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Hazmat Suit for the Soul—Part 2 of 3 
© 2010, 2015 Caterina Spinaris, PhD  

 

Continued from the September 2015 issue of the Correctional Oasis. A prior version of this 
article was printed in the Correctional Oasis, January 2010 issue.  
 
 The correctional workplace culture tends to reinforce the message that staff are 
“weak” if they are distressed by what they are exposed to on the job.  So, the only viable  
option that remains for staff in that context is a machismo attitude that nothing “gets to 
them”—an attitude of “No worries, I’m good. I can handle it.” This attitude may work short-
term to convey to offenders that the exposed staff are not cowering in fear.  And it may be 
necessary “in the moment” so that staff can respond quickly and effectively. However, this 
type of denial also strips them of the freedom to admit to themselves and to others any  
longer-term emotional wounding, and that they may need help to get through an experience 
successfully. This mindset reinforces a “code of silence” of sorts, an implicit agreement to not 
acknowledge painful truths in order to not lose face or standing in the workplace community 
(or in order to not lose their job due to being declared unfit for duty).  
 
 Consequently, when misplaced pride and denial prevail, staff end up trying to cope 
with often toxic occupational stress without a psychological “hazmat suit.” And, for the same 
reasons, if/when such a suit were provided to them, they might leave it laying on the ground, 
unused. (And remember, the wounding referred to here may not just occur at the emotional 
level. If sufficiently severe and the outcome of many such exposures, wounding also happens 
neurologically through disrupted brain function or even altered brain structure.) 

 The prevalence of a “machismo” stance has been the norm in corrections seemingly 
forever. It is understandable if some people may want to keep it that way. Change requires 
grounds to believe that it will bring about true improvement. Change also requires courage, 
perseverance and ingenuity. It also takes the investment of time, energy and money. It is not 
a small undertaking. Yet, while waiting for change, real people are being negatively affected  
daily—poisoned in their souls—and in turn, they may affect others, both on and off the job. 

 A noteworthy and relevant discussion of these issues in law enforcement and military 
service includes the phenomenon of “negative resilience.” 1  
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Hazmat Suit for the Soul—Part 2 (continued from page 1) 
 
 Resilience refers to the ability to cope with adversity and stressors effectively—whether short-term or long-
term stressors.  Resilience enables people to “bounce back” to a previous state of normal functioning after a stressful 
experience, or even to grow from it, functioning better in some areas than they did prior to their adverse exposure. At 
Desert Waters, we define resilience in relative terms, as a degree of immunity to health-degrading consequences of 
potentially traumatizing or other high-stress events (Denhof & Spinaris, 2015).2 

 
 Negative resilience, on the other hand, has been defined as the semblance, the appearance, of resilience after 
a traumatic exposure, when in fact those exposed are coping poorly.  Negative resilience is fake, an imitation, not the 
real thing. It is a counterfeit hazmat suit. Negative resilience leads individuals, such as military personnel or police 
officers, to say that they have become used to traumatic events, that they are immune to their effects.  In reality, 
however, with each exposure they are becoming increasingly more fragile psychologically and perhaps also in terms 
of their neurobiology—the capacity of soul and brain to endure stress.  Think of it as a gradual erosion of resilience 
and psychological stamina, akin to a gradual failing of a vehicle’s brakes. Clinically, we know that professionals under 
such circumstances can develop Post-traumatic Stress Disorder (PTSD), various types of depression, and substance 
use disorders, accompanied by the functioning impairments associated with these conditions—both on and off the 
job.  They may also be suffering from brain matter changes. Most disturbingly, their risk of suicidal behaviors 
(thoughts, attempts, and death by suicide) may increase significantly over time. (Schoenbaum et al., 2014).3    

 
 Negative resilience has been attributed to “disenfranchised distress.”1 By “disenfranchised” is meant distress 
that is marginalized, excluded. It is distress experienced by the individual, but not allowed to be expressed because it 
is denied, rejected, or ridiculed by fellow staff due to the unwritten “rules” of the organizational culture.1  
 
 Negative resilience helps public safety staff appear to be “keeping it together,” but in effect they are experi-
encing psychological numbing and/or dissociation.1  (Dissociation can be thought of as distortions in the awareness of 
time, thought, emotion and of one’s body in relation to traumatic events.4) This is usually accompanied by substance 
abuse or other addictive behaviors, which serve as means of temporarily blocking awareness of distressing emotions 
or thoughts.  Addictive behaviors compound the negative impact of trauma on health and functioning, and increase 
the potential for additional highly stressful outcomes, such as relationship conflict or adverse legal consequences.  
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(Continued on page 3) 

