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Introduction
Over the last two decades, corrections systems have increasingly relied on solitary confinement, even
building entire “supermax” prisons, where prisoners are held in extreme isolation, often for years or
even decades. Although supermax prisons were rare in the United States before the 1990s, today fortyfour states and the federal government have supermax units or facilities, housing at least 25,000 people
nationwide.1 But this figure does not reflect the total number of prisoners held in solitary confinement
in the United States on any given day. Using data from the Bureau of Justice Statistics, researchers
estimated in 2011 that over 80,000 prisoners are held in “restricted housing,” including administrative
segregation, disciplinary segregation and protective custody—all forms of housing involving substantial
social isolation.2 The Federal Bureau of Prisons (BOP), the largest prison system in the United States,
reported in 2011 that it held about 7% of its population in solitary confinement.3
This massive increase in the use of solitary confinement has led many to question whether it is an
effective or humane use of public resources. Legal and medical professionals criticize solitary
confinement and supermax prisons as unconstitutional and inhumane, pointing to the well-known
harms associated with placing people in isolation and the rejection of its use in American prisons
decades earlier.4 Indeed, over a century ago, the Supreme Court noted that:
[Prisoners subject to solitary confinement] fell, after even a short confinement, into a
semi-fatuous condition, from which it was next to impossible to arouse them, and others
became violently insane; others still, committed suicide; while those who stood the
ordeal better were not generally reformed, and in most cases did not recover sufficient
mental activity to be of any subsequent service to the community.
In re Medley, 134 U.S. 160, 168 (1890).
Other critics point to the expense of solitary confinement. Supermax prisons typically cost two or three
times more to build and operate than even traditional maximum-security prisons.5 Yet there is little
evidence to suggest that solitary confinement makes prisons safer. Indeed, research suggests that
supermax prisons actually have a negative effect on public safety.6
Despite these concerns, states and the federal government continue to invest taxpayer dollars in
constructing supermax prisons and enforcing solitary confinement conditions. As new fiscal realities
force state and federal cuts to essential public services like health and education, it is time to ask
whether we should continue to use solitary confinement despite its high fiscal and human costs.
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What is solitary confinement?
Solitary confinement is the practice of placing a person alone in a cell for 22 to 24 hours a day with little
human contact or interaction; reduced or no natural light; restriction or denial of reading material,
television, radios or other property; severe
constraints on visitation; and the inability to
“My mind began to slip. I suffered from
participate in group activities, including eating with
insomnia,
nightmares, hallucinations, and
others. While some specific conditions of solitary
emotional detachment, and often had
confinement may differ among institutions, generally
violent panic attacks.
the prisoner spends 23 hours a day alone in a small
cell with a solid steel door, a bunk, a toilet, and a sink.7
More than once, I completely lost control
Human contact is restricted to brief interactions with
and began screaming and beating at the
corrections officers and, for some prisoners,
walls of my cell until my knuckles bled.
occasional encounters with healthcare providers or
attorneys.8 Family visits are limited; almost all human
I started to realize that there was a slow
contact occurs while the prisoner is in restraints and
disintegration, really, of my personality, my
behind a partition.9 Many prisoners are only allowed
sense of who I was.”
one visit per month, if any.10 The amount of time a
person spends in solitary confinement varies, but
-Sarah Shourd, survivor
can last for months, years, or even decades.
Solitary confinement goes by many names, whether it occurs in a supermax prison or in a
unit within a regular prison. These units are often called disciplinary segregation,
administrative segregation, control units, security housing units (SHU), special
management units (SMU), or simply “the hole.” Recognizing the definitional morass, the
American Bar Association has created a general definition of solitary confinement, which it
calls “segregated housing”:
The term “segregated housing” means housing of a prisoner in conditions characterized by
substantial isolation from other prisoners, whether pursuant to disciplinary, administrative,
or classification action. “Segregated housing” includes restriction of a prisoner to the
prisoner’s assigned living quarters.11
The term “long-term segregated housing” means segregated housing that is expected to
extend or does extend for a period of time exceeding 30 days.12

In 2013, the Department of Justice employed a similar definition, noting that “the terms ‘isolation’ or
‘solitary confinement’ mean the state of being confined to one’s cell for approximately 22 hours per day
or more, alone or with other prisoners, … [with] limit[ed] contact with others. . . . An isolation unit means
a unit where all or most of those housed in the unit are subjected to isolation.” 13
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Solitary confinement is used to punish prisoners who have violated rules, or to isolate those considered
too dangerous for general population. It is also sometimes used to “protect” prisoners who are perceived
as vulnerable—such as youths, the elderly, or individuals who identify as or are perceived to be lesbian,
gay, bisexual, transgender or intersex (LGBTI).

How does solitary confinement affect people?
Solitary confinement is widely recognized as painful and difficult to endure. “It's an awful thing,
solitary,” U.S. Senator John McCain wrote of his time in isolation as a prisoner of war in Vietnam. “It
crushes your spirit and weakens your resistance more effectively than any other form of
mistreatment.”14 Senator McCain’s experience is reflected in the consensus among researchers that
the psychological harms of solitary confinement are great.15 Indeed, in a 2007 publication, a Red Cross
psychiatrist compared the practice to physical torture, noting that “[b]eing confined for prolonged
periods of time alone in a cell has been said to be the most difficult torment of all to withstand— a
comment made, moreover, by hardened prisoners used to rigorous conditions and abuse.”16 As a
California prison psychiatrist put it: “It’s a standard psychiatric concept, if you put people in isolation,
they will go insane. . . . Most people in isolation will fall apart.”17
International human-rights bodies have condemned the prolonged use of solitary confinement. The
Inter-American Commission on Human Rights has urged member states to “adopt strong, concrete
measures to eliminate the use of prolonged or indefinite isolation under all circumstances;”18 the United
Nations Special Rapporteur on Torture called for a global ban on solitary confinement in excess of 15
days as well as on the segregation of juveniles and of those with mental disabilities;19 and the European
Committee for the Prevention of Torture and Inhuman or Degrading Treatment or Punishment found
that solitary confinement conditions can amount to “inhuman and degrading treatment.” 20
Indeed, research shows that some of the clinical impacts of isolation can be similar to those of physical
torture.21 People subjected to solitary confinement exhibit a variety of negative physiological and
psychological reactions, including hypersensitivity to stimuli;22 perceptual distortions and
hallucinations;23 increased anxiety and nervousness;24 revenge fantasies, rage, and irrational anger;25
fears of persecution;26 lack of impulse control;27 severe and chronic depression;28 appetite loss and
weight loss;29 heart palpitations;30 withdrawal;31 blunting of affect and apathy;32 talking to oneself;33
headaches;34 problems sleeping;35 confusing thought processes;36 nightmares;37 dizziness;38 selfmutilation;39 and lower levels of brain function, including a decline in EEG activity after only seven days
in solitary confinement.40 The effects of isolation on the brain are further discussed in this Paper’s
“Science of Solitary” text box.
Case studies bear out the devastating human toll these conditions can take. Testifying in court, Dr. Stuart
Grassian, a board-certified psychiatrist who taught at Harvard Medical School for over 25 years and is
one of the nation’s leading experts on solitary confinement, described one prisoner who became
psychotic in solitary confinement. Although this prisoner had no documented history of psychotic
disorders before being subjected to conditions of solitary confinement at California’s Pelican Bay State
Prison, he became highly symptomatic after several months in solitary. Later, he became “overtly
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psychotic and suicidal,” at one point writing a suicide note in his own blood. Dr. Grassian testified,
“Inmate E reported that he was ‘hearing voices’ and the examining doctor described him as ‘obviously
very psychotic.’” He also believed that he was receiving messages from a computer implanted at the
base of his neck. “I'm tired of people talking in my head,” Inmate E told Dr. Grassian. “I was mentally
clear before . . . sometimes I get so confused, I don't even know what's going on.”41
In addition to increased psychiatric symptoms generally, suicide rates and incidents of self-harm are
much higher for prisoners in solitary confinement. A February 2014 study in the American Journal of
Public Health found that detainees in solitary confinement in New York City jails were nearly seven times
more likely to harm themselves than those in general population, and that the effect was particularly
pronounced for youth and people with severe mental illness. In California prisons in 2004, 73% of all
suicides occurred in isolation units—though these units accounted for less than 10% of the state’s total
prison population.42 In the Indiana Department of Corrections, the rate of suicides in segregation was
almost three times that of other housing units.43
Recognizing these dangers, organizations including the American Psychiatric Association, Mental Health
America, the American Public Health Association, the National Alliance on Mental Illness, and the Society
of Correctional Physicians have issued formal policy statements opposing long-term solitary
confinement, especially for prisoners with mental illness.44
People in solitary confinement are also more likely to be subjected to excessive force and abuses of
power.45 Correctional officers often misuse physical restraints, chemical agents, and stun guns,
particularly when extracting prisoners from their cells.46 The fact that the solitary confinement cells are
isolated from the general population prisoners makes it more difficult to detect abuse. 47 Additionally,
the idea that “the worst of the worst” are placed in solitary confinement makes it more likely that
administrators will be apathetic or turn a blind eye to abuses.48
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The Science of Solitary Confinement
Scientists are increasingly learning how solitary confinement can fundamentally alter the human brain.
“There are definitely physical consequences of these experiences,” University of Michigan neuroscientist
Huda Akil told colleagues at the American Association for the Advancement of Science 2014 annual
conference.
Although the insularity of prisons makes direct study of prisoners in solitary confinement difficult, key
elements of the conditions of solitary confinement are each, according to Dr. Akil, “sufficient to
dramatically change the brain,” and have been shown in experiments to have permanent physiological
effects. These elements include lack of interaction with the natural world, lack of touch and visual
stimulation, and lack of social interaction. Dr. Akil noted that factors like stress and depression can
literally shrivel areas of the brain, including the hippocampus, the region of the brain involved in memory,
spatial orientation, and control of emotions.
This emerging neuroscience perspective follows decades of experiments on humans and other mammals
that demonstrate the harms of isolation and sensory deprivation. In the 1960s, researchers at U.C.
Berkeley found that rats held in supermax-style cells had fewer neurological connections, and thinner
cerebral cortexes—the “grey matter” of the brain, which controls perception, language, planning,
movement, and social cues. In a 2002 study of human adults, epidemiologists at University College
London found that lonely people had higher levels of stress, indicated by increased levels of blood
proteins and white blood cells, which can in turn lead to other health problems, including stroke.
Recognizing the cruelty of isolation, Columbia University recently amended its ethical guidelines for
scientific experiments, strictly limiting the circumstances under which laboratory animals may be held
alone in cages.
See Nadia Ramlagan, Solitary Confinement Fundamentally Alters the Brain, Scientists Say, AAAS.org (Feb. 15, 2014),
http://www.aaas.org/print/4706; Joseph Stromberg, The Science of Solitary Confinement, Smithsonian (Feb. 19, 2014),
http://www.smithsonianmag.com/science-nature/science-solitary-confinement-180949793/?no-ist; see also Shruti Ravindran, Twilight in
the Box, Aeon, http://aeon.co/magazine/living-together/what-solitary-confinement-does-to-the-brain/ (summarizing research on animals
in isolation and conditions of sensory deprivation); David Brooks, The Archipelago of Pain, N.Y. Times, Mar. 7, 2014,
http://www.nytimes.com/2014/03/07/opinion/brooks-the-archipelago-of-pain.html?hpw&rref=opinion (describing and condemning the
psychological torment of long-term solitary confinement and referencing studies of animals in comparable conditions).

What is the impact of solitary confinement on people with mental illness?
Solitary confinement is psychologically difficult for even relatively healthy individuals, but it is
devastating for those with mental illness. When people with severe mental illness are subjected to
solitary confinement, they deteriorate dramatically. Many engage in bizarre and extreme acts of selfinjury and suicide. It is not unusual for prisoners in solitary confinement to compulsively cut their flesh,
repeatedly smash their heads against walls, swallow razors and other harmful objects, or attempt to
hang themselves. In Indiana’s supermax, the Wabash Valley Correctional Facility Secured Housing Unit
(SHU), a prisoner with mental illness killed himself by self-immolation; another man choked himself to
death with a washcloth.49
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One of the leading experts on the mental health effects of solitary confinement explained the reasons
for the shattering impact of solitary confinement on prisoners, especially those with mental illness:
It is predictable that prisoners’ mental state deteriorates in isolation. Human beings
require at least some social interaction and productive activities to establish and sustain
a sense of identify and to maintain a grasp on reality. In the absence of social interactions,
unrealistic ruminations and beliefs cannot be tested in conversation with others, so they
build up inside and are transformed into unfocused and irrational thoughts. Disorganized
behaviors emerge. Internal impulses linked with anger, fear and other strong emotions
grow to overwhelming proportions . . . It is under these extreme conditions that
psychiatric symptoms begin to emerge in previously healthy prisoners. Of course, in less
healthy ones there is psychosis, mania or compulsive acts of self-abuse or suicide. We
know that the social isolation and idleness, as well as the near absolute lack of control
over most aspects of daily life, very often lead to serious psychiatric symptoms and
breakdown.50
The damaging effects of solitary confinement on people with mental illness are exacerbated because
these prisoners often do not receive meaningful treatment for their illnesses. While mental health
treatment in many prisons and jails is inadequate, the problems in supermax prisons and segregation
units are even greater because the extreme security measures in these facilities render appropriate
mental health treatment nearly impossible. For example, because prisoners in solitary confinement are
usually not allowed to sit alone in a room with a mental health clinician, any “therapy” will generally take
place at cell-front, often through an opening in a solid steel door, and necessarily at a high volume where
other prisoners and staff can overhear the conversation. Most prisoners are reluctant to say anything in
such a setting, not wanting to appear weak or vulnerable, so this type of “treatment” is largely
ineffective.
The shattering impacts of solitary confinement are so well-documented that nearly every federal court
to consider the question has ruled that placing people with severe mental illness in such conditions is
cruel and unusual punishment in violation of the U.S. Constitution; at least one state court judge has
also recently found the practice unlawful under state
constitutional law, and the United States Department of Justice
has found that the practice violates both the federal
“I haven’t had a good night’s
Constitution and federal statutory law.51 Additionally, in 2012,
sleep since I’ve been out. . . .
the American Psychiatric Association, the world’s largest
psychiatric organization and a leader in humane care and
I’m living amongst millions of
effective treatment, issued a formal position statement that
people out here, but I still feel
prisoners with serious mental illness should almost never be
alone. I cry at night because of
subjected to such treatment and in the rare event that isolation
these feelings.”
is necessary, they must be given extra clinical supports.52
- Anthony Graves, survivor
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Who are the people placed in solitary confinement?
There is a popular misconception that all those in solitary confinement are violent, dangerous, and
disruptive prisoners, commonly referred to as the “worst of the worst.”53 But any prison system only has
a handful of prisoners that actually meet this description. If the use of solitary confinement was solely
restricted to the dangerous and predatory, most supermax prisons and isolation units would stand
virtually empty. The reality is that solitary confinement is misused and overused. One reason for this is
that elected officials pushed to build facilities for solitary confinement based on a desire to appear
“tough on crime,” rather than actual need as expressed by corrections professionals.54 As a result, many
states built large supermax facilities they didn’t need, and now fill the cells with relatively low-risk
prisoners.55
The vast majority of the tens of thousands of people who end up in solitary confinement are not
incorrigibly violent criminals; instead, many are severely mentally ill or cognitively disabled prisoners,
who find it difficult to function in prison settings or understand and follow prison rules. 56 For example,
Indiana prison officials admitted in 2005 that “well over half” of the state’s supermax prisoners suffer
from mental illness.57 On average, researchers estimate that at least 30% of prisoners held in solitary
confinement suffer from mental illness.58
Many others in solitary are the so-called “nuisance prisoners”—those who have broken minor rules,59
those who file grievances or lawsuits against the prison or otherwise attempt to stand up for their rights,
or those who simply annoy staff. These prisoners may present management challenges, but they do not
require the extreme security and isolation of supermax institutions or segregation units.
Vulnerable prisoners are also disproportionately housed in solitary confinement units. Unfortunately,
solitary confinement has become the default correctional management tool to protect LGBTI individuals
from violence in general population. Particularly for transgender women, who are routinely housed in
men’s facilities, entire prison sentences are often spent in solitary confinement.60 While correctional
officials often justify the use of solitary confinement as necessary protection for these prisoners, the
effects of such placements are devastating. In addition to the stigma of being isolated solely based on
one’s actual or perceived LGBTI status, LGBTI individuals in “protective” isolation experience the same
mental health deterioration that typically characterizes solitary confinement, may be denied access to
programs and medically necessary healthcare, and are at increased risk of assault and harassment from
officers.61 Though new regulations under the Prison Rape Elimination Act (PREA) impose limits on the
use of “protective custody,” correctional agencies continue to house LGBTI individuals in isolation almost
as a matter of course.62

Are children ever held in solitary confinement?
Sadly, yes. Thousands of children in both the adult and juvenile justice systems are routinely subjected
to solitary confinement.63 Despite the prevalence of youth under the age of 18 in adult facilities in the
United States—estimated at more than 95,000 in 2011—most adult correctional systems offer few
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alternatives to solitary confinement as a means of protecting youth who cannot be housed with adult
prisoners in general population.64 Young people may spend weeks, months, even years in solitary. In
addition to “protective custody,” youth in adult facilities may also be isolated as punishment for violating
rules designed to manage adult prisoners. In many juvenile facilities, isolation is also used to punish
disciplinary infractions. These sanctions can last for hours, days, weeks, or longer.65
Children are even more vulnerable to the harms of prolonged isolation than adults. 66 Young people’s
brains are still developing, placing them at higher risk of psychological harm when healthy development
and social stimulation are impeded.67 One of the tragic consequences of the solitary confinement of
youth is the increased risk of suicide and self-harm, including self-mutilation. In juvenile facilities, more
than 50% of all suicides occur in isolation.68 For youth in adult jails, suicide rates in isolation are 19 times
those for the general population.69 At the same time, youth in isolation are often denied educational
opportunities, mental health treatment, and proper nutrition70—denials which directly affect their
ability to successfully re-enter society and become productive adults.71
These devastating consequences have led the U.S. Attorney General’s National Task Force on Children
Exposed to Violence to conclude that “nowhere is the damaging impact of incarceration on vulnerable
children more obvious than when it involves solitary confinement.”72 Internationally, the U.N. Special
Rapporteur on Torture has called for a global ban on the solitary
confinement of children under 18.73 And in June 2012, the
Department of Justice issued national standards under PREA, stating
“Being in a room over 21
that “the Department supports strong limitations on the
hours a day is like a waking
confinement of adults with juveniles,”74 and mandating that facilities
nightmare, like you want to
make “best efforts” to avoid isolating children.75
scream but you can’t.”

Does solitary confinement make prisons safer?

- Lino Silva, on her
experience in solitary
confinement as a child

No. There is little evidence or research about the goals, impacts or
cost-effectiveness of solitary confinement as a corrections tool. In
fact, there is no evidence that using solitary confinement or supermax institutions have significantly
reduced the levels of violence in prison or that such confinement acts as a deterrent. A 2006 study found
that opening a supermax prison had no effect on prisoner-on-prisoner violence in Arizona, Illinois and
Minnesota.76 The same study found that creating a supermax had only limited impact on prisoner-onstaff violence in Illinois, none in Minnesota and actually increased violence in Arizona.77 A similar study
in California found that supermax prisons have not only failed to isolate or reduce violence in the state
prison system, but in fact all measures of violence suggest it has increased. 78 Moreover, limiting the use
of solitary confinement has been shown to decrease violence in prison. A reduction in the number of
prisoners in segregation in Michigan has resulted in a decline in violence and other misconduct.79
Similarly, Mississippi saw a 70% reduction in violence levels when it closed an entire solitary confinement
unit.80
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The justifications usually cited for building supermax prisons
and solitary confinement units rely on a general
“Our job in corrections is to protect
misconception that putting “the worst of the worst” in
the community, not to release
solitary confinement creates a safer general population
people who are worse than they
environment where prisoners will have greater freedom and
were when they came in.”
access to educational and vocational programs.81 Others
defend solitary confinement as a general deterrent that
- Rick Raemisch, Director, Colorado
reduces disruptive behavior throughout the prison.82
Department of Corrections
However, there is only anecdotal support for these beliefs.83
Indeed, contrary to the assumption that a few “worst of the
worst” prisoners cause violence in prisons, researchers have
shown that the levels of violence in American prisons may have more to do with the way prisoners are
treated and how prisons are managed and staffed than the presence of a few “super violent” prisoners.84

