Solitary Confinement and Isolation in Juvenile Detention and Correctional Facilities
THE UNITED STATES SUBJECTS CHILDREN TO
SOLITARY CONFINEMENT

CONSTITUTIONAL AND INTERNATIONAL LAW PROVIDE
SPECIAL PROTECTIONS FOR CHILDREN

Before they are old enough to get a driver’s license or vote, some
children in America are held in solitary confinement for hours, days,
and even months at a time. On any given day in the United States,
more than 70,000 young people are held in state or federal juvenile
detention facilities.1 The use of isolation, including solitary
confinement, in these facilities is widespread.2 Officials often claim
they need solitary confinement to separate youth after a fight, to
discipline them when they act out, or for administrative reasons.3
Both protective and punitive isolation practices frequently involve
confining youth alone in a cell for several hours at a time, sometimes
for 22-24 hours per day, sometimes for days, weeks, or months.
Extreme social isolation is harmful in itself; it also frequently
coincides with restricted visitation with family members, limited
educational materials, and curtailed physical exercise privileges.4

Recent Supreme Court jurisprudence makes clear that youth and
adults must be treated differently in the context of crime and
punishment.14 International human-rights law also distinguishes
between youth and adults, mandating that youth who commit crimes
receive rehabilitative punishments appropriate to their age and
status.15 According to the United Nations Special Rapporteur on
Torture, solitary confinement of youth is cruel, inhumane and
degrading treatment and in some cases, torture.16

SOLITARY CONFINEMENT HARMS CHILDREN
Solitary confinement is well known to harm previously healthy
adults, placing any prisoner at risk of grave psychological damage.
Children, who have special developmental needs, are even more
vulnerable to the harms of prolonged isolation.
 Psychological Damage: Mental health experts agree that
long-term solitary confinement is psychologically harmful for
adults—especially those with pre-existing mental illness.5 And
the effects on children are even greater due to their unique
developmental needs.6
 Increased Suicide Rates: A tragic consequence of the solitary
confinement of youth is the increased risk of suicide and selfharm, including cutting and other acts of self-mutilation.
According to research published by the Department of Justice,
more than 50% of all youth suicides in juvenile facilities
occurred while young people were isolated alone in their rooms,
and that more than 60% of young people who committed
suicide in custody had a history of being held in isolation.7
 Denial of Education and Rehabilitation: Access to regular
meaningful exercise, to reading and writing materials, and to
adequate mental health care—the very activities that could help
troubled youth grow into healthy and productive citizens—is
hampered when youth are confined in isolation.8 Failure to
provide appropriate programming for youth hampers their
ability to grow and develop normally, to access legal services,
and to contribute to society upon their release.9
 Stunted Development: Young people’s brains and bodies are
developing, placing youth at risk of physical and psychological
harm when healthy development is impeded.10 Children have a
special need for social stimulation.11 And since many children in
the juvenile justice system have disabilities or histories of trauma
and abuse, solitary confinement can be all the more harmful to
the child’s future ability to lead a productive life.12 Youth also
need exercise and activity to support growing muscles and
bones.13

THERE ARE BETTER SOLUTIONS
Alternatives to solitary confinement produce positive
results and less damage to children. National best practices for
managing youth uniformly include strict limitations on the duration
of and procedures for placing youth in isolation.17 The negative
effects of the prolonged isolation of youth, whether intended to
protect or punish, far outweigh any purported benefits. Indeed,
despite its pervasive use and well known harms, prolonged isolation
serves no correctional purpose.18 There is no research to support the
prolonged isolation of children as a therapeutic tool or to promote
positive behavior. In fact, interactive treatment programs are more
successful at reducing behavior problems and mental health problems
in youth, while isolation provokes and worsens these problems.19
States are safely and successfully limiting the solitary
confinement of juveniles in custody. Reports indicate that state
juvenile justice agencies have implemented policy changes in recent
years increasingly limiting isolation practices, with a majority of state
agencies limiting isolation to a maximum of five days.20 Six states—
Alaska, Connecticut, Maine, Nevada, Oklahoma, and West
Virginia—by statute have limited certain forms of isolation in
juvenile detention facilities.21 In some of these states, lawmakers have
passed substantive bans on punitive isolation or on isolation for
periods longer than 72 hours. In others, such as Nevada, strict
reporting requirements have been implemented, to monitor the
system-wide use of isolation. Meanwhile, other states have adopted
more systemic models that eliminate the need for isolation. New
York, for instance, has moved completely away from using isolation
by implementing the “Sanctuary Model,” which emphasizes traumainformed care in lieu of punitive responses to youth misbehavior.22

CONCLUSION
Solitary confinement and isolation of children is psychologically and
developmentally damaging and can result in long-term problems and
even suicide. Laws, policies, and practices must be reformed to
ensure that conditions in the juvenile justice system are effective and
safe—and that they prioritize protection and rehabilitation.
As the nation’s largest public interest law organization, with
affiliate offices in every state and a legislative office in
Washington D.C., the ACLU works daily in courts, legislatures,
and communities to promote more effective criminal justice
policies. www.aclu.org/stopsolitary.
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