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Abstract

Background People working in the criminal justice system face substantial occupational stressors due to their roles
involving high-risk situations, trauma exposure, heavy workloads, and responsibility for public safety. Consequently,
they have a higher prevalence of mental health problems than the general population. Employees identifying

as women, Two-Spirit, Lesbian, Gay, Bisexual, Transgender, Queer, Intersexual, Asexual, and all others (2SLGBTQIA+),

or Black, Indigenous, and People of Color (BIPOC), may experience additional stressors due to discrimination, harass-
ment, and systemic barriers to seeking and receiving support. Psychoeducational and psychosocial programs have
shown mixed effectiveness for preventing or reducing occupational stress, emphasizing the urgent need for multi-
level, comprehensive, system-wide approaches. This scoping review aimed to capture and consolidate recommenda-
tions from strategies, frameworks, and guidelines on supporting the psychological health of criminal justice workers.

Results The scoping review of 65 grey and 85 academic literature records presents recommendations aimed

at improving the psychological health and safety of criminal justice system workers. Findings were mapped by occu-
pational groups to the Social-Ecological Model and accounted for factors across the individual, interpersonal,
institutional, and policy levels. The most common recommendation across all criminal justice occupational groups
was workplace mental health training to reduce stigma, encourage help-seeking, prepare workers for traumatic inci-
dents, and promote culturally responsive approaches. At the individual level, physical health, healthy lifestyle choices,
and coping strategies were widely recommended. Interpersonal interventions, including peer support and models
emphasizing wraparound care, were also recommended. Institutional factors such as fair workloads, safe working
conditions, and harassment-free workplaces were emphasized. At the policy level, presumptive coverage policies
and adequate funding for staffing needs were highlighted.
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Social-Ecological Model

Conclusion This scoping review captured intersecting strategies and recommendations, consisting primarily

of individual- and institutional-level supports and services. Fewer records discussed the need to address structural
and policy considerations such as labor shortages, patchy mental health benefits, underfunding, and discrimination.
The review highlights the need for shared responsibility across different levels, providing a framework for improving
the psychological health and safety of criminal justice workers.

Keywords Criminal justice system, Forensic mental health, Psychological health and safety, Workplace mental health,

Criminal justice workers primarily engage in law enforce-
ment, corrections, judicial proceedings, forensic health-
care, and public safety. Numerous studies have high-
lighted the effect of occupational stressors on the mental
health of employees in the criminal justice system (Hilton
et al.,, 2021; Ricciardelli et al., 2023b). These stressors may
be due to exposure to trauma, high-risk environments,
heavy workloads, organizational challenges, and legal and
ethical pressures inherent in these professions (Abeyta,
2021). There is a notable link between poor employee
mental health and exposure to traumatic incidents such
as workplace violence (Ricciardelli et al., 2018a; Rodrigues
et al,, 2021a, b). Moreover, organizational stressors such
as resource shortages, workload demands, interpersonal
relationship dynamics, and burdensome administrative
duties can exacerbate burnout and psychological injuries
following exposure to traumatic incidents (Cadieux et al.,
2020; Ricciardelli et al.,, 2020b; Rodrigues et al., 2021a,
b; Swenson et al., 2020). Documented impacts include
depression, anxiety, post-traumatic stress, chronic pain,
burnout, compassion fatigue, moral injury, sleep dis-
orders, suicidal ideation, and substance use (Seto et al.,
2020). Almost half of public safety personnel—including
correctional workers and police officers—screen positive
for clinically significant symptoms of at least one men-
tal disorder (Carleton et al, 2021). Workplace stress-
ors and barriers to seeking support are likely intensified
for employees with marginalized identities (e.g., women,
2SLGBTQIA+, and BIPOC) because of discrimination,
harassment, and stereotyping (Bastarache, 2021; Batton
et al,, 2019; Giwa et al., 2022; Martinez, 2019).

To support the mental health needs of workers, many
organizations offer psychoeducational or psychosocial
programs to mitigate adverse mental health outcomes and
promote resilience (Papazoglou et al., 2021; Rodriguez
et al., 2023). However, previous research findings on the
effectiveness of such programs are mixed (Vanhove et al.,
2016; Anderson et al., 2020). Increasingly, the emphasis is
shifting away from standalone interventions at the indi-
vidual level in favor of multi-level, wraparound strategies
to support workers’ psychological health and safety (Jessi-
man-Perreault et al., 2021; Johnston et al., 2022). Support-
ing this holistic approach requires synthesis of current

evidence-based practices across multiple spheres of influ-
ence on individual behavior and well-being.

This review captures and consolidates recommenda-
tions from strategies, frameworks, guidelines, and inter-
ventions in academic and gray literature to support the
psychological health and safety of workers across all
occupations in or related to the criminal justice system,
including, for example, victim advocates, paralegals, and
probation officers (see Supplemental Table 1: Definitions
of Terminology).

Scoping reviews are advantageous to map research
areas that have not been comprehensively reviewed
(Arksey & O’Malley, 2005). As no prior research has
consolidated recommendations for how best to sup-
port the psychological health and safety of criminal
justice workers, a scoping review enabled us to exam-
ine the literature and map available evidence across
different occupations of the criminal justice system
(Munn et al., 2018). This review drew on the Social-
Ecological Model (SEM) to describe the relationship
between individual behaviors and practices, physi-
cal environments, social and structural factors, and
health (Baral et al., 2013). The SEM helps to contex-
tualize different factors involved in an individuals’
susceptibility to negative health outcomes, while also
delineating actions to safeguard well-being across five
levels: individual (e.g., knowledge, attitudes, behavior),
interpersonal (peer/social support), institutional (e.g.,
regulations, policies), community (e.g. relationships
between organizations/ institutions), and public pol-
icy (e.g. local, provincial/state, national/federal laws
and regulations). In the current review, we used an
adapted version of the SEM to map recommendations
across four levels (Dahlberg & Krug, 2002). By system-
atically mapping recommendations rooted in existing
practices, this knowledge synthesis provides a descrip-
tive and narrative account of individual, interpersonal,
institutional, and policy-level findings.

Methods

The review followed the Joanna Briggs Institute (JBI)
guidelines for scoping reviews and was guided by an
unpublished a priori protocol, including the Preferred
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Reporting Items for Systematic Reviews and Meta-
Analyses extension for Scoping Reviews (PRISMA-ScR)
(Tricco et al., 2018). Prior to commencing the review, the
protocol was refined through consultation with expert
advisors from the Mental Health Commission of Canada
(MHCC)’s National Advisory Group in Criminal Justice
and Mental Health. Following feedback, supplementary
searches targeted priority populations identified by the
MHCC and other populations not covered in the origi-
nal protocol. Specifically, records covered BIPOC, 2SLG-
BTQIA+, and women, in addition to victim advocates,
NGOs, social workers, peer support workers, mobile
crisis teams, probation and parole officers, and forensic
administrative staff. The proposed Appraisal of Guide-
lines Research & Evaluation tool (AGREE-HS) was also
rescinded as it was deemed not effective at appraising the
quality of academic and gray literature documents con-
taining recommendations from strategies, frameworks,
and guidelines.

The research team finalized the research question
through an iterative process and in consultation with
MHCC’s expert advisors. The research question was:
What are the strategies, frameworks, interventions,
and guidelines within the literature supporting the psy-
chological health and safety of people who work within,
or whose work directly relates to, the criminal justice
system? The sub-question was: What are the common
themes and recommendations from this literature and
what can we learn from them?

