NO CHILD LEFT ALONE
kﬁ; Campaign to Stop the Solitary Confinement

A"ER"’A" CIVIEICIEERTIE= DIION of Youth in Adult Jails and Prisons

ADVOCACY TOOLKIT

Prepared by:

ACLU National Prison Project
ACLU Center for Justice

ACLU Human Rights Program
ACLU Center for Democracy

ACLU Affiliate Support and Advocacy Department

June 2013

SOLITARY

ACLU

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.

To learn more visit ww.alcu.org/stopsolitary




NO CHILD LEFT ALONE
m Campaign to Stop the Solitary Confinement

| AMERICAN CIVIL LIBERTIES uNioN | of Youth in Adult Jails and Prisons

ADVOCACY TOOLKIT
I. Overview
® Issue Summary

® Resources and Contact Information

II. Messaging
e Elevator Pitch
® Talking Points
e Sample Social Networking Language

III. Starting a Campaign
® Campaign Dos and Don’ts
® Getting Started — Information Needed to Start a Campaign
® Checklist for a Visit to an Adult Facility that Houses Youth
® Interview Guide — Talking to Youth about Solitary Confinement
® Interview Guide — Sample Consent and Release Forms

° Corresponding with Youth About Solitary Confinement

IV. Advocacy Materials
® Youth Solitary Briefing Paper
® Youth Solitary Two-pager
® Children are not Miniature Adults
® International Law and Practice Two-Pager
¢ PREA Two-pager
® AACAP Policy Statement

® Growing Up Locked Down Report Summary



V. Communications Resources
® Sample National and State Press Releases
e Sample Op Ed
® Sample Blog Posts

] Representative Press Clippings

VI. National Standards and Policy Goals
® Administrative Reform: Strategies for Advocates
® Sample Memoranda of Understanding
® Seclect National Standards on Isolation
® AACAP Policy Statement
® Standards on Kids in Adult Facilities (Source: Campaign For Youth Justice)

° Capitalizing on the Federal PREA Regulations

VII. Model Legislation



NO CHILD LEFT ALONE
ﬁ Campaign to Stop the Solitary Confinement

| AMERICAN CIVIL LIBERTIES UNION | of Youth in Adult Jails and Prisons

Section I: Issue Summary & Resources

Every day, in adult jails and prisons across the United States, children are held in solitary confinement. They
spend 22 or more hours each day alone, isolated both physically and socially, usually in a small cell behind a
solid steel door, often for days, weeks, or even months on end.

United States Department of Justice data suggest that nearly 200,000 children are charged as adults
annually, and that close to 100,000 children are held in adult jails and prisons each year. Research by the
ACLU and Human Rights Watch suggests that solitary confinement of children in adult facilities is
widespread.

Yet academic research continues to show that treating children as if they were adults has negative public
safety consequences, does not reduce violence, and likely increases recidivism. Medical experts and national
standards view isolation as harmful and dangerous when used on children. Subjecting growing children to
solitary confinement can cause permanent psychological damage, and Department of Justice data suggest it
is also highly correlated with suicide. Because young people in solitary confinement are generally deprived
of the programming and services necessary for healthy growth, the practice creates barriers to development
and rehabilitation, raising concerns about its impact on public safety.

Many believe that it’s time for Americans to take a second look at our routine practice of placing youth in
solitary when they are incarcerated with adults. Some critics point to the enormous costs associated with
solitary confinement. For example, in state prison systems, supermaximum security institutions (which
house all prisoners in solitary confinement) typically cost two to three times more to build and operate than
even traditional maximum-security prisons. Others point to the negative effects of solitary confinement on
a child’s development and the resulting failure of society to help troubled youth become productive
citizens. Indeed, the costs of recidivism and long-term mental health care for children devastated by solitary

are impossible to calculate.

The ACLU, together with our state affiliates, scholars, activists, mental health experts, and faith-based
organizations around the country, is engaged in a campaign to challenge the use of solitary confinement on
children — in the courts, in the legislatures, in reforms of correctional practice, and in the battle for public
opinion. The goal of the No Child Left Alone campaign is to limit and ultimately abolish the use of solitary
confinement on children in adult jails and prisons and, wherever possible, to remove children from adult
facilities.



INDIVIDUAL STATE ADVOCACY

Several states have already engaged in legislative and administrative advocacy campaigns to limit the use of
solitary confinement, especially for persons with mental illness. In the last few years, Colorado, Texas,
New Mexico, Maine and Illinois have all engaged in legislative campaigns. In 2013, Florida, Texas, Nevada,
California and Montana all had active campaigns to promote legislation that would limit or ban solitary
confinement for children in jails and prisons.

This packet provides the tools you will need to engage in advocacy to limit the use of solitary confinement
on children in adult facilities in your state. To assist your efforts, this toolkit includes:

®  Messaging materials—including talking points and social networking language—to frame your
arguments;

® A guide to gathering information on policies, practices, costs and outcomes regarding the use of
solitary confinement in your jurisdiction, and sample questions to help in interviewing and
corresponding with young people who have been subjected to this practice;

® Advocacy resources, including campaign dos and don’ts, a briefing paper, and various information
handouts;

¢ Communications resources, including model blogs and press releases;

® National standards and analyses of best practices and advocacy opportunities to help pursue

administrative reform; and

e Model legislation that can be easily adapted for your state.

RESOURCES AND CONTACT INFORMATION

For more information and technical assistance working on a No Child Left Alone campaign, please contact
Amy Fettig, Senior Staff Counsel at the National Prison Project at afettig@npp-aclu.org; (202) 548-6608;
Tanya Greene, Advocacy and Policy Counsel at the ACLU at tgreene(@aclu.org; (212) 284-7325; or

Ian Kysel, Aryeh Neier Fellow at the Human Rights Program at ikysel@aclu.org; (212) 549-2686.

If you are interested in joining the ACLU’s Stop Solitary Listserv, please contact Hilary Krase,
Paralegal, National Prison Project at hkrase(@npp-aclu.org; (202) 548-6614.

The ACLU’s website also contains tools and resources to support Stop Solitary campaigns.

www.aclu. org/ stopsolitary.


http://www.aclu.org/stopsolitary
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Section III: Starting a Campaign

In order to lay the groundwork for an effective No Child Left Alone Campaign it is important to gather as
much information as possible regarding the solitary confinement policies and practices in your jurisdiction
as possