opportunities he provided

to us and to the acknowledgement he offered us

for our contributions.

The statement from the ICPA Board said, “Peter’s

legacy of humanity, professionalism, and forward-

thinking leadership will continue to inspire correctional
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professionals around the world for generations to come.”

We share their thoughts about Peter’s legacy.

Dr. Helen Fairley was an Associate Professor in Criminal
Justice at the University of Canterbury in New Zealand.
She was President of the Australasian Corrections
Education Association. We often exchanged articles

for the ACEA newsletter and the IACFP Bulletin. She

was particularly helpful to IACFP Europe on the REEDU
project and connected us to potential evaluators. Like
Peter, Helen’s legacy is one of humanity, professionalism
and forward-thinking leadership. She had a unique way
of bridging the distance between researchers

and practitioners.

The Next Generation of Leaders

With this issue of the IACFP Bulletin, we are taking

the opportunity to introduce you to someone who is a
member of the next generation of leaders. Tia Tourville,
has joined the IACFP as the editor of the IACFP Bulletin
and will also be working with us on communications

and other strategic initiatives to benefit our members.

Tia is a Ph.D. student in psychology (legal) at the
University of Texas at El Paso in the U.S. Her dissertation
chair, Jennifer Eno Louden, Ph.D., is someone with whom

most of our members are familiar.

We were able to interview several candidates for this
position who each had outstanding credentials. Tia,
however, has the unique education in clinical psychology

and the work experience of working as a corrections

Legacies of humanity, professionalism,
forward-thinking leadership, serving as
an inspiration for generations to come,
and bridging the distance between
researchers and practitioners.

officer. She has worked as a forensic navigator/
restoration educator and as a psychology technician/
correctional officer. We expect her perspective from

both research and practice will be very helpful.

With this issue of the IACFP Bulletin we are placing
an intentional focus on practitioners and the bridge
between research and practice. We especially want
to share the research that practitioners are engaging
in individually or through their organizations and in

partnership with colleges and universities. We want

to highlight your work and learn from each other. We
also want to spotlight the next generation of leaders,
particularly in correctional and forensic psychology.
The theme for this issue begins that journey with

a highlight on staff well-being. We look forward to

your feedback and to your submission of articles

for inclusion.

Cherie Townsend, CPCC, PCC
IACFP Executive Director
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Addressing Burnout in the Irish Prison
Service: Exploring the Experiences

of Psychology Staff

DR. SARAH HUME / OCT 2025

Psychologists are particularly vulnerable to
occupational stress and burnout (Dattilio, 2015; Rupert
et al., 2015) due to the emotionally demanding and
people-centred nature of their role. Research highlights
that the prevalence of burnout in Psychology can be
high, and that susceptibility to burnout may occur even
before qualification (Kaeding et al., 2017). These risks
are heightened in correctional and forensic settings,
where professionals are required to manage complex
interpersonal dynamics and often heavy workloads
(Dolan et al., 2022) and repeated contact with trauma,
including disclosures of death, abuses and injury from
their clients. With this “Cost to Caring” in mind, the Irish
Prison Service (IPS) Psychology Service has taken steps
to explore the extent of burnout among staff, to develop
and implement multifaceted measures that may prevent

and /or mitigate its effects.

Understanding Burnout

Burnout is defined as emotional exhaustion and
cynicism that occurs frequently among individuals
who do “people work” (Maslach & Jackson, 1981).
The most common dimension of burnout is emotional
exhaustion (McCormack et al. 2018) but may include
other characteristics such as depersonalisation, low
personal accomplishment (Maslach et al., 2001), and
psychological distress, compassion fatigue, and
secondary traumatic stress (Turgoose & Maddox, 2017).
Emotional exhaustion can result when individuals
are unable to respond to the needs of clients.

Depersonalisation happens where individuals attempt
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to create distance between themselves and

prisoners due to emotional exhaustion. Low personal
accomplishment can also occur where individuals
experience a lack of personal efficacy at work (Maslach
et al., 2001). Secondary exposure to trauma can result in
the vicarious traumatisation of psychologists (Culver

et al., 201).

- Impact of
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Burnout can lead to
several consequences,
such as a decline in

the professional’s
quality of life, which
may cause significant
personal distress (Laverdiere et al., 2018), and a negative
impact on the individual, the provision of high-quality
intervention (Bell et al., 2023), the ability to fulfil this
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role (Thompson et al., 2014) and the quality of work
performed, ultimately reducing the standard of care
delivered to clients (Rupert et al., 2015).

Early Findings in the IPS
Psychology Service

In 2019, | investigated the prevalence of burnout among
psychology staff in the IPS. Twenty-nine staff members
(80%) participated in research that applied the Maslach
Burnout Inventory- Human Services Survey (MBI-HSS)
and the Professional Quality of Life Scale (ProQOL).
The findings were encouraging in some respects:
psychologists reported a low prevalence of burnout,
which demonstrated low levels of depersonalisation,
compassion fatigue, and secondary traumatic stress,
and high levels of personal accomplishment. However,
moderate to high levels of emotional exhaustion and
moderate compassion satisfaction were also present,
asserting that this aspect of burnout required further

attention.