Study eligibility

Eligible records were defined using a series of inclusion
and exclusion criteria detailed in Table 1. Briefly, records
needed to have data or recommendations from Canada,
USA, Australia, New Zealand, UK, Norway, Sweden,
Finland, or Denmark. The rationale to include these
countries stems from similarities in their legal systems
and criminal justice practices, ensuring consolidation of
recommendations across similar contexts. Populations
were considered if they worked within, or those whose
work directly relates to, the criminal justice system —
collectively referred to as criminal justice workers. For a
complete list of included and excluded populations, see
Supplemental Table 2.

Records were included if they provided organizational
or system-level recommendations or evaluations of spe-
cific frameworks, guidelines, or strategies that support
the psychological health and safety of the eligible popu-
lations. Recommendations from studies investigating
individual interventions (e.g., resilience training, mind-
fulness) were eligible if they were part of a broader organ-
izational strategy and offered specific recommendations
pertaining to the current context. The review focused on
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research articles, reviews, government and organizational
reports, and policy documents. Infographics, brochures,
webpages (other than organizational websites), confer-
ence abstracts, blogs, book and book chapters, studies
that solely focused on intervention efficacy, and disserta-
tions and theses were not included. The final search was
executed on December 1, 2023.

Search strategy

Academic records were identified and retrieved through
MEDLINE, PsycINFO, Criminal Justice Abstracts,
CINAHL, and Google Scholar, with searches limited
to post-2017 to capture the most updated findings and
developments in the field. Gray literature was identified
through Health Systems Evidence, Social Systems Evi-
dence, LexisNexis, Policy Commons, governmental and
non-governmental websites from identified jurisdictions,
Google Scholar, advanced Google searches, the MHCC
database, and Non-Governmental Organization (NGO)
searches. Gray literature was limited to post-2007, as
governmental reports, policy documents, and organi-
zational reports in this area are typically updated over
longer timeframes.

While some gray literature sources included in this
review predate the academic records, their inclusion was
guided by enduring relevance to the field. These docu-
ments often outline foundational principles, frameworks,
and interventions that continue to inform current prac-
tices and policies. The review prioritized gray literature
that addressed ongoing issues in the criminal justice sys-
tem to ensure recommendations remain current. Gray
literature, such as policy reports and guidelines, provides
practical insights and highlights emerging trends, while
academic literature contributes methodologically robust,
theory-driven evidence. Together, these sources bridge
empirical evidence with actionable strategies to enhance
the scope and applicability of the findings.

To ensure comprehensiveness, five key documents
meeting the inclusion criteria were identified prior to
conducting the searches. The presence of these records
in the search results confirmed that the search strategy
effectively captured the intended literature. Supplemental
Table 3 contains a sample of the search strategy, as exe-
cuted by the research team on July 28, 2023.

Screening process

The search results were uploaded to Covidence, a web-
based collaboration software platform that streamlines
the production of reviews (Veritas Health Innovation,
2023). After removing 1,713 duplicates, a total of 4,166
records underwent abstract and title screening. Records
were independently screened by two researchers and
conflicts were resolved through discussions between
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Studies from databases/registers (n = 5424)
MEDLINE (n = 1761)
PsycINFO (n = 1366)
Criminal Justice Abstracts (n = 1152)
CINAHL (n = 1144)
Unspecified (n=1)

References from other sources (n = 455)
Citation searching (n = 69)
Grey literature (n = 386)
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References removed (n = 1713)
Duplicates identified manually (n = 14)
Duplicates identified by Covidence (n = 1699)

A 4
Title and abstract screening (n = 4166) >| Studies excluded (n = 3659)

o

5

o

v | Studies excluded (n = 357)

A Full-text screening (n = 507) > Wrong date (n=7)
Incomplete or ineligible type of document (n = 18)
Wrong population (n = 25)
Wrong country or setting (n=11)
Wrong study design or focus (n = 35)
No organizational recommendations (n = 246)
Non-English study (n = 1)
Information specific to COVID-19 (n = 12)
Duplicates identified manually (n = 2)

A 4

-]

3 Studies included in review (n = 150)

-3 Academic literature (n = 85)

E Grey literature (n =65)

Fig. 1 Summary of records included in the review

the screeners and a third member of the research team.
Unresolved conflicts were brought to the team’s atten-
tion for decision-making by consensus. From the 507
records eligible for full-text review, 357 were excluded

due to limiting factors (e.g., wrong date, wrong popula-
tion, no organizational recommendations). Altogether,
150 records (85 academic records and 65 Gy records)
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were identified for data extraction. A summary of the
screening process can be found in Fig. 1.

Data extraction

Data were charted using an extraction template devel-
oped by the research team under the following head-
ings: Covidence number; citation; population(s), e.g.,
correctional officers, police and law enforcement per-
sonnel, lawyers, forensic and correctional nurses; pri-
ority populations, i.e., BIPOC, 2SLGBTQIA+, women,
and individuals affected by mental illnesses or disabili-
ties; jurisdictions, e.g., Canada, the USA, and Australia;
reported gaps and limitations; recommendations; and
stages of implementation, e.g., draft or concept, proposal,
implemented but not evaluated, or audited or evaluated;
and evaluation data.

Data extraction was conducted by two researchers per
document for approximately half of the records. One
researcher extracted data for the remaining documents
and the first author reviewed and finalized the data.
Charting conflicts were resolved through discussions
with data extractors, or, if unresolved, by consensus with
the full project team. Data were then imported to Micro-
soft Excel to clean, finalize, and map to the SEM levels.

Mapping recommendations

The recommendations were categorized according to
criminal justice professions specified in the data: (1) Police
and law enforcement personnel; (2) Correctional employees;
(3) Legal staff and those directly involved in court proceed-
ings (e.g., lawyers, judges, paralegals, jurors); (4) Mental
health and health care providers in forensic and correc-
tional settings (e.g., nurses, psychologists, psychiatrists);
(5) Criminal justice system support workers (e.g., probation
and parole officers, victim advocates). Within each occu-
pational category, common recommendations from the lit-
erature were synthesized into high-level themes. Themed
recommendations were then charted and mapped to cor-
responding levels of the SEM (i.e., individual, interper-
sonal, institutional, and policy). For transparency, counts
of recommendations per SEM level were based on the
number of records discussing each themed recommenda-
tion. Each record was coded for all relevant themes and
levels, and these counts were aggregated to produce the
final numbers. The aggregated totals are captured below
in charts under each occupational grouping. Mapping
was conducted by two members of the research team and
reviewed by all team members prior to finalization.

Results

The review of 150 records drew from a diverse range of
sources, including federal government agencies, unions,
bar associations, and other professional associations (for
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a full list of included records, see Supplemental Table 4).
Twenty populations comprising various occupations and
roles were included, the most common being police and
law enforcement (7=98 records), correctional officers
(n=44 records), lawyers (n=12 records), and forensic
and correctional nurses (n=10 records) (see Supplemen-
tal Fig. 1). Several populations appeared in a maximum
of four records (i.e., mobile crisis support staff, psycho-
metrists, forensic and correctional psychiatrists and
psychologists). While 79% of records addressed a single
occupational category (n=119), 21% were cross-sectoral
(n=31).

Priority populations identified for the scoping review
were women, 2SLGBTQIA+, BIPOC, and individuals
affected by mental illness or disability. Approximately
78% of the records (n=118) did not specify a prior-
ity population. Women were discussed in 15 records
(10%), and individuals affected by mental illness or dis-
ability were discussed in 14 records (9%). BIPOC were
addressed in four records (3%). Three records (2%) dis-
cussed the experiences of 2SLGBTQIA + communities.

Most of the records represented the USA or Canada (65
and 60 records, respectively). The UK was represented in
28 records and Australia was represented in 19 records.
Additionally, New Zealand, Norway, and Sweden were
represented with five, two, and one record(s) respectively,
while Denmark and Finland each had one record.