 Due to the psychological defenses 
of numbing/dissociation, members of the 
military or law enforcement can  appear 
unaffected for a time period  following a 
traumatic incident. However, at some point 
they may no longer be able to keep the 
facade of “I’m just fine,” and they “crash.”  
This is called the “twin peaks effect,”1 with 
the first peak in traumatic symptoms oc-
curring soon after exposure to a traumatic 
stressor and subsiding quickly (“I’m over 
it”). The second peak can occur at a much 
later time.  Research indicates that military 
personnel exposed to a traumatic event 
might “crash” about 60 days later, even 
though they have been conducting  combat 
operations and functioning well during the 
past 60 days.1  
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Hazmat Suit for the Soul—Part 2 (continued from page 2) 
 

 For police officers one study showed that the negative resilience phase may be as long as 16 years. (This    
figure represents the average number of elapsed years from hiring onto the force to completed suicide of French   
police officers.1) The time between the two peaks is the time characterized by negative resilience: the public safety 
professional may look strong on the outside, but be gradually crumbling on the inside.  If colleagues only go by the 
outward appearances, they are totally stunned when they find out that their fellow officer of soldier has, for example, 
died by suicide. 
 
 Corrections professionals, and especially corrections officers, deal with situations very much like those of   
other law enforcement officers, and at times even like those of military personnel in combat.  Perhaps you also can 
think of corrections professionals who have exhibited negative resilience for quite a long time, appearing and acting 
as if they were doing “just fine”—until, seemingly suddenly, one day the bottom fell out, and they died by suicide. 
 
 So, the urgent question is, what needs to be done to ensure that corrections professionals, starting on their 
first day at the Training Academy, begin to be instructed as to how to knit an appropriate hazmat suit for them-
selves? How are they to be taught to develop true resilience, and not to resort to a version of resilience that is only 
skin-deep? 

To be continued in the November issue of the Correctional Oasis.  

REFERENCES 
1Friedman, M., & Higson-Smith, C. (2003). Building Psychological Resilience: Learning from the South African Police Service. In 
Paton, D., Violanti, J.M. & Smith, L.M., (Eds.), Promoting Capabilities to Manage Posttraumatic Stress: Perspectives on Resilience. 
Springfield, IL: Charles C. Thomas. 
2Denhof, M., Morton, G., & Spinaris, C. (2015). Resilience-Promoting Behaviors and Health Status of Corrections Professionals. 
https://youtu.be/hSx08O7l5UA   
3Schoenbaum, M., Kesler, R.C., Gilman, S.E., Colpe, L.J, Heeringa, S.G., Stein, M.B. et al. (2014). Predictors of suicide and accident 
death in the Army Study to Assess Risk and Resilience in Servicemembers (Army STARS): Results from the Army Study to Assess 
Risk and Resilience in Servicemembers (Army STARS). The Journal of the American Medical Association Psychiatry, 71, 493-503. 
4Frewen, P., & Lanius, R. (2015). Healing the Traumatized Self: Consciousness, Neuroscience, Treatment. New York: W.W. Norton 
& Company. 
 

 

Summary of DWCO Services & Products 
 

Assessments: The Corrections Fatigue Status Assessment™-Version 5 (CFSA-v5); the Corrections Staff Resilience  
Inventory (CSRI); the Depression Danger Scale™ (DDS): group administration, and free individual use at              
desertwaters.com; the SONAR-i v2; and the Violence, Injury and Death Exposure Scale™ (VIDES).  
 

The Critical Incident First Aid™ e-Learning Module: Seven customized versions for various disciplines of public safety 
professionals, available to agencies, and to individuals on a pay-per-use basis.  
 
Trainings: The course For Corrections Fatigue to Fulfillment™—Instructor Training or 1-day workshop; The Resilience 
Academy™ webinars; Professional Boundaries for Corrections Staff; Corrections Staff Suicide; and other courses. 

