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TRAUMA

stress

Staff turnover is a major concern for corrections leadership in both prisons 

and jails. In many states, it is at crisis levels. Some institutions have vacancy 

rates more than 40% and turnover rates of more than 50%. Much of this 

turnover rate is among the new hires; many of whom don’t last beyond the first 

year. Of equal concern is the loss of staff with service of 8 to 10 years and more.

Correctional Career

Part 1

John Shuford
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TRAUMA

stress

Burnout and Corrections Fatigue, caused by unhealed 
trauma and chronic stress, is a common experience of those 
who work in corrections (Spinaris & Denhoff, 2013). If 
staff turnover is to be reduced, the work culture needs to 
become less toxic, and the effects of unhealed trauma and 
chronic stress must be healed in individual staff. In addition, 
resilience tools need to be made available to staff so that they 

are able to remain on the job until retirement. I call these tools 
“Career Survival Skills,” which include trauma and chronic 

stress healing, and emotional intelligence (resilience) skills.
Published in two parts, this article describes how improving 

staff retention can be accomplished through Teambuilding 
Attitude Conflict Transformation (TACT) trainings. The first 
article focuses on what trauma is, how it affects the brain, and 

how TACT training helps the trauma-healing process. The 
second article focuses on resilience and TACT training as an 

emotional intelligence inoculation.

Trauma
Trauma is defined as an experience that overwhelms 

the capacity to cope, often impacting every part of 
the brain. The Substance Abuse and Mental Health 
Services Administration (2013) uses this definition of 
trauma:

“Individual trauma results from an event, 
series of events, or set of circumstances that 

is experienced by an individual as physically or 
emotionally harmful or life threatening and that has 

lasting adverse effects on the individual’s functioning 
and mental, physical, social, emotional, or spiritual 

wellbeing.”
Historically, trauma was thought to be the result of a life-

threatening event. However, by SAMHSA’s definition, chronic 
stress also qualifies as a traumatic event with a similar effect 
on the individual. This is very significant when considering 
the highly stressful work culture in corrections, which is quite 
toxic or damaging to those within it. Toxic stress, whether 
caused by trauma or chronic stress, has the same impact on 
the brain.

Stress is normal, healthy, and necessary for survival—
which is why our bodies generate a chemical response. 
When we are threatened or in danger, both cortisol and 
adrenaline are released in the body. Adrenaline energizes 
the amygdala, our fight or flight center of the brain, as 
well as the major muscle groups in the body so that 
we can escape danger. It also imprints the event in the 
amygdala without integrating it with other memories. 
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That is done in the hippocampus, 
but cortisol shuts down the 
neuropathways to that organ, so no 
integration occurs.

When the stressful event is 
finished, the cortisol and adrenalin 
levels return to normal and the 
memory is then integrated with 
other memories as an unpleasant 
event. However, with trauma and 
chronic stress, those levels do 
not return to normal. Instead, the 
levels become toxic and physically 
change the brain. If this condition 
continues over time, the amygdala 
can increase in size and the 
hippocampus and neocortex—or 
thinking part of the brain—literally 
shrink in size diminishing their 
function. This can cause significant 
psychological and behavioral 
problems for the individual, 
including depression, anxiety, 
aggression, inability to focus, 
PTSD, memory problems, and sleep 
disturbances.

Toxic levels of cortisol not only 
affect the brain, but also organs in 
the body. Too much cortisol can 
damage our DNA, which is the 
blueprint for cell reproduction. This 
is important because most of our 
cells are replaced on a regular basis. 
For example, skin cells replace 
every three to four weeks; stomach 
and intestines cells in a little over 
a week; red blood cells every four 
months; and lung and pancreas cells 
between one and two years. Some 
cells are not replaced and last a life-
time, like neurons in the brain and 
those in the heart and bones.

At both ends of a DNA strand 
are telomeres that protect the 
integrity of DNA and enable the 
cells to reproduce accurately. Too 
much cortisol reduces the number 
of telomeres and shortens their 
length (Siegel, 2021). Without good 
telomeres (as when there are too 
few or too short), good cells are 
being replaced by damaged cells 
in the body. This has been related 
to the development of diabetes, 

high blood pressure, heart attacks, 
and many (if not most) physical 
illnesses.

Also, high levels of cortisol 
damage the methyl molecule, 
which controls how often the DNA 
replicates. When there are not 
enough methyl groups to silence 
gene reproduction, they can activate 
when they should not be activated 
(Borysenko, 2021). This is what 
occurs with cancer—cells reproduce 
unchecked.

With this awareness of how 
trauma and chronic stress can affect 
the brain and body, what can be 
done? Fortunately, the damage can 
be reversed.

