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Prison officers’ experiences of aggression: implications for sleep and recovery

Teaser text

Prison officers are at high risk of aggression from prisoners. This study found that such experiences
were associated with poorer sleep. Moreover, officers who had been subjected to aggression at work
tended to report excessive vigilance for danger and have more difficulties ‘switching off” from work,
which were also related to poor sleep. Our findings suggest that improving the safety climate in

prisons would enhance officers’ quality of sleep with benefits for wellbeing and performance.

Abstract

Background: Prison officers are at high risk of assault that can impair their mental as well as physical
health. Such experiences can also disrupt sleep, with negative implications for wellbeing and job
performance. To manage this risk, insight is needed into the mechanisms by which experiencing
aggression from prisoners can affect officers’ sleep quality. By impairing recovery processes, work-

related hypervigilance and rumination might be key factors in this association.

Aims: To examine prison officers’ personal experiences of aggression and associations with sleep
quality. Also to consider whether work-related hypervigilance and rumination mediate the

relationship between exposure to aggression and sleep.

Methods: We assessed prison officers’ experiences of aggression and violence, work-related
hypervigilance and rumination via an online survey. The PROMIS was used to measure the quality

of sleep.

Results: The study sample comprised 1,806 prison officers (86.8% male). A significant relationship
was found between the frequency of experiences of aggression at work and the quality of sleep.
Work-related hypervigilance and rumination were significantly associated with sleep quality and

mediated the relationship between workplace aggression and sleep quality.



Conclusions: Our findings suggest that enhancing the safety climate in prisons might improve
officers’ quality of sleep that, in turn, could benefit their wellbeing and performance. Implementing
individual-level strategies to help prison officers manage hypervigilance and rumination, and

therefore facilitate recovery, should also be effective in improving their sleep.
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Key learning points

What is already known about this subject:

Prison officers are at high risk of aggression from prisoners that can have wide-ranging effects on
their mental as well as physical health.

Although exposure to violence at work can disrupt sleep, little is known about prison officers’

experiences and the role played by recovery processes such as rumination and hypervigilance.

What this study adds:

Our findings identify how experiencing aggression at work can potentially threaten the quality of

prison officers’ sleep.

We also find evidence that work-related hypervigilance and rumination may be key mechanisms by

which experiences of aggression affects officers’ sleep.

What impact this may have on practice or policy:

Our findings highlight the risks of experiencing aggression at work on officers’ sleep and the direct
and indirect effects of rumination and hypervigilance. Interventions to enhance the workplace safety
climate and help prison officers manage hypervigilance and dysfunctional rumination are likely to

benefit individuals, colleagues and prisoners.



Introduction

Working in a correctional setting is emotionally demanding and prison officers are at greater
risk of work-related stress and burnout than most other occupational groups [1-2]. Research using the
Health and Safety Executive Management Standards framework found that the psychosocial hazards
experienced by prison officers in the United Kingdom (UK) exceed recommended levels,
particularly for job demands, working relationships and role [2-3]. Officers are also regularly
exposed to more job specific hazards, such as managing prisoner distress, self-harm and attempted

and completed suicide [2,4-5].

Prison officers are frequently expected to deal with aggressive behaviour, either between
prisoners or targeted at themselves. This is a major concern, given that both prisoner-on-prisoner
assaults and direct attacks on staff have increased substantially over the last decade [2,5]. Research
findings show that prison staff are at greater risk of non-fatal injuries from violent acts than any other
occupational group [6]. An additional threat for many officers is forcible exposure to new
psychoactive substances in their place of work, which is recognised as an emerging major health and
safety risk [7]. Unsurprisingly, given the high-risk working environment, prison officers are
particularly vulnerable to mental health problems, with studies finding that levels of post-traumatic
stress disorder (PTSD) are higher than police and emergency responders and similar to military
veterans [8-10]. Working in unpredictable and potentially dangerous environments also has
implications for officers’ recovery processes, with studies highlighting the difficulties they have

detaching psychologically from work [11] that, in turn, can impair the quality of sleep [12].

This study investigates the effects of personal experiences of aggression from prisoners on
prison officers’ sleep. As they typically work shifts, officers are already vulnerable to disordered
sleep, which is characterised by difficulties falling and remaining asleep, waking up too early, and

feeling unrefreshed upon waking [13]. As stress is a common cause of sleep difficulties [14],



working in a high-pressure environment is likely to intensify the risks posed by non-standard
working hours. Indeed, studies of prison officers [15-17] have found that between 42% and 45% of
respondents showed signs of insomnia that were attributed to their experiences at work. Research has
also found that exposure to violence at work (as well as experiences of incivility more generally),
can lead to disordered sleep and recurring nightmares [1,18]. The stressful, unpredictable and
potentially dangerous working environment in prisons therefore have potential to cause or exacerbate

any sleeping difficulties officers experience.