Inspirational Posters: Set of three Fulfillment Posters, two sizes—11”x17” & 21”x36” 

Book: Staying Well by Caterina Spinaris 
 
Workbook: Processing Corrections Work by Caterina Spinaris & Gregory Morton  
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Park Accident 

© 2015 Susan Jones, PhD 

 

 Sometimes I think that working in corrections is unlike working anywhere else, but then I am surprised to find 
similarities in other career fields.  One such surprise happened a few weeks ago as my husband and I were traveling in 
the southwest.  We were visiting a national park and had signed up for a tour of a cliff dwelling.  We arrived a little  
early because we were very anxious to get to see this dwelling.  As we approached the meeting spot for the tour, it 
was obvious something was very wrong.  We were told by other tourists that there had been an accident and a child 
was hurt in one of the dwellings.  We were then told to vacate the area and get our vehicles out of the parking lot so 
that the flight for life helicopter could land.   
 
 As we all moved to another area, we watched the helicopter approach and land in what seemed like a very 
tight spot.  A few minutes after it landed, the helicopter shut down its engine.  I didn’t know if that was a good sign or a 
terrible sign.  We waited.  At that point I believed we would not get to complete the tour that day because the staff 
involved would have to have a chance to debrief.    However,  when the helicopter took off and headed back to the 
north  we were directed back to the original location to begin our tour.     
 
 I was surprised by the people who were angered about the fact that the tour was two hours late getting    
started. I thought – have you no compassion for the child and the family involved.  However, I have worked with many 
people in my life that didn’t understand the concept of compassion, so I wasn’t really that surprised.   
 
 What did surprise me was the fact that the tours were being re-started with the same people who had just 
worked for two hours to get this child rescued, stabilized, and transported to advance medical care.   
 
 The staff involved needed a chance to debrief, but they didn’t get it.  At the beginning of the tour I heard our 
ranger say to a small group of people, “I can’t believe we just start back with the tours, as if nothing ever happened 
here, but that is the job and I will do it.”   
 
 The fact that he felt that way was not the surprise.  The fact that he said those words – that was surprising.  
During the next hour on tour, I could tell that he was really trying to focus on the job, but evidence of hypervigilance 
was obvious.  He stressed the safety rules more than once and then reacted quickly and curtly when participants didn’t 
heed the warning explicitly.   I could see that he was still trying to come down from a physical and emotionally draining 
event, but he had a job to do and he did it.  
 
 Does this sound familiar?  It should be to most people working in corrections.  The only thing I missed in this    
incident was that someone probably asked him if he was ok, and I bet he said he was fine!   
 
 I remember many instances where corrections staff were tasked with an unusual or particularly dangerous  
assignment and then they just went back to work like nothing happened and they were just fine.  I often say that     
corrections people are the finest group of people you will ever meet, because we are always fine.   
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Park Accident  (continued from page 4) 

   
 Later, as we were leaving the park, we stopped at the visiting center.  I was still mulling over what had just  
occurred, when I heard two parks employees at the ticket counter talking.  One employee was stating that he had just 
called the hospital and the person they talked to would not tell them how the child was doing.  He stated that they 
claimed they could say nothing because of HIPAA.   

 
 I was reminded that sometimes the impact of the incident goes far beyond the people at the scene.  These two 
employees were removed from the incident by several miles, yet they were trying to make sense of the incident.  They 
were searching for a tidbit of information that might allow them to spread the word that the effort they had all put 
forth to save this child was a success.   
 
 I was intrigued by this incident and the actors involved so much so that for several days I searched for news of 
this accident.  Much to my dismay, I have not found any news coverage at all on this event.  I realized, that I too was 
trying to process this horrible accident.   
 
 How often have you gone back to work without any type of closure to an incident?  How often have you had to 
return to duty, quickly, so the others on the shift could be relieved as scheduled?  As supervisors and as human beings, 
I hope this serves as a reminder that the responders in this world are people too.  The basic human reactions after a 
traumatic event need to be processed, and processing takes time.    
 
 I wonder if the supervisors in this particular park ever realized their employees needed just a little time.  I am 

sure if they asked their employees how they were doing, the employees replied that “they were fine.”   
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How Do Emergency Responders Cope With Addiction? 
 

© 2014, Peggy Sweeney 

Reprinted with permission. 
 
 No one intentionally chooses a path of self-destruction, an unhealthy behavior or addiction. These damaging 
tendencies usually develop over a period of time and are often the result of trying to cope with a physical and/or 
emotional trauma or multiple traumas: sexual abuse, depression, post-traumatic stress, job loss, debilitating injury, 
death of a loved one, to name a few. In this article, we will explore some of the reasons adults make the choices that 
they do as well as some of the struggles they must cope with during their recovery. 
 