Does solitary confinement make the public safer?
No. Not only is there little evidence that the enormous outlay of resources for supermax prisons and
solitary confinement makes prisons safer, there is growing concern that such facilities are actually
detrimental to public safety.
The pervasive use of solitary confinement means that thousands of prisoners, many of them with severe
mental illness, return to their communities after months or years in isolation, emerging with diminished
social and life skills.85 In 2006, the Commission on Safety and Abuse in America’s Prisons raised concerns
regarding the practice of releasing prisoners directly from segregation settings to the community. 86 The
same year, a major psychiatric study of prisoners in solitary confinement noted that such conditions may
“severely impair . . . the inmate’s capacity to reintegrate into the broader community upon release from
imprisonment.”87 Since the vast majority of prisoners—at least 95%—will eventually serve their
sentences and be released, community reentry is an important element of a corrections department’s
mission.88
Unsurprisingly, release directly from isolation strongly correlates with an increased risk of recidivism.
Preliminary research from California suggests that rates of return to prison are 20% higher for solitary
confinement prisoners.89 In Colorado, two-thirds of prisoners released directly from solitary
confinement returned to prison within three years; by contrast, prisoners who first transitioned from
solitary confinement to the general prison population were 6% less likely to recidivate in the same
period.90 A 2001 study in Connecticut found that 92% of prisoners who had been held at the state’s
supermax prison were rearrested within three years of release, compared with 66% of prisoners who
had not been held in administrative segregation.91 Another study, in Washington State, tracked 8,000
former prisoners upon release and found that, not only were those who were released directly from
segregation more likely to reoffend, but they were also more likely to commit violent crimes.92
Significantly, prisoners released directly from segregation had much higher recidivism rates compared
to individuals who first transitioned from segregation to general population before their release (64%
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compared with 41%).93 Findings like these, suggesting a link between recidivism and the debilitating
conditions in segregation, have led mental health experts to call for prerelease programs to help
prisoners held in solitary confinement transition to the community more safely.94

Is solitary confinement cost-effective?
No. Although there is little empirical evidence to support the efficacy of solitary confinement as a prison
management tool, there is ample evidence that it is the most costly form of incarceration. There are
several reasons for this. Supermax prisons are considerably more costly to build and operate, sometimes
costing two or three times as much as conventional facilities.95 Staffing costs are also much higher.
Prisoners are usually required to be escorted by two or more officers any time they leave their cells, and
work that in other prisons would be performed by prisoners (such as cooking and cleaning) must be done
by paid staff. For these reasons, solitary confinement or supermax housing represents an enormous
investment of limited criminal justice resources. In 2013, the U.S. Government Accountability Office
(GAO), an independent investigative agency of Congress, reported that the federal BOP does not
“regularly track or calculate the cost of housing inmates in segregated housing units,” but that these
units are significantly more expensive to operate than traditional maximum-security units where
prisoners are housed in general population. This disparity is largely due to the high staffing needs of
segregated housing units; at one federal prison, the GAO found, the prisoner-to-correctional officer ratio
in a secure housing unit is about a third of the ratio for high-security general population. A 2007 estimate
from Arizona put the annual cost of holding a prisoner in solitary confinement at approximately $50,000,
compared to about $20,000 for the average prisoner.96 In Maryland, the average cost of housing a
prisoner in segregation is three times greater than in a general population facility; in Ohio and
Connecticut it is twice as high; and in Texas the costs are 45% greater. 97

Are there better alternatives?
Yes. Respected national standards as well as proven successful reforms, offer guidelines for different
approaches to limiting the use of solitary confinement. The good news is that many state departments
of corrections and other detention systems around the country are beginning to reform the ways they
use solitary confinement.
The ABA’s Standards for Criminal Justice, Treatment of Prisoners provide helpful guidelines for systemic
reform of solitary confinement. The recommendations presented in the Standards address many aspects
of solitary confinement (the Standards use the term “segregated housing”), and represent a consensus
view of professionals from all segments of the criminal justice system.98 The Standards include
requirements for the provision of adequate and meaningful process prior to placing or retaining a
prisoner in segregation (ABA Treatment of Prisoners Standard 23-2.9 [hereinafter cited by number
only]); limitations on the duration of disciplinary segregation and the least restrictive protective
segregation possible (23-2.6, 23-5.5); allowing social activities such as in-cell programming, access to
television, phone calls, and reading material, even for those in isolation (23-3.7, 23-3.8); decreasing
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sensory deprivation by limiting the use of auditory isolation,
deprivation of light and reasonable darkness, and punitive
diets (23-3.7, 23-3.8); allowing prisoners to gradually gain
more privileges and be subject to fewer restrictions, even if
they continue to require physical separation (23-2.9);
refraining from placing prisoners with serious mental illness
in segregation (23-2.8, 23-6.11); and careful monitoring of
prisoners in segregation for mental health deterioration
and provision of appropriate services for those who
experience such deterioration (23-6.11).

Federal Reforms

“Humans cannot survive without
food, water, and sleep, but they
also cannot survive without hope.
Years on end in solitary . . . will
drain that hope from anyone,
because, in solitary, there is
nothing to live for.”
- Damon Thibodeaux, survivor

In June 2012, Senator Dick Durbin of Illinois held the first
ever congressional hearing on solitary confinement, and in February 2014 Senator Durbin held a followup hearing on the subject. In his closing remarks at the second hearing, Senator Durbin declared that
solitary confinement is overused across the country, and that children, pregnant women, and people
with serious mental illness should never be subjected to the practice.99
As a result of these hearings, the federal BOP has faced greater scrutiny of its solitary confinement and
isolation policies and practices. In May 2013, GAO issued a damning report on BOP’s use of solitary
confinement, finding that BOP has never assessed whether the practice contributes to prison safety. 100
The GAO report also criticized BOP for its failure to assess the psychological effects of long-term
segregation, although its own Psychology Services Manual notes that extended periods in segregation
“may have an adverse effect on the overall mental status of some individuals.”101 Facing mounting
scrutiny from Congress and the public, BOP has announced that it has reduced its segregated population,
and has agreed to a comprehensive and independent assessment of its use of solitary confinement. 102
More sweeping systemic reforms are also underway in another large federal system. In September 2013,
U.S. Immigration and Customs Enforcement (ICE) imposed monitoring requirements and substantive
limits on the use of solitary confinement. The directive, which applies to over 250 immigration detention
facilities, requires that any placement in solitary confinement for longer than 14 days receive field office
director approval; it also places substantive safeguards on “protective” segregation of vulnerable
individuals.103 Because ICE is comparable to BOP in many ways, including its extensive national network
of government-run and private contract facilities, the ICE directive sets a strong example of rigorous
monitoring and substantive requirements which BOP can and should follow.