Clinical Treatment of Trauma
There are a number of 

psychotherapeutic approaches 
to treating trauma. Some are 
more effective than others. Some 
are based on current research, 
and others are based on well-
established—although not 
necessarily effective—theories. One 
approach that is based on current 
research is presented here.

The National Institute for the 
Clinical Application of Behavioral 
Medicine (NICABM) brought in 
leading international experts on 
trauma therapy and research for its 
2021 Treating Trauma Master Series 
for practicing therapists. They all 
agreed that treating trauma is a 
complicated process, and there are 
certain principles for the effective 
treatment of trauma.

In fact, simply talking about 
the trauma may not advance the 
healing process, and could actually 
cause further trauma. Trauma 
impacts not only the conscious 
and unconscious parts of the brain, 
but also the body. Therefore, any 
effective therapy must address both 
the mind and the body (Lanius, 
2021).

We know that trauma is held 
in the subconscious as well as in 
our physical bodies. This is visibly 

seen in how a person carries 
themselves and interacts with 
others, and it happens because the 
body is directly connected to the 
subconscious (or limbic system 
in the brain) through the vagus  
nerve. This is also why emotions 
are called “feelings”—because we 
gauge our emotions by how our 
body feels. This fact is central to 
healing trauma. Ron Siegel refers 
to the body as the “royal road to 
the unconscious” (Siegel, 2021a). 
Working with our body awareness 
and emotions is an effective way to 
work with the subconscious to heal 
trauma.

Self Awareness
An important aspect of emotional 

intelligence is the self-awareness 
of our emotions and what they 
are communicating to us from our 
subconscious. Each emotion is 
unique, and our body feels each one 
differently. The fMRI (Functional 
Magnetic Resonance Imagery) 
graphic in Figure 1 shows brain 
activity by measuring the levels of 
blood flow in our body for different 
emotions (Nummenmaa, Glerean, 
Hariand, & Hietanen, 2014). In 
the graphic, yellow indicates high 
energy, red is medium, blue shows 
low energy, and black is neutral.

When a person is angry, he 
may clinch his jaw and fists, and 
feel pressure in his chest. These 
locations are where there is high 
blood flow. The person may feel 
high energy and be ready to take 
action. Love, on the other hand, 
has high energy in the face, chest, 
and genital areas; and depression 
has low energy in the extremities, 
indicating a lack of motivation and 
energy to act.

As mentioned earlier, trauma is 
not fully integrated in the brain. 
When it occurs, the hippocampus 
shuts down. Therefore, integration 
becomes the focus of therapy. 
Buczynski (2021a) states: “When 
integration in the brain is impaired, 
it disrupts our ability to balance the 



nervous system and an unbalanced 
nervous system blocks our capacity 
for flexible, adaptive, stable 
functioning.” This impairs our 
ability to integrate new information 
(learning), think clearly under 
stress, and maintain mutually 
rewarding relationships (Siegel, 
2021).

So, how do you achieve 
integration? Not by talk therapy 
alone. Although it does have a role, 
it is not a central one.

“Talk therapy might not have 
the hoped-for trickle-down effect 
to the subcortical brain where the 
responses to trauma in the body can 
be resolved” (Ogden, 2021).

And Dr. van der Kolk (2021) 
says this, “We don’t know to what 
degree being able to put these deep 
internal experiences into words will 
change these brain patterns that get 
set by trauma. My hunch is not so 
much or only to a limited degree.”

This suggests that a bottom-up 
approach would be more effective 
than a top down one; focusing not 
on the conscious or thinking part of 
the brain (the neocortex), but on the 
subconscious (limbic) part, and that 
can be accomplished via the body. 
For example, yoga or tai chi have 
proved very effective at helping 
traumatized people become more 
aware of their bodies. In fact, yoga 
has proven “more effective than 
any medication that has ever been 
studied for PTSD” (van der Kolk, 
2021).

Mindfulness and Meditation
Other ways to integrate the lower 

and upper parts of the brain are 
mindfulness and meditation. Both 
have proven to increase bodily 
awareness and increase the length 
of telomeres. Meditation can be 
as simple as sitting quietly and 
observing your breath in and out, 

walking, observing nature, eating, 
gardening, and whatever can bring 
us into the present with an outer or 
distal focus (Siegel, 2021b).

Mindfulness can be simply going 
for a walk in the woods or counting 
with the use of your fingers. At a 
conference on mindfulness, a group 
went for a 15-minute walk in the 
woods and measurably increased 
the length of their telomeres 
compared to those who didn’t go 
walking.

The experts in the NICABM’s 
2021 Treating Trauma Master Series 
agree that the healing process 
involves direct experience. Dr. van 
der Kolk (2021) stated: “It’s not 
about understanding or figuring 
things out, because that’s not really 
where the trauma sits. Trauma 
sits in your automatic reactions 
and your dispositions and how 
you interpret the world. In order 
to really rewire those automatic 
perceptions, you need to have deep 
experiences that contradict how 
you are now disposed to think. 
You cannot do this abstractly; you 
need to have experiences that 
directly contradict how your body 
is disposed.”