 Several years ago, I served as a consultant for a local hospital. During that time, I provided help for adult and 
adolescent/teen in-patients recovering from chemical dependency and emotional trauma by way of one-on-one    
conversations and group support meetings. The patients shared their personal stories of grief, abuse, and other     
misfortunes that had influenced their need to find a way to cope with these events. Flashbacks from childhood of  
sexual, physical, or emotional abuse were common themes as well as feelings of abandonment by a parent due to 
death, divorce, incarceration, or the unwillingness to care for their offspring. Some adults remembered the shame 
they felt as children or teenagers when classmates and neighborhood bullies belittled them because of their            
appearance, physical abnormalities, or social status. 
 
 Traumatic events that happened during childhood are not the only reason for choosing a path that leads to 
addictive behaviors. Sometimes, a career choice can cause similar challenges that eventually lead to emotional chaos 
and nightmares. Take for example the response to life-threatening situations police officers often encounter. Or the 
day-to-day occurrences of human tragedy and suffering witnessed by firefighters and emergency service personnel. 
Although they thrive on the adrenaline rush and the good feelings when an emergency call has a positive outcome, 
the opposite effect can result when the call is distressing. Multiple fatalities, the death of a child, or line of duty 
deaths can be unforgettable. 
 
 Some emergency responders are able to cope with these experiences. Many, unfortunately, cannot. As each 
new dangerous or traumatic event occurs, it becomes more difficult to cope with the anxiety, stress, nightmares, or 
the images that play over and over again in their mind. They cannot sleep. They have difficulty communicating with 
others. They become fearful and anxious every time the tones go off announcing another potential stressor to add to 
their already overloaded mind and spirit. 
 
 You would think that turning to a family member, someone from their department, or a mental health       
professional would be the obvious answer to solving their problems. But… asking for help to cope with their anxiety 
and stress may not be an option. Why? 
 

 Fear of losing their job 

 Fear of being labeled as “unfit” to perform their duties 

 Embarrassment – he or she may be viewed as weak 

 Self-doubt – they view themselves as less of a professional; unable to “handle” their job 

 They have asked for help before and have been met with opposition or ridicule 
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How Do Emergency Responders (continued from page 6) 

 To be able to cope with life in general, continue doing their job fairly well, and shut out the demons in their 
mind, they seek solace in what they believe will be a remedy or an answer to their prayers. Their choice of coping 
mechanism may include alcohol, addictive drugs, self-mutilation, promiscuous sexual behavior, gambling, or violence 
against others. 
 
 Addiction does not happen overnight, but rather over time. For instance, what may begin as a few beers to 
numb feelings and temporarily block out the horrific scenes that play over and over again in their mind eventually 
become many beers in the same time period and slowly build into an addiction. They have a strong need to suppress 
what is painful to remember. They want to erase from their memory all the unpleasantness in their life. Unhealthy 
habits or addictions become the outlet for overcoming the emotional, mental, and/or physical suffering they have 
endured or witnessed. 
 
 Before too long, they have added another element of struggle to their life. Now they must not only cope with 
the post-trauma issues, they must also cope with one more demon: the addiction or harmful behavior. This demon 
has the power to destroy their life and the lives of those they love. Their unhealthy remedy to heal their emotional 
wounds may become a financial burden in addition to a detriment to their health. In some cases, addiction can result 
in job loss, long-term disability, incarceration, or even death. 
 
 Once someone has acknowledged his or her addiction problem, recovery must follow. Recovery is not easy. It 
is not a sugar-coated cure for emotional trauma, but rather a lifelong commitment to coping with life – and profession 
– without the aid of alcohol, chemicals, or other addictive activities. Nonetheless, the benefits from recovery far       
outweigh the consequences of addiction. 
 
 As I stated previously, recovery from an addiction or unhealthy habit is never trouble-free. Case in point: 
someone has acknowledged that they have an addiction to alcohol. They have begun their rehabilitation within the 
safe confines of a treatment facility. During this time, they have undergone the physical withdrawal from alcohol, and 
are participating in daily one-on-one and group meetings with counselors and other inpatients as well as learning to 
rebuild relationships with family and friends once their time in treatment ends. 
 
