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LEARNING OUTCOMES

After reading this article, the learner will be able to:

• Provide a definition of occupational prestige
• Discusswhy lowoccupational prestige is relevant toworkers

in correctional settings
• Explain associations between occupational prestige and psy-

chological outcomes
Objective: Low occupational prestige — societal perceptions that certain jobs
and workers are of low social status — may affect correctional worker well-
being. We hypothesized that (1) low prestige is associated with psychological
symptoms and (2) the association is mediated by stress.Methods: Correctional
supervisors (n = 168) completed a survey with measures of occupational pres-
tige, psychological symptoms, work context, and sociodemographic informa-
tion. Direct and indirect effects were tested using standard multiple regression.
Results: The sample consisted primarily of males (74%) who were married or
partnered (72%) with a mean age of 42.5 years (SD, 6.4 years). Direct and in-
direct (through stress) relationships were observed between low occupational
prestige and psychological symptoms.Conclusions: Findings suggest that cor-
rections workers perceive lower occupational prestige to be a work-related
stressor with implications for psychological well-being. Future longitudinal
studies may establish causality among variables.

Keywords: occupational prestige, psychological symptoms, stress, correctional
supervisors

In 2019, over 420,000 people in the United States (US) were em-
ployees of correctional agencies.1 In this occupational group, high

job demands with low control are linked to higher rates of cardiovas-
cular disease, depression, suicide, musculoskeletal disorders, and
other chronic diseases, especially when social support is low.2 Correc-
tional officers and front-line staff experience high stress due to physi-
cal dangers, tensions between supervisors and subordinates, underuti-
lization of knowledge and skills, high workloads, lack of autonomy,
demanding social interactions, shift work, and work-family conflict.3
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Correction officers experience higher incidences of stress-related ill-
nesses compared to the general population; anxiety, hostility, and de-
pression are prevalent, and about one-third of correctional workers re-
port at least one symptom of post-traumatic stress disorder.4 Because
work is a determinant of physical health, psychological health, and
mortality, it is not surprising that the correctional workforce is at
higher risk for morbidity and early mortality.5

Efforts to improve the health, safety, and well-being of the cor-
rectional workforce can potentially improve worker health, but also
has implications for the well-being of their 420,000 families and their
communities. Health initiatives may further contribute to the fulfill-
ment of public safety and rehabilitation efforts of the incarcerated peo-
ple they supervise and potentially improve the performance and pro-
ductivity of the correctional workplace and criminal justice system.6

Low Occupational Prestige of the Corrections
Profession

An unexamined stressor potentially associated with correctional
employees' health and well-being is the unfavorable societal perception
of the profession and its workers, as well as their perceived relationship
with society. Occupational prestige is a ranking of occupations that indi-
cates the general level of social status of workers in a given occupation
within the socially-stratified (hierarchical) system of a society.7 Occupa-
tional prestige is a social construct rooted in the shared idea held bymem-
bers of a society about the social position or value of an occupation.8

Higher-prestige occupations are not necessarily associated with higher in-
come or educational attainment, although their greater social standing
may bestow social and/or health benefits to workers. For example, al-
though teachers are not among the most highly paid worker groups, they
have historically had high levels of occupational prestige.9 Similarly, the
occupational prestige of firefighters and police is ranked on par with
workers in science and engineering occupations, although they have lower
education levels and lower pay.9

Occupational prestige is independently associated with physi-
cal health, psychological health, and mortality, and thus may contrib-
ute to occupational health disparities.8 In addition to increased risk
of stress and adverse health outcomes, workers in occupations with
low prestige and high stigmatization lack resilience in recovering from
physical or psychological health problems.8 In contrast, higher pres-
tige work seems to have a protective effect, being positively associated
with psychosocial benefits, helpful social connections and resources,
better health, and a longer life in workers.8
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FIGURE 1. Hypothesized mediation model.
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Public perceptions of corrections jobs and employees are gener-
ally negative.10 Correctional work is sometimes viewed as a job of last
resort due to a common assumption that correctional employees have
failed at other jobs or military careers.10 Correctional work tends to be
classified as “dirty work” because it is perceived as socially, morally,
or physically undesirable; inherently dangerous; high risk; and excep-
tionally stressful.10 Occupational prestige ratings that measure public
perceptions of different professions show that the correctional officer
job is rated lower in status than the mean rating for all jobs, and lowest
among all protective services jobs (e.g., police, firefighters).9,11 Spe-
cifically, within the protective services category, occupational prestige
ratings for police and firefighters range from 52 to 62 (out of 100),
whereas the rating for correction officers is just under 40.9

Because occupational prestige reflects the social value assigned
to a job, it determines who is respected and admired because of their
work.7 It may result in occupational disparities related to psychological
health when prestige causes workers to experience differential interper-
sonal treatment in social situations (inclusion vs. exclusion, admiration
vs. disrespect) or to feel higher or lower levels of self-esteem.7 Social
and psychologicalwell-being can bemore severely affectedwhen occupa-
tions are stigmatized, and their workers are negatively stereotyped because
of societal misperceptions.12

As a result of workingwith the stigmatized population of incarcer-
ated individuals who are isolated, hidden, and condemned by society, cor-
rection officers may be stigmatized themselves. For example, working
with incarcerated individuals who have psychological or social disorders
can result in the inaccurate characterization that correctional employees
themselves have such disorders.12 In addition to being stigmatized,
it can further be difficult for correctional workers to overcome self-
perceptions of low occupational status when they are responsible for
somewhat demoralizing work tasks such as conducting strip searches
and cleaning up feces or body fluids. Having a low-prestige occupa-
tion can result in reduced self-esteem, a decreased sense of being val-
ued by others, and poorer social interactions, all factors that are linked
to worse health outcomes.13

Portrayals of correctional employees in films and television are of-
ten unfavorable in comparison to police, firefighters, and lawyers.12,14

Media reports focus on negative stories, detailing escapes, riots, hos-
tage incidents, and alleged staff misconduct. Correction officers per-
ceive that they are looked down upon by police, doctors, nurses, and
the general public.14 Although media portrayals of corrections work
are usually negative, findings from one study have shown that the public
perceives correctional work as neither bad nor good but generally of aver-
age quality.11 Highly-educated people viewed prison work less favor-
ably or were less likely to pursue a career as a correction officer; thus,
efforts to professionalize the workforce and elevate its status may prove
difficult. Salary, benefits (e.g., health insurance, pension), and job security
were viewed as the most favorable aspects of the job, but the public had
limited perceptions of the positive qualities of prison work, focusingmore
on the unfavorable aspects, such as inherent dangers and risks. Only the
gambling industry received less support than corrections as a desirable
means for developing jobs within communities.11

Theory and Prior Research
This study seeks to determine whether and how the occupa-

tional prestige of correctional work is associated with correctional su-
pervisor psychological symptoms. Occupational prestige was identi-
fied as stressor and a priority concern of correctional supervisors in
a study using a community-based participatory research (CBPR) ap-
proach, and is a novel research topic about which little is known.15 Oc-
cupational prestige has been linked to social status measures like in-
come and education, but its relationship to health and well-being has
not been sufficiently studied. Further, much of the literature on occu-
pational prestige relies solely on how outside sources view an occupa-
tion, and neglects workers' own subjectively-held perspectives regard-
ing how they perceive other people view their work.9,13
824
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In this study, we apply Lazarus and Folkman's16 transactional model
of stress and coping, which posits that stress is experienced when people
cognitively evaluate aspects of their environment to be a potential threat to
well-being or self-esteem (i.e., they are a stressor). When stressors are unre-
mittingly experienced as part of work or home life, strain may occur in the
form of physical, psychological, or behavioral consequences.16–18 Applying
the transactional model of stress and coping to the current study, low occu-
pational prestige may be experienced as a stressor by corrections workers,
resulting in experienced stress, and possibly strain in the form of increased
depressive, anxiety, and hostility symptoms. In this study, we operationalize
occupational prestige as the perceptions of correctional supervisors' percep-
tions of how people outside of corrections view their work. In the first set of
hypotheses, we propose there are direct associations between occupational
prestige and psychological symptoms (see Fig. 1). Specifically, it is hypoth-
esized that:

H1. The general public's perceptions of corrections work as low
prestige, as perceived by correctional supervisors, are associated with
their symptoms of (a) depression, (b) anxiety, and (c) hostility.