Overview of recommendations by SEM level

At the individual level, employees are responsible for
behaviors that maintain their psychological health.
This was referred to as self-care, wellness, well-being,
healthy coping mechanisms, and healthy lifestyle hab-
its in the records. Examples included nutrition, exer-
cise, healthy relationships, mindfulness, and cognitive
strategies like positive self-talk (Edwards et al., 2021;
Stelnicki et al., 2021).

At the interpersonal level, the focus was on employ-
ees’ relationships with their colleagues, peers, and men-
tors. At this level, colleagues, peers, and supervisors
are responsible for their actions toward others, and for
mutual maintenance of a respectful, anti-stigma, anti-
discrimination environment. The records emphasized the
need for supportive peer-to-peer networks, along with
healthy employee-manager communication. Peer support
programs were widely recommended across all occu-
pational groups. These programs are thought to reduce
stigma, build resilience, and foster a sense of community
within workplaces. While variations in implementation
and effectiveness were noted, peer support was consist-
ently emphasized as an important component of broader
organizational strategies. The recurring emphasis on peer
support is mapped throughout the results, reflecting
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its adaptability and relevance across all criminal justice
professions.

The third level contained responsibilities within an
organization and encompassed most of the strategies,
interventions, and recommendations in this review. The
findings highlighted a significant degree of accountabil-
ity within this level, e.g., opportunities for organizational
leaders to offer training, provide access to services and
supports, and prevent and address post-traumatic stress
injuries and other negative mental health outcomes in
the workplace.

Finally, the policy level encompassed the wider social,
economic, and political contexts. Recommendations here
included providing adequate funding to organizations
to support staffing needs and providing presumptive
coverage for occupational stress injuries. At this level,
provincial/territorial/state and federal governments are
responsible for implementation.

Recommendations by profession

Police and law enforcement personnel

Of the 150 total records, 98 (65%) discussed strategies,
frameworks, and guidelines in support of police and law
enforcement personnel psychological health and safety
(including 49, 50% academic and 49, 50% gray records).
Notably, the USA gray literature comprised nearly one-
third of the total literature included for police and law
enforcement (29 records; 30%). Most records (80, 82%)
discussed police and law enforcement alone and the
remaining 18 (18%) also concerned other public safety
employees (e.g., correctional officers, lawyers, and proba-
tion and parole officers).

Recommendations in this category sought to prevent
and improve outcomes related to occupational stress,
psychological workplace injuries, suicidal ideation, and
other mental health concerns (e.g., mood disorders,
burnout, and moral injury). They encompassed preven-
tative measures (e.g., self-care strategies; trainings and
preparedness; risk-based psychological assessments);
post-critical incident supports; direct ongoing mental
health care (e.g., counselling delivered in-house, through
an employee assistance program (EAP), or with an exter-
nal provider); and wraparound supports (e.g., fitness pro-
grams, nutrition, spiritual care, wellness, mindfulness).
Strategies were diverse in intensity and type. For exam-
ple, in a survey of 177 police detachments in the USA,
Ramchand et al. (2018) found four levels of service inten-
sity: (1) minimal (e.g., a municipal EAP); (2) basic (e.g.,
some mental health services, critical incident response,
training); (3) proactive (e.g., in-house mental health care,
chaplains, substance use programs, peer support, screen-
ing, health and wellness programs); and (4) integrated
(integration of these services with day-to-day operations).
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Most of the records endorsed comprehensive services,
including preventative and wraparound supports. Devel-
oping a suite of services to prevent, treat, and manage
occupational stress injuries (e.g., trainings, EAP, peer
support, crisis intervention, physical fitness and nutrition
programs, chaplaincy, psychological services, and family
care) was viewed as important and effective (e.g., Coopie
et al., 2019; International Association of Chiefs of Police,
2018a; Sewell, 2021a, c).

Psychological interventions with supporting research
evidence were as follows: internet-based cognitive behav-
ioral therapy (iCBT) (Hadjistavropoulos et al., 2021;
McCall et al.,, 2021a, b; Public Safety Canada, 2019); eye
movement desensitization and reprocessing therapy
(EMDR) (Rodriguez et al., 2023; Sewell, 2021b); and
mindfulness-based cognitive interventions (e.g., Clem-
ents et al.,, 2021; Denk-Florea et al., 2020; Murray, 2020;
Papazoglou et al,, 2021; Rodriguez et al., 2023). One
study found mindfulness ineffective for occupational
stress among first responders in the UK, however (Wild
et al., 2020a, b). Motivational interviewing and problem-
solving therapy were also mentioned in the records.

Some commonly recommended services for psycho-
logical health and safety, in particular peer support pro-
grams and critical incident stress debriefing (CISD), had
a weak or lacking evidence base (Ramchand et al., 2018).
In theory, peer support reduces stigma and breaks down
barriers to support and should be standardized (e.g., Car-
leton, 2021; Sewell, 2021a); however, the evidence was
inconclusive and precise elements of a beneficial peer
support program (e.g., formal versus informal; voluntary
versus selective) were unclear.

A lack of evidence in support of CISD received dis-
cussion in the context of treating post-traumatic stress
injuries among police. Despite CISD’s widespread use
with public safety personnel, there was little evidence to
support it. CISD was recommended in seven of the 98
police-related records (7%) and is therefore included in
Table 2. However, three records recommended against
its use, citing a lack of evidence (Anderson et al., 2020;
Papazoglou et al., 2021; Wild et al., 2020a, b). Papazoglou
et al. (2021) noted that the American Psychological Asso-
ciation categorizes psychological debriefing as potentially
harmful.

Reducing workplace stigma was recommended by five
records (e.g., Arter et al.,, 2018; Cohen et al., 2019; Crowe
et al., 2022; Drew et al,, 2021; Newell et al., 2022). Des-
tigmatizing mental health and help-seeking in the work-
place was the fourth most common recommendation for
police. Stigma was linked to a culture of not admitting to,
and seeking help for, mental health concerns (e.g., Newell
et al,, 2022). Relatedly, confidentiality was seen as impor-
tant. Provision of mandatory psychological services was
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Table 2 Summary of recommendations pertaining to police and law enforcement personnel, mapped to the SEM
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Recommendation

No. of records
included in review

Individual

Promote physical health and wellness practices; offer in-house access to nutrition and exercise programs,
workout facilities, etc.

Address substance use
Interpersonal
Offer, improve, and standardize peer support programs
Provide access to religious, spiritual or chaplaincy care
Increase police-community relationships and conduct public outreach programs to foster community trust
Adopt family-inclusive policies and programs; work closely with families following the death of an officer
Institutional

Offer mental health training programs for personnel and managers on topics such as preparation for exposure
to traumatic material, resilience, mindfulness, suicide prevention and awareness, self-care, and occupational stress

Put in place clear suicide prevention, training, and response protocols: e.g., develop an organization-wide suicide
awareness and intervention plan; provide suicide prevention, awareness, and intervention training for personnel
and leadership; limit access to means of suicide/lethal means of self-harm

De-stigmatize mental health and help-seeking

Prevent, address, and reduce post-traumatic stress injuries: screen for post-traumatic stress disorder (PTSD); provide
pre-traumatic trainings and preparation; offer peri-traumatic services such as critical incident debriefing and support
for acute stress; offer appropriate evidence-based psychological services for PTSD

Ensure visibility, presence and care of leadership

Increase access to timely psychological/mental health services and supports (e.g., crisis support; short and long-term
counselling; in-house/external psychological services and supports)

Ensure confidentiality of services and supports provided

Adopt formal, organization-wide policies, programs and services that support equity-deserving populations in the
workforce (e.g, women, 2SLGBTQIA+, Northern and Indigenous police)

Offer targeted, evidence-based psychological, interventions (both preventative, and to address occupational stress,
post-traumatic stress injuries, and other workplace mental health concerns): e.g., iCBT, mindfulness-based interventions, EMDR

Provide mandatory psychological interventions (e.g., annual or biannual psychological assessments; counselling and/
or debriefing)

Improve manager-to-employee communication

Implement critical incident debriefing programs*
*Note: Three records critiqued critical incident debriefing and recommended to decommission its use due to lack of evidence.