 For now, the source of the addiction has been removed from their life. They are living in a “safe” environ-
ment. The patient is given advice and resources to help them address and come to terms with the stressors or events 
in their life that played a major role in the addiction process. As difficult and painful as it may be to talk about their 
memories and feelings, I believe this is a key factor to recovery. At the conclusion of their inpatient stay, they must 
return to everyday life and deal with situations that challenge their abstinence. 
 
 Remember that his or her addiction is due to an unhealthy choice of coping with emotional trauma which  
developed over months or years. Staying addiction-free is not a simple task. It will be their responsibility to make 
choices that will help them avoid a relapse. For instance, they realize that certain places of entertainment that they 
once enjoyed must now be avoided at all costs for their sake. In some cases, it may mean a career change. 
 
 A major challenge facing people in recovery within the emergency response community is the recurring 
stressors and traumatic events that may have contributed to their addiction. It will be very important for them to   
receive encouragement and support from family members, co-workers, and friends as they re-invest in their new life. 
I recognize and accept that their choice for an addiction-free life is their responsibility, but no one can do it alone. If 
someone you love or care about is in need of your help, do not judge him or her by their addiction, but rather by the 
gifts and talents they possess. With your help, their addiction can become a life-altering event of recovery and inner 
peace.                    
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How Do Emergency Responders (continued from page 7) 

 
 
 
About the Author: Peggy Sweeney is a retired mortician, bereavement educator and Co-Founder 
and National Outreach Coordinator for the Station House Retreat. She has developed and taught 
countless workshops for coping with grief and trauma including the Grieving Behind the Badge 
program for emergency response professionals and is the editor of the Grieving Behind the Badge 
newsletter. You may contact Peggy at psweeney@stationhouseretreat.com.   
 
 
 
 

 
 
 
To the General Public 
  
I am a correctional officer  
I am man or woman 
Single/married/have children 
I believe in God/other 
I go to work each shift hoping  
I return home with a whole body 
I hope for a quiet shift, but I’m 
Ready for all hell to break loose 
The inmate that's always been cool 
May flip out and try to kill me today 
I watch my fellow staff's backs 
They watch mine, we are family 
We are the only support we have 
I go to more training than you think 
We are professionals,  we are proud 
We do a job that most  people cannot 
We take low pay, low benefits and still 
We do our job, short handed, long hours 
We are on duty so you can sleep soundly 
Your families safe and without fear 
We get hurt, crippled, no one cares 
We go out in public, we try to watch 
Who, close, sit with our backs to a wall 
Yes, we worry, we've been threatened 
Our families threatened, we watch 
Yes, we will defend our families’ lives 
I am proud to be a correctional officer 
And could not care less whether you like me or not 
 

Old Screw          
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  Juvenile Justice Staff Stories 
Compiled by Herbert R. Lewis  

 

 
These are some stories exemplifying Corrections Fatigue, to be read when Desert Waters’ course, “From Corrections 
Fatigue to Fulfillment is offered to staff working in the field of Juvenile Justice. Thank you, Herbert for putting these 
stories together! 

 

 1. I have been a Juvenile Justice Officer since 2004, working in a juvenile detention center. When I first started 
working with juveniles, I thought this would be an easy job—helping to guide those young minds into making good 
decisions and becoming productive citizens. My previous work experience put me in contact with people from all 
walks of life. However, nothing in my past prepared me for work with undisciplined and delinquent youth. And this 
was in addition to going to work every day knowing that there are juveniles who wouldn’t think twice about inflicting 
serious bodily harm on you to facilitate an escape or to gain status amongst their peers, if the opportunity presented 
itself. The compassion and empathy that I once had for the youth gradually began to fade as I saw repeat offenders, 
the severity of the crimes committed by juveniles, and juveniles becoming more defiant towards their peers, parents 
and authority figures. As time passed, all juveniles entering the facility in my view were guilty of whatever offense 
they were accused of committing. It’s like one day I could no longer see any good in the youth. I started looking over 
my shoulder when out in the public, especially when around youth, wondering what crime they were plotting to   
commit next. On the news it seemed as if crime being committed by juvenile was on the rise. I would keep my        
curtains closed at home, peeping out the windows all times of the night. I’m constantly vigilant when out in public and 
I avoid crowds as much as possible. 
 