The Network of
Psychiatric Relationships

7. The wider context

The supervisor

The supervision relationship

The supervisee

The supervisee-client relationship
The supervisee’s interventions

The client

The study also explored the impact of interventions
designed to reduce burnout. Intervention was effective
at increasing compassion satisfaction. Interestingly,

it was found that talking openly about burnout was

the most beneficial measure, while the daily use of

a Mindfulness App was considered least effective.
Continuous Professional Development (CPD) days were
identified as a valuable resource to support resilience
and well-being. These findings suggested that reflective
practise, CPD and relational approaches that allow
staff to share and reflect on their experience, may

be more effective than individualised or prescriptive

interventions.

Developing Organisational Responses

Following the 2019 study, the IPS Psychology Service
undertook a comprehensive review of the risk factors
for burnout and began developing a structured
protocol for enhancing psychological well-being. This
review categorised risk factors into client-related,

organisational, professional, and personal domains.
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Building on both the literature and international best
practice, the service introduced measures across three

levels: organisational, personal, and leadership.

Organisational measures included changes to staff
selection, with an increased emphasis on resilience,
adaptability, and interpersonal effectiveness as

a competence. Mandatory induction training was
introduced on topics such as boundary management
and supervision, while CPD opportunities were
expanded to focus on resilience and trauma-informed
practice. Workload management protocols were
strengthened to ensure caseloads remained sustainable,
and space was created within quarterly cycles for

recovery and reflection.

At the personal level, staff were supported to create
individual burnout prevention plans and reflective logs.
Initiatives promoting well-being, such as lunchtime
walks and peer-led reflective practice groups, were also
encouraged. Importantly, the service sought to raise
awareness of the unique psychological dynamics that
emerge in forensic contexts, including the risks of over-
functioning, perfectionism and unrelenting standards
that is typical of many psychology graduates, and the
subtle mirroring of prisoner culture and behaviours often

observed within staff teams.

Leadership strategies were a third crucial component.
Supervision was enhanced to include explicit attention
to routine, objective measures of staff well-being. The
‘Seven-eyed model of Supervision’ was implemented to
monitor and intervene in early burnout indicators, and
encourages self-reflection and professional development
(e.g., mentalisation, unrelenting standards). Managers
will receive training in psychologically informed
leadership and managing change. Mechanisms for staff
feedback, such as exit interviews and regular climate
reviews, were introduced to ensure a culture of openness

and ongoing improvement.

A particularly meaningful development was the

introduction of reflective practice sessions at quarterly
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whole service meetings. During these sessions, staff
were invited to explore their motivation for working

in Psychology in a Forensic Setting, the risks and
challenges associated with those motivations, the drivers
for burnout in the IPS and strategies for improving and
sustaining well-being. Senior staff sharing their own
experiences proved especially impactful, as it helped
normalise vulnerability and fostered a culture in which

acknowledging burnout was no longer stigmatised.

Recent Study: Burnout and Well-being
in 2025

A subsequent mixed-methods study conducted in
2024/25 provided more recent insights into the
experience of psychology staff in the IPS. Quantitative
findings indicated that 43%of participants reported
moderate levels of emotional exhaustion on the MBI-HSS,
while fifty percent scored within the moderate burnout
range on the PROQOL Scale. At the same time, the
majority of staff reported low levels of depersonalisation
and more than half scored high in personal
accomplishment, suggesting that a strong sense of

professional efficacy remains a protective factor.

Qualitative findings reinforced the importance of
reflective practice, with staff consistently emphasising

the value of having protected time and space to engage

Findings from a 2024/2025 study of
staff burnout in IPS

High Personal
accomplishment

Low level of
depersonalisation MMM 5%

57%

Moderate bumout [N s0%
Emotional exhasution [N 43%

0% 20% 40% 60% 80% 100%

in reflective discussions. Flexible working arrangements,
regular supervision, and open conversations about the
challenges of psychological work in a prison were also
seen as vital supports. However, concerns were raised
about workload feasibility, increased staffing and
service planning that aligns with available resources,
and the importance of recognition within the wider

prison system.

The findings suggest that, although emotional
exhaustion continues to pose risks, overall well-being
within the Psychology Service is well-supported. Staff
retain a strong sense of meaning and purpose in their
work, even within a system characterised by significant

operational pressures and structural challenge.

Implications and Future Directions

The IPS experience highlights several key implications
for Psychology staff in a Forensic Setting more broadly.
Firstly, open dialogue about burnout and its risks
appears to be among the most effective strategies for

prevention. Second, reflective practice and supervision

must be embedded structurally, with adequate time and

organisational support. Third, leadership has a critical
role to play in modelling psychological awareness,
ensuring fair workload management, and creating

a safe environment in which staff feel recognised

and supported.

Future priorities for the IPS include the development
of a national Healthy Prisons Framework, which

will address the health and well-being of both

staff and prisoners. Expanding reflective practice
groups, strengthening trauma-informed supervision
models and leadership, and fostering collaborative,
cross-disciplinary cultures are also areas of focus.
Longitudinal monitoring of staff experiences will allow
the service to evaluate the impact of its well-being
protocol and make evidence-based adjustments

over time.