To develop interventions to help prison officers recover from adverse experiences at work
and recoup their mental and physical resources, it is crucial to identify the mechanisms by which
experiences of aggression from prisoners affect their sleep quality. This study examines two potential
pathways: via work-related hypervigilance and rumination. People employed in safety-related roles
with a high risk of harm to themselves and others are vulnerable to hypervigilance, which is a state
of continuous alertness for hidden threats in a potentially hostile environment. A recent study of
security staff working in the United States [19] found strong relationships between work-related
hypervigilance and a range of negative symptoms such as exhaustion, physical symptoms of stress
and poor sleep. While being vigilant for danger is adaptive when working in a potentially threatening
environment, the heightened cognitive and physiological activation that characterises hypervigilance
is not easily resolved when in a place of safety [20]. In the context of the present study, this suggests
that experiences of aggression at work may engender chronic hypervigilance that, in turn, could lead

to disordered sleep.

Work-related perseverative cognition, or rumination, is another potential pathway by which
officers’ experiences of aggression might impact on their sleep. Rumination is defined as repeated or
chronic activation of the cognitive representation of one or more psychological stressors [21].
Studies have found that ruminating about work concerns can impair physical, psychological and

emotional recovery processes and reduce sleep quality [22]. Moreover, a previous study of prison



officers found that difficulties detaching themselves from work-related worries and concerns can

intensify the negative effects of aggression and violence on work-life balance [23].

This study examines prison officers’ experiences of aggression at work and how this relates
to sleep quality. Work-related hypervigilance and rumination are also assessed as potential mediators

of this association.

Method

Data were obtained from an online survey in early 2020. The POA (an association
representing most of the prison, correctional and secure psychiatric workers in the UK) made a link
to the survey available to their members. Background information was obtained on sex, age,

ethnicity and length of employment in the prison sector.

Experiences of aggression and violence at work were assessed by a measure developed for
use in studies of UK prison officers [3]. This examines the frequency of personal exposure to several
types of aggression, including verbal threats, intimidation and physical assault. As recent research
has highlighted the scale of exposure of prison officers to new psychoactive substances by prisoners
[7] and its potential for harm, this was included as a potentially aggressive act. Responses were
requested on a 5-point scale where 1 = never/or almost never, 2 = rarely (e.g. once or twice a year), 3
= sometimes (e.g. once or twice a month), 4 = often (e.g. once or twice a week and 5 = regularly

(once a day or more). Higher scores denoted more frequent exposure to aggression at work.

Further questions asked for details about any physical assaults that respondents might have
experienced, including when the most recent assault occurred, the severity of the attack, whether

respondents took time off to recover and, if so, the number of days taken.



Work-related hypervigilance was measured using a scale developed by Fritz et al [19]. This
assesses the extent to which people feel the need to be on guard for potential danger and feel
concerned that relaxing might make them vulnerable to dangerous situations. Items were assessed on
a five-point scale ranging from 1 “Not at all” to 5 = “Very much so”, with higher scores representing

higher levels of hypervigilance (Cronbach’s alpha = 0.92).

Rumination was measured using a scale from the Work-related Rumination Questionnaire
[11] that examines respondents’ level of agreement to statements about feeling tense, annoyed,
irritated, fatigued and troubled by work-related issues during their free time. Items were assessed on
a 5-point scale ranging from 1 = “strongly disagree” to 5 = “strongly agree”. Higher scores denoted

greater rumination (Cronbach’s alpha = 0.95).

Sleep quality was measured with the eight-item PROMIS [24]. Responses to statements that
examined perceptions of sleep quality, depth and restoration are obtained on a five-point scale
ranging from 1 = “Not at all” to 5 “Very much”. Higher scores represented poorer quality sleep
(Cronbach’s alpha = 0.92). The extent of sleep disturbance for the sample was calculated according

to the scale protocol and the mean score across items used in the analysis.

Descriptive statistics were used to examine prison officers’ personal experiences of
aggression, Pearson correlations identified relationships between variables and bootstrapping with
bias-correcting confidence estimates tested the potential mediating effects of hypervigilance and

rumination.

Results

The online survey was completed by 1,806 prison officers (87% male) working on a full-time
basis in public sector prisons in the United Kingdom (UK) that house adult and young offenders.

Respondents identified as predominantly white British/Irish/other white background (97%) and their



age ranged from 19 to 66 years (M = 47.36, SD = 9.45). Length of employment in correctional

environments ranged from one to 34 years (M = 18.39, SD = 9.93).

The types of aggression most frequently endorsed by prison officers were verbal abuse,
verbal threats and intimidation, with 64%, 54% and 50% of respondents respectively reporting these
experiences often or regularly (once or twice a week or once a day or more). A high proportion of
prison officers reported being regularly exposed to psychoactive substances, with 27% experiencing
this sometimes (once or twice a month or more), 22% often (once or twice a week) and 19%
regularly (once a day or more). Although physical assault was less common, 16% reported such
experiences sometimes (once or twice a month) with 6% doing so often (once or twice a week) and

2% regularly (once a day or more). See Table 1 for further details.

Table 1 about here

Analysis of the additional questions on physical assault indicated that 57% of respondents
reported having been physically assaulted by a prisoner at some point in their career. Thirty percent
of these indicated that their most recent experience of assault was within the last six months, 12%
during the previous year, and 17% between one and two years ago. Forty percent of assaults were
described by officers as ‘minor’, 45% ‘moderate’ and 15% ‘serious’. More than four respondents out
of ten (43%) who had been assaulted had taken time off work to recover, with the number of sick

days ranging from one to 305 (M = 30.37, SD = 50.41).

The severity of sleep disturbance was calculated [24] and 54% of the sample showed signs of

at least “‘moderate’ impairment (scoring between 60 and 69.9), with 19% at a ‘severe’ level (scoring

above 70) [25].

Table 2 about here.
Table 2 shows the descriptive data and correlations between the main study variables. It

should be noted that the level of work-related hypervigilance was high (4.19 on a 5-point scale). The



frequency of exposure to aggression from prisoners was positively related to hypervigilance (r = .54,
p<.001), rumination (r = .43, p<.001) and sleep disturbance (r = .27, p<.001). Work-related
hypervigilance and rumination were also positively associated with sleep disturbance (r = .19,
p<.001 and r = .58, p<.001) respectively). For all correlations but one (between hypervigilance and
sleep quality), the strength of the coefficient between study variables reaches Cohen’s threshold [25]

for a medium-sized effect and meets the threshold for ‘real-world’ relevance (i.e. >.3).

We used the bootstrapping method with bias-correcting confidence estimates to test for the
potential mediating effects of hypervigilance and rumination (using the PROCESS 2.1 macro). The
95% confidence interval of the indirect effects was obtained with 5,000 bootstrap resamples. An
indirect effect is statistically significant if a zero is not included in the 95% confidence interval of the
bootstrap estimate. The indirect effects (IE=.0807) of rumination on sleep quality was significant:
95% CI = (.0531 to0 .1098). Also significant was the indirect effect (IE=.0497) of hypervigilance on

sleep quality: 95%CI = (.0083 to .0933). See Table 2 for more details.

Table 2 about here

Discussion

This study highlights the extent to which prison officers are subjected to a range of
aggressive behaviours by prisoners. We found evidence that such experiences may impair their sleep
quality, both directly and indirectly via work-related hypervigilance and rumination. These findings
have implications, not only for the wellbeing of prison officers themselves but also for the health and
safety of their colleagues and the prisoners in their charge. In accordance with previous studies that
have found a high prevalence of sleep disturbance among prison employees [15-17], more than half

of our sample scored at levels indicating at least moderate impairment and almost one-fifth severe



impairment. Inadequate sleep is a recognised health hazard, with wide-ranging consequences for
personal and professional life, impairing social functioning, decision-making and judgement and
increasing the risk of errors and accidents [13]. Our findings therefore suggest that poor sleep among
prison officers, whether in response to unsafe working conditions or other causes, may threaten the
functioning of prisons, as well as prison officers” wellbeing, personal relationships and quality of
life. Previous research has found that attacks on prison staff, as well as violence within the prisoner
population more generally, are more common in institutions that are short-staffed and where staff
lack experience [26]. Increasing staffing levels and improving training on the use of protective
strategies and de-escalation techniques therefore have the potential to reduce the incidence of

aggression in prisons and enhance the safety climate in general.

We found some evidence to support two mechanisms by which officers’ experiences of
aggression might impact on their sleep: rumination and hypervigilance. The cross-sectional design of
the study, however, cannot demonstrate causality. The need to detach oneself from work-related
concerns to replenish mental and physical resources is well recognised, especially in emotionally
demanding and risky jobs [3]. Our findings support previous research highlighting the damaging
effects of rumination for health and wellbeing, as well as the potential risks for job performance [11].
In accordance with other studies of people working in high-risk environments [19], officers
commonly reported being highly vigilant for signs of danger. The greater the personal exposure to
aggression, the higher the risk of hypervigilance. Our findings suggest a process by which prison
officers respond to working under potentially hazardous conditions by becoming excessively alert to
hidden threats. The heightened arousal characterised by hypervigilance is subsequently imported
into the home environment, disrupting sleep. Poor sleep is likely to be a particular challenge for
people working in correctional settings, as maintaining a high degree of alertness over an entire shift
will be exhausting, meaning that adequate recovery opportunities are essential to recoup depleted

mental and physical resources.