State Reforms
Numerous states have taken steps to investigate, monitor, reduce, and reform their use of solitary. These
reforms have resulted from litigation, agency initiative, and legislative action. A growing number of state
corrections officials have taken direct steps to regulate the use of solitary confinement for prisoners
with mental illness. Responding to litigation that was settled in 2012, the Massachusetts Department of
Correction rewrote its mental health care policies to exclude prisoners with severe mental illness from
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long-term segregation and designed two maximum security mental health treatment units to divert the
mentally ill out of segregated housing.104 In the Colorado prison system, as of December 2013, wardens
have been directed that prisoners with “major mental illness” are no longer to be placed in
administrative segregation; in 2014 both houses of the Colorado state legislature approved a law
reflecting this change and providing the necessary funding to make it permanent.105 By the end of 2013,
facing mounting public scrutiny of its overuse of solitary confinement, the New York City Department of
Correction had reassigned all detainees with mental illness in “punitive segregation” at Rikers Island jail
to units with more therapeutic resources.106 In 2007, a New York State solitary confinement law was
passed; the law excludes prisoners with serious mental illness from solitary confinement in state prison,
requires mental health monitoring of all prisoners in disciplinary segregation, and creates a nondisciplinary unit for prisoners with psychiatric disabilities where a therapeutic milieu is maintained and
prisoners are subject to the least restrictive environment consistent with their needs and mental
status.107
State correctional leaders have also undertaken more comprehensive reforms, focused on limiting
overall use of solitary confinement. In February 2014, the New York State Department of Corrections
and Community Supervision announced an agreement with the New York Civil Liberties Union to reform
the way solitary confinement is used in New York State’s prisons, with the state taking immediate steps
to remove youth, pregnant women, and the developmentally disabled and intellectually challenged
prisoners from extreme isolation.108 With the agreement, New York State becomes the largest prison
system in the country to prohibit the use of punitive solitary confinement on prisoners under 18.109 In
January 2013, Illinois shuttered its notorious supermax prison, Tamms Correctional Center, a move that
will reportedly save the state over $20 million per year.110 In November 2013, New Mexico’s corrections
secretary outlined a plan to move nonviolent prisoners out of segregation, and to relocate “protective
custody” prisoners to a separate general-population cluster, cutting the state’s segregation population
by half over the next year.111 Almost 10% of New Mexico’s 7,000 prisoners are currently held in
segregated housing, and a recent ACLU report condemned the state’s overuse of segregation.112 In 2012,
the Colorado Department of Corrections undertook an external review by DOJ’s National Institute of
Corrections; the resulting reforms led to the closure of a 316-bed supermax facility, and projected
savings of millions of dollars.113 And in Maine, tighter controls and approval requirements on the use of
SMUs, as well as expanded programming options, led to SMU population reductions of over 50%.114
Other states have also significantly reduced their solitary confinement populations in recent years,
including Mississippi115 and Michigan.116
Reforms to the use of solitary confinement in juvenile justice facilities are also underway. In June 2013,
the governor of Nevada signed into law new restrictions on the isolation of youth in juvenile facilities;
the law places reporting requirements on the use of isolation, and forbids holding a child in room
confinement for longer than 72 hours.117 In 2012, West Virginia’s governor signed into law an outright
ban on the use of punitive isolation in juvenile facilities.118
Lawmakers are also calling for studies to address the impact of solitary confinement. In May 2013, the
Texas legislature passed a bill requiring a comprehensive review of the use of solitary confinement in
adult and juvenile facilities across the state.119 In 2011, the Colorado legislature required a review of
administrative segregation and reclassification efforts for prisoners with mental illness or developmental
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disabilities.120 In 2011, the New Mexico legislature mandated a study on solitary confinement’s impact
on prisoners, its effectiveness as a prison management tool, and its costs. 121 Similarly, in 2012 the
Lieutenant Governor of Texas commissioned a study on the use of administrative segregation in the
Texas Department of Criminal Justice, including the reasons for its use, its impact on public safety and
prisoner mental health, possible alternative prison management strategies, and the need for greater
reentry programming for the population.122 Similar efforts are ongoing in other states; in 2012, the
Virginia Senate passed and sent to the House a joint resolution mandating a legislative study on
alternative practices to limit the use of solitary confinement, cost savings associated with limiting its use,
and the impact of solitary confinement on prisoners with mental illness, as well as alternatives to
segregation for such prisoners.123

Conclusion
The United States uses solitary confinement to an extent unequalled in any other democratic country.
But this has not always been so. The current overuse of solitary confinement is a relatively recent
development that all too frequently reflects political concerns rather than legitimate public safety needs.
Based on decades of empirical research, we know that the human cost of increased physiological and
psychological suffering caused by solitary confinement, coupled with the enormous monetary cost, far
outweighs any purported benefits. Now, to build a fair, effective and humane criminal justice system,
we must work to limit its use overall and to ensure that mentally ill persons and youth are not subject to
its deprivations. 124
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Appendix A:
Laws Limiting or Requiring Study of Solitary Confinement

State

Citation,
Title,
and Link

AK

Alaska
Delinq. R. 13
(2012).
Judge’s
Responsibili
ty
Concerning
Conditions
of
Detention.
http://court
s.alaska.gov
/del.htm#13
. But see
Alaska
Admin. Code
tit. 7 §§
52.900(16).

CO

SB 64
(2014). Use
of Isolated
Confinemen
t: Mental
Illness.
http://legisc
an.com/CO/
bill/SB064/2
014.

CO

SB 11-176
(2011).
Concerning
Appropriate
Use of
Restricted
Confinemen
t.
http://www.
leg.state.co.
us/clics/clics
2011a/csl.ns
f/fsbillcont3
/A88F4FFC7

Subject Matter
Comprehensive
Reforms

Study Law

Youth in Adult
Facilities

Youth in Juvenile
Facilities

People with
Mental Illness

Statutory ban on
“solitary
confinement for
punitive reasons”
for juveniles. (Note
admin. policies
define “secure
confinement” as
including isolation
“for the purposes
of safety, security,
or discipline.”)

Requires review
of all prisoners in
isolation and
removal of
prisoners with
serious mental
illness from
isolation, and
provides funding
to facilitate these
actions.

Requires removal
of all prisoners
with Serious
Mental Illness from
isolation, and
provides
appropriate
funding.

Requires annual
report to
legislature on
status of ad seg,
including
reclassification
efforts for
prisoners with
mental illness or
developmental
disabilities,
duration of stay,
reason for
placement, and
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State

Citation,
Title,
and Link
95C5C79872
578080080E
624?open&f
ile=176_enr.
pdf.

Subject Matter
Comprehensive
Reforms

Study Law

Youth in Adult
Facilities

Youth in Juvenile
Facilities

number
discharged, plus
internal reform
efforts.

CT

Conn. Gen.
Stat. Ann. §
46b-133
(2012).
Arrest of
child ….
Admission
of child to
juvenile
detention
center.
http://www.
cga.ct.gov/2
013/pub/ch
ap_815t.ht
m#sec_46b133.

Applies to preadjudication
juvenile facilities:
Ban on
juvenile “solitary
confinement” of
youth held in
detention (but no
definition of the
term, allowing for
ambiguity in
agency policy).

CT

Conn. Gen.
Stat. Ann. §
17a-16(d)(1)
(2014).
Rights of
children and
youths
under the
supervision
of the
Commission
er of
Children
and
Families.
http://www.
cga.ct.gov/2
013/pub/ch
ap_319.htm
#sec_17a16. But see

Applies to postadjudication
juvenile facilities:
Places limits on
“seclusion” except
when youth is out
of control and/or
dangerous.
However, agency
regulation seems
to allow
disciplinary
seclusion.
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People with
Mental Illness

State

Citation,
Title,
and Link

Subject Matter
Comprehensive
Reforms

Study Law

Youth in Adult
Facilities

Youth in Juvenile
Facilities

People with
Mental Illness

Conn.
Agencies
Regs. § 17a16-11
(2014).
ME

LD 1611
(2010).
State Prison
Solitary
Confinemen
t Review.
http://votes
mart.org/bill
/votes/2975
6#.U7VmlxB
dWAg.

ME

Me. Rev.
Stat. tit. 34A § 3032 (5)
(2006).
Disciplinary
Action.
http://www.
mainelegisla
ture.org/legi
s/statutes/3
4-A/title34Asec3032.ht
ml.

MI

Public Acts
of 2013: Act
No. 59
(2013).
Appropriati

Charged
corrections
officials with
reviewing due
process
procedures and
classification
policies for
“special
management”
prisoners.
Resulted in a
detailed study
and report to the
legislature, which
in turn coincided
with various
major reforms.
Prohibition on
disciplinary
“confinement to a
cell” and
“segregation”
(defined as
separation from
general population
for administrative
or punitive
reasons) as
punishment at
juvenile
correctional
facilities.
Forbids placement
of prisoners with
SMI in ad seg due
to mental illness.
Requires 12-hour
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Citation,
Title,
and Link

Subject Matter
Comprehensive
Reforms

Study Law

Youth in Adult
Facilities

Youth in Juvenile
Facilities

ons Bill.
(Previously
SB 4328.)

medical checks on
SMI prisoners in ad
seg, and annual
DOC report to
legislature on
number of SMI
prisoners in ad seg,
and duration of
placement. Also
requires that
reports on prisoner
suicides include
whether prisoner
was in ad seg.

http://www.
legislature.
mi.gov/(S(bg
tjdl45aaluqf
55up52sziq)
)/mileg.aspx
?page=getO
bject&objec
tName=201
3-HB-4328.

NV

Nev. Rev.
Stat. §
62B.215
(2013).
Conditions
and
limitations
on use of
corrective
room
restriction
by certain
facilities for
detention of
children;
reporting
requiremen
t.
http://www.
leg.state.nv.
us/NRS/NRS
-062B.html.

NM

S. Mem. 40,
50th Leg.,
1st Sess.
(2011). A
Memorial

People with
Mental Illness

Juvenile solitary
confinement
requires special
approval and
extensive
monitoring and
reporting, is only
allowed after
alternatives have
been exhausted,
and may not last
longer than 72
hours.

Mandates a study
by a working
group appointed
by legislative
committee,
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State

Citation,
Title,
and Link
requesting
…
information
regarding
the use of
solitary
confinemen
t in New
Mexico….
http://www.
sos.state.nm
.us/uploads/
files/Bills201
1/Memorial
s/SM40.pdf.

NY

N.Y. Cor.
Law Sec. 137
(2008).
Program of
treatment,
control,
discipline at
correctional
facilities.
http://asse
mbly.state.n
y.us/leg/?de
fault_fld=&b
n=S06422&t
erm=2007&
Text=Y.

OK

Okla. Stat.
tit. 10A, § 27-603(A)
(2013).
Rules,
policies and
procedures
required in
facilities.

Subject Matter
Comprehensive
Reforms

Study Law

Youth in Adult
Facilities

Youth in Juvenile
Facilities

People with
Mental Illness

reported to the
legislature, on the
impact of solitary
confinement on
prisoners, its
effectiveness as a
prison
management
tool, and its costs.

Requires that
prisoners with SMI
who face
disciplinary
segregation that
could exceed 30
days be diverted to
a residential
mental health
treatment unit
established by
statute for the
treatment of
prisoners who
suffer from mental
illness but do not
require
hospitalization.
Defines SMI.
Ban on
punitive juvenile
solitary
confinement;
defines solitary
confinement as
“involuntary
removal of a
juvenile from
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State

Citation,
Title,
and Link

Subject Matter
Comprehensive
Reforms

Study Law

http://www.
oklegislature
.gov/osstatu
estitle.html.

TX

Tex. Sess.
Law Serv.
Ch. 1184
(S.B.
1003/HB
1266)
(2013). A
Review of
and Report
Regarding
the Use of
Adult and
Juvenile
Administrati
ve
Segregation
in Facilities
in this State.
http://www.
legis.state.tx
.us/tlodocs/
83R/billtext/
pdf/SB0100
3F.pdf.

WV

W. Va. Code
§ 49-5-16a
(1998).
Rules
Governing
Juvenile
Facilities.
http://law.ju
stia.com/co
des/west-

Youth in Adult
Facilities

Youth in Juvenile
Facilities
contact with other
persons by
confinement in a
locked room,
including the
juvenile's own
room, except
during normal
sleeping hours.”

Amidst several
proposed
reforms, Texas
passed legislation
to review the use
of solitary
confinement.
Requires
formation of an
independent,
third-party task
force to “conduct
a comprehensive
review of
administrative
segregation and
seclusion policies
and practices” in
state adult and
juvenile facilities.
Requires a report
to the governor
and legislature.
Statutory ban on
punitive solitary
confinement of
juveniles and on
“lock[ing a youth]
alone in a room
unless that juvenile
is not amenable to
reasonable
direction and
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People with
Mental Illness

State

Citation,
Title,
and Link
virginia/201
3/chapter49/article5/section49-5-16a/.
But see W.V.
Div. Juvenile
Serv., Pol’y
330.00,
Resident
Discipline,
Proc. 6 Cat. I
(permitting
up to 10
days room
confinement
as a
sanction for
certain
offenses).

Subject Matter
Comprehensive
Reforms

Study Law

Youth in Adult
Facilities

Youth in Juvenile
Facilities
control.” (Note
that administrative
policy permits
room confinement
as a sanction).
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Appendix B:
Pending or Recently Proposed (2013 or 2014) Solitary Confinement Reform Bills

State

CA

CA

CA

Bill
Number
and Title,
Status, and
Link
AB 1652:
Inmates:
Prison
Gangs.
Refused
passage in
Assembly
vote
5/28/14.
http://bit.ly/
1lw5wq0.
SB 892:
State
Prisons. Rereferred to
Assembly
Committee
on
Appropriatio
ns 6/25/14.
http://leginf
o.legislature
.ca.gov/face
s/billNavClie
nt.xhtml?bill
_id=201320
140SB892.

Cal. S.B. 61:
An act to
amend . . .
the Welfare
and
Institutions

Subject Matter
Comprehensive
Reforms

Study Bill

Youth in Adult
Facilities

Youth in Juvenile
Facilities

People with
Mental Illness

Proposed reforms
to classification of
prisoners in
segregated
housing based on
gang affiliation

Among other
proposed
reforms, would
require due
process including
Inspector General
review prior to
SHU placement
due to alleged
gang affiliation;
review of
indefinite-term
SHU placements;
specialized
behavior plans to
promote
reintegration
from SHU back to
general
population; and
mental health
screening/assess
ment of SHU
prisoners.
Would ban juvenile
solitary
confinement
except in limited
cases (“immediate
and substantial risk
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State

FL

Bill
Number
and Title,
Status, and
Link
Code,
relating to
juveniles.
Filed as
inactive
4/29/14;
Legislature
adjourned
without
further
action.
http://www.
leginfo.ca.go
v/cgibin/postque
ry?bill_num
ber=sb_61&
sess=CUR&h
ouse=B&aut
hor=yee_%3
Cyee%3E
SB 812/HB
959: Youth
in Solitary
Confinemen
t. House
hearing
3/18/13;
Legislature
adjourned
without
further
action.
http://www.
flsenate.gov
/Session/Bill
/2013/0812/
BillText/File
d/PDF.