Conclusion

Burnout among psychologists working in prisons is an
enduring risk, but it is not inevitable. The IPS Psychology
Service has shown that it is possible to create a culture
that recognises these risks, provides meaningful support,
and fosters resilience among staff. While emotional
exhaustion remains an area of concern, psychologists
continue to find purpose, satisfaction, and professional
pride in their work. By embedding reflective practice,
supervision, and psychologically-informed leadership
at the heart of the service, the IPS has taken innovative
steps to safeguard the well-being of its staff and the

quality of care provided to those in custody.

Dr. Sarah Hume
Head of Psychology,

Irish Prison Service
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Summary: Correctional Officers with More
Service Time Are More Likely to Experience
Persistent Mental Health Problems

TIA TOURVILLE / OCT 2025

The most recent issue of Criminal Justice and Behavior
(Volume 59, Issue 9, September 2025) has published an
article by Samantha L. Allen and Joseph A. Schwartz
detailing a longitudinal study examining the prevalence
and persistence of significant mental health concerns
in correctional officers in relation to service time. The
findings of this study provide important perspectives
for leadership in correctional settings when considering

mental health and wellness of themselves and their staff.

Background

Despite recent increases in state prison populations,

the number of state correctional employees in the
United States has continued to decline over the years.
Employee shortages have made it more difficult to

fully staff housing units, requiring institutions to more
frequently rely on lockdowns to preserve institutional
security. Prior research has indicated that these punitive
approaches to corrections have similar negative

effects on correctional staff as they do on incarcerated
people, which may deter staff from working in these
environments long term or from applying for such
positions in the first place. Although correctional officers
have been found to have higher rates of several mental
health diagnoses (e.g., PTSD, anxiety, depression, etc.),
Allen and Schwartz are among the first to assess these
experiences in relation to how long officers have worked

in corrections.

The resiliency-fatigue model describes the process in
which people are resilient to stress up to a certain point

but are no longer able to effectively cope after extreme
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stressors or extended stress has occurred. Once this
threshold of resiliency is passed, people are more at
risk of developing serious mental health problems. Allen
and Schwartz argue that the buildup of occupational
stressors in a correctional environment may replicate
the resiliency-fatigue model, such that officers that
have worked in correctional settings for longer periods
of time may be less resilient to additional work stressors
later in their careers. The factors thought to most
significantly affect correctional officer turnover are

job stress and burnout, both of which have been found
to occur more frequently for officers exposed to more
significant stressors on the job (e.g., violence, traumatic
events, etc.). However, some research has also indicated
that service time may act as a protective factor, as
officers who are willing and able to remain working in
corrections may be more committed and content with

their roles. Thus, more research is needed to determine

the role of service time in correctional officers’ wellbeing.

In this study, Allen and Schwartz aimed to address the
prevalence and persistence of mental health problems in
correctional officers by taking a longitudinal approach
to data collection. Most importantly, these authors
acknowledge that the presence of mental health

issues may change throughout an officer’s career and
emphasize the importance of longitudinal designs in

making claims about causality.

Methodology

Correctional officers from three Minnesota Department
of Corrections (DOC] institutions were recruited for
this study. Data were collected from officers at each
institution at three different time points (per cohort)
approximately every six months between July 2018

and January 2020. Officers who agreed to participate
completed surveys collecting data on a variety of
personal and vocational variables, such as family
dynamics, demographic information, history of mental
health problems, and workplace perceptions and
incidences. Researchers also collected information
from recorded officer responses to inmate disciplinary
incidents at two different time points throughout the
study to avoid relying entirely on self-report data, which

may be influenced by recall or desirability biases.

N = 488 correctional
officers from 3 DOC facilities

1. Largest closed security
male institution

2. Largest medium
security male
institution

3. Only state
female institution

Researchers collected information on self-reported

symptoms of Post Traumatic Stress Disorder (PTSD)
using the PTSD Checklist from the Diagnostic and
Statistical Manual Fifth Edition (PCL-5). Depressive
symptoms were measured using the Center for
Epidemiologic Studies-Depression (CES-D) instrument.
Lastly, anxiety symptoms were measured utilizing the
Patient Reported Outcomes Measurement Information
System (PROMIS) Anxiety Scale. Service time was
self-reported by officers down to the month, with
participating officers having worked in corrections
between less than a month and more than 30 years, with
an average of just under nine years. Lastly, in addition to
collecting demographic information (e.g., marital status,
sex, race, age, etc.), correctional officers’ perceptions

of job control, demands, ambiguity, and conflict were
collected as covariates, as well as exposure to violence

and most common work shift.

Key Findings

Overall, the strongest predictor of future mental
health concerns was past mental health concerns,
demonstrating persistence of some symptoms
throughout the study period. Most notably, however,
when assessing for PTSD symptoms, this effect was
moderated by service time. More specifically, for
officers with approximately less than one year of
service, there was no significant difference between
officers who did and did not exhibit PTSD symptoms

IACFP Bulletin | Sep/Oct 2025 10



Wave 1 Wave 2 >

at Wave 1in the in likelihood of experiencing PTSD
symptoms at Wave 3. However, for officers with more
than 1 year of service, this effect increased significantly.
In other words, officers who exhibited PTSD symptoms at
Wave 1 were significantly more likely to also exhibit PTSD
symptoms at Wave 3, but this likelihood nearly doubled
as years of service increased towards 30 years. The
authors suggest this finding may be a combination of
the persistent nature of PTSD symptoms and the impacts
of exposure to more frequent and more intense stressors

as service time increases.

