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Justice & Mercy, Inc., believes long-term segregation units are not helpful in changing negative behavior and, in fact, may be extremely detrimental, not only to the inmates but to prison staff and society as a whole when they are released.   We believe intensive treatment programs are required instead of continuing to perpetuate the escalating, futile cycle of violence and punishment.  
We propose the use of solitary confinement to a maximum period of 90 days.

REASONS FOR PROPOSAL:

Three main purposes exist for prisons which are:
1.  Punishment

2.  Deterrence

3.  Rehabilitation
Through these purposes, criminals are removed from society for public safety, deterred from committing more crimes through separation from their families and friends as well as from hardships in prison and rehabilitated so they can be productive, tax-paying and law-abiding citizens when they are released.  At least, this is the theory.

Unfortunately, the reality is that prisons probably do more harm than good.  The recidivism rate is currently 66 – 67%.  Inmates need to adapt to prison life which is much different that society.  Ways they adapt are:

· Situational withdrawal in which prisoners minimize their interaction with others.

· Prisoners refuse to cooperate with staff and show hostility.  Then they are placed in solitary confinement.

· Prisoners become institutionalized to be able to interact with prison staff and inmates.  They begin to fit in better in prisons than society.

· Prisoners become what they think correctional officers want them to be.

· Prisoners stay out of trouble so they can eventually get out of prisons as quickly as possible with as little physical and psychological damage as possible. (Haralambos & Holborn, 1995:306)

Inmates may “do time” to avoid any trouble that would lengthen their sentences and make their time as easy as possible.  Some may focus on self-improvement.  Some inmates may not fit into the niches of other inmates and are disorganized.  They tend to be mentally ill or have low IQs and are the most frequent violators of official prison rules.  An estimated 16 to 20% of inmates in the state system are diagnosed mentally ill.  Experts state that mentally ill prisoners end up in solitary confinement because of rule infractions stemming from their mental illness.  
Confinement from society includes the loss of liberty, moral rejection and the fact prisoners are not trusted or respected.  Sexual deprivation also places more pressure on inmates and loss of decision-making puts them under the control of prison staff.  The circumstances of prison life may lead to a lack of what made them human. (Johnson, 1996).

Officers may have too much power over inmates and exercise it incorrectly and inhumanely.  The Stanford Prison experiment showed that normal males became too powerful when they had the role of guards.  Some of the group that had the role of prisoners experienced breakdowns.   Good governance by correctional officers is the key to the maintenance of good prisons. (DiIulio 1987)
Inmates will get in groups with other inmates to help the pains of imprisonment become less severe.  These groups may have a detrimental effect on inmates in which they learn how to be better criminals or develop more hostility toward society.

There are four identified sets of rules that govern prison life:

1. the official administrative rules and regulations (violations result in 30 to 180 days disciplinary action such as segregation or isolation)

2. the convict code (violations result in anything from stares to death by inmates)

3. the color or race code

4. gang membership rules (gangs are said to be responsible for about 85% of all prison violence)

Overcrowding:  Pennsylvania has a severe overcrowding issue in the prisons.  Studies have shown that increasing the number of inmates in correctional institutions has significantly increased negative psychological effects like stress, anxiety, tension, depression, hostility, feelings of helplessness and emotional discomfort. (Bartol & Bartol, 1994)

When prisons are overcrowded, the rehabilitative programs are not able to reach all of the prisoners that are assessed as needing them.  The Pa. Department Of Corrections agreed that many more people are assessed with needing specific programs than the DOC is able to provide these treatment programs.  This is unfortunate since educational programs appear to be the most effective treatment programs.  Vocational training programs have mixed results depending on what is being taught.  For instance, computer data entry classes are producing higher employment rates for ex-offenders than food service training.  Palmer studies (1991) found that counseling or treatment programs can work if they are adequately funded and run properly.  However, generally, rehabilitative programs only reach 5% of the inmate population.
Riots can be caused by stressful and oppressive conditions that are exacerbated in overcrowded conditions. (Useem & Kimball 1989).  Also, there are theories that the use of a snitch system by correctional officers against inmates is the main cause of violence in prison. (Rolland 1997)
In addition, overcrowding has lead to a shortage of correctional officers and new methods of ascertaining security in prisons which has lead to increased use of units of solitary confinement.  They are considered to be cost effective due to technological changes which can make contact between the prison staff and inmates almost nonexistent. Therefore, serious medical conditions can go undetected and untreated and inmates’ conflicts are not recognized.
Solitary Confinement:  