Subject Matter
Comprehensive
Reforms

Study Bill

Youth in Adult
Facilities

Youth in Juvenile
Facilities

People with
Mental Illness

of harm to others
or to the security
of the facility, and
all other lessrestrictive options
have been
exhausted”),
address mental
health issues
related to behavior
problems, and
require transfer to
mental health
treatment facility
in some cases.

Would strictly
regulate the
isolation of youth
under 18 in jails and
prisons. 24-hour
max for “emergency
isolation,” only
permitted after
exhaustion of
alternatives, MH
eval after one hour,
72 hours max for
disciplinary reasons
after due process, 5
hours out of cell for
youth in protective
custody, among
other protections.
Also would require
data reporting.
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State

MD

MA

Bill
Number
and Title,
Status, and
Link
SB0861/HB0
787:
Corrections
– Isolated
Confinemen
t Study.
Unfavorable
House and
Senate
Judiciary
Committee
Reports
2014;
Legislature
adjourned
without
further
action.
http://mgal
eg.maryland
.gov/webmg
a/frmMain.a
spx?pid=bill
page&stab=
03&id=hb07
87&tab=subj
ect3&ys=20
14RS.
Bill H.1486:
An Act
relative to
the
appropriate
use of
solitary
confinemen
t.
Hearing
scheduled
for 4/28/14
(no update).

Subject Matter
Comprehensive
Reforms

Study Bill

Youth in Adult
Facilities

Youth in Juvenile
Facilities

People with
Mental Illness

Requiring a thirdparty review of
correctional
facilities relating
to isolated
confinement;
requiring a
correctional
facility to provide
access to all data
necessary for the
review to the
independent third
party; requiring
the independent
third party to
develop specified
recommendations
.

Would require
segregated
housing to be the
briefest term and
under the least
restrictive
conditions
practicable.
Would require
prisoners placed
in segregated
housing to receive
notice and a
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State

Bill
Number
and Title,
Status, and
Link
https://male
gislature.gov
/Bills/188/H
ouse/H1486
.

MA

SB 1133
(2013): An
Act relative
to the
appropriate
use of
solitary
confinemen
t.
Accompanie
d study
order
05/05/14;
Discharged
to
Ethics/Rules
Committee
(see S2117);
Legislature
adjourned
without
further
action.
https://male
gislature.gov
/Bills/188/S
enate/S1133
.

Subject Matter
Comprehensive
Reforms

Study Bill

Youth in Adult
Facilities

Youth in Juvenile
Facilities

People with
Mental Illness

hearing. Would
limit segregation
to a maximum of
six months
“except in the
most
extraordinary
circumstances”
and set minimum
standards for
humane
treatment.
Calls for
standards prior to
placing a prisoner
in solitary
confinement,
decreases
extreme isolation
conditions,
encourages
individualized
rehabilitation,
programming,
and close mental
health
monitoring.
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State

Bill
Number
and Title,
Status, and
Link

Subject Matter
Comprehensive
Reforms

MT

LC 2085/ HB
536:
Montana
Solitary
Confinemen
t Act. Died
in Standing
Committee
(House
Judiciary)
4/24/13.
http://open
states.org/m
t/bills/2013/
HB536/.

The bill would
regulate isolation
practices in
prisons,
reforming/
limiting the
isolation of youth
and adults.

NH

N.H. H.B.
480-FN:
Relative to
Solitary
Confinemen
t.
Introduced
1/3/13; Died
in chamber.
http://legisc
an.com/NH/
bill/HB480/2
013.
S1650:
Restricts
placement
of inmates
in certain
housing
units of
State
correctional
facilities.
Referred to
Senate Law

Would reform
several aspects of
solitary
confinement,
including
requiring mental
health screening
and 6-week limit
for disciplinary
seg.

NJ

Study Bill

Youth in Adult
Facilities

Youth in Juvenile
Facilities

People with
Mental Illness

The bill would
regulate isolation
practices in prisons,
reforming/ limiting
isolation of youth
and adults. Among
other reforms,
would prohibit the
prolonged solitary
confinement of
youth under 18, or
solitary
confinement for
more than 3
consecutive days in
a 30 day period.
Would establish
commission to
study solitary
confinement in
NH prisons.

Would place an
absolute ban on
solitary
confinement of
people younger
than 18.

Would place a ban
on solitary
confinement of
people with SMI or
“other significant
mental
impairment.”

Would permit
placement in a
single housing cell
in disciplinary
detention or
administrative
segregation only
when necessary
to protect the
prisoner or
another prisoner
from physical
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State

Bill
Number
and Title,
Status, and
Link
and Public
Safety
Committee
3/17/14.
http://legisc
an.com/NJ/t
ext/S1650/i
d/990620.

NY

A08588/S06
466: An Act
to amend
the
correction
law, in
relation to
restricting
the use of
segregated
confinemen
t and
creating
alternative
therapeutic
and
rehabilitativ
e
confinemen
t options
(HALT
Solitary
Confinemen
t Bill).
Amend/reco
mmit to
Crime
Victims,
Crime and
Correction
(Senate) and

Subject Matter
Comprehensive
Reforms

Study Bill

Youth in Adult
Facilities

Youth in Juvenile
Facilities

People with
Mental Illness

harm. Would
forbid such
placement for any
other purpose,
including
disciplinary or
administrative.
(Would not,
however, apply to
double-celling.)
Would restrict the
use of segregated
confinement and
create alternative
therapeutic
and rehabilitative
confinement
options; would
limit the length of
time a person
may
be in segregated
confinement and
exclude certain
persons from
being placed in
segregated
confinement.
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State

Bill
Number
and Title,
Status, and
Link

Subject Matter
Comprehensive
Reforms

Study Bill

Youth in Adult
Facilities

Youth in Juvenile
Facilities

People with
Mental Illness

Correction
(Assembly)
4/23/2014.
http://asse
mbly.state.n
y.us/leg/?de
fault_fld=&b
n=S06466&t
erm=2013&
Summary=Y
&Actions=Y
&Votes=Y&
Memo=Y&T
ext=Y.
NY

A 9286: An
Act to
amend the
correction
law, in
relation to
requiring
structured
out-of-cell
programmin
g for
adolescents
in
segregated
disciplinary
confinemen
t. Referred
to
correction
committee
4/7/14.
http://asse
mbly.state.n
y.us/leg/?de
fault_fld=&b
n=A09286&t

Would amend
existing law to
add a category of
exclusion to the
statute governing
disciplinary
confinement;
would ban
punitive isolation
and placement in
adult segregation
units for prisoners
under 21 (except
for up to 15 days
in emergency
situations
presenting
“unacceptable
risk”); and would
provide that
prisoners under
21 in segregated
confinement must
be given out-ofcell programming
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State

TX

TX

Bill
Number
and Title,
Status, and
Link
erm=2013&
Summary=Y
&Actions=Y
&Votes=Y&
Memo=Y&T
ext=Y.
SB 1517:
Relating to
the
collection of
data
regarding
the
placement
of a child in
disciplinary
seclusion in
a juvenile
facility.
Placed on
House
General
State
Calendar
5/21/13;
Legislature
adjourned
without
further
action.
http://legisc
an.com/TX/
drafts/SB15
17.