H2. Perceptions of corrections work by correctional supervi-
sors' friends and family as low prestige, as perceived by correctional
supervisors, are associated with their symptoms of (a) depression,
(b) anxiety, and (c) hostility.

H3. Media perceptions of corrections work as low prestige, as
perceived by correctional supervisors, are associated with their symp-
toms of (a) depression, (b) anxiety, and (c) hostility.

In the second set of hypotheses, we posit that experienced stress
will mediate associations between low occupational prestige and psy-
chological symptoms (see Fig. 1). Themediating effect of experienced
stress has not been explored. Specifically, it is hypothesized that:

H4. Stress mediates associations between the general public's
perceptions of corrections work as low prestige (as perceived by cor-
rectional supervisors) and supervisors' symptoms of (a) depression,
(b) anxiety, and (c) hostility.

H5. Stress mediates associations between perceptions of cor-
rections work by friends and family as low prestige (as perceived by
correctional supervisors) and supervisors' symptoms of (a) depression,
(b) anxiety, and (c) hostility.

H6. Stress mediates associations between the media's percep-
tions of corrections work as low prestige (as perceived by correctional
supervisors) and supervisors' symptoms of (a) depression, (b) anxiety,
and (c) hostility.

METHODS

Participants and Background
The majority of research on the corrections workforce focuses

on correction officers, but fewer studies are centered on supervisors,
© 2025 American College of Occupational and Environmental Medicine
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which consist of lieutenants, captains, counselor supervisors, deputy
wardens, and parole managers. Lieutenants are the lowest and most
frontline rank, followed by captains and counselor supervisors as the
next highest (equivalent) rank, followed by deputy wardens. Supervi-
sors have a variety of different presupervisory experiences, having
started as correction officers, correctional counselors, parole officers,
or other prerequisite classifications prior to promotion to a supervisory
role, but all are uniquely positioned in the correctional hierarchy as
middle managers who are the link between frontline staff, inmates,
and administrators.19 Correctional supervisors bear the greatest re-
sponsibility of maintaining safety and institutional order and therefore
may be at particular risk for stress and poor well-being.19

Recognizing the risks posed to supervisors, investigators from the
Center for the Promotion of Health in the New England Workplace
(CPH-NEW) partnered with a correctional supervisors' union in 2014 to
form a Design Team to improve correctional worker health and well-being
using a CBPR approach. The Design Team consisted of academic investi-
gators and correctional supervisors who carried out a research project using
CPH-NEW's20 Healthy Workplace Participatory Program (HWPP) online
toolkit to develop and deliver worker health interventions.

Prior to the current work, the Design Team conducted a needs as-
sessment to identify health concerns in the correctional supervisor
workforce.15 One of 12 health concerns identified was the need to promote
the positive value of the job to improveworker self-worth and esteem from
people outside of the correctional setting.15 TheDesign Team found that the
lowoccupational prestige of having a stigmatized profession posed psycho-
logical challenges to supervisors, although the team also identified various
underappreciated positive aspects of correctionalwork and reasons for feel-
ing valued as a correctional supervisor.

Following the needs assessment, the Design Team prioritized
psychological health as a topic for intervention, which resulted in the
creation and implementation of a mental health training.21 The train-
ing was offered to all correctional supervisors, and attendance on a
paid work day was contractually guaranteed (per successful union ne-
gotiation). To evaluate the training, a paper survey was administered
just before the training session, and an online version was adminis-
tered one month after. We used data from the pretraining survey to test
this study's hypotheses.15 All participants provided written informed
consent to participate, and the study protocols were approved by the
University's Institutional Review Board.

Measures

Dependent Variables
The dependent variables in this study are psychological symp-

toms of depression, anxiety, and hostility, assessed using Derogatis
and Spencer's22 Brief Symptom Inventory (BSI) scales. For all items,
respondents were asked how they felt during a typical week (e.g., “To
what extent do you experience the following? During a TYPICAL
WEEK, I experience...”) and presented items to which they were
instructed to respond on a Likert scale ranging from 1 (not at all) to
5 (extremely). The BSI's internal consistency reliability across all sub-
scales ranges from Cronbach α coefficients of 0.78 to 0.85.23

Depressive symptoms were measured using three BSI items
(“feeling lonely,” “feeling blue,” “feeling no interest in things”). Anx-
iety symptoms were measured using three BSI items (“nervousness or
shakiness inside,” “feeling tense or keyed up,” “feeling so restless I
couldn't sit still”). Hostility symptoms were measured using three
BSI items (“feeling easily annoyed or irritated,” “temper outbursts that
I could not control,” “getting into frequent arguments”). For all sub-
scales, mean scores were calculated, with higher levels indicating a
higher number of self-reported psychological symptoms.

Independent Variables
Occupational prestige of corrections work was measured with a

scale developed by Vickovic24 to assess self-reported perceptions of
© 2025 American College of Occupational and Environmental Medicine
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how corrections workers believe other people in society view their oc-
cupation. External perceptions of corrections work, as perceived by
the workers themselves, were assessed from three sources: the general
public, friends and family, andmedia (i.e., news stories, television, and
movies).24 Each survey question asked respondents to consider how
others thought about the work that they do (e.g., “What do OTHERS
THINK about the work you do?”) and presented items to which they
were instructed to respond on a Likert scale ranging from 1 (strongly
disagree) to 5 (strongly agree). Some items were reverse coded so that
higher scores indicated more negative perceptions (i.e., lower occupa-
tional prestige). Internal consistency reliability across all subscales
ranges from Cronbach's α coefficients of 0.71 to 0.85.24

Perceived perceptions of the general public items were pre-
sented with the stem “The general public…” and three items (“shows
little respect for correctional workers,” “recognizes the importance of
the work I do,” and “has a positive image of the work I do”). Perceived
perceptions of friends and family items were presented with the stem
“My friends and family…” and three items (“have a positive image
of the work I do,” “recognize the importance of the work I do,” and
“show little respect for correctional workers”). Perceived perceptions
of the media itemswere presented with the stem “When there is a news
story about correctional workers…” and two items (“correctional
workers are portrayed negatively,” and “the importance of our job to
society usually is highlighted”). Additional media items were pre-
sented with the stem “When I see correctional supervisors on TV or
in movies…” and included two items (“correctional supervisors are
portrayed negatively” and “the importance of our job to society is usu-
ally highlighted”). For all subscales, mean scores were calculated so
that higher weights indicate more unfavorable perceptions of correc-
tions (i.e., lower prestige).

