
Similarly, a team of researchers have published a series of papers based on 
surveys of Canadian workers in high-stress occupations. They found that 
institutional corrections workers report high rates of exposure to various 
traumatic events. For example:45% had witnessed a death in line of duty 78% 
experienced or witnessed serious injuries in the line of duty 69% experienced or 
witnessed incidents that seriously threatened their life or the life of a 
colleague 65% witnessed or learned about the suicide of a close colleague or 
superior A correctional officer from Oregon described this on-the-job trauma in 
a 2015 article in the Guardian: “You’re doing tier count and you’re watching a 
human being die in front of your eyes because he’s coughing up lungs and 
screaming with his eyes for help and there’s nothing you can do.” The man’s son, 
also a CO, recalled that on his first day of work, he witnessed the mutilated 
body of a man who had been beaten to death. Correctional officers have high rates 
of depression, PTSD, and suicide It is not surprising that many COs struggle with 
the mental and emotional toll of regular exposure to trauma. A 2021 analysis of 
thousands of anonymous surveys filled out by COs in California prisons revealed 
that, among those who answered specific questions about the prior month: 48% had 
felt anxious, nervous, or on edge 80% felt tired or fatigued, even right after 
sleeping 28% consumed six or more drinks on at least one occasion 28% felt down, 
depressed, or hopeless 4% experienced repeated, disturbing memories 11% had 
suicidal thoughts or had attempted suicide A 2018 survey of corrections employees 
in Washington State estimated a PTSD rate of 19%, which is similar to rates among 
veterans of the Iraq and Afghanistan wars, and higher than that of police 
officers. Several studies put the rate of PTSD even higher. A 2013 study of 
nearly 3,600 corrections professionals from all over the country estimated that 
34% of correctional staff in security roles have PTSD and 31% have depression. A 
2016 paper studying correctional officers in Michigan estimated that 34% of 
participants had PTSD, 36% had depression, and 25% had both. Rates of both — as 
well as the risk of suicide — were higher among people working in high-security 
units, and among those who had worked in corrections for 10 years or more, 
indicating that these problems do not get easier with time or experience. And a 
2017 Canadian study (again, using the pool of high-stress workers mentioned 
above) found that more than 54% of correctional workers screened positive for 
mental disorders including PTSD (29%) and major depressive disorder (31%), 
compared to a baseline diagnosis rate of 10% of the Canadian population. High 
rates of mental health problems among both prison staff and incarcerated 
individuals suggest that prisons themselves are unhealthy, dangerous spaces. 
Although there are not many studies on correctional officer suicides, one 
analysis found that COs in New Jersey had more than double the suicide rate of 
25-to-64 year old men in the state from 2003 to 2007. A 2016 article tracking CO 
suicides in Massachusetts found the suicide rate to be about six times that of 
the general state population. An earlier study from 1997 found that COs have a 
39% higher rate of suicide than the rest of the working age population. And the 
survey of Canadian correctional workers revealed that 35% had experienced 
suicidal ideation in their lifetimes (including 11% in the prior year), and 8% 
had previously attempted suicide. This relentless stress inevitably leads to 
burnout, which is often associated with workers in healthcare, human services, 
and education, and is characterized by emotional exhaustion, depersonalization, 
and a sense of a lack of personal accomplishments. Burnout can lead to 
depression, and can cause someone to withdraw emotionally, psychologically, and 
socially from their job. A 2020 Swiss study found that — although violence is 
infrequent in Swiss prisons — COs who did witness or directly experience violence 
had more exhaustion and a decreased sense of security, which in turn, led to 
higher levels of burnout. The paper concluded that “not only serious major 
incidents, but also the daily grind have an effect.” A 2013 literature review, 
which provides a collection of research on the topic, concluded that the 

implications of stress and burnout are far-reaching:
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12th Annual Mental Health Conference
DECEMBER 1–4, 2025 / SAN MARCOS, TX



ON-SITE REGISTRATION WILL BEGIN 
Monday, December 1st from 10:00am–1:00pm

CONFERENCE WILL BEGIN 
Monday, December 1st at 1:30pm

CONFERENCE WILL CONCLUDE 
Thursday, December 4th at 12:00pm

REGISTRATION INCLUDES 
Instructional materials and refreshment breaks

TRAINING HOURS 
Up to 19 training hours

COST 	
$310 per participant (thru November 14, 2025)
$388 per participant (after November 14, 2025)

PAST TOPICS HAVE INCLUDED 
Dementia
Sexual Trauma
Competency

Suicide Prevention
Leadership
Autism

WHO SHOULD ATTEND 	
Community Corrections
Jailers
Corrections Officers
Probation Officers
Leadership

Judicial
Law Enforcement
Support Staff
Medical Staff
Mental Health Staff

Embassy Suites
1001 E. McCarty Lane | San Marcos, TX 78666 | 800-EMBASSY

single/double/king $147

Register and pay online at www.cmitonline.org
(Mastercard, Discover, AmEx, Visa) Please make checks payable to SHSU.

For questions or more information, contact Vinessa Mundorff at 936-294-3073, or vmundorff@shsu.edu.

Cancellation Policy: If the participant has already paid, he/she will be refunded half the cost of the registration fee if written notice of cancellation is received by the Correctional 
Management Institute of Texas no later than ten (10) business days prior to the program. No refunds are available after this date, but substitutions of attendees are permitted. If 
no written cancellation is received and the participant does not attend the program, the participant/agency will be required to pay 100% of the registration fee if the registration 
fee was not previously paid.