And Buczynski states (2021b): 
“When we create a new experience 
that contradicts the lesson that 
part of the brain has learned from 
trauma—that can change the way a 
person with trauma history is wired 
to respond.”

TACT and Trauma Treatment
Now that we’ve looked at 

trauma and current effective 
psychotherapeutic approaches 
to healing trauma, how does 
TACT relate? We can get a 
general understanding from 
what Dr. Ogden (2021) has stated, 
“We’re never really working 
with the memory. We’re always 
working with the effects.” That is 
exactly what TACT does: Helps 
staff to manage the effects of 
trauma by creating connection 
through community (safety) and 

Figure 1. Functional Magnetic Resonance Imagery graphic showing 
brain activity by measuring the levels of blood flow in our body for 
different emotions.

Source: Nummenmaa, Lauri, Enrico Glerean, Riita Hariand, and Jari K. Hietanen. “Bodily Maps of 
Emotions.” Proceedings of the National Academy of Science of the United States of America. 2014.
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empowerment through emotional 
intelligence skills.

TACT accomplishes much of 
what psychotherapy does without 
directly addressing the traumatic 
event. Consider the metaphor of 
a fast-moving river with large 
boulders scattered downstream. 
These boulders—or trauma—cause 
much disruption in the flow of one’s 
life. With TACT, the boulders shrink 
some. However, more importantly, 
the river rises so that the flow 
becomes smooth, and one can 
travel with less or little disruption 
down the river—or through life. 
There may still be a need for 
psychotherapy to completely rid the 
river of boulders, but life becomes 
more manageable.

In TACT training, participants 
first create a container of safety, 
respect, and caring to establish a 
foundation. Once they have this 
foundation, they no longer need 
their protective identities and 
naturally lower them, leaving them 
with their humanity exposed. That 
is how we truly connect with each 
other—through our core selves. This 
is where transformation occurs.

This physical and emotional 
experience directly connects with 
the subconscious. By connecting 
with our emotions, we can begin 
the healing process. Added to this 
lived experience are emotional 
intelligence skills so that the 
person is emotionally and socially 
empowered; changing how they see 
themselves, how they see others, 
and how they perceive their future; 
and giving them a sense of hope  
for a better future. These  
emotional intelligence skills can  
be described as:
• attitude skills (self-awareness, 

empathy, personal responsibility, 
and emotional management),

• interpersonal skills (listening, 
assertiveness, problem solving, 
and prevention skills), and

• community building skills (trust, 
respect, and inclusiveness).

Conclusion
TACT trainings are fully 

experiential. The theory presented 
here is not part of the training, 
and the changes that occur in 
participants are organic and not 
conscious. Participants become 
aware of these changes, because 
they feel and think differently, not 
because of any conscious plan on 
their part. They are usually quite 
surprised at the positive changes, 
even when they were initially 
resistant to the training.

Part two of this article gets into 
more specifics about emotional 
intelligence and how best to train 
staff in these retention skills. 
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DETAINEE 
WELL-BEING
Monitoring System

HOW THE SYSTEM WORKS: WHAT IT CAN DO FOR YOU:

PASS-5B 
Detainee Tag With Heart Rate Monitoring

The PASS-5B Detainee Tag is not an FDA-approved medical device. The data provided by the PASS-5B is only intended to be an estimation of the metrics of the 
person wearing it and is not intended to diagnose, treat or prevent any health issues or conditions. The person wearing the PASS-5B Detainee Tag or any third party 

using PASS-5B data should utilize other methods or consult with a doctor if precisely accurate medical data is required.

sales@blackcreekisc.com 
205-949-9923
www.blackcreekisc.com

Detainees wear wrist-mounted, tamper-
resistant transmitting units that send a unique 
radio signal on a user-configurable interval. 
The PASS-5B Detainee Tag measures detainee 
physical activity level and detainee heart rate.

Signals are transmitted to specialized receivers 
mounted in detainee housing areas which are 
forwarded over a dedicated Ethernet network 
to an application server for processing.

User-configurable alarms are annunciated 
on dedicated client workstations or on Black 
Creek Touchscreen Control Stations. Alarm 
annunciations include the detainee’s zone 
location in the facility.

• Provide alerts on high and low detainee 
heart rates

• Provide alerts on high detainee physical 
activity levels

• Provide proximity alerts based on user-
configurable detainee classifications  
(e.g. Covid Positive/Non-Vaccinated)

• Provide documentation useful for contact 
tracing purposes

• Improve safety of both detainees and staff 

• Help protect user agencies against lawsuits
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