Mediator
General stress was measured using a two-item scale developed

by investigators of the Center for the Promotion of Health in the New
England Workplace,25 which assessed stress experienced in the past
30 days (e.g., “In the past 30 days…”). One item measured stress at
work (“…how would you rate the average amount of stress at
WORK?”), and the second item measured stress at home (“…how
would you rate the average amount of stress at HOME?”). A Likert-
style response scale ranging from 1 (no stress) to 5 (extreme stress)
was used with both scales. A mean score was calculated with higher
levels indicating higher stress.

Control Variables
Demographic variables including sex, age, educational attain-

ment level, marital status, family income level, and job tenure were
all measured due to their possible confounding of the results, as all
have been associated with mental health.26–32 All variables were con-
trolled for in this study analyses. Age and job tenure were measured as
continuous variables in years, and sex was coded as 0 (female) and 1
(male). Family income was measured using a scale with coding of 0
(less than $50,000), 1 ($50,000 to $74,999), 2 ($75,000 to $99,999),
3 ($100,000 to $124,999), 4 ($125,000 to $149,999), or 5 (more than
$150,000). Educational attainment was also measured using a scale
with coding of 1 (less than high school), 2 (high school graduate or
GED), 3 (some college), 4 (2- or 4-year college degree), or 5 (graduate
degree). Lastly, marital status was coded as either 0 (widowed/di-
vorced, separated/single, never married) or 1 (married/with a partner).

Analysis Strategy
SPSS Version 2833 was used to conduct all statistical analysis.

A bootstrapping procedure was used for estimation of normality.
Bootstrapping is a resampling technique that allows researchers to
overcome the need to assume normality when estimating the standard
error and confidence intervals of a given sample.34 Group differences
825
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by the outcome variables (e.g., general stress, depressive symptoms,
anxiety symptoms, and hostility symptoms) were examined using in-
dependent-samples t test or one-way analysis of variance (ANOVA).
Cronbach α was calculated to determine the internal consistency reli-
ability of scales for the current sample.

Hypotheses 1 to 3 were tested using standard multiple regres-
sion in SPSS 28. To test for mediation in Hypotheses 4 to 6, the Hayes
PROCESSmacroModel 4 (a simple mediation model) add-on version
4.2 was used in SPSS.35 PROCESS is a modeling tool that uses an or-
dinary least squares regression-based path analytic framework; it is
widely used to estimate direct and indirect effects. Significance of
the direct and indirect effects was evaluated using 95% confidence in-
tervals, with a statistically-significant finding being established when
the confidence interval did not include zero.35

RESULTS

Descriptive Statistics
Table 1 summarizes the demographic characteristics of the

sample by the major dependent variables (i.e., depressive, anxiety,
and hostility symptoms) and the mediator (i.e., general stress). Vari-
ances across the means of multiple groups were compared using anal-
ysis of variance (ANOVA). There was a statistically-significant differ-
ence in stress by sex (P < 0.05), with males experiencing less stress
TABLE 1. Descriptive Statistics by Main Outcome Variables

n (%)
General Stress,
Mean (SD)

Sex
Male 122 (74.4%) 3.00* (0.72)
Female 42 (25.6%) 3.33 (0.75)

Age (y)
All (mean [SD]) 42.5 (6.36) —
31 to 35 years old 24 (14.8%) 2.89 (0.65)
36 to 40 years old 42 (25.9%) 3.10 (0.77)
41 to 45 years old 47 (29.0%) 3.10 (0.75)
46 to 50 years old 31 (19.1%) 3.19 (0.75)
51 and above 18 (11.1%) 3.08 (0.77)

Education
High school or GED 29 (17.8%) 2.97 (0.84)
Some college 46 (28.2%) 3.10 (0.76)
2- or 4-year College 66 (40.5%) 3.10 (0.70)
Graduate degree 22 (13.5%) 3.18 (0.72)

Job classification
Lieutenant 85 (52.1%) 3.00 (0.73)
Counselor supervisor or captain 68 (41.7%) 3.21 (0.70)
Deputy warden 10 (6.1%) 3.05 (0.86)

Marital status
Married, partnered 117 (71.8%) 3.06 (0.74)
Widowed, divorced, single, never married 46 (28.2%) 3.16 (0.75)

Family income
$50,000–74,999 11 (6.7%) 3.14 (0.87)
$75,000–99,999 42 (25.5%) 3.24 (0.82)
$100,000–124,999 51 (30.9%) 3.07 (0.65)
$125,000–149,999 26 (15.8%) 2.96 (0.58)
More than $150,000 35 (21.2%) 3.01 (0.82)

Job tenure (y)
All (mean [SD]) 15.3 (4.77)
5–10 18 (11.0%) 3.08 (0.67)
11–15 80 (48.8%) 3.09 (0.69)
16–20 50 (30.5%) 3.12 (0.88)
21+ 16 (9.8%) 2.94 (0.60)

The mean differencewas detected using independent-samples t test and one-way analysis of v
font. Numbers do not add to 168 due to missing cases (pairwise deletion).

*P < 0.05; **P < 0.01.
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than females. Statistically-significant differences were also observed
in hostility symptoms of supervisors who are 36 to 40 years of age
(P < 0.01) and supervisors who are 51 years of age and older
(P < 0.05). Supervisors in the 36 to 40 years age group reported
experiencing more hostility symptoms than any other age group,
whereas supervisors in the eldest age group (51+ years) reported fewer
hostility symptoms than all age groups.

Overall, sample characteristics are relatively representative of
the workforce. The study population was predominantly male
(n = 122, 74.4%) with a mean age of 42.5 years (SD, 6.36 years). With
regard to education, most respondents (40.5%) reported having either
a two-year or four-year college degree. In terms of marital status, al-
most three-quarters (71.8%) of respondents reported being married
or living with a partner. Most participants had a family income be-
tween $75,000 and $124,999, with 25.5% reporting earnings in the
$75,000 to $99,999 category, and 30.9% reporting earnings in the
$100,000 to $124,999 category. Most of the sample consisted of those
at the lieutenant rank (52.1%), and the mean job tenure was 15.3 years
(SD, 4.77 years).

The zero-order correlation matrix for the study variables, in-
cluding mean (SD) scores for general stress, depressive symptoms,
anxiety symptoms, and hostility symptoms, is presented in Table 2.
There were statistically-significant positive correlations between stress
and perceived low occupational prestige of corrections by the media
(r = 0.16, P < 0.05). Perceived lowoccupational prestige of corrections
Depressive Symptoms,
Mean (SD)

Anxiety Symptoms,
Mean (SD)

Hostility Symptoms,
Mean (SD)

1.66 (0.81) 1.99 (0.86) 2.13 (0.90)
1.88 (1.10) 1.98 (0.94) 1.87 (0.81)

— —
1.61 (0.89) 1.93 (0.89) 2.10 (0.66)
1.93 (1.10) 2.11 (1.02) 2.27** (1.10)
1.70 (0.79) 1.94 (0.84) 2.07 (0.85)
1.71 (0.87) 1.97 (0.81) 2.03 (0.72)
1.37 (0.50) 1.74 (0.79) 1.43* (0.51)

1.71 (1.00) 1.94 (0.99) 2.06 (0.97)
1.87 (1.04) 2.03 (0.89) 2.15 (0.91)
1.63 (0.75) 1.97 (0.81) 1.97 (0.80)
1.69 (0.80) 1.95 (0.97) 2.21 (0.96)

1.75 (0.91) 1.96 (0.86) 2.23 (0.91)
1.72 (0.92) 2.01 (0.92) 1.92 (0.81)
1.40 (0.38) 1.77 (0.77) 1.57 (0.45)

1.65 (0.81) 1.92 (0.84) 2.10 (0.89)
1.91 (1.05) 2.12 (0.97) 2.01 (0.86)

1.97 (1.19) 2.52 (0.98) 2.48 (0.97)
1.69 (0.76) 2.08 (0.88) 1.90 (0.82)
1.87 (1.12) 1.98 (1.02) 2.11 (0.86)
1.53 (0.62) 1.78 (0.63) 1.96 (0.81)
1.56 (0.68) 1.79 (0.88) 2.12 (0.99)

1.54 (0.79) 1.85 (0.82) 2.09 (0.72)
1.78 (1.00) 2.05 (0.97) 2.14 (0.96)
1.79 (0.84) 2.02 (0.76) 2.07 (0.84)
1.35 (0.43) 1.58 (0.78) 1.65 (0.67)

ariance. Statistical significance is set at P < 0.05 and P < 0.01; significant effects are in bold

© 2025 American College of Occupational and Environmental Medicine
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TABLE 2. Means, Standard Deviations, and Intercorrelations of Study Variables

M SD 1 2 3 4 5 6 7 8 9 10 11 12 13

1. Low perceived occupational
prestige — general public

3.78 0.97 (0.84)

2. Low perceived occupational
prestige — friends/family

2.23 0.79 0.31** (0.77)

3. Low perceived occupational
prestige — media

4.14 0.68 0.60** 0.12 (0.71)

4. General stress 3.09 0.74 0.11 0.15 0.16* —
5. Depressive symptoms 1.71 0.89 0.17* 0.18* 0.18* 0.45** (0.84)
6. Anxiety symptoms 1.97 0.88 0.25** 0.16* 0.23** 0.38** 0.66** (0.80)
7. Hostility symptoms 2.06 0.88 0.22** 0.24** 0.22** 0.34** 0.64** 0.62** (0.80)
8. Sex (male) — — 0.13 0.05 0.08 −0.20* −0.11 −0.01 0.13 —
9. Age (y) 42.5 6.36 −0.17* −0.14 −0.05 0.07 −0.09 −0.09 −0.21** −0.12 —
10. Education level — — −0.06 0.01 0.00 0.08 −0.05 −0.00 0.00 −0.26** −0.21** —
11. Marital status (partnered) — — 0.03 −0.09 0.04 −0.07 −0.13 −0.10 0.05 0.29** −0.11 −0.08 —
12. Family income level — — 0.01 −0.01 −0.04 −0.11 −0.11 −0.19* −0.00 0.12 0.02 0.04 0.40** —
13. Job tenure (y) 15.3 4.77 −0.15 −0.12 −0.11 −0.01 −0.08 −0.08 −0.15 −0.11 0.64** −0.15 −0.06 0.22** —

n = 168. Demographic variables do not contain a mean and SD due to categorization of variables in data analysis. Cronbach α's are listed in parentheses along the diagonal, where ap-
plicable. Significant effects are in bold font.

*P < 0.05; **P < 0.01.
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by the general public was positively correlated with symptoms of de-
pression (r = 0.17, P < 0.05), anxiety (r = 0.25, P < 0.01), and hostility
(r = 0.22, P < 0.01). Statistically significant correlations were found
between perceived low occupational prestige of corrections by friends
and family and symptoms of depression (r = 0.18, P < 0.05), anxiety
(r = 0.16, P < 0.05), and hostility (r = 0.24, P < 0.01). Statistically sig-
nificant correlations were also found between perceived low occupa-
tional prestige of corrections by the media and symptoms of depres-
sion (r = 0.18, P < 0.05), anxiety (r = 0.23, P < 0.01), and hostility
(r = 0.22, P < 0.01). In addition, statistically significant correlations
were found between general stress and symptoms of depression
(r = 0.45, P < 0.01), anxiety (r = 0.38, P < 0.01), and hostility
(r = 0.34, P < 0.01). For all scales, Cronbach α showed an acceptable
level of internal consistency (ranging from 0.71 to 0.84).

Hypothesis Tests
All analyses were conducted by controlling for sex, age, marital

status, education level, family income, and job tenure.

Direct Effects
Hypothesis 1 proposed that low perceived occupational pres-

tige of corrections from the general public, as perceived by correc-
tional supervisors, is directly related to psychological symptoms (de-
pressive, anxiety, and hostility symptoms) (see Table 3). Low public
TABLE 3. Direct Effects of Occupational Prestige on Psychological S

Direct Paths Standardized Effe

(H1a) General public→ depressive symptoms 0.08
(H1b) General public → anxiety symptoms 0.17
(H1c) General public→ hostility symptoms 0.09
(H2a) Friends and family → depressive symptoms 0.10
(H2b) Friends and family → anxiety symptoms 0.10
(H2c) Friends and family → hostility symptoms 0.18
(H3a) Media → depressive symptoms 0.14
(H3b) Media → anxiety symptoms 0.20
(H3c) Media → hostility symptoms 0.18

n = 168. Significant effects are bolded. Bootstrap confidence intervals were constructed usi
CI, confidence interval; SE, standard error.
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perceptions were only positively associated with symptoms of anxiety
(b = 0.17, SE = 0.06, LLCI = 0.06, ULCI = 0.28), but not depression
or hostility. These results indicate support of Hypothesis 1b, but not
Hypothesis 1a or 1c (see Figs. 2A–C).

Hypothesis 2 proposed that low perceived occupational prestige from
friends and family, as perceived by correctional supervisors, is directly related
to psychological symptoms. Low perceptions of friends and family of correc-
tional supervisors were found to be directly related to hostility symptoms
(b = 0.18, SE = 0.09, LLCI = 0.00, ULCI = 0.36), but not to anxiety or de-
pressive symptoms (Figs. 3A–C). These results show that only Hypothe-
sis 2c was supported, while Hypotheses 2a and 2b were not.

Hypothesis 3 proposed that low perceived occupational prestige
from the media, as perceived by correctional supervisors, is directly related
to psychological symptoms. Lowperceptions of themediawere found to be
directly related to symptoms of anxiety (b=0.20, SE=0.10, LLCI =−0.01,
ULCI = 0.38), but not to hostility or depressive symptoms (Figs. 4A–C).
Thus, Hypothesis 3b was supported, whereas Hypotheses 3a and 3c
were not.
Mediating Effect Testing
Hypothesis 4 (a–c) proposed that low occupational prestige of

corrections from the general public, as perceived by correctional su-
pervisors, is indirectly related to depression, anxiety, and hostility
symptoms through stress (see Table 4). General public perceptions
ymptoms

ct Size SE

95% Confidence Intervals

Lower CI Upper CI

0.06 −0.04 0.20
0.06 0.06 0.28
0.06 −0.03 0.21
0.10 −0.10 0.28
0.10 −0.08 0.29
0.09 0.00 0.36
0.10 −0.06 0.33
0.10 0.01 0.38
0.10 −0.02 0.38

ng 10,000 samples.
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FIGURE 2. 2A-2B-2C, General public perceptions mediation model.
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were only positively related to symptoms of anxiety (Figs. 2A–C).
However, general public perceptions, as perceived by correctional su-
pervisors, were found to be indirectly related to depressive symptoms
through stress (indirect effect = 0.06, BootSE=0.03, BootLLCI = 0.00,
BootULCI = 0.12), symptoms of anxiety through stress (indirect ef-
fect = 0.05, BootSE = 0.02, BootLLCI = 0.01, BootULCI = 0.10),
and symptoms of hostility through stress (indirect effect = 0.05,
BootSE = 0.02, BootLLCI = 0.01, BootULCI = 0.10). Mediation anal-
ysis demonstrated support for Hypothesis 4 (a–c).