Officers who exhibited anxiety and/or depressive
symptoms at Wave 1 were also more likely to exhibit
similar symptoms at Wave 3. However, this effect was
not moderated by service time. Thus, officers who
exhibited symptoms of depression at Wave 1 (compared
to those who did not) were significantly more likely

to also experience depressive symptoms at Wave 3,
regardless of service time. Interestingly, officers who
exhibited anxiety symptoms at Wave 1 (compared to
those who did not) were more likely to also experience
anxiety symptoms at Wave 3, however, this effect
became nonsignificant for officers with more than 20

years of service time. More specifically, as service time

PTSD

Anxiety

Depression
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increased, officers who exhibited anxiety symptoms at
Wave 1 became less likely to experience symptoms at
Wave 3, while those who did not show anxiety symptoms
at Wave 1were more likely to experience symptoms

at Wave 3. The authors suggest that this finding is
representative of an attenuating effect that service

time has on anxiety, proposing that officers without
anxiety exhaust anxiety coping skills as service time
increases, while officers with anxiety adapt to the stress

of correctional environments.

Conclusions

The authors discussed the differences in persistence

of symptoms associated with anxiety or depression
compared to PTSD, emphasizing the perpetual nature
of PTSD symptoms, which can persist or recommence
even long after the traumatic event occurred or after
having not experienced symptoms for some period of
time. However, depression and anxiety are less defined
by persistent symptoms or significant changes to a
person’s believe symptoms. Thus, more service time may
not impact these experiences in the same way as it does

PTSD symptoms.

The authors recommended several practical applications
of this research. Particularly, they focused on
encouraging supportive working environments for
correctional workers. As many correctional institutions
struggle with staff shortages, emphasizing staff wellness
can help with retention. Fully (or more fully) staffed
institutions have fewer occupational stressors (e.g.,
burnout, traumatic events, security concerns, etc.)
creating a more supportive environment for correctional
staff. Additionally, expanding mental health resources in
correctional environments and encouraging officers to
utilize mental health services may help alleviate stress

in institutions with chronic staffing shortages.

Overall, these authors demonstrated that more service
time in correctional institutions does not necessarily

increase an officer’s mental health resilience. In some

Leadership

Recently
Retired New Hires

Current Staff

cases, prolonged exposure appears to exacerbate
persistent mental health problems. Thus, it may be
particularly important to consider service time when
assessing staff wellbeing. In line with Dr. Hume’s
perspectives in the previous piece, organizations may
benefit from multilevel approaches to addressing staff
wellness. It is equally important for staff to address their
own personal needs as it is for those in leadership to
demonstrate acceptance and encouragement of utilizing
resources and practicing wellness skills regularly.
Additionally, organizations can support staff wellness by
utilizing trauma-informed strategies in hiring and annual
or quarterly evaluation practices, by regularly checking
in on staff throughout their career, and by requesting,
documenting, and adapting to feedback as staff move in
and out of positions or institutions. As you will see in the
following articles, these themes appear to be integral to
creating supportive, effective approaches to addressing

staff wellness.

IACFP Bulletin | Sep/Oct 2025
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Turning a New Page Together

TIA TOURVILLE / OCT 2025

Although Cherie introduced me in the beginning of this
bulletin, | wanted to also introduce myself. My name is
Tia Tourville. | am an advocate for quality mental health
treatment in the criminal justice system. My research
interests include competence to stand trial and the
effects of pretrial detention on mental health. | pride
myself on being a teacher and a mentor, and hope to
uphold those roles, regardless of where my career takes
me. Perhaps most importantly, | absolutely love to learn
(and not just in school, which my family jokes | will never
stop returning to). | enjoy learning fun facts, playing
trivia, reading about myths and legends, and listening
to podcasts. | love discovering how some things work
and where other things come from, meeting people and
determining how they think and feel and function. As
the IACFP Communications and Projects Contractor, |
will be learning so much about correctional and forensic
practices all over the world, not just systems | have spent
most of my academic career learning about back home.

And | am unbelievably excited to do so.

Putting together this bulletin is already unlike any

professional writing | have done in the past. For the
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following articles, where | summarize interviews with
two incredible professionals, | chose to write in the first
person. This style felt more natural and appropriate for
the content. Although some questions were prepared

in advance, much of our discussions followed an
unstructured, free flowing current. Additionally, these
summaries are biased by my own perceptions of the
conversations. Thus, describing them in first person felt
most fitting. With that being said, | welcome your (the
reader’s) feedback for future issues, as these articles
are not about me, but about information that can be
shared with you in a useful and accessible way. Utility
and accessibility can look different to different people,
so please feel free to share your thoughts with me. | look

forward to learning and sharing more with you soon.

Tia Tourville
IACFP Communications and

Projects Contractor

Interview: Dr. Susan Rudolph on Not
Just Caring for Your Clients, But for
Your Colleagues and Yourself, in

a High Stress Environment

TIA TOURVILLE / OCT 2025

Dr. Susan Rudolph has worked
in many corners of correctional
and forensic psychology.
Starting as a junior correctional
officer, she eventually

returned to graduate school,
where she received training

to pursue future roles as a

Dr. Susan Rudolph,
United States Bureau
of Prisons

correctional psychologist in
several institutions, a forensic
psychologist through her own private practice, and most
recently taking on an administrative role in the United
States Federal Bureau of Prisons. With her extensive
background in corrections, she was able to sit down with
me and provide some unique and important perspectives
on staff wellness in correctional environments, from both

a personal and a supervisory perspective.

We began by discussing how staff wellness is perceived
and discussed in correctional environments. Likely

to few readers’ surprise, staff wellness, whether
physical, mental, or emotional, is typically not viewed
through a very serious lens. Even amongst specialty or
executive staff (e.g., psychologists, wardens, etc.), it is
not uncommon to hear correctional staff brush off or
joke about their wellbeing. Unhealthy, and sometimes
dangerous, coping strategies are frequent in law
enforcement roles generally, but especially in custody
(e.g., drinking, etc.). Dr. Rudolph emphasized how the
significant and potentially traumatic events experienced

by law enforcement can be particularly difficult to cope

with in a locked down environment like corrections.
Correctional psychologists, and other specialty staff,
also have unique dual roles as correctional officers,
experiencing similar occupational stressors while also
being less likely to openly discuss their own health and
safety. In addition to witnessing or experiencing violent
or other traumatic situations, being literally locked in
to such a high stress environment can further impact
staff wellness. Some research suggests that correctional
officers can have similar responses to their working
environment that military personnel have when

in combat.

Mirroring a small,
self-sufficient city,
the public seems

to forget about

< -

those working
inside, despite

the fact that the
institutions could
not run without
them. The public
does not see correctional officers walking down their
street in uniform or responding to emergencies. When
correctional staff make the news, it is more often for
negative things, despite many positive things happening
behind institution walls. To further exemplify this idea,
when looking for and creating images to fit into this
article, nearly everything available looked like the image

I have included here. Dark, dirty, hollow. Forgotten.
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The epitome of public perceptions of corrections.

When a police officer dies in the line of duty, there

are public memorials and social media posts. When

a correctional officer dies in the line of duty, there

is little publicity outside of their assigned institution.
Correctional officers are also at highest risk of dying by
suicide compared to any other law enforcement role. Dr.
Rudolph and her staff have lost colleagues, supervisors,
and even family members. The difficulties of working in
corrections are not only tied to the institutions in which
we work. Thus, it is essential that we no longer ignore

or brush off our colleagues’ or our own wellbeing.

Correctional agencies do appear to be making attempts
to normalize conversations about staff wellness, with
some holding wellness campaigns and events to teach,
encourage, and practice wellness activities. However,
Dr. Rudolph discussed concerns that many staff,
particularly psychology staff, do not seem interested

or motivated to participate. Correctional staff are too
busy, don’t want to acknowledge their experiences, or do
not believe such resources to be helpful. She discussed
a particular resistance from mental health staff, as if
having a background of psychological training may
make people (herself included) feel like acknowledging
a need for help is like admitting to weakness. This led

us to discuss how to encourage staff to talk about their
mental wellbeing and increase willingness to seek help

when needed.

One perspective Dr. Rudolph was particularly
passionate about was encouraging staff to start small.
It can be particularly intimidating or overwhelming for
someone to acknowledge that they are struggling and to
feel as though they must fix it right away. We discussed
how each person may respond to something different.
It could be taking a walk in nature, going to church,

or joining some team, group, or community outside of
work. She discussed her own experience using a self-
care phone app and how much of an impact it has had
on her wellbeing. Simple reminders like taking a deep

breath and drinking water have been instrumental in
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Dr. Rudolph
building up to a

drink some

water!
larger self-care
routine. She

now practices
breathing and
visualization
activities almost
daily, but she
acknowledged
that it did not start that way. She has found that taking
care of herself has drastically improved her ability to
care for those around her, both clients and colleagues
included. Dr. Rudolph was beaming as she told me about
how many staff she has recommended the app to and
how many use it regularly. Starting with small tasks

that take only a few seconds or a few minutes are much
easier to try than those that take an hour or multiple

hours, days, or weeks.

There is no single solution for changing the dynamics of
an entire system. Some readers of this article may be
inclined to think that psychology staff are responsible
for monitoring the wellbeing of their colleagues.
However, this is not an appropriate role for correctional
psychologists. Although it may be important to check in
on those around you, professional boundaries prevent
psychology staff from becoming too involved, except in
crisis situations. After some thought and discussion, Dr.
Rudolph emphasized that the most successful approach
to encouraging discussions about mental wellbeing is to
normalize the topics. Dr. Rudolph sees that her custody
staff are more supportive of mental health resources
when they see their non-psychology colleagues or

supervisors accepting and utilizing them.

Although Dr. Rudolph has experience as a junior
correctional officer, her colleagues have trouble seeing
past her “Dr.” prefix, despite not currently working in a
psychologist role. None of the staff she currently works
with knew her when she was a correctional officer. Thus,

she takes every opportunity she can to step in to help

officers in their regular job duties, allowing herself and
her colleagues to see each other as being on the same
team. She has found that respect appears to be the most
powerful connection. Mutual respect, especially from
leadership, is essential in building trust with correctional
staff and is equally important in both maintaining new
staff and supporting staff that have a whole career
under their belt.