Interventions are needed to raise awareness among officers and line managers of the signs
and potential impact of hypervigilance and how it might occur after exposure to violent incidents.
As excessive vigilance to danger is a symptom of PTSD, a referral to occupational health might be
required but the suspicion and distrust that are associated with hypervigilance [19] may cause some
resistance. The high level of hypervigilance found in this study suggests that organisational-level
interventions are needed, but identifying an ‘optimum’ level of vigilance will be challenging in an
environment where the risk of assault and injury to oneself and others is high. Redesigning shifts
might be considered to ensure that roles requiring a high level of alertness are balanced with
opportunities for officers to decrease their cognitive and physiological arousal before leaving.
Efforts to accommodate employees’ preferences for shift patterns may also help improve

psychological detachment and aid recovery.

Organisational-level interventions are undoubtedly required, but strategies to help officers
disengage from work psychologically should mitigate the effects of distressing experiences on sleep
and wellbeing more generally. Mindfulness meditation can reduce dysfunctional rumination and
improve emotion management in people who do highly stressful work [27] and there is some
evidence that carefully tailored training can improve wellbeing in employees in custodial settings
[28]. Expressive writing can also reduce hypervigilance and maladaptive rumination [29]. Both
strategies, and other interventions designed to reduce emotional arousal, have the potential to

improve the quality of sleep and improve recovery [30].

This study has identified relationships between experiences of violence at work and sleep and
highlighted the importance of psychological detachment and recovery. Nonetheless, it has several
limitations. As with many other studies using online surveys [3,7] we cannot identify a response rate

as the number of prison officers who were exposed to the survey is unknown®. Moreover, this study

1 The POA represents 30,000 Prison, Correctional and Secure Psychiatric Workers across the public and private
prison sectors. It is unable to provide a breakdown of the different grades of members and who were exposed to the



may be open to selection bias, as the officers who had been subjected to aggression from prisoners
and/or who were experiencing more difficulties with sleep might have been more motivated to
respond. Conversely, however, those who were most affected may have been too preoccupied with
work-related concerns to take part. The study’s cross-sectional and correlational design means that
we cannot make causal inferences about the direct and indirect effects observed. Finally, the study
relies entirely on self-report, but this seems inevitable as judgements of rumination, hypervigilance
and sleep quality need to reflect individual experience. The need to obtain employees’ perceptions
of work-related hypervigilance, rather than attempting to identify any ‘objective’ level of danger, has
also been highlighted, [19]. It is nonetheless possible that officers who are more prone to
hypervigilance and rumination, possibly related to PTSD, believe that aggression occurs more

frequently in their working environment.

More research is needed to examine the impact of the safety climate at work on prison
officers” wellbeing and effectiveness. Longitudinal research using daily diaries would help identify
the immediate and longer-term effects of exposure to aggression at work on sleep quality and the
implications for health and performance. The role played by hypervigilance and rumination and other
recovery behaviours should also be further examined. Intervention studies are particularly important,
as they can identify the organisational and individual level strategies that can help support officers
following aggressive incidents. This is particularly important as disrupted sleep is likely to result in a
cycle that can increase vulnerability to future incidents for individual officers, their colleagues and

the prisoners in their care.
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Table 1 Frequency of violence and intimidation by prisoners (%) (n = 1,806)

Never Rarely Sometimes Often Regularly
Verbal threats 55 11.9 28.9 30.7 23.0
Verbal abuse 3.2 9.5 23.4 324 31.6
Intimidation 7.6 17.4 24.7 32.4 18.0
Physical assault 36.7 40.2 15.7 55 1.8
Exposure to NPS 14.3 17.9 27.3 21.6 18.9
Sexual harassment 81.3 11.2 4.0 1.7 1.8
Sexual assault 93.8 5.0 0.5 0.2 0.5

NPS = new psychoactive substances

Response options: Never/almost never; Rarely (e.g. once or twice a year); Sometimes (e.g. once or
twice a month); Often (e.g. once or twice a week); Regularly (e.g. once a day or more),



Table 2: Descriptive statistics and correlations between study variables (n = 1,806)

Study variables M SD Range 1 2 3 4
1. Violence/aggression  2.60 0.72 1-5 1.0

2. Hypervigilance 4.19 0.81 1-5 0.54= 1.0

3. Rumination 3.62 1.01 1-5 0.43==  0.08+ 1.0

4. Sleep quality 3.67 0.96 1-5 0.27w 0.19x  0.58 == 1.0

*% P = 0,01; *** P = < 0.001.



Fig. 1: Mediation effects of rumination and hypervigilance (n = 1,806)
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