Hypothesis 5 (a–c) proposed that low occupational prestige of
corrections from friends and family, as perceived by correctional su-
pervisors, is indirectly related to depressive, anxiety, and hostility
symptoms through stress (Figs. 3A–C). As described previously,
friends and family perceptions were not positively related to depres-
FIGURE 3. 3A-3B-3C, Friend and family perceptions mediation mo
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Copyright © 2025 American College of Occupational and Environment
sion or anxiety symptoms. Only symptoms of hostility were positively
associated. However, friends and family perceptions, as perceived by
correctional supervisors, were indirectly related to depressive symp-
toms through stress (indirect effect = 0.10, BootSE = 0.04,
BootLLCI = 0.02, BootULCI = 0.18), anxiety symptoms through
stress (indirect effect = 0.08, BootSE = 0.04, BootLLCI = 0.01,
BootULCI = 0.16), and symptoms of hostility through stress (indirect
effect = 0.08, BootSE = 0.03, BootLLCI = 0.02, BootULCI = 0.15).
Mediation analysis showed support for Hypothesis 5 (a–c).

Hypothesis 6 (a–c) proposed that low perceived occupational
prestige of corrections by the media, as perceived by correctional su-
pervisors, is indirectly related to depression, anxiety, and hostility
symptoms through stress (Figs. 4A–C). As described previously, me-
dia perceptions were positively related to symptoms of anxiety, but
del.
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FIGURE 4. 4A-4B-4C, Media perceptions mediation model.
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not to depression or hostility symptoms. However, media perceptions
of corrections, as perceived by correctional supervisors, were found to
be indirectly related to depressive symptoms through stress (indirect
effect = 0.09, BootSE = 0.04, BootLLCI = −0.00, BootULCI = 0.17),
symptoms of anxiety through stress (indirect effect = 0.08,
BootSE = 0.04, BootLLCI = −0.01, BootULCI = 0.15), and symptoms
of hostility through stress (indirect effect = 0.08, BootSE = 0.04,
BootLLCI = −0.01, BootULCI = 0.14). Mediation analysis showed
support for Hypothesis 6 (a–c).
DISCUSSION
The purpose of this study was to examine both direct associa-

tions of perceived occupational prestige with correctional supervisor
psychological health and indirect associations, mediated by stress. Re-
sults were mixed in terms of support for direct effect hypotheses, but
all hypotheses regarding indirect associations through stress were sup-
ported. Overall, findings suggest that perceived lowoccupational pres-
tige is distressing to correctional supervisors and associated with poor
psychological well-being.
TABLE 4. Mediation Analysis: Bootstrap Results for Indirect Effects o

Indirect Paths Standard

(H4a) General public→ general stress → depressive symptoms
(H4b) General public → general stress → anxiety symptoms
(H4c) General public→ general stress → hostility symptoms
(H5a) Friends and family → general stress → depressive symptoms
(H5b) Friends and family → general stress→ anxiety symptoms
(H5c) Friends and family → general stress → hostility symptoms
(H6a) Media → general stress → depressive symptoms
(H6b) Media → general stress → anxiety symptoms
(H6c) Media → general stress → hostility symptoms

n = 168. Significant effects are in bold font. Bootstrap confidence intervals were constructe
CI, confidence interval; SE, standard error.
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Findings from this study about supervisor perceptions align
with existing research that occupational prestige of correctional work
is often viewed unfavorably.9,36,37 Nonetheless, recent research on oc-
cupational prestige also shows that the corrections profession is some-
times viewed positively by the public.12,36,37 The findings of this study
suggest that, consistent with Lazarus and Folkman's stress theory,16

correctional supervisors' perceptions that their profession is unfavor-
ably viewed by outsiders (particularly by the general public andmedia)
can have harmful effects on how they appraise their professional expe-
riences and may contribute to adverse psychological outcomes. Likely,
low occupational prestige poses a threat to a basic human need, the
supervisor's self-esteem and sense of being valued or respected by
others, which can act as a source of stress and result in strain in the
form of psychological symptoms.16,38
Direct and Indirect Associations
Perceived low occupational prestige of corrections work from

the general public was found to be directly related to symptoms of anx-
iety, and it was indirectly associated with self-reported symptoms of
depression, anxiety, and hostility through stress. Future research
n Psychological Symptoms

ized Effect Size Boot SE

Bias-Correlated Bootstrap 95% CI

Lower Limit Upper Limit

0.06 0.03 0.00 0.12
0.05 0.02 0.01 0.10
0.05 0.02 0.01 0.10
0.10 0.04 0.02 0.18
0.08 0.04 0.01 0.16
0.08 0.03 0.02 0.15
0.09 0.04 0.00 0.17
0.08 0.04 0.01 0.15
0.08 0.04 0.01 0.14

d using 10,000 samples.
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should seek to identify the reason for any discrepancies between the
general public's actual perceptions and correctional supervisors' per-
ceptions of them. Once identified, interventions could be designed to
reduce gaps in actual versus perceived occupational prestige. More-
over, because correctional supervisors work in environments of hyper-
vigilance and suspicion,12 the effectiveness of any interventions based
on improving public views would depend on disseminating credible
information through trustworthy sources as perceived by the correc-
tions community.

In this study, correctional supervisors reported the perceptions
of corrections work by their friends and family to be more positive
than the views of the general public or media. Perceptions of friends
and family showed no significant direct association to symptoms of
depression or anxiety. However, perceptions of friends and family
did show a direct link to correctional supervisor symptoms of hostility.
Within the social-ecology39 of a person's life, it is possible that nega-
tive perceptions at the interpersonal level (i.e., family and friends),
which are more proximal to the individual, have a different psycholog-
ical effect as compared tomore distal sources of perception at the com-
munity or societal levels (i.e., the general population or media),
prompting stronger defensive and hostile reactions. Follow-up studies
should examine this further and seek to determine why unfavorable
perceptions of friends and family are associated with symptoms of
hostility, as compared to anxiety or depressive symptoms.

Perceptions of corrections by supervisors' friends and family
were indirectly linked to symptoms of depression, anxiety, and hostil-
ity through stress. Again, considering the social-ecological model,39

these results suggest that the views of correctional supervisors' friends
and family are likely more important to them than those from more
distal sources and are more threatening to self-esteem and thus a
source of greater distress. Results also suggest that correctional super-
visors highly value the thoughts and opinions of those closest to them,
perhaps because friends and family members have a real-world under-
standing of the occupation that is more difficult to disregard.