HB 686/SB
1802:

Subject Matter
Comprehensive
Reforms

Study Bill

Youth in Adult
Facilities

Youth in Juvenile
Facilities

People with
Mental Illness

and physical
exercise.

The bill would have
regulated
disciplinary
isolation practices
in juvenile
facilities. The
provisions of this
bill would: limit the
use of disciplinary
isolation to four
hours, except in
cases of assault,
escape, or
attempted escape
(but places no time
limits on its use in
such cases);
require that a
youth places in
disciplinary
isolation for more
than one hour
complete a
therapeutic selfanalysis
assignment; and
mandate that
administrators
report data about
the use of
disciplinary
isolation.

Bill would have
required a report
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State

Bill
Number
and Title,
Status, and
Link

Subject Matter
Comprehensive
Reforms

Relating to
the
reporting of
certain
information
regarding
inmates and
the use of
administrati
ve
segregation
by the Texas
Department
of Criminal
Justice. Left
pending in
House
Criminal
Justice
Committee
4/17/13;
Legislature
adjourned
without
further
action.
http://www.
legis.state.tx
.us/tlodocs/
83R/billtext/
pdf/SB0180
2I.pdf#navp
anes=0.

TX

SB 1357:
Relating to
the use of
administrati
ve
segregation
or seclusion

Study Bill

Youth in Adult
Facilities

Youth in Juvenile
Facilities

People with
Mental Illness

on the number of
people in solitary
and the status of
mental health
referrals.

Would have
regulated Ad Seg
in county jails,
established
commission to set
standards for
appropriate use

Would restrict
duration of some
segregation of
youth under 18 in
county jails.
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State

Bill
Number
and Title,
Status, and
Link
in county
jails. Read
and referred
to Senate
Criminal
Justice
Committee
3/18/13;
Legislature
adjourned
without
further
action.
http://www.
legis.state.tx
.us/tlodocs/
83R/billtext/
pdf/SB0135
7I.pdf.

Fed.

H.R. 4618
Solitary
Confinemen
t Study and
Reform Act
of 2014
(Sponsor:
Rep.
Richmond).
Introduced
5/8/14.
https://ww
w.govtrack.
us/congress
/bills/113/hr
4618.

Subject Matter
Comprehensive
Reforms

of Ad Seg or
seclusion in
county jails. Prior
to placement in
Ad Seg, would
require
consideration of
less-restrictive
measures, mental
health evaluation,
sheriff or
designee
approval, medical
staff review. After
24 hours in
segregation, jail
would develop a
behavioral plan.
Would restrict
duration of some
segregation of
youth under 18.
Would also
require reporting.
Would establish a
commission to
study the practice
of solitary
confinement and
recommend best
practices for
reform; would
require DOJ
to issue
regulations on
best practices
that would bind
federal facilities
and incent
changes in
behavior in state

Study Bill

Youth in Adult
Facilities

Youth in Juvenile
Facilities

People with
Mental Illness

Would establish a
commission to
study the practice
of solitary
confinement and
recommend best
practices for
reform; would
require DOJ
to issue
regulations on
best practices
that would bind
federal facilities
and incent
changes in
behavior in state
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State

Bill
Number
and Title,
Status, and
Link

Subject Matter
Comprehensive
Reforms

and local prison
systems
Fed.

Fed.

H.R. 4124 –
Protecting
Youth from
Solitary
Confinemen
t Act
(Sponsor:
Rep.
Cardenas).
Referred to
House
Subcommitt
ee on Crime,
Terrorism,
Homeland
Security,
and
Investigatio
ns 4/16/14.
http://beta.
congress.go
v/bill/113thcongress/ho
usebill/4124/te
xt.
S. 2567 –
REDEEM Act
(Sponsors:
Sens.
Booker and
Paul);
Introduced
and referred
to Senate
Committee
on the
Judiciary
7/8/14;

Study Bill

Youth in Adult
Facilities

Youth in Juvenile
Facilities

People with
Mental Illness

and local prison
systems
To ensure that
juveniles
adjudicated in
Federal
delinquency
proceedings are
not subject to
solitary
confinement while
committed to
juvenile facilities.
Would require
reporting of the
most recent data
regarding the rate
at which juveniles
are subject to
solitary
confinement and
the trends
demonstrated by
the data.

Among other
comprehensive
federal criminal
justice reforms,
would limit solitary
confinement of
federally
adjudicated youth
convicted to
temporary,
emergency
situations to
prevent immediate

Among other
comprehensive
federal criminal
justice reforms,
would limit solitary
confinement of
federally
adjudicated youth
convicted to
temporary,
emergency
situations to
prevent immediate
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State

Bill
Number
and Title,
Status, and
Link

Subject Matter
Comprehensive
Reforms

Introduced
in House
7/18/14.
https://beta
.congress.go
v/bill/113thcongress/se
natebill/2567.

Fed.

US S 162:
Justice and
Mental
Health
(Sponsor:
Sen.
Franken).
Placed on
Senate
Legislative
Calendar
under
General
Orders
6/20/13;
Legislature
adjourned
without
further
action.
http://thom
as.loc.gov/cg

Would enhance
screening and
treatment/service
s for prisoners
with mental
illness, medical
needs, substance
abuse, and “social
needs”, including
alternatives to
solitary
confinement and
treatment for
those in solitary
confinement.
Would also train
employees in
identifying and
responding to
mental health
issues.

Study Bill

Youth in Adult
Facilities

Youth in Juvenile
Facilities

harm to the youth
or others. Would
ban solitary
confinement of
youth for
discipline/punishme
nt or administrative
reasons. Also places
a 3-hour limit on
solitary
confinement of
youth in most cases.
(Youth in the
federal system are
convicted of adult
crimes but generally
held in juvenile
facilities.)

harm to the youth
or others. Would
ban solitary
confinement of
youth for
discipline/punishm
ent or
administrative
reasons. Also
places a 3-hour
limit on solitary
confinement of
youth in most
cases. (Youth in
the federal system
are convicted of
adult crimes but
generally held in
juvenile facilities.)

People with
Mental Illness

Would enhance
screening and
treatment/services
for prisoners with
mental illness,
medical needs,
substance abuse,
and “social needs”,
including
alternatives to
solitary
confinement and
treatment for
those in solitary
confinement.
Would also train
employees in
identifying and
responding to
mental health
issues.
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State

Fed.
(DHS)

Bill
Number
and Title,
Status, and
Link
ibin/bdquery
/z?d113:S16
2:@@@L&s
umm2=m&.
US S 744:
Opportunity
, and
Immigration
Modernizati
on Act
(Sponsor:
Sen.
Schumer).
Passed
Senate
6/27/13;
Legislature
adjourned
without
further
action.
https://ww
w.govtrack.
us/congress
/bills/113/s7
44#summar
y.

Subject Matter
Comprehensive
Reforms

Among other
provisions related
to DHS custody,
would limit the
use of solitary
confinement,
including
prohibiting such
confinement for
persons younger
than 18 years old.

Study Bill

Youth in Adult
Facilities

Youth in Juvenile
Facilities

People with
Mental Illness

Among other
provisions related
to DHS custody,
would limit the use
of solitary
confinement,
including
prohibiting such
confinement for
persons younger
than 18 years old.
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