Provide/expand access to EAP programs
Support pre-retirement and retired police officers (ages 60+) through EAP, peer support, benefits, etc.
Offer return-to-work supports following occupational stress injuries
Offer anti-bullying and anti-harassment training programs (including anti-sexual harassment); create anti-harassment policies
Offer diversity, equity and inclusion training programs in the workplace
Promote transparent, fair scheduling and workload in the workplace
Policy
Ensure presumptive coverage for occupational and traumatic stress through policy and legislative levers

Expand crisis lines to include professionals with a law enforcement background; consider a national crisis line for police
and law enforcement

Promote a national public service campaign around law enforcement mental health and wellness
Improve legislative privacy protection for officers’ help-seeking

Establish a hub for research excellence and knowledge translation to provide national leadership the mental health of
public safety personnel, including police; invest in effective knowledge mobilization

Form a federal advisory council on occupational stress injuries for public safety personnel, including police
Adopt a national mental health strategy for police officers and other public safety personnel

Provide financial and community support to First Nations and Métis People for building a psychologically well workforce;

recognize the unique needs of Indigenous and Northern policing communities
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positioned as a means of reducing stigma, given that all
officers in an organization would be required to access
the same services (e.g., Arter et al,, 2018; Taylor, 2022).
However, mandatory assessments and/or interventions
targeting those with pre-existing risk factors was a con-
cern (Ramchand et al,, 2018). Anti-bullying and anti-
harassment training, combined with strong workplace
anti-harassment policies, were recommended to foster a
culture of respect and prevent stigma and bias (e.g., Ric-
ciardelli et al., 2020b).

Other barriers to help-seeking included police offic-
ers’ lack of confidence in the relevance and effectiveness
of services; fear of being declared unfit for duty; lack of
trust in professionals outside policing (i.e., psychologists,
counsellors); and perceived or actual professional con-
sequences of accessing services (e.g., demotions) (Ram-
chand, 2018). Again, enhancing cultures of openness and
respect was recommended to improve relational work-
place factors (e.g., Edwards et al., 2021; Heber et al., 2020;
McCarty et al., 2019; Pitel et al.,, 2021; Ricciardelli et al.,
2020b; Sewell, 2021b).

Workplace protections at an institutional and pol-
icy level were also addressed. Some literature called
for greater structural supports in response to occupa-
tional stressors unique to public safety personnel, such
as eroded community-police trust, demands to defund
police, and increased workload during the COVID-19
pandemic (Heber et al., 2020). Overall, these recommen-
dations encompassed shifts toward an open and respect-
ful workplace culture (e.g., reduced stigma and bias,
visibility and leadership of management related to mental
health and wellness, better employee-manager communi-
cation), and policy and legal protections (e.g., support for
aging and retired officers, fair scheduling and workload,
presumptive insurance coverage for workplace psycho-
logical injuries, privacy protections) (e.g., Clements et al.,
2021; Cohen et al., 2019; Newell et al., 2022).

Specific equity-deserving groups mentioned in the
records included women, 2SLGBTQIA+, and Northern
and Indigenous police officers (Bastarache, 2021; First
Peoples Wellness Circle, 2019; Giwa et al., 2022; Taylor
et al, 2022). Sexual harassment and gender-based dis-
crimination were highlighted as problems, including
within the RCMP (Bastarache, 2021). Recruitment of
equity-deserving populations, inclusive policies, and pro-
vision of culturally relevant, equity-focused trainings and
education were recommended (Giwa et al., 2022; Men-
nicke et al., 2018; Taylor et al.,, 2022). Anti-harassment
policies, training, and education initiatives were also
mentioned (Bastarache, 2021; Ricciardelli, 2020b; Taylor
et al,, 2022).
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Correctional employees

Approximately one-third (n=44, 29%) of records dis-
cussed strategies, frameworks, and guidelines in sup-
port of correctional employees’ psychological health
and safety, including 38 (86%) academic and six (14%)
gray records. This occupational grouping included cor-
rectional officers and correctional administrators. Cor-
rectional officers were discussed in all 44 of the records
(100%), correctional administrators were discussed in
seven records (16%), and in 20 records (n=44, 45%) cor-
rectional personnel were discussed in tandem with other
occupations (e.g., police, nurses, lawyers, and probation
and parole officers). As with police, mental health train-
ings, programs, services, and wraparound supports were
most often recommended (see Table 3).

At an individual level, self-care, including healthy cop-
ing measures for stress (e.g., cognitive strategies, exercise,
nutrition), was seen as important to protect against occu-
pational stress and mental health concerns (e.g., Jaegers
et al., 2020; Johnston et al., 2022). Other institutional-level
recommendations concentrated on the importance of
psychological preparedness for working in prisons, jails,
detention centers, and other correctional facilities. These
recommendations pertained to services and supports to
prevent and address occupational stress, burnout, compas-
sion fatigue, psychological injury (including post-traumatic
stress injuries), and other mental health concerns among
correctional personnel. Records mentioning mental health
trainings often discussed the benefits of evidence-based
resilience and preparedness programs such as AMStrength,
Road to Mental Readiness (R2ZMR), and Before Occupa-
tional Stress (Johnston et al., 2023; Ricciardelli et al., 2021a;
Siqueira Cassiano, 2022; Stelnicki et al., 2021).

As with police, a suite of comprehensive services
encompassing peer support, EAP, and counselling was
viewed as beneficial. Internet-based cognitive behav-
ioral therapy (iCBT) was found to have beneficial out-
comes (e.g., McHall 2021a; McHall, 2021b). Providing
dedicated on-site mental health care for staff, such as an
on-call staff psychologist, was a recommendation for cor-
rectional personnel not identified as often in the police
literature. Unlike police, who work in the community,
correctional officers remain in the same facility when
working. Embedding services on site was seen as a means
of increasing access, including directly after a critical
incident (e.g., Eades, 2020; Dennard et al., 2021; Siqueira
Cassiano et al., 2022; Ricciardelli, 2023a).

Some recommendations related to relationship-build-
ing and compassionate leadership. The need to improve
manager-employee communication was a common rec-
ommendation. Encouraging positive relationships among
correctional officers and people in their care was also
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Table 3 Summary of recommendations pertaining to correctional personnel, mapped to the SEM
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Recommendation

No. of Records
Included in
Review

Individual

Develop and promote healthy lifestyle habits and coping among staff, e.g., cognitive strategies (reframing, acceptance, problem-
solving), alternatives to substance/alcohol use, exercise and physical activity

Interpersonal

Offer mentorship and/or clinical supervision opportunities, i.e., spaces to discuss emotions, workplace incidents, learnings
and insights

Encourage positive interactions between correctional officers and offenders; improve prisoner quality of life to support positive
relationships and avoid escalating tensions

Provide peer support, e.g., lunchtime drop-in sessions; consider standardizing and/or formalizing peer support programs

Support, recognize, and celebrate staff, e.g., host on-site celebrations and opportunities to socialize, hold employee recognition
events, etc.