Results showed that correctional supervisors found media per-
ceptions of their occupation to be highly unfavorable, more so than
perceptions of the general public and friends/family. However, direct
associations were only found between media perceptions and symp-
toms of anxiety, not hostility or depressive symptoms. Indirect associ-
ations, through stress, were found between the perceived occupational
prestige of the media and symptoms of depression, anxiety, and hostil-
ity. Findings in this study aboutmedia perceptions are in linewith recent re-
search showing media coverage of corrections to be predominantly
negative,12,24,36,37 focusing onworkermisconduct and corruption but failing
to highlight the more positive aspects of the work, which include providing
care, safety, or rehabilitation. Mumford et al.37 also found that public safety
workers reported that themedia tend to (knowingly and unknowingly) omit
key pieces of contextual information that provide better situational under-
standing, and the public draws conclusions based on the incomplete infor-
mation presented. Thus, public beliefs based on such media reports are
not informed by the full facts known to the correctional supervisors or the
corrections agency. Correctional supervisors recognize the disconnect be-
tween accurate information and the information reported by media, which
likely results in additional distress due to an awareness that unreliable or less
informed reports are contributing to unfavorable portrayals and perceptions
of their occupation. In terms of the social-ecological model,39 media are sit-
uated at the more distal societal or community levels, which may have less
impact on individual workers than more proximal sources.
Other Notable Findings
There were two notable findings unrelated to study hypotheses.

First, there was a statistically-significant difference in stress by sex
such that males experienced lower stress levels compared to females,
which is consistent with well-documented findings showing greater
psychological symptomology and higher stress in women compared
830
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tomen.28,29,31 Further, this difference could be attributed to the mascu-
line culture of correctional work, or the predominantly male workforce and
incarcerated population. Recent research suggests that the correctionalwork
environment has a culture of masculinity where all workers, male and fe-
male, are obliged to enact masculine norms, such as emotional detachment,
and to continuously display power and strength.15,21 Future studies that in-
vestigate sex and gender differences in stress in correctional settings should
seek to provide a better understanding of these findings.

Second, symptoms of hostility differed by age. Supervisors aged 36
to 45 years had significantly higher levels of hostility, whereas those aged
51 years and above had significantly lower hostility symptoms. Supervisors
aged 36 to 40 years who reported greater hostility have less life experience
and likely fewer years of job tenure and, in turn, may have less ability than
their older counterparts to cope with the frustrations of a relatively newer
and demanding work role. However, this difference was not observed in
the younger 31 to 35 age group, who (despite likely having less job tenure)
may still be focused onmaking a strong impression and building a positive
reputation atwork, ormay be less affected by cumulative psychosocialwork
exposures than their older peers. Research by Barefoot and colleagues40 of-
fers a rationale for why the oldest age group reported the least hostility; they
suggest that hostilitymanifests in differentways as people age, overtlywhen
people are younger and in amore internalwaywhen they are older. It could
also be that thosewho are 51years andover are readyor able to retire,which
may diminish engagement with stressors and diffuse hostile reactions. An
examination of age differences in psychological symptoms is needed in fu-
ture studies.
Strengths and Limitations
Several strengths and limitations of the study must be consid-

ered. One study strength is that we examined the health of correctional
supervisors, a significantly smaller portion of the correctional work-
force than frontline correction officers, but one that is infrequently
reflected in correctional research. Supervisors are ranked higher in the
correctional hierarchy and perform work that is substantively different
from frontline officers. Although supervisors share some of the same
stressors, their responsibilities exceed those of frontline officers and
make them accountable to multiple levels leadership within the chain
of command. However, generalizability may be a concern. Because of
the unique position of supervisors in the correctional hierarchy, a study
weakness is that findings may not generalize to frontline correction
workers, agency administrators, or executives.

The present study emerged from prior Design Team work in
which correctional supervisors identified low occupational prestige
as a major concern of the supervisory workforce.15 Using CBPR
methods, researchers and Design Team members developed a survey
to assess various factors affecting mental health, including occupa-
tional prestige. The CBPR approach is a strength because it involves
frontline workers who are subject matter experts of their workforce
and occupational environment. With worker input through CBPR
methods of engagement, a relevant and worker-informed perspective
can yield deeper and more relevant research and insights. Worker en-
gagement in applied research can result in the development of inter-
ventions that are perceived as more appropriate and acceptable to the
workforce and can ultimately be more effective and successfully im-
plemented, as compared to top-down intervention efforts.

Another strength is that this study fills gaps in existing knowl-
edge. Occupational prestige, a perceptual construct, is insufficiently
studied in terms of its associations with health; examining links to psy-
chological health is even more rare. When linked to health, occupa-
tional prestige is usually measured using perspectives of the general
population, not workers within the occupation,12,36,37 and studies tend
to focus on physical outcomes like mortality8 or physical health in
general.13 The correctional supervisor perspective of how outsiders
view their work and links to their psychological health are a major
strength of this study.
© 2025 American College of Occupational and Environmental Medicine
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Investigating the mediating effect of general stress on associa-
tions between occupational prestige and correctional worker psycho-
logical health is also a study strength. No evidence was found that
these relationships have previously been explored. Mediation allowed
for the examination of an intermediary variable (stress) that may
explain the association of occupational prestige to correctional super-
visor psychological health. This was based on our reasoning, per Laz-
arus and Folkman's16 stress appraisal framework, that low perceived
occupational prestige is a stressor associated with psychological
strain. This study supports the application of that theory, showing that
low prestige from three sources is distressing and associated with
poorer psychological health outcomes.

An important study limitation is that causal conclusions cannot
be drawn because the study design was cross-sectional, providing a
single point-in-time snapshot of exposures and outcomes within the
correctional supervisor workforce. A temporal order of events cannot
be established, so alternate explanations for findings may exist, includ-
ing that people with poor psychological health systematically selected
this low-prestige occupation or that the occupation causes poor psy-
chological health over time causing unfavorable feelings about the
job. Additionally, data collected in this study were self-reported by a
single-source, correctional supervisors, and may be subject to recall
bias or measurement error. To lessen these concerns, future studies
should consider direct observation data collection or confirmation of
the data by surveying multiple worker sources.

Small sample size was a limitation of this study due to the recruit-
ment strategy and analysis methods. The study sample was limited to 176
of approximately 450 (~39%) correctional supervisors employed by the
DOC at the time of data collection. The strategy of recruitment via email,
roll call notices, and direct scheduling was not effective in producing a high
response rate. Future studies should consider alternative methods to recruit
participants such as empowering correctional supervisor “champions” at
each worksite to disseminate information about the training and encourage
participation. Other means of communication like newsletters, posters,
flyers, or personal correspondence from union officials may also be more
effective strategies for recruitment.

Another method to increase response rates in future studies
might be to employ a qualitative rather than quantitative approach. Fo-
cus groups or interviews conducted at worksites during work hours
could increase participation, given that individuals in this occupation
may be suspicious about surveys and prefer to talk about their experi-
ences in person. Lengthy paper surveys may also be less favorable to
correctional supervisors who already generate large amounts of paper-
work and reports through their work. Qualitative approaches have
been effective in similar studies of occupational prestige with law en-
forcement workers.12,14,37

A final study limitation is that we used a convenience sample of
correctional supervisors who attended an optional mental health train-
ing and volunteered to complete our paper survey, which introduces
the possibility of self-selection bias. The training was open to all mem-
bers of the correction supervisors' union, but data collected were lim-
ited only to those who attended the training and completed all relevant
survey questions. Supervisors who refused to attend, refused to accept
the informed consent, or who did not complete all relevant survey
questions were excluded from analysis. Future studies should confirm
findings from this study using a random sample of all correctional su-
pervisors within a correctional agency.
Practical Implications
Results of this study confirm that correctional supervisors be-

lieve that the prestige of their occupation is unfavorably perceived by
those outside of the profession. Interventions could include the active
promotion of a more positive image and fuller depiction of correctional
work and workers. Press releases, public service announcements, and
other messaging that publicizes the correctional workforce's rehabilitative
© 2025 American College of Occupational and Environmental Medicine
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efforts and successes could improve the public's understanding of cor-
rectional work and counteract negative narratives. Further, a shift in
the focus and name of agencies from “Department of Correction” to
“Department of Correction and Rehabilitative Services” could yield
more positive perceptions of an agency and its mission, as well as its
workers and incarcerated population.