 2. I have been a Juvenile Justice Officer working with at risk youth since 2004. When I first started with the 
department I came in with an open mind and wanted to help juveniles grow. The juveniles’ behaviors as well as their 
crimes have increasingly gotten worst. The juveniles have become more aggressive and more disrespectful towards 
adults. Despite my best effort to help youth grow, juveniles continue to be aggressive and disrespectful with no 
growth. Working for this department for so many years now has made me very jaded, because I have not seen any 
growth with our youth, which makes me feel like I’m not making a positive impact in their lives. So, to maintain my 
sanity, I just come to work, do my job and hope to go home safe at the end of the day.  
    
 3. I have been working with at risk youth since 2007. I started working in a group home setting, and then I got 
a job at a Juvenile Detention Center. It is unbelievable what acts these juveniles are accused of. It is very sad to see 
those youth in these horrible positions. Reading about some of the crimes that have been committed is sickening. It 
makes my mind reel. After I leave work I often think of the awful things that I read regarding these juveniles. It is hard 
to relax some days, and sometimes you wish you never had to know what the juvenile has done. You have to be    
professional and not be biased toward the youth, even when you personally hate what the child has done.  

Page 9 

© Audrey Boag, 2015                           (Continued on page 10) 

 4. I have worked as a Youth Counselor Technician 
since 1999. In 2011 I started working at a Youth Develop-
ment Center and at a detention center.  I enjoy making a 
difference in our youth lives. I get  frustrated when our 
youth speak as if their lives don’t matter, or they don't have 
a future. It makes me pause and wonder if I’m doing all I 
can to help these juveniles. It makes me upset sometimes 
with our system because I feel we are not doing enough to 
ensure we are  providing more assistance to our youth. 



 

 
 

 
Juvenile Justice Staff Stories (continued from 9) 
            
 5. I have been working as a Youth Counselor at a Youth Development Center since 2013. One night an officer 
and I were working on the unit with eight juveniles. Three of the juveniles got into a verbal altercation which turned 
into a fight between two of the juveniles. My coworker stood against the wall and did not respond to assist with the 
situation. While I was on the floor attempting to place a handcuff on a juvenile, I got bit twice on my left hand. I had 
to call on the radio for assistance. After going to the hospital for my injury, I felt angry and frustrated. I now feel I   
cannot trust my coworkers. I cannot relax around others and I have trouble sleeping because I am replaying the      
incident in my mind. 
 
 6. I have worked with adult corrections and decided to make the change to juvenile justice about two years 
ago. I wanted to make a difference in the lives of juveniles who need rehabilitation. The juveniles’ crimes and assaults 
on staff have been affecting me outside of work. I notice I am hypervigilant when I am in public. If I hear a noise, I  
immediately react like something bad is happening. When I go places, I feel like I am on alert and cannot enjoy being 
with my family. I no longer believe I am making a difference, and often wonder if I should change my career. 
    
 7. I have been a certified Juvenile Justice Officer since 2005. I worked in a secure locked facility for juveniles 

for nine years—four years as a Youth Service Counselor Technician, and the last five years as a shift supervisor.   

Working with at risk youth and the many problems associated with some of them was stressful enough. Yet what I 

found to be the most stressful part of this job was trying to supervise staff. Many staff felt they were being over-

worked and unappreciated. So we had to deal with constant turnover, staff to staff conflict, call-outs, and juggling a 

work schedule with limited personnel. On any given day, while school was going on, juveniles were admitted to the 

center, juveniles left for court, and juveniles were transferred to and from the center for various appointments. All 

these tasks had to be completed with the few staff on duty. As a supervisor you are always on call. I seemed to never 

have time for myself. To keep up with the demands of the job, I constantly took work home to stay ahead of the work 

load. Juvenile Detention slowly consumed all of my time, while my family was being neglected. The stress of the job 

made me irritable, frustrated, and physically and mentally drained. Finally, I got to the point where I had enough, and 

recently I found me a job that is less stressful. 
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Upcoming CF2F Instructor Trainings—Florence, CO 
3/22-25/2016; 9/27-30/2016        

Five Customized Versions Available:   

For staff working in corrections facilities,  

probation and/or parole offices,  

juvenile facilities,   

juvenile  community corrections, 

and basic training/orientation. 

For more information, click HERE.  

 

Quote of the Month 
 

 
   Not matters what happens to us but how we     
respond to it that makes the difference. 