There are four ways inmates can go to segregation units:

1. disciplinary (the most common)

2. voluntary (known as protective custody)

3. administrative (transfer based on inmate being classified as security risk)

4. medical (for elderly, infirm or seriously ill inmates)

Almost half of segregation units are made up of mentally ill it is estimated by experts.  People in supermax cells are not so much the “worst of the worst” but the “sickest of the sick”.  Two-thirds of the population in segregation units are minorities.  Isolation can last for weeks, months or years.  In some segregation units, stays are indefinite.  
Segregation cells, about 8’ x 10’, are generally made to cut down on talking and reaching between cells with wire mesh windows about 20” x 30” being covered by Plexiglas spaced about 3” out from the mesh.  This is to prevent projectiles directed by some inmates.  A few inches below the cell window is a slot for the food tray. The inmate is confined alone in a cell 23 hours per day with little chance for social interaction or stimulation.  None of the senses (sight, taste, touch, smell, sound) are stimulated in such a place. Living conditions are usually harsh with a dim light on all the time, insects crawling and poorly functioning toilets. They are either sparse and cold or extremely hot. The lack of windows prevent air from circulating. In disciplinary segregation, inmates are entitled usually to one hour of outdoor recreation per day and most prisons have small, fenced-in yards like dog kennels. Sometimes, they were forced (per testimony in Andy Torres v. SCI Pittsburgh Superintendent Phillip Johnson, et.al. in PA) to choose between recreation or use of the law library. Recreation depends upon an inmate’s good behavior.  Deputy Attorney General Kemal Mericli said inmates must be shackled and escorted to be taken anywhere.  He tried recently to uphold the PA DOC policy of inmates not having reading material in their cells.  

Low wattage lights can remain on in cells 24 hours per day.  Deprivation of healthy sleep patterns or use of sedating medication increases inmates’ propensity for delirium.  
Inmates are denied group exercise, work opportunities and corporate religious services.  Even religious services have no physical contact with inmates.  Holy Communion must come through the food slots. Access to treatment and social services is extremely limited.  Inmates only speak to their family and friends during visitation behind Plexiglas windows with guards monitoring their conversations.  Their phone calls are also limited.  
In addition, according to Judge Colville of the Court of Common Please of Allegheny County, PA, Criminal Division, in the court case Andy Torres v. SCI Pittsburgh Superintendent Phillip Johnson, et.al., inmates were sometimes placed in ”alternative housing” which is a ‘cell without the inmate’s property or clothing, with a smock and no underwear to wear, a mattress and a “security blanket”’ in order to punish the inmates.  According to the segregation policy, if the inmate used a mattress to barricade himself in his room, the alternative housing cell would exclude a mattress and require the inmate to sleep on a metal bed frame or a concrete slab.

Solitary confinement has been shown through studies to cause adverse psychological effects due to sensory deprivation.  Some of the effects are:
· delusions

· dissatisfaction with life

· claustrophobia

· depression (suicidal)

· feelings of panic

· madness

· vivid fantasies and vivid hallucinations

· hyperresponsivity to external stimuli

· cognitive impairment

· massive free-floating anxiety

· extreme motor restlessness

· delirium-like conditions  (organic changes in the brain similar to stupor and delirium)

· vision impairment

· headaches

· memory loss

· emotional instability 

These symptoms combine to produce chronophobia, a prison neurosis.  Symptoms of solitary confinement including hearing voices, seeing ghosts, amnesia and violent psychosis.  There are high rates of self-mutilation, head-banging and suicide. Individuals with emotionally chaotic lives are at risk for these psychotic symptoms.  Hallucinating is common with inmates feeling like the walls are closing in on them.  Inmates are reported to be nervous around people.
Dr. Stuart Grassian, a psychiatrist at Harvard Medical School, found inmates in isolation with these symptoms:

· hearing voices

· increased inability to tolerate ordinary stimuli like noise

· panic attacks

· difficulty in concentration and memory

· mind wanders

· aggressive fantasies of revenge, torture and/or mutilation of guards

· paranoia

· doubts in themselves

· out of touch with reality

· problems controlling impulses (which may lead to random violence)

Dr. Grassian found that more than half of the inmates interviewed who were in solitary confinement reported progressive inability to tolerate ordinary noises and more than half experienced panic attacks.  Almost one-third reported hearing voices, often whispers saying frightening things to them.

In the opinion of Judge Colville of the Court of Common Please of Allegheny County, PA, Criminal Division, in the court cases Andy Torres v. SCI Pittsburgh Superintendent Phillip Johnson, et.al. and Americo T. Rivera v. Pennsylvania Department of Corrections, Martin Horn, et. al., many of the inmates in long term segregation were described as suffering from mental or emotional illnesses, although the mentally ill are to be housed (theoretically) in a separate unit.   The judge said it wasn’t clear whether the mental and emotional conditions were caused by long term segregation because of the effects of solitary confinement are the cause of the behaviors that put inmates in segregation.  The judge said the petitioners in both cases suffered from depression and other emotional and psychological problems and there was no or little treatment given to them by the Pa. DOC.  Judge Colville expressed concern that long term segregation units do not help inmates, staff or society as a whole.  The court was glad that the DOC is developing better programming than long term segregation.  It cited the lack of psychological care for inmates that need a behavioral modification program, counseling or other help in order to assist them to conform their behavior to prison and the community at large.  The court also said inmates who most need these programs that could assist them in getting out of solitary confinement are excluded from them.  

The effects of symptoms depend on the amount of time an inmate may spend in isolation. (Bartol & Bartol, 1994) Social psychologist Craig Haney said it usually takes six months or more for severe symptoms to manifest. The prisoner becomes increasingly depressed and dependent.  He may lose many social restraints and begin to soil himself.  It takes about four to six weeks to produce degenerate behavior.  The mentally ill become sicker under solitary confinement and the psychologically healthy start to exhibit signs of acute mental illness.  Haney also said that solitary confinement produces extreme psychological trauma and symptoms of psychopathology in persons subjected to it. Two key functions of the mind affected, said Dr. Grassien, are the ability to focus, which causes difficulty in concentration and memory loss, and the ability to shift attention, in which the inmate become fixated on something and can experience hypersensitivity to certain external stimuli.  The inability to shift attention can include obsessive thinking, uncontrollable anger, paranoia, and sometimes, psychotic delirium.

Through simulations of the prison environment, lockups and isolation are shown to dehumanize prisoners by taking away their unique personalities and eventually their identity, and cause ill feelings by prisoners because of their rejection and condemnation by society.  The effects also depend of inmates’ interpretation of the confinement.  If an inmate sees his situation as life-threatening, he is more likely to develop adverse psychiatric reactions.  If the situation is perceived as non-threatening, the inmate is more likely to tolerate the circumstances.  Mentally ill inmates in isolation are especially vulnerable to the effects. Many inmates in solitary confinement have been diagnosed with mental illness when very young and experience the gamut of the criminal justice system by the time they become adults.  They are frequently treated harshly and end up in supermax cells.  Many inmates can not handle the extreme conditions and attempt or commit suicide.  

Many inmates are likely to suffer permanent harm as a result of being put in solitary confinement.  They will begin to have intolerance for social interaction which affects how they can successfully adjust to being released, not only to general prison population, but to our communities as our neighbors.  Dr. Grassian said that many prisoners from these segregation units are being released directly into the communities in these violent psychotic states.  There’s no follow-up since many serve their maximum sentences with no parole oversight.  The DOC says it prefers to move these inmates to lower security units before release but this is not a guarantee.  Judge Colville in his opinion in the court case Andy Torres v. SCI Pittsburgh Superintendent Phillip Johnson, et.al. also stated that letting inmates from long term segregation directly into society without the benefit of psychological or behavioral programs or treatments that can help them is at odds with the rehabilitation mission of the correctional system and is extremely detrimental to society. 
Wisconsin Supermax District Judge Barbara Crabb noted in a 23-page ruling in 2001 regarding conditions in Wisconsin’s supermax prison that prisoners experienced intensified mental illness including attempted suicides due to severe conditions in these supermax units. She said some inmates, surprisingly, were still experiencing symptoms of mental illness despite being prescribed medication.  In 2001, in fact, Wisconsin lawmakers voted to ask the Department of Corrections to revert the supermax prison back into a conventional prison.