At the end of our discussion, | asked Dr. Rudolph what
advice she would give new psychologists considering

a career in corrections. Her immediate response was,

“You have to love what you do.”

Correctional institutions can be difficult to work in. Not
everyone will be comfortable working in a place where
the door locks behind you and you must rely on someone
else to let you leave. And that is okay. She recommends
any psychologist considering corrections to visit a
facility first, to really get a feel for the environment.
She encourages correctional psychologists to keep up
with what is going on outside of the institutions. Attend
trainings, read research, continue to learn. Bring that
information to your supervisors and your colleagues.

It can be easy to fall into a rhythm and get stuck in

what you have always been doing.

Despite the noise and the chaos, Dr. Rudolph loves that
no two days are the same. She and those around her
are responsible for the lives of others. She loves making
corrections a better place, both for her staff and for
those incarcerated. Dr. Rudolph’s final recommendations
for those working in corrections were to create a life
outside of the institution in which you work and to

keep on talking. Find things you enjoy. Get closer to
people who can pull you back when you feel yourself
falling apart. Encourage your friends and family to say
something if they notice you are not doing well. And
finally, keep talking, keep checking in, and keep taking

care of yourself.
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Interview: Dr. Abigail Tucker on
Active Bystandership as a Catalyst for
Improving Correctional Staff Wellness

TIA TOURVILLE / OCT 2025

Dr. Abigail Tucker is an American
Psychological Association
board-certified police and
public safety psychologist, a
unique branch of correctional
psychology, out of Colorado,
United States. In childhood,

Dr. Tucker wanted to work as

Dr. Abigail Tucker,
Heroes Active
Bystandership

a police officer and eventually
for the Federal Bureau of
Investigations (FBI) but instead found her passion in
college: psychology. In graduate school, she was told,
“If you want to specialize in anything, be a generalist,”
and so that is exactly what she did. Dr. Tucker gained
experience in community mental health, jails, detox
facilities, hospitals, crisis centers, and more. Despite
her multitude of experience working with incarcerated
people, in the past handful of years she has focused
on the workforce in areas of correctional, operational,
and clinical psychology. She works frequently with
various law enforcement organizations, including
police, emergency medical services (EMS), fire and
rescue, and corrections, such as state level Department
of Corrections or the Federal Bureau of Prisons. We
were able to sit down and discuss many topics related
to how the function of the organization is essential in
successfully supporting staff as well as incarcerated

people.

We started by briefly discussing the Sequential Intercept
Model (SIM), which Dr. Tucker said influences her
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approaches to the work she does and the community
she strives to support. For those who are less familiar,
in short, the SIM describes the various ways in which
people with mental health concerns come into contact
with the criminal justice system, as well as the levels
(i.e., intercepts) in which we can intervene to help divert
or guide them to more supportive resources (e.g., in
the community, courts, jails, reentry processes, and
community corrections systems, etc.; see the flow
chart created by the Substance Use and Mental Health
Services administration [SAMHSA] on page 18 for more
detail). Dr. Tucker views this model as an opportunity
for professionals at all stages of the process to work
together, to be on the same team. This perspective

led her to say something particularly meaningful and
relevant: “If you want the best for the people who you
are providing services for, the incarcerated individuals
[and those] within the community, you have to invest in

the workforce that is treating them.”

Dr. Tucker discussed having worked on projects that had
great potential, but that fell through due to not taking

workforce training

and implementation

G )
If you want the
best for the people
you are providing
services for... you
have to invest
in the workforce.

gV__z

into consideration

for the budget.
Additionally, she found
that the workforce

was not interested

in the program,

shifting her to work
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on implementing successful, affordable, and supported
strategies. She became a national instructor for the
Active Bystandership in Law Enforcement (ABLE)
program, which catered to training in patrol-based

law enforcement positions (e.g., police, etc.). With her
passion for corrections, she co-founded a new program,
Heroes Active Bystandership Training, which included
all areas of law enforcement, particularly with a goal to
include corrections and other public safety personnel
(e.g., sheriff’s departments, jails, parole/probation,
EMS, etc.).

The excitement in her voice as Dr. Tucker walked
me through the basics of active bystandership was

inspiring. First and foremost, we discussed how a

single person’s mistake or misconduct can pull down

an entire department. Thus, we are all responsible for
supporting each other and speaking up when something
problematic may be occurring. The Heroes program
focuses on a few key concepts. The first we discussed
was about utilizing loyalty in a constructive manner.
Blind loyalty is not constructive as people are often
unwilling to point out problems in those that they are
loyal to. Constructive loyalty, however, emphasizes that
same commitment, while encouraging people to say
something when they see opportunities for mistakes

or problems. Speaking up or stepping in could help
prevent a situation from building to the point of a
mental health crisis, misconduct, or some other negative
outcome. Dr. Tucker views this willingness to intervene
as a unique kind of loyalty, supporting and inspiring

d healthy and functional working environment, rather
than a demonstration of disrespect or overstepping.
Additionally, as with any training, and in line with
comments that Dr. Rudolph made in our interview, Dr.
Tucker believes that implementation of a new approach
can only work from the top down. If those in leadership
roles are utilizing these strategies and supporting access
to resources, other employees will be more willing to as
well. Thus, those who provide mentorship or supervision
can be particularly influential in normalizing and

encouraging these behaviors.

