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“[Solitary confinement] units are virtual incubators of psy-
choses--seeding illness in otherwise healthy inmates and
exacerbating illness in those already suffering from mental
infirmities.”

—Ruiz v. Johnson (2001)!

Solitary confinement is the practice of isolating a prisoner
in a closed cell for 23 to 24 hours a day—often for weeks or
months, and sometimes for years or decades at a time.
While precise data on nationwide utilization of the practice
is elusive, we know that some 20,000 inmates are in soli-
tary confinement in America’s supermax prisons, while tens
of thousands more are held in isolation in other prisons and
jails.2

Solitary Confinement and Mental Health

It’s a standard psychiatric concept, if you put people in
isolation, they will go insane.... It’s a big problem in the
California system, putting large numbers in the [Security
Housing Units]... Most people in isolation will fall apart.”
— Sandra Schank, staff psychiatrist, Mule Creek Prison3

Since the 1970s, research has been amassed indicating that
solitary confinement does alter neural and therefore psy-
chological states.

One study found that those in solitary developed psychopa-
thologies at higher rates than those in the general popula-
tion (28% vs. 15%).4

Another study of 20 prisoners who volunteered for a week
of solitary confinement found that the prisoners exhibited
decreased EEG activity, indicative of increased theta activi-
ty, which is related to stress, tension, and anxiety.5

Prisoners in solitary confinement have been found to en-
gage in self-mutilation at rates higher than the general pop-
ulation.6

Other research found that individuals released directly onto
the streets had a higher recidivism rate compared to those
who spent time in the general population after solitary con-
finement (64 vs. 41%).7

Inmates released in Washington in the course of one year,
controlling for criminal history and mental health, were
more likely to commit felonies and crimes against individu-
als if they had been assigned to a supermax facility.8

Suicide in Solitary

In 2005, forty-four prisoners in the California prison sys-
tem committed suicide, 70% of whom were in solitary con-
finement.9
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This has been a consistent trend. A national study of 401 jail
suicides in 1986 found that two out of three were among
those held in a control unit.t°

A 2007 study examining attempted suicide in the prison
system identified solitary confinement as a major factor in
suicidal ideation and suicide attempts.

"I started hearing voices and losing control of my own

thoughts...I really started noticing more when I started
being in the hole...It just started getting worse for me."
—Participant 221

Mental Illness and Solitary Confinement

“For these inmates, placing them in [solitary confinement]
is the mental equivalent of putting an asthmatic in a place
with little air.™=

—Madrid v. Gomez (1996)

An estimated 20% of all inmates in the nation’s prison and
jails are “seriously mentally ill.”:3 To compound the prob-
lem, psychiatric resources are scarce in the overcrowded
prison system.

Behavior that stems from mental illness is often used as a
justification to place mentally ill inmates in isolation units.
As a result, America’s lockdown units are becoming its new
asylums. A 2003 report from Human Rights Watch found
that one-third to one-half of prisoners in "secure housing
units" and "special management units" suffered from men-
tal illness.!

According research compiled by the American Psychiatric
Association, clinicians “generally agree that placement of
inmates with serious mental illnesses in settings with
‘extreme isolation’ is contraindicated because many of the-
se inmates’ psychiatric conditions will clinically deteriorate
or not improve."4

The inadequacy of prison system to deal with mentally ill-
ness results in a cycle wherein emotionally troubled inmates
enter solitary confinement, anger builds as a result of isola-
tion, and eventually the inmate may lash out—resulting in
an extended term in solitary.!5

Terry Kupers, a professor at the Wright Institute in Berkley,
testified in a Wisconsin case that confinement of “prisoners
suffering from serious mental illnesses, or who are prone to
serious mental illness or suicide, is an extreme hazard to
their mental health and wellbeing. It causes irreparable
emotional damage and psychiatric disability as well an ex-
treme mental anguish and suffering, and in some cases pre-
sents a risk of death by suicide.”ss



Pelican Bay State Prison

Pelican Bay State Prison is a supermax prison in Del Norte
California. In 1993, the prison was subject of a suit filed
on behalf of 3,600 prisoners alleging violations of rights
and abuse.3

Dr. Stuart Grassian submitted testimony resulting from
his extensive interviews with PBSP prisoners, suggesting
that solitary confinement induces a specific psychiatric
disorder characterized by: hypersensitivity to external
stimuli, hallucinations, panic attacks, cognitive deficits,
obsessive thinking, paranoia, and impulse control prob-
lems.'7

Psychological assessments of Pelican Bay’s solitary con-
fined prisoners indicate high rates of anxiety, nervous-
ness, obsessive ruminations, anger, violent fantasies,
nightmares, trouble sleeping, as well as dizziness, perspir-
ing hands, and heart palpitations.8

Future Directions

In some states, lawsuits brought by prisoners and their
advocates have resulted in limits on the incarceration of
mentally ill patients in solitary confinement.19 Even in
states with outright bans, problems remain with the diag-
nosis of inmates’ mental illnesses and the creation of hu-
mane alternatives to solitary confinement.

For prisoners without underlying mental illness, the
courts have largely ignored or condoned the use of solitary
confinement, despite evidence of psychological harm.

In 2006, the Commission on Safety and Abuse in Ameri-
ca's Prisons, following a yearlong investigation, called for
dramatic reductions and reforms on the practice of soli-
tary confinement, noting the high recidivism rate and the
viability of alternatives to solitary confinement.

The Commission found that the “increasing use of high-
security segregation is counter-productive, often causing
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