Prolonged confinement can exacerbate mental illness in people who were not previously diagnosed with such an illness.  They may cause paranoia, difficulty controlling impulses, agitation and irrational aggression to the prison staff. Social psychologist Craig Haney said inmates in solitary confinement can get fixated on revenge.  Therefore, these environments tend to keep a cycle of violence going which is psychologically harmful to inmates, the prison staff and, ultimately, the public.  These segregation units teach inmates to hate.  Some DOC officers also tend to be inmate haters.  Officers that report on their fellow officers for instigating violence against inmates tend to get retribution from the officers.  There is an unspoken rule of standing by your fellow officers no matter what.  

After repeated exposures, prison staff has become immune to methods of force used to bring inmates into line. Inmates may be subjected to stun guns, pepper spray, batons and violent beatings. It becomes routine and correctional officers ignore the violence. However, inmate insubordination in solitary confinement may be the effect of isolation and psychotic symptoms.  To provoke reaction by guards may be a way for inmates to get external stimulation and prove they exist.  Correctional officers need to ascertain who is mentally ill and who is just violent.
Many mentally ill prisoners can not understand and, therefore, follow prison rules.  They are then more likely to be subjected to one of the most dangerous and violent prison procedures which is the cell extraction.  At the minimum, guards use extraction shields, protective vests, helmets with face shields, gas masks, protective gloves, groin protectors, elbow and knee pads along with shin protectors, handcuffs, leg irons and/or flex cuffs OC (pepper)spray and batons.  

Lorna A. Rhodes, author of “Total Confinement:  Madness and Reason in the Maximum Security Prison”, said inmates have little chance to earn their way out of these segregation units by good behavior as they are being driven mad by the isolation.  Control by prison guards is so severe to limit individual choice.  Or inmates lack the ability to make good choices as they are so psychotic.  More treatment is necessary, Ms. Rhodes said. 

Ms. Rhodes described in her book of a project in a control unit of a maximum-security prison in which officials cleaned up racist graffiti, made renovations so inmates couldn’t throw feces at staff members and directed administrators to go to the inmates tiers once or twice per week to talk to inmates and deal with their problems.  Educational programs were introduced.  Four years later, the unit was experiencing dramatically less violence and use of force on prisoners.  Many inmates were able to go back into general population.

Accountability:  No one from the outside public has been allowed admittance to witness conditions in today’s penal institutions.  Psychologists and criminologists used to be allowed access to study the effects of confinement on the inmates.  Researchers could study the rigid effects of solitary confinement versus other confinement systems to see which were effective.  For instance, in the 1830s, the difference between Philadelphia Prison of rigid confinement and the Auburn system in New York at Auburn and Sing-Sing showed that the Philadelphia Prison had a higher rate of insanity in prisoners than the Auburn system.

In Germany, they documented the effects of solitary confinement and discovered psychosis.  

Statistical evidence of many researchers showed that solitary confinement was the cause of very disturbing cases of insanity, physical disease and death.  
The 1959 Manual of Standards of the American Correctional Association recommended a few days of punitive segregation for most infractions and a limit of 30 to 90 days for extraordinary circumstances.  These limits recognized that solitary confinement has a devastating effect on inmates.  
Per a court ruling following legal action, the Pa. DOC now said it tries to get inmates out of the segregation units as soon as possible and mental health services can contact prisoners five days per week.  However, with the widespread effects of mental illness on inmates in solitary confinement and their increased propensity for violence as well as social services in prisons being overworked and understaffed due to the increased prison population, it is doubtful that inmates can practically be released into general population any more rapidly.