The second key concept we discussed is how a healthy,
well-trained workforce can prevent mistakes, further
supporting staff wellness. More mistakes may build

up and lead to misconduct. Some institutions or
departments may have structured support teams, but
those teams may not be available on every shift or in
every facility. Thus, we are all responsible for stepping
up when we notice our colleagues are not doing well.
Whether that means asking if someone is okay, stepping
into an escalating situation, or reminding someone
about something we learned in training, anyone can

be a source of peer support and encourage staff
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wellness and a healthy working environment. Dr. Tucker
compared this bystandership concept to mental health
first aid. She said,

“You don’t have to have a degree in psychology
to say, ‘my neighbor isn’t doing well’ and go
have an uncomfortable conversation with them
and offer them resources. You could save a life.”

Dr. Tucker encourages correctional staff to have those
conversations. What is worse? Having an uncomfortable
conversation for a few minutes? Or losing a coworker

to termination, incarceration, poor health, suicide, or
workplace, domestic, or other types of violence? She
said that her colleagues working in internal affairs rarely
see an instance of misconduct with no prior mistakes or
perfect mental and physical health and wellness. Thus,
stepping in when we see smaller issues can prevent them

from building to something bigger.

The final concept we discussed returns to the basics of
the bystander effect. How do you convince people to
step up? You may think someone else will say something
or it is not your place. To target these hesitations,

Dr. Tucker defined the 3 D’s:

- Distract: Divert someone’s attention without

openly calling them out.
- Delegate: Ask someone else to intervene.

- Direct: Step in, yourself (respectfully).

As we walked through each, she utilized examples

in corrections but emphasized these can be used in
a variety of correctional, forensic, or public safety
settings. To start, in an escalating situation between
a correctional officer and incarcerated person (e.g.,
argument), you can distract by asking the officer for
help or indicate that they are needed by someone
else. Get them to walk away, to take time to relax
and regroup. In another situation where you notice

a colleague’s mental or physical health appears to
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be declining (e.g., they are showing up late, appear
fatigued, performance is faltering, etc.), you may not
be comfortable approaching them directly or may feel
that they will deflect your offer for help due to your
position (e.g., leadership, mental health professional,
etc.). Delegate this duty to someone else. Go to a close
friend or a colleague they may feel more comfortable
speaking with and let that person know what you are
seeing. See if they would be willing to check in. Offer
your support to the friend if needed while respecting
professional and personal boundaries. Lastly, going
back to the escalating conversation from the distract
example, there could be several reasons requiring
direct intervention. Maybe the incarcerated person

is experiencing psychosis. Maybe the officer (or
psychologist or other staff member) is not in a good
headspace to be handling a difficult or aggressive
conversation. Step in or directly ask someone else

to step in. Pull that person out of the situation. The
discomfort of intervening far supersedes allowing

mistakes, misconduct, or self-destruction to occur.

Dr. Tucker discussed redirecting the responsibility
from the wrongdoer to the bystander. Of course, the
individual is responsible for their own behavior. However,
as a collective, we can speak up, step in, and help to
prevent some negative outcomes. Additionally, she
indicated that there is no one correct approach, no step-
by-step instruction, for how to be a perfect bystander.
Psychologists may feel more comfortable intervening
in a crisis than in an everyday scenario, but small
interventions can be
lifesaving too. Being
willing to extend
a helping hand or

intervene in a high

Are you
k 2 stress interaction
o ay . can help protect the
health and wellness
of those around us

and, in turn, the

“A question that may be especially important
for readers to ask themselves is this: How can
you look out for others’ wellness when you are
unwilling to monitor and address your own?”

entire system. As we got closer to the end of our time
together, Dr. Tucker made it clear that there is

so much more to this training, but if we went any deeper,
this article would turn into a book. However, if you want
to learn more, please reach out to Dr. Tucker. She clearly
loves this topic and is passionate about sharing it with

others.

Overall, correctional and public safety staff simply want
to go home safely at the end of the day. For Dr. Tucker, it
is frustrating that someone must lose their job for those
around them to act or speak up. Intervene sooner. When
someone gets fired for misconduct, it not only affects
themselves and their families, but their colleagues.

Understaffed institutions exert additional stressors

Misconduct

Anyone can step in
somewhere around here

I

Mistakes

on the remaining staff, impacting their wellness and
perpetuating working environments filled with tension,
mistakes, and misbehaviour. Of particular importance,
Dr. Tucker emphasizes implementing these approaches
across ranks, specialties, and institutions. In her words,
“It is everybody’s responsibility to prevent harm,”

not just leaders, psychologists, internal affairs,

or human resources.