Given that the correctional workforce cannot be observed in
their work environment by outsiders or the surrounding community,
public relations efforts and community engagement activities could in-
crease connection and understanding, resulting in improved occupa-
tional prestige. Apart from correctional system employees, only select
volunteers and contractors have access to the inside of correctional fa-
cilities, so much of what is known outside of corrections comes from
second-hand sources including unflattering media portrayals. Exam-
ples of beneficial community outreach events used by law enforce-
ment and fire officials include “Tip-a-Cop” where law enforcement
members assist wait staff in local restaurants for tips to be donated
to charitable organizations, or “Penguin Plunges” where fire officials
jump into icy ocean waters during the winter months in exchange for
donations.41 Publicizing correctional worker participation at events
like these or creating specific events with relevance to corrections per-
sonnel could be beneficial to occupational prestige. Further, publiciz-
ing existing events like awards ceremonies, employee promotions, and
heroic acts that are currently only known within corrections agencies
could be another way to effectively humanize the workforce, engage
external stakeholders, and promote positive aspects of the occupation.

For any intervention designed to improve the occupational
prestige of corrections to be effective, correctionalworkers must be in-
volved in the development of the solution. Top-down organizational
responses to frontline correctional worker concerns, although well-
intentioned, may be irrelevant or inappropriate.12 For example, data
from a recent study by the National Institute of Corrections show a dis-
connect between how useful and effective corrections administrators
believed certain employee-centered programs and resources to be,
compared to their actual use and benefit to frontline workers, which
was much lower.42 For a solution to be effective, it must be perceived
as a feasible and acceptable solution by those that it is designed to help.
Employing CBPR processes such as those used this study would pro-
vide a voice and role to correctional workers in addressing the problem
of low occupational prestige, allowing them to work with researchers
to brainstorm root causes of actual and perceived low occupational
prestige, develop and evaluate potential solutions, and then implement
them.

Improving the occupational prestige of corrections has impor-
tant implications for social status and health at all levels of the correc-
tions workforce. Higher prestige occupations have been linked to im-
proved social status, which provides workers more social connections
that afford them beneficial resources that reduce health risks.8 In a
public safety context, police officers have higher levels of prestige
than corrections workers.9 Through higher prestige, police officers
may be able to build social connections and even improve their pres-
tige by having positive interactions in the communities in which they
work. Because of the prestige of their occupation and resulting social
connections, police are able to gain additional social resources from
which they and their health may benefit. Corrections personnel do
not have similar opportunities to build social capital and occupational
prestige in the community. Improving external perceptions of correc-
tions, its workforce, and its mission can help reshape public opinions,
improve and inform media portrayals, and promote all the good that
people working behind the walls do.
Future Research
The present study's results show that the beliefs and feelings of

correctional supervisors, pertaining to how their occupation is viewed
by others, are associated with specific psychological health outcomes
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for supervisors. If the beliefs and feelings of correctional supervisors
regarding occupational prestige were more in line with the occupa-
tional prestige of corrections as actually viewed by the general popula-
tion, the effect could be lessened. However, the results of this study
show that correctional supervisors believe that outsiders' views of their
occupation are overwhelmingly negative, regardless of the accuracy of
those perceptions. The discrepancy between supervisor beliefs and ac-
tual public views should be explored in future studies, with an eye to
developing interventions aimed at closing the gaps in perceptions
and improving correctional supervisor mental health. Future interven-
tion studies could also assess the effect on correctional workers of see-
ing more accurate accounts of correctional work in various forms of
media, with less stereotyped depictions of correctional workers, which
emphasize the positive aspects of corrections.

Interestingly, research on correctional health frequently focuses
on either correctional workers or the incarcerated populations they super-
vise, but not both. There is some existing research regarding officer attitudes
related to incarcerated individuals, but there is little research on the at-
titudes of incarcerated individuals related to those charged with their
supervision. Although this study considers correctional supervisor
perceptions of occupational prestige from three sources (general pub-
lic, friends and family, media), it does not consider occupational pres-
tige as perceived by the incarcerated population. Incarcerated individ-
uals are uniquely situated within the correctional system to interact
with correctional supervisors. Although the relationship of the two
groups is fundamentally a pseudo-occupational relationship, it is also
a distinct human relationship that involves thoughts, beliefs, and
opinions within an interpersonal context. Future studies could ex-
plore actual or perceived occupational prestige of correctional super-
visors by the incarcerated population and associations with psycho-
logical health, considering similar hypotheses as those in the current
study and allowing for comparison with other sources of perceived
occupational prestige in relation to correctional supervisor psycho-
logical health.

Although the correctional workers surveyed in this study were
subjected to a physical health and functional ability assessment prior
to employment, they did not undergo psychological screening. To bet-
ter understand the mental health of correctional supervisors, future
longitudinal studies could examine baseline psychological characteris-
tics of those hired to work in corrections to determine how psycholog-
ical characteristics change or are maintained over time and determine
the causes of change throughout employment tenure. Thiswould allow
for the development of effective selection and training procedures for
supervisors, as well as meaningful interventions to prevent exposure to
occupational stressors or enable coping with such exposures to im-
prove psychological health.

CONCLUSION
This study examined perceived occupational prestige of correc-

tions as an occupational determinant of health. Perceived occupational
prestige can be a risk factor when low or a protective factor to worker
health when high. Improving public perceptions of corrections work
generally, revising correctional worker subjective appraisals of public
perceptions, and providing effective coping resources are all points
of intervention for improving supervisor experiences of stress and psy-
chological well-being. These improvements would have beneficial im-
plications for all correctional workers, incarcerated individuals, com-
munities, and the criminal justice system.

ACKNOWLEDGMENTS
The authors thank the members of the Connecticut State Employees

Association (CSEA) Service Employees International Union (SEIU) Local
2001, the Correction Supervisors Council, for their support and partic-
ipation in this project, as well as their commitment to public safety and
public health. We would also like to thank the Connecticut Department
832

Copyright © 2025 American College of Occupational and Environment
of Correction for providing access to facilities and staff, and for its sup-
port of intervention research to improve worker health. No AI technol-
ogy was utilized during manuscript preparation.
REFERENCES
1. Bureau of Labor Statistics. Occupational employment statistics, occupational

employment and wages, May 2019, 33-3012 correctional officers and jailers.
Available at: https://www.bls.gov/oes/current/oes333012.htm#nat. Accessed
August 9, 2024.

2. Morse T, Dussetschleger J, Warren N, Cherniack M. Talking about health:
correction employees' assessments of obstacles to healthy living. J Occup
Environ Med 2011;53:1037–1045.

3. Obidoa C, Reeves D, Warren N, Reisine S, Cherniack M. Depression and work
family conflict among corrections officers. J Occup Environ Med 2011;53:
1294–1301.

4. Lerman A. Officer health and wellness: Results from the California correctional
officer survey. Berkeley, CA: University of California. 2017.

5. U.S.Department ofHealth andHumanServices,Office ofDiseasePrevention andHealth
Promotion. Healthy People 2030. Available at: https://health.gov/healthypeople/
objectives-and-data/social-determinants-health. Accessed August 9, 2024.