Provide a designated religious and spiritual care provider
Improve communication and connectedness with the surrounding community
Institutional

Offer workplace mental health training on topics such as resilience, preparedness, and mental health first aid; consider adopting
standardized, evaluated training programs, e.g., AMStrength, Road to Mental Readiness (R2MR), Before Occupational Stress

Increase access to mental health resources, services, programs, and interventions by adopting dedicated on-site mental healthcare
services for employees (e.g., appoint a designated on-site psychologist)

Prevent, address, and reduce post-traumatic stress injuries: provide training on workplace exposure to traumatic stress; offer
and standardize crisis and trauma support interventions, e.g., trauma-informed psychological services, critical incident stress man-
agement programs

Improve manager-to-employee communication

Improve hiring practices, e.g., explore resilience screening at time of hiring/enroliment (and address associated ethical and privacy
concerns)

Offer evidence-based psychological interventions to prevent and address post-traumatic stress injuries and other mental health
concerns, including virtual/e-therapies (e.g., iCBT)

Offer designed employee breakrooms separate from the working space
Destigmatize mental health and help-seeking
Ensure visibility and presence of leadership

Address understaffing in the workplace: ensure proper budget allocation for hiring, staffing, backfilling roles when staff are
on leave, etc.

Audit and improve physical environment of prisons (i.e., overcrowding, poor sanitation, dim lighting, lack of fresh air)

Offer anti-bullying and anti-harassment training programs; create strong anti-harassment policies; adopt a safe and formal way
to report grievances

Adopt flexible work schedules to encourage work-life balance; ensure scheduling is transparent and fair
Provide and expand access to trauma-informed EAP services

Implement confidential, evidence-based psychological assessments of staff mental health

Facilitate return-to-work programs following occupational stress injuries

Address hyper-masculinity in the workplace; develop tools and strategies to encourage men to be proactive in maintaining
a respectful work culture

Provide workplace supports for members of the 2SLGBTQIA + community
Offer equity and diversity training
Appoint an equity and diversity officer
Increase pay and benefits
Policy
Ensure presumptive coverage for occupational and traumatic stress through policy and legislative levers

Establish a hub for research excellence and knowledge translation to provide national leadership on the mental health of public
safety personnel, including correctional officers; invest in effective knowledge mobilization

Form a federal advisory council on occupational stress injuries for public safety personnel, including correctional officers
Adopt a national mental health strategy for correctional officers and other public safety personnel
Address the needs of small, rural, isolated, and/or First Nations communities
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noted; some literature linked de-escalation among staff
and justice-involved individuals as a mutually benefi-
cial outcome i.e., improving prisoner quality of life also
improved employees’ experiences at work (Ricciardelli
et al.,, 2023a).

Greater opportunities for self-reflection, includ-
ing mentorship and clinical supervision, were noted as
promising (e.g., Dennard et al.,, 2021). Supervision and
mentorship were recommended as opportunities to share
emotions, process workplace incidents, discuss ethi-
cal matters, and share learnings and insights. In theory,
this could benefit correctional officers and become a
means of encouraging trauma-informed practices in the
workplace.

The practice of conducting psychological assessments
during recruitment, hiring, or enrollment to assess for risk
factors such as suicidal ideation, substance use, etc., was
recommended in one record (Ferdik & Pica, 2023), but
without clear evidence. On the one hand, screening was
viewed as positive for the organization from a risk-based
perspective. On the other hand, privacy and ethical impli-
cations could emerge. Confidential, third-party/external,
evidence-based resilience screenings were seen as essen-
tial. Further consideration and exploration with this prac-
tice was recommended (Public Safety Canada, 2019).

Other institutional-level recommendations included
improving facilities (e.g., addressing sanitation, provid-
ing access to technology, offering dedicated employee
breakrooms separate from the work space); increasing
hiring/staffing to address under-resourcing; increasing
pay and benefits; adopting flexible and fair work sched-
ules for staff; ensuring fair allocation of work; and reduc-
ing burdensome administrative labor (e.g., Dennard et al.,
2021; Ferik & Pica, 2023; Ricciardelli et al., 2018a, 2020a,
2023a; Siqueira Cassiano et al., 2022). Leadership and
management were also called upon to be visible in sup-
port of mental health and wellness, communicate clearly
and fairly, and recognize staff members (e.g., by hosting
events and celebrations) (e.g., Dennard et al., 2021).

At the policy level, similar to police and law enforce-
ment, presumptive coverage was mentioned as a lever
to support correctional employees experiencing trau-
matic stress. In Canada, presumptive coverage policies
have been successfully implemented across some prov-
inces, including Manitoba, Ontario, and British Colum-
bia. Other jurisdictions, such as New Brunswick, remain
without legislation that recognizes traumatic stress as
a work-related injury among correctional employees
(National Union of Public and General Employees, 2024
; WorkSafeNB, 2023).

Equity-deserving groups addressed in the records
included women, 2SLGBTQIA+, and First Nations (Bur-
dett et al., 2018; Mennicke et al., 2018; Sapers et al., 2018).
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One record noted that correctional staff identifying as
women are more likely to seek support for mental health
challenges and demonstrate less stigma towards others
living with mental illness than their male colleagues (Ric-
ciardelli et al., 2021b). A correctional workplace culture
of hyper-masculinity was identified in one study regard-
ing the experiences of women correctional officers (Bur-
dett et al., 2018). To support 2SLGBTQIA + officers,
Mennicke et al. (2018) recommended inclusive policies
and procedures, support groups, and 2SLGBTQIA+-
affirming community events. Equity and diversity train-
ing for employees and management was also suggested.

Legal employees and those directly involved in court
proceedings

Within the 150 records, 16 (11%) discussed strategies,
frameworks, and guidelines for supporting the psycho-
logical health and safety of legal employees and those
whose roles brought them in direct contact with court
proceedings (e.g., jurors), mostly from the gray literature
(12, 75%), with four (25%) from the academic literature.
These records represented: lawyers (12 records), judges
(four records), paralegals/law clerks and assistants (four
records), mental health court workers/court diversion
workers (one record), and jurors (one record). Gladue
writers were included in the searches performed but no
related records were found. Nearly all records (15, 94%)
focused on legal occupations, while one (6%) grouped
legal and court-related roles with other public safety per-
sonnel (e.g., correctional and police officers).

Most strategies, frameworks, and guidelines in these
records sought to address and improve mental health
and substance use outcomes (e.g., burnout, compassion
fatigue, mood disorders, occupational stress, addictions,
and suicidal ideation). Strategies were framed in terms of
wellness as a professional competency (e.g., Task Force
on Wisconsin Lawyer Well-Being, 2021). Institutional-
level trainings (also described as education, workshops,
seminars, or professional development) were the most
recommended strategy, as seen in Table 4. Topics men-
tioned in the records included help-seeking, resilience,
stress, stressors (e.g., anxiety, money, relationships),
and the mental health of law students and jurors. Other
resources mentioned were mentorship, peer support,
and mindfulness; online/virtual access to counselling and
other services was also viewed as helpful. Two records
mentioned de-emphasizing alcohol use at professional
events, linked to an entrenched culture of drinking and
permissiveness around alcohol as a legal drug (National
Task Force on Lawyer Well-Being, 2017; Supreme Judi-
cial Court Standing Committee on Lawyer Well-Being,
2021). Several records mentioned the need for education
and awareness about substance use. Organizations such
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Table 4 Summary of recommendations in support of legal employees, mapped to the SEM

Recommendation

No. of Records

Included in
Review
Individual
Promote healthy lifestyle habits 1
Interpersonal
Provide greater mentorship opportunities for legal professionals 6
Adopt a peer support network for lawyers and judges 2
De-emphasize alcohol use at social events and parties 2

Institutional

Develop and offer trainings, seminars, workshops, and professional development opportunities for legal professionals and stu- 15
dents on mental health-related topics, e.g, resilience, substance use/addictions, anxiety, relationships, money management, nutri-

tion, wellness, available resources, when to seek help

Incorporate wellness in all aspects of the legal profession, e.g., implement proactive wellness initiatives within legal organizations;

create and oversee wellness action plans; conduct wellness surveys

Provide resources, supports, and services related to alcohol/substance use and addiction

De-stigmatize mental health and help-seeking within the legal profession

Demonstrate strong organizational/leadership commitment to mental health

Fund and support lawyer assistance programs and insurance coverage for psychological services

Initiate conversations about suicide awareness and intervention in the workplace; consider a suicide intervention program/plan
Provide online/virtual access to wellness initiatives, counselling, peer support, etc.