In our final few minutes, | asked Dr. Tucker about her
own experiences with addressing and maintaining
wellness over her career. She said that the first time

she experienced burnout was in her postdoctoral year.
She was working as a forensic psychologist with both
offenders and victims, and the job was taking its toll.
One day, a parole officer she worked with asked if she
was okay, an unassuming, but incredibly powerful
question. Like many psychologists, Dr. Tucker believed
she was (or had to be) immune to stress. This experience
has clearly been impactful to her career. That colleague
noticed and intervened, and this modest act had a
profound effect on Dr. Tucker’s life. Now, she teaches
students and practitioners alike to be proactive with
their own wellness. A question that may be especially
important for readers to ask themselves is this: How can
you look out for others’ wellness when you are unwilling

to monitor and address your own?
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10 Ideas for Prioritizing Wellness This Week

TIA TOURVILLE / OCT 2025
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Do a self-care task that takes less than 60
seconds (Drink some water, take 3 deep breaths,
stand up and stretch, etc.). Try doing this at least

3 times this week.

Ask a colleague, “How have you been doing?”

Not as a greeting, but a genuine check in.
Thank a colleague for all the work they do.

Write down something you are good at in your
job. Then, write down something you enjoy

about your job.

Think: If you saw a colleague engaged in an
escalating situation, how would you use one of
the 3 D’s (Distract, Delegate, Direct)? It’s okay if
you don’t actually do it this week. Thinking about
it ahead of time may help you make quicker

decisions when a situation does call for it.

Tell a colleague about something you do that

helps you maintain your own wellness.

Download a self-care or wellness phone app.
Many are free. Some people prefer paid apps.

Pick what works best for you.
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10.

Think, “If | were having a tough day and a
colleague wanted to check in on me, how would
| want them to approach me about it?” Thinking
through hypothetical scenarios may help you
figure out ways that you could check in on

colleagues in the future.

Ask a colleague who has been in service for a
long time what they enjoy doing outside of work.
What helps them deal with the stressful days?

Look up staff support resources at your institution
or employer. Is there an employee assistance
program (EAP)? A peer or staff support team?
Save a number in your phone. Print off an
information sheet and stick it in your desk.

You don’t have to use it this week, but make

it available and accessible in case you or

a coworker need it in the future.

IACFP International News, Research,
and Resources for Sep/Oct 2025

CHERYLN TOWNSEND & TIA TOURVILLE / OCT 2025

We’ve compiled top highlights from recent research,
policy, and practice resources across the world for our
latest IACFP International News Summary. Our topics
for September and October, 2025 include IACFP, recent

publications, and upcoming conferences.

IACFP hosted its annual in-person board meeting on
October 21st. This meeting was held in conjunction with
the 3rd IACFP International Correctional Mental Health
Leadership Network in-person meeting 21-23 October
in Oslo, Norway. Fifteen countries were represented at
the Network Meeting, which provided an outstanding
opportunity to learn from each other and to share
challenges, innovations, and best practices. The
highlights of both meetings will be shared in the

next IACFP Bulletin.

0 International News

Justice Trends Magazine has several new interviews
posted on their home page aimed at connecting
practitioners across the globe. Of the highlighted
articles, over 50% of them included comments about
the importance of supporting and maintaining

staff wellness. Without a well-supported workforce,

correctional and forensic systems cannot succeed.

9 Research

Criminological Highlights, Vol 22,
September 2025

Criminological Highlights, published by the University
of Toronto Centre for Criminology and Sociolegal

Studies, is available here.

This issue of Criminological Highlights addresses

the following questions:

1. How can court-ordered therapeutic programs
increase punishment?

2. Why does it matter if a homicide takes place
near a police officer’s residence?

3. How does neighbourhood disadvantage
account for differences in violence between
racialized and non-racialized groups?

4. Does placing people in solitary confinement

cause crime?

5. [s it worth explaining to automobile drivers

why tickets for small speeding infractions
make sense?

6. What can governments do to help those with
criminal records get jobs?

7. Are electronically monitored community
sentences more effective than imprisonment?

8. How can people be questioned in a manner
that is likely to be perceived as being fair?
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e Conferences & Workshops

Workshop on Transition from Prison to
Probation: Continuity of Care and Control,
2 — 3 December 2025, Barcelona,
Catalonia-Spain

The Confederation of European Probation (CEP) and

EuroPris are hosting a workshop focusing on best

practices for supporting incarcerated people as they

transition through re-entry into society. Scheduled talks

emphasize restorative approaches, unique national

practices, trauma-informed re-entry, considerations

for unique populations, and more. Participation is

free for CEP and EuroPris members. Registration
ends on 17 November 2025!
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International Association for Correctional and Forensic Psychology

INTERNATIONAL
ASSOCIATION OF

FORENSIC MENTAL
HEALTH SERVICES

Call for Papers: International Association
of Forensic Mental Health Services,
16 — 18 June 2026, Helsinki, Finland

IACFMHS is looking to open their portal for conference
presentation submissions in early November, with a
deadline of 5 December 2025. They are looking for talks
on a wide variety of topics including, but not limited to,
forensic assessment, diversion, correctional intervention,
unique offending and violent behaviours, severe mental
iliness, gender issues, diversity issues, law enforcement,

public policy, training, program evaluations, and more!

National Conference on Correctional
Health Care, 18 — 20 July 2026, Austin,
Texas, United States

Next year’s NCCHC conference has been announced
as taking place in Austin, Texas! Portals for conference
presentation submissions open in January 2026.
NCCHC is excited to add a new format of presentations
to their conference program - Lightning Talks, which
allow for brief, informative, accessible, and engaging
talks that allow conference attendees to learn about

many new concepts and ideas
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