In October 2003, inmates from SCI Pittsburgh long term segregation unit sued the Pa. DOC for the policy that bans newspapers, magazines and personal photographs in these segregation units. The DOC argued in favor of the policy to the Third Circuit Court of Appeals saying that some inmates abuse them.  However, the defense argued that not all the inmates in solitary confinement have abused the reading materials and, thus, it violates their First Amendment rights.
Human Rights Watch recommends bringing greater public scrutiny of prisons including solitary confinement and supermax units and facilities.  

More accurate information is needed as more people are going to prison than ever before.  We need to study the problem; however, researchers are faced with prison administration denying access for such studies, stating that they are concerned with security.  The prisons need to be held accountable to the general public who will be directly affected if such prison programs do not work.  The prisons should not monitor its own practices but need oversight.  Too much partiality, predisposition and concern on jobs exist in the prison system to allow psychiatrists paid by this same prison system to effectively and credibly evaluate the current status of the prison population.  Research by outside sources can determine if the desired outcomes are being met by prison programs.
Effects on Society:  

How many inmates in solitary confinement do not go to general population but straight to society?  What is the transition from such a unit to our communities?  Do inmates in solitary confinement have the skills to adjust to society after such an experience?  Psychiatrist Terry Kupers said that most inmates in solitary confinement are released into society and emerge mentally destroyed and full of rage.
Dr. Lance Couturier retired from the Pa. DOC said as of as of 2004 that only 45% of seriously ill inmates are paroled versus 55% who do their maximum sentences (compared to 82% of inmates not diagnosed with mental illness who get paroled).  Therefore, it is supposed that many of the inmates put in solitary confinement are diagnosed with mental illness either caused by solitary confinement or they were put there because they couldn’t cope in general population.  These inmates will not be able to transition into our communities and have no supervision to help them in their decision-making after leaving these segregation units.  Dr. Couturier said in-reach care of case workers to prisons as well as outreach services are important before release of prisoners. These inmates need to be connected to develop life management skills so they don’t get into trouble and commit worst, more horrendous crimes. The prison program appears to be set up to fail and thus recidivate these same inmates back into our institutions after causing more crime and more victims.

Justice & Mercy believes that there should be incentives for inmates in solitary confinement to graduate into general population through educational programs and rewards for good behavior.  Pa. Deputy Attorney General Mericili, who was against inmates having reading material in their cells due to possible abuse, said that if inmates get few options for discipline, there are very few incentives for good behavior and advocated greater use of disciplinary force.  He said the DOC through the use of solitary confinement is trying behavior modification.  If that is true, the desired modification seems to be for more and greater negative behavior.  Mericili also admitted the opportunities for good behavior for inmates is limited due to their limited contact by prison staff.  Therefore, they only learn more violence and retribution and that “model” of behavior will be used when these same inmates are released back into our communities.
Correctional officers assigned to solitary confinement units may only receive the basic training of any correctional officer and perhaps an additional minimal segregation training which involves force and restraints to deal with the difficult inmate population.  They may also receive an annual assessment.  We believe that these correctional officers should be trained more thoroughly in therapeutic interaction with inmates and mental health issues so they are aware of the differences between inmates mentally ill or becoming mentally ill due to isolation and those inmates who are merely violent.  Judge Colville in the court case Andy Torres v. SCI Pittsburgh Superintendent Phillip Johnson, et.al., said that staff at LTSUs have little specialized training in dealing with the mental issues from this population.  He recommended that the DOC develop a process to have prisoners from segregation work their way back to general population which could include specialized training for staff that work in this unit.  In fact, the judge said that the prison may be feeding inmates’ behaviors off each other by the nature of long term segregation units.
We understand that the Pa. DOC is trying to provide alternatives than segregation for mentally ill inmates with a propensity for violence.  One of the prisons has a specific unit with a 24-month program for these types of inmates.  There are levels in the program after which the goal is to place the inmates into general population or community placement.  We advocate healthy alternatives to the current punishment model of behavior and recommend longitudinal studies from an outside source on the effect of such alternatives.
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