Provide education and training on equity and diversity, cultural competency, etc.

Ensure confidentiality of services and supports provided
Create anti-bullying policies and initiatives
Provide mindfulness tools, education, and resources

Provide post-jury duty support, debriefing, and confidential counselling; provide information to jurors about the potential psycho-

logical impacts of jury duty
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Recognize and support sex crime prosecutors’ efforts to support survivors 1

Respect employees' work-life boundaries

Develop programs and services to support those in rural, remote, and isolated communities 1

Create gender-inclusive workplaces, e.g.: hold a zero-tolerance policy for gendered bullying, include women as leaders, offer flex- 1

ible schedules to attract women employees

as bar associations were called upon to provide access to
treatments and resources.

Awareness, education, and de-stigmatization of help-
seeking were discussed as important measures for
legal employers, organizations, and professionals (e.g.,
National Task Force on Lawyer Well-Being, 2017). As
with police, concerns about stigma and the potential con-
sequences of taking a leave, seeking services, or admitting
the need for help were commonly raised. Furthermore,
provision of benefits, insurance, and access to lawyer
assistance programs were seen as essential (National Task
Force on Lawyer Well-Being, 2017).

One academic record discussed women parale-
gals, clerks, and legal assistants, and the issue of
gender equality in legal workplaces (Yu, 2017). Yu
recommended promoting women as leaders/man-
agers and offering flexible working hours to attract
women employees. The need for education and train-
ing on equity and diversity was also mentioned in a

few records. No records in this occupational grouping
made recommendations related to policy, legislation, or
broader structural reforms.

Correctional and forensic mental health and health care
providers

Of the 150 records, 10 (7%) discussed strategies, frame-
works, and guidelines for supporting the psychological
health and safety of mental health and health care provid-
ers, including nine (90%) academic and one (10%) gray.
Occupations represented were forensic and correctional
nurses (10 records), forensic and correctional psycholo-
gists (four records), forensic and correctional psychia-
trists (three records), social workers in forensic settings
(two records), and psychometrists (two records). The lit-
erature addressed the workplace settings of forensic and
psychiatric hospitals; recommendations were primarily
for hospital leaders and administrators, with the bulk of
strategies pertaining to psychiatric and forensic nurses.
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Table 5 Summary of recommendations in support of correctional and forensic employees, mapped to the SEM

Recommendation

No. of Records
Included in
Review

Individual
Promote healthy living initiatives to deal with stress
Interpersonal

Develop peer support programs for providers working in forensic and correctional mental health care (e.g., nurses, psychologists, 4

psychiatrists, social workers)
Institutional

Provide workplace mental health training on topics to support employee psychological health and safety, e.g., stress reduction 5

and management, psychological first aid

Designate a mental health professional to serve employee mental health within psychiatric hospitals and forensic settings 4

Support staff to prevent and safely respond to workplace critical events (e.g., screen every patient for suicide risk, inpatient
violence risk, and risk of seclusion; increase breadth of nonviolent crisis intervention training with an emphasis on de-escalation)

Provide a psychologically healthy workplace with an emphasis on workplace trauma prevention; offer wellness initiatives 3

and increased mental health support

Facilitate strong return-to-work programs following occupational stress injuries 2

Ensure nurses and allied health professionals receive detailed, onsite professional training regarding mental disorders and their 1
treatment, including relevant psychotherapeutic and behavioral interventions

Designate an occupational health and safety professional to be the lead for workplace trauma within psychiatric hospitals 1

Destigmatize mental health and help-seeking among health care workers

Provide employees with clinical supervision and/or other opportunities for self-reflective, trauma-informed practice (e.g., drop- 1

in sessions, peer-vision)
Improve employee-to-manager communication

Provide opportunities for employees to engage in areas of work they find rewarding

Offer competitive pay and benefits
Afford employees greater control over their workload

Implement evidence-based critical event operational debriefing following a critical incident in the workplace
Offer evidence-based mental health services and interventions to any employee who witnesses, responds to, or is exposed

to the details of a critical incident
Policy

Work with unions and the Workplace Safety and Insurance Board (WSIB) to create a user-friendly, transparent, consistent process 1

for WSIB claims following an occupational stress injury

Six (60%) focused on mental health and health care pro-
fessions alone. The other four (40%) discussed these roles
along with other occupations involved in corrections and
justice work (e.g., correctional officers, probation and
parole officers, police officers).

The most common institutional-level recommenda-
tions for supporting the psychological health and safety of
nurses and other health care providers related to provision
of workplace mental health training, along with psycho-
logical services, supports, and interventions (see Table 5).
One study (Hilton et al., 2020) noted the importance of
evidence-based, responsive, available psychological inter-
ventions following potentially traumatizing incidents,
along with access to mental health supports such as coun-
selling. Another key recommendation was to designate a
mental health professional and peers to support employee
mental health (Bouchard, 2022; Dennard et al., 2021; Hil-
ton et al., 2020, 2022; Rodrigues et al., 2021a, b).

Institutional and workplace policies within hospitals
were highlighted as necessary for ensuring safety and
equipping staff to respond to critical incidents. For exam-
ple, policies requiring forensic patients to be screened for
risk of violence and suicidal ideation were mentioned mul-
tiple times. Other recommendations concerned supports
for employees who suffered occupational or post-trau-
matic stress injuries following a workplace critical incident.
Institutional supports for employees with post-traumatic
stress or other occupational stress injuries included desig-
nating an onsite professional to be the occupational health
and safety lead for workplace trauma within psychiatric
hospitals; facilitating strong return-to-work programs; and
simplifying the process for worker insurance claims fol-
lowing a psychological injury (Hilton et al., 2020).

For example, at the policy level, Hilton et al. (2020)
address the challenges psychiatric hospital staff face
when dealing with workplace trauma and the complexi-
ties of navigating the workplace insurance claims process.
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They recommend that psychiatric hospitals collaborate
with unions and their respective workplace insurance
boards to create user-friendly, transparent, and consist-
ent processes for claims, thereby reducing administrative
burdens on employees. Implementing such policies can
enhance trust between injured workers and employers
and support more effective workplace injury manage-
ment systems (Hilton et al., 2020).

No records in this occupational category explicitly dis-
cussed issues related to equity and diversity, nor priority
populations for the scoping review (e.g., women, 2SLG-
BTQIA+, BIPOC).

Criminal justice system support workers

Within the 150 records, eight (5%) discussed strategies,
frameworks, and guidelines for supporting the psycho-
logical health and safety of those captured in this occupa-
tional grouping, including probation and parole officers
(six records), victim advocates (one record), and mobile
crisis response staff (one record). Of these records, there
was a blend of academic and gray literature: three aca-
demic studies (38%) and five gray literature reports (62%).

The records focused on settings in which probation
and parole officers conduct their duties (e.g., courts, cor-
rectional facilities, young offender correctional facili-
ties). Thus, some records overlapped with those within
the correctional personnel grouping discussed above. In
all, only two records (25%) pertained to probation and
parole officers alone. Four records (50%) grouped proba-
tion, parole, and mobile crisis workers with other occu-
pations (e.g., correctional officers, police officers and law
enforcement, forensic and correctional nurses, lawyers,
paralegals).

Interpersonal and institutional strategies for these
populations included providing workplace mental health
trainings for probation and parole officers, along with
team-building opportunities and direct access to psy-
chological services. As with other occupational group-
ings, education, awareness, and access to services were
deemed important (see Table 6).

Records emphasized the heavy workloads of probation
and parole officers, who often work unpaid overtime and
lack appropriate replacement coverage when on leave.
Occupational stress was linked to high volumes of work,
unreasonable deadlines, and low staffing (e.g., Ricciar-
delli et al., 2022b; Union of Safety and Justice Employ-
ees, 2019). A report from the Union of Safety and Justice
Employees (2019) called upon Correctional Service Can-
ada to increase the number of parole officers work-
ing in the community due to chronic understaffing and
an increase in officers’ work duties. The recommended
changes included appropriate coverage for officers who
go on leave, greater staffing allocations, and granting
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of paid overtime. Other recommendations related to
improving workplace culture, e.g., by offering an on-site
wellness space or opportunity for education. One study
noted that the probation and parole workplace culture
was perceived as reactive, hierarchical, and unsupportive
(Ricciardelli et al., 2022b).

At the policy level, some records discussed tensions
around the inclusion of probation and parole officers
in the more widely recognized category of public safety
personnel (PSP) (e.g., police and law enforcement; cor-
rectional officers). A report to the House of Commons
on occupational stress injuries among PSP, for exam-
ple, called for the inclusion of parole and program offic-
ers in the term “public safety officer” (Oliphant, 2016).
The Union of Solicitor General Employees’ report Mov-
ing Forward (2017) grouped probation and parole offic-
ers within the broader category of federal public safety
workers. The inclusion of probation and parole officers in
the broader PSP category would allow for more compre-
hensive health leave protections as part of presumptive
coverage legislation for psychological injuries sustained
in the workplace (National Union of Public and General
Employees (2024). As of June 2024, the Workers Com-
pensation Act in British Columbia, Canada was amended
to include presumptive coverage for probation and parole
officers, but other jurisdictions still lack similar protec-
tions (WorkSafeBC, 2024).

No records in this occupational category discussed
equity and diversity, nor priority populations for the
scoping review (e.g., women, 2SLGBTQIA+, BIPOC).

Discussion

This review synthesized common recommendations
from the literature and mapped them to the SEM as a
way of contextualizing the wide range of services and
supports that can protect the psychological health and
safety of people who work in the criminal justice system.
Organizing sources of accountability through the SEM
supported the benefits of frameworks, strategies, inter-
ventions, and guidelines found in this review, ensuring
a multi-level, comprehensive, system-wide approach to
future implementation.

The findings of this review demonstrate the importance
of a shared responsibility among multiple actors and levels
for safeguarding the psychological well-being of criminal
justice workers. Individuals within the system are encour-
aged to prioritize self-care, show respect, and offer support
to colleagues. Mentors, peers, and supervisors play a vital
role by exemplifying healthy communication, providing
interpersonal assistance, combating stigma, and advocating
for systemic improvements. Institutional leaders, includ-
ing employers, unions, and governmental bodies, possess
the authority to implement effective strategies and best
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Table 6 Summary of recommendations in support of criminal justice system support workers

Recommendation

No. of Records
Included in
Review

Individual

Promote healthy living initiatives to deal with stress
Interpersonal

Pair parole officers together when visiting high-risk clients

Offer team-building exercises, group workshops, and shared educational opportunities in the workplace for parole and probation 1

officers
Institutional

Provide workplace mental health training (e.g., on resilience) for parole and probation officers and others whose work liaises 6

with the criminal justice system

Ensure full workload coverage for parole officers on leave

Destigmatize help-seeking, mental health, and taking leave when needed

Provide direct access to psychological services for employees (e.g., counselling, psychological assessment and intervention)
Designate an on-site wellness space for employee physical and psychological wellbeing

Ensure victim advocate organizations are mindful of client-facing hours

Increase the number of parole officers working in both the community and institutions

Grant paid overtime to community parole officers, who regularly work extra hours

Policy

N S S )

Form a federal advisory council on occupational stress injuries for public safety personnel, including parole and probation officers 1

Explore protective legislative measures, including presumptive coverage for occupational stress injuries 1

Include parole and program officers and dispatch officers in the term “public safety officers” 1

practices. Furthermore, policymakers, researchers, and
system stakeholders contribute to the process of change by
offering expert guidance and other forms of support.

Although the benefits of collective responsibility have
traditionally focused on patient populations, the current
review extends its relevance in criminal justice workers
(Hean et al,, 2017). Findings from this review and prior
research suggest that transformational leadership styles
and interactions among criminal justice workers can
influence employee mental health (Cho, 2023). Indeed,
in both criminal justice workers and other professions,
social support is one of the strongest predictors of mental
health outcomes and burnout (Zeng et al., 2020).

By far, the most cited recommendation across all popu-
lations and occupational groupings was the provision of
mental health-related trainings in the workplace. Train-
ing and education were seen as a means of breaking
down stigma, thereby encouraging help-seeking; prepar-
ing personnel for exposures to potentially traumatic inci-
dents and material; reducing workplace harassment; and
promoting trauma-informed and culturally responsive
approaches when working with justice-involved individu-
als, forensic and other patients, victims/survivors, fam-
ily members, individuals living with mental illness, and
other community members.

The second most recommended strategy was the provi-
sion of psychological interventions for preventative and

acute/crisis purposes. While the importance of these types
of interventions is frequently highlighted among crimi-
nal justice workers (Fusco et al., 2021), the current review
centered on specific supports and services that may ben-
efit workers as part of broader organizational strategies.
Services include counselling, psychological assessment
(e.g., regarding suicidal ideation, underlying risk factors,
etc.), critical incident debriefing, and peer support. Peer
support emerged as a recurring theme across all occupa-
tional groups, with variations tailored to specific contexts.
For example, law enforcement emphasized external, confi-
dential peer networks, whereas corrections recommended
on-site, trauma-informed peer programs. Despite these
differences, the overarching goals of fostering resilience
and reducing stigma were consistent across all occupa-
tional categories.

Moreover, the types of beneficial services and supports
may differ by criminal justice profession. For instance, a
key recommendation within the correctional literature
was providing dedicated on-site psychological services
(e.g., a staff psychologist). Conversely, with police and
law enforcement, access to external providers was some-
times seen as advantageous due to increased privacy and
confidentiality. With lawyers, online/virtual services were
often recommended. These differences exist across popu-
lations owing to the particularities of workplace settings,
work duties and responsibilities, and workers’ individual
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needs. Independent of interventions, the need for wrapa-
round care encompassing prevention, promotion, early
intervention, peer and family support, physical wellness,
and spiritual care was often highlighted in the findings
across all occupational groupings.

Strategies, guidelines, and frameworks beyond an indi-
vidual level are an integral aspect of the wraparound
approach. Unions and researchers advocated for work-
ers to have fair workloads and schedules, access to leave
when needed, physically safe working conditions, and
workplaces free of discrimination and harassment. At
the policy and systems levels, presumptive coverage was
highlighted as a lever to support workers exposed to
occupational stressors and traumatic incidents. Policies
to establish adequate funding—e.g., to increase staffing
levels among correctional and probation and parole per-
sonnel—were also discussed. Most records captured in
this review were concentrated on strategies to be under-
taken by individual employees or their employers, i.e.,
not at the provincial/state or federal/national levels.

Overall, across all occupational groupings, there was
a limited scope of recommendations at these broader
policy and system levels. For example, only two reports
highlighted federal strategies for Canada to address occu-
pational stress among public safety personnel, with rec-
ommendations involving establishing a hub of research
excellence, engaging in knowledge translation, and form-
ing a federal advisory council (Public Safety Canada,
2019; Oliphant, 2016). Insufficient attention to the poli-
cies and systems enabling implementation of institutional
recommendations may contribute, at least in part, to
the ongoing mental health challenges and low perceived
support observed in criminal justice workers (Moghimi
et al,, 2022b).