   ~ Shakespeare 

There’s no better way to get a relationship rejuvenated than by recreating together. You can literally re-create your 

relationship into one that is fun, peaceful, and connecting by learning to play together. 

John Gottman, America’s foremost marriage researcher, found that at the foundation of all healthy marriages is a solid 

friendship. Gottman found that one of the keys to a healthy marital friendship is “moving toward” each other, and   

recreation is probably the least-threatening and most-rewarding ways to move together as a couple. Who wants to say 

“No” to an offer of ice cream, a movie, or a picnic in the park? Recreation is one of the best ways to make deposits into 

your partner’s “love bank.” Even if your love bank is way in the red, you can begin to rebuild your relationship by      

creating fun experiences together. 

OK. So while we are starting with the easiest way to jump-start your marriage relationship, this does not mean this is 

the least important! Don’t think, “I’ll skip this step and invest my time in the really deep types of intimacy.”               

Recreational intimacy creates all kinds of benefits: body movement to maintain health and fitness, natural dopamine to 

put a smile back on your face, endorphins to make you feel warm and open to others. Don’t you like the idea of     

bathing your brain and your partner’s brain in these pleasure chemicals? 

Google your favorite type of recreation and wherever you call home, and then get away from your computer and get 

your body moving. 

Here’s a postscript about recreational intimacy and addiction. Some of you reading this blog are in recovery from sex 

addiction or another kind of addiction. I want to reflect on the stark contrast between recreation and addiction:       

recreation is embodied; addiction creates dissociation from the body. Sex addiction is about fantasy. Recreation gets 

you into reality (think of the hard reality of rock climbing!). Recreation creates a shared experience. Addiction is about 

blocking out others. A central part of recreation is enjoying your partner’s joy. In sex addiction, other people are       

objects. While sex addiction is about bodies, recreation allows you to create a heart-to-heart experience. 

Let’s Recreate! 
By Tom Olschner, PhD 

http://desertwaters.com/wp-content/uploads/2013/08/T4T_Flyer_07-2015.pdf
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Caterina Spinaris, Ph.D. 
Executive Director 

431 E. Main Street, P.O. Box 355 
Florence, CO 81226 

(719) 784-4727 
 

http://desertwaters.com 
 

Your gifts are tax-deductible. 
 

     

 

  
 

 

Thank you for supporting  
the mission of Desert Waters  

through your tax-deductible contributions. 
 

Individual donors: Anonymous donors; TC & Joellen 
Brown; Jeff & Connie Mueller; Kevin & Robin Rivard 
 
Business donors: Cañon City Daily Record; Janice Gra-
ham, CPA 
 
Organization donors: Association of Oregon Correctional 
Employees 
 
Special thanks also go to: Jim Beicker, Chris & Cathy 
Bergquist, Audrey Boag, TC Brown, Maureen Buell, Carie 
Canterbury, Susan Jones, Jeff Mueller, Gary & Aida Ouil-
lette, Brent Parker, Rotary Club Cañon City, Patti Schnied-
wind, Eleni Spinari, Karen Swanson, Karl Wurzbach  

To promote the health and wellness of the public   

safety workforce through the provision of  

customized, data-driven, and evidence-based      

solutions.  

 
DWCO Disclaimer 

 

    The views and opinions expressed in the Correctional  
Oasis are those of the authors and do not necessarily   
reflect or represent the views and opinions held by 
DWCO staff, Board members and/or volunteers. 
    
    DWCO is not responsible for accuracy of statements 
made by authors.  If you have a complaint about some-
thing you have read in the Correctional Oasis, please   
contact us. 

Suicide Awareness 

Trainings Offered by DWCO 

 

Many Thanks! 

Suicide Prevention 
Nov 2, 2015, First Responders  

& Mandated Reporters 
Nov 7, 2015, General Public (adults) 

 
Suicide Intervention & Postvention 

Nov 9, 2015, First Responders  
& Mandated Reporters 

Nov 14, 2015, General Public (adults) 
 

Sponsored by the Fremont County 
Sheriff’s Office 

 
The Abbey, Cañon City, CO 

 

RSVP 
Questions? Contact us. 

http://desertwaters.com/?page_id=2237
http://desertwaters.com/?page_id=3674
http://desertwaters.com/wp-content/uploads/2015/08/Suicide-Awareness-flyer_.pdf
http://desertwaters.com/?page_id=744