6. Spinaris CG. Mission critical: correctional employee health and wellness. Am
Jails 2020;34:8–14.

7. Buder I, Fields D, Donahue G, Ramirez M. Stratification economics and
occupational prestige: a theoretical and empirical approach. Review of
Political Economy 2022;36:1–20.

8. Christ SL, Fleming LE, Lee DJ, Muntaner C, Muennig PA, Caban-Martinez AJ.
The effects of a psychosocial dimension of socioeconomic position on survival:
occupational prestige and mortality among US working adults. Sociol Health
Illn 2012;34:1103–1117.

9. NakaoK,Treas J.Computing 1989occupational prestige scores. General Social Survey
Methodological Reports No. 70. Chicago: National Opinion Research Center; 1990.

10. Philliber S. Thy brother's keeper: a review of the literature on correctional
officers. Justice Q 1987;4:9–37.

11. Sundt JL. Good job or dirty work-public perceptions of correctional employment.
Fed Probation 2009;73:40.

12. Garrihy J. ‘That doesn't leave you’: psychological dirt and taint in prison officers'
occupational cultures and identities. Br J Criminol 2022;62:982–999.

13. Fujishiro K, Xu J, Gong F. What does “occupation” represent as an indicator of
socioeconomic status?: exploring occupational prestige and health. Soc Sci Med
2010;71:2100–2107.

14. Tracy SJ, Scott C. Sexuality, masculinity, and taint management among
firefighters and correctional officers: getting down and dirty with “America's
heroes” and the “scum of law enforcement”.ManageCommunQ 2006;20:6–38.

15. Dugan AG, Namazi S, Cavallari JM, et al. Participatory survey design of a
workforce health needs assessment for correctional supervisors. Am J Ind Med
2021;64:414–430.

16. Lazarus RS, Folkman S. Stress, Appraisal, and Coping. New York, NY:
Springer Pub. Co; 1984.

17. Kelloway EK, Day AL. Building healthy workplaces: what we know so far. Can
J Behav Sci 2005;37:223–235.

18. Barling J. Employment, Stress and Family Functioning. Chichester, England:
John Wiley & Sons; 1990.

19. Namazi S. An examination of the impact of work and family stressors on
correctional supervisors' family life and mental health. Doctoral Dissertations
2253. 2019. Available at: https://opencommons.uconn.edu/dissertations/2253.
Accessed August 20, 2022.

20. CPH-NEW Healthy Workplace Participatory Program. Available at: https://www.
uml.edu/Research/CPH-NEW/Healthy-Work-Participatory-Program.Accessed
August 20, 2022.

21. Dugan AG, Namazi S, Cavallari JM, et al. Participatory assessment and
selection of workforce health intervention priorities for correctional
supervisors. J Occup Environ Med 2022;64:578–592.

22. Derogatis LR, Spencer PM. The brief symptom inventory (BSI): administration,
scoring and procedures, Manual I. Baltimore, MD: Johns Hopkins University
School of Medicine, Clinical Psychometrics Research Unit. 1982.

23. Derogatis LR, Melisaratos N. The brief symptom inventory: an introductory
report. Psychol Med 1983;13:595–605.

24. Vickovic SG. Correctional Officer Job Stress: The Influence of Perceived
Occupational Prestige. Arizona State University ProQuest Dissertations & Theses; 2015.
Available at: https://www.proquest.com/openview/aefbfecbfb2dfeb6a0a7cef1a76645c0/1?
cbl=18750&pq-origsite=gscholar. Accessed August 22, 2022.

25. Center for the Promotion of Health in the New England Workplace. Healthy
Workplace Participatory Program All Employee Survey User Manual.
Available at: https://www.uml.edu/docs/All%20Employee%20Survey_tcm18-
147258.pdf. Accessed August 9, 2024.
© 2025 American College of Occupational and Environmental Medicine

al Medicine. Unauthorized reproduction of this article is prohibited.



JOEM • Volume 67, Number 10, October 2025 Occupational Prestige
26. Bulloch AGM, Williams JVA, Lavorato DH, Patten SB. The depression and
marital status relationship is modified by both age and gender. J Affect Disord
2017;223:65–68.

27. Smith JP. Healthy bodies and thick wallets: the dual relation between health and
economic status. J Econ Perspect 1999;13:145–166.

28. Steel Z, Marnane C, Iranpour C, et al. The global prevalence of commonmental
disorders: a systematic review and meta-analysis 1980–2013. Int J Epidemiol
2014;43:476–493.

29. Vincent GM, Grisso T, Terry A, Banks S. Sex and race differences in mental
health symptoms in juvenile justice: the MAYSI-2 national meta-analysis. J
Am Acad Child Adolesc Psychiatry 2008;47:282–290.

30. Volkert J, Schulz H, Härter M, Wlodarczyk O, Andreas S. The prevalence of
mental disorders in older people in Western countries—a meta-analysis.
Ageing Res Rev 2013;12:339–353.

31. Vogt Yuan AS. Perceived age discrimination and mental health. Soc Forces
2007;86:291–311.

32. Furnée CA, Groot W, van den Brink HM. The health effects of education: a
meta-analysis. Eur J Public Health 2008;18:417–421.

33. IBM Corp. Released 2021. IBM SPSS Statistics for Windows, Version 28.0.
Armonk, NY: IBM Corp.

34. Greenwood MC, Banner K. Statistics with R. 1.7 — confidence intervals and
bootstrapping. 2015. Available at: https://arc.lib.montana.edu/book/statistics-
with-r-textbook/item/49. Accessed August 9, 2024.
© 2025 American College of Occupational and Environmental Medicine

Copyright © 2025 American College of Occupational and Environment
35. Hayes AF. Introduction to Mediation, Moderation, and Conditional Process
Analysis: A Regression-Based Approach. New York: Guilford Press; 2017.

36. Burton AL. Hacks or Heroes? Public Perceptions of Correctional Officers.
University of Cincinnati ProQuest Dissertations & Theses. 2022. Available at:
https://www.proquest.com/openview/01b5e2c83d8e5dbb8648f3c13c55dc65/
1?cbl=18750&diss=y&pq-origsite=gscholar. Accessed August 22, 2022.

37. Mumford EA, Alfaro Hudak K, Liotta MM, O’Leary MS, Ramey AS.
Occupational prestige and job satisfaction in high-stress public safety work.
Policing: J Policy Pract 2023;17.

38. Maslow AH. A theory of human motivation. Psychol Rev 1943;50:370–396.

39. Bronfenbrenner U. The ecology of human development: Experiments by nature
and design. Cambridge, MA: Harvard University Press; 1979.

40. Barefoot JC, Beckham JC, Haney TL, Siegler IC, Lipkus IM. Age differences in
hostility among middle-aged and older adults. Psychol Aging 1993;8:3–9.

41. Special Olympics of Connecticut. Fundraisers. Available at: https://www.soct.
org/event-calendar/fundraisers. Accessed August 9, 2024.

42. Stewart BD, Owens DM, El Ghaziri M, Jaegers L, Cherniack MG, & Fallon P.
Current and innovative practices in reducing staff trauma and organizational
stress in corrections for correctional officers [webinar]. National Institute of
Corrections. Available at: https://nicic.gov/current-and-innovative-practices-
reducing-staff-trauma-and-organizational-stress-corrections. Accessed August
9, 2024.
833

al Medicine. Unauthorized reproduction of this article is prohibited.