The review identified a few noteworthy barriers that
contribute to poor or inconsistent implementation of
mental health strategies in correctional environments.
Lack of consistent funding was noted as a recurring
issue that hinders the establishment and sustainability
of programs, services, and supports (Canada et al., 2021;
National Officer Safety Initiatives, 2018; Oliphant, 2016).
Organizational resistance was named as another chal-
lenge, particularly in settings where mental health sup-
port is not a cultural norm. For instance, Ricciardelli
et al. (2023a) and Ricciardelli et al. (2022b) highlight that
correctional environments often operate under rigid
structures, making it difficult to integrate onsite psy-
chological services or training programs. Additionally,
stigma and discrimination remain pervasive obstacles,
as correctional officers and police, for example, often
associate seeking mental health services with weakness
(Miller, 2022; Ricciardelli et al., 2018c; Rodriguez et al.,
2023). Jurisdictional fragmentation also complicates
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implementation, leading to inconsistencies in program
delivery or policy implementation (Public Safety Canada,
2019; Ricciardelli et al., 2021a).

Several strategies were proposed to address these bar-
riers. To mitigate funding constraints, Rodrigues et al.
(2021b) and Fortune et al. (2018) recommend scalable,
cost-effective approaches like peer support programs
and networks, which can utilize existing personnel to
foster collective support and reduce stigma. To address
organizational resistance, Ricciardelli et al. (2021a)
and Violanti (2017) emphasize the need for leadership
engagement and training for supervisors to champion
mental health programs. Additionally, stigma-reduc-
tion strategies can normalize seeking help and highlight
the benefits of mental health support (Drew & Martin,
2021; Ricciardelli et al., 2021b). Developing standardized
guidelines across jurisdictions can address fragmentation
and support the consistent implementation of evidence-
based practices (Carleton, 2021; Sewell, 2021a). Finally,
advocacy for sustained funding, supported by outcome
evaluations that demonstrate program efficacy, is criti-
cal to achieving long-term, systemic change across all
criminal justice settings and professions (Burgess, 2018;
Housefather, 2018; Oliphant, 2016; Stelnicki et al., 2021).

Limitations

Although the review has several strengths, it is important
to acknowledge and address its limitations. First, apart
from a few studies validating psychosocial interventions
(e.g., iCBT, mindfulness, resilience training), the strate-
gies, frameworks, and guidelines mapped in this report
often lacked substantial long-term evaluative data and/
or iterative development of the recommended approach
over time. For example, the evidence on the benefits of
peer support and critical incident debriefing was lim-
ited and sometimes contradictory, and in some instances
found these practices to be harmful (e.g., Anderson et al.,
2020; Wild et al., 20204, b) or their implementation poor
(e.g., Beshai et al., 2016), despite being widely recom-
mended across the continuum of supports for criminal
justice workers (e.g., Ferdik & Pica, 2023; Rodrigues et al.,
2021b). The review provides a summary of current rec-
ommended approaches, but based on our scoping review
methodology, we were unable to weigh the evidence
for each approach. Further studies are needed to evalu-
ate implementations of recommended approaches, and
future reviews should conduct meta-analyses of their
effectiveness.

Second, this review captured a significant number of
gray literature and non-peer-reviewed documents. While
academic literature focuses on empirical and theory-
driven research, gray literature often addresses broader,
applied topics, making it valuable for identifying common
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principles, ongoing trends, and policy frameworks. How-
ever, the variability in quality and lack of standardized
evaluation approaches in gray literature underscore the
need for careful appraisal in future reviews.

Third, the concentration of data on police and law
enforcement and correctional personnel may have biased
the recommendations and overall focus of the study.
As well, there were limited results from Scandinavian
countries, despite this being an inclusion criterion for
the review. Given that most of the records were from
the USA and Canada, the recommendations synthe-
sized from the review may not adequately account for
the unique cultural, organizational, and systemic fac-
tors influencing mental health support in other regions,
potentially limiting the applicability of the findings to a
broader international audience. These limitations under-
score the importance of conducting more comprehensive
and inclusive research that encompass a wider range of
occupational groups and geographic regions within the
criminal justice system.

Fourth, due to the focus on overall mental health, sub-
stance use and related terms were not included in the
search strategy. Accordingly, substantial substance use
recommendations were not explicitly extracted. Those
that appeared in the findings supported lawyers, judges,
and paralegals. Future reviews should consider integrat-
ing substance use into strategies related to psychological
health and safety for these populations and within these
occupational contexts.

Future directions

Given the low number of records addressing equity and
diversity, an important future direction is applying this
data to marginalized populations. The prevalence of
mental health concerns among marginalized popula-
tions generally may amplify difficult outcomes for peo-
ple working in or adjacent to the criminal justice system
who face structural forms of oppression (Batton et al.,
2019; Martinez, 2019). Narrowing in on strategies to sup-
port populations such as Indigenous People, racialized
populations, and 2SLGBTQIA +is necessary to expand
and refine the findings. While some records discussed
gender-based barriers and harassment experienced by
women and 2SLGBTQIA+, there is considerable room to
expand this type of research.

Future studies could also address implementation and
evaluation of the strategies captured in the review. There
were a limited amount of evaluative data in the records
extracted, particularly regarding policy-level recommen-
dations. Future research could draw upon implementation
science and evaluation methodologies to investigate the effi-
cacy of specific strategies at institutional, provincial, and/
or federal levels. For example, recommendations related to
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funding (e.g., for staffing and training) and structural ben-
efits and coverage (e.g., presumptive coverage, employee/
lawyer assistance programs, and WSIB) deserve future eval-
uation to better understand needs, outcomes, and gaps.
Future studies could also aim to better understand
the interconnectedness of the mental health of people
involved in the criminal justice system and the psychologi-
cal health and safety of people who work in the criminal
justice system. Only a few records captured in the review
discussed this relationship. For example, future research
could explore how fostering trusting relationships between
inmates and correctional officers might be mutually pro-
tective against psychological injuries, how improving
and protecting the mental health of inmates might create
more psychologically safe workplaces, or how improving
relationships between police and local communities can
improve the mental health of law enforcement personnel.

Conclusion

Employees who work in the criminal justice system
face unique risks, including exposures to violence and
compounding occupational stressors. This scoping
review identified several intersecting recommenda-
tions for interventions and strategies to protect and
promote the psychological health and safety of people
who work within, or whose work directly relates to,
the criminal justice system. The most common strate-
gies included training, provision of evidence-based
psychological interventions, support for acute stress,
peer support, mentorship, de-stigmatization of men-
tal health and help-seeking, increased connectedness
with surrounding communities, adequate funding to
maintain safe and supportive workplace environments,
and presumptive coverage for occupational stress. The
review captured a relative lack of system and policy-
level recommendations overall. For the most part, the
records included in this review addressed individual
and institutional-level services and supports such as
internet-based cognitive behavioral therapy (iCBT),
mindfulness, resilience trainings, critical incident stress
debriefing (CISD), peer support, and compassionate
employee-manager communication. Fewer records
sought to address and ameliorate the structural factors
related to psychological health and safety in the work-
place, including understaffing, labor shortages, low
wages, patchy mental health benefits, underfunding,
racism, discrimination, and sexism affecting all levels of
the SEM. Future studies could include prevalence data,
qualitative research, and reports on the experiences
of racialized, Indigenous, rural/Northern, and other
marginalized populations within the occupational sub-
groupings captured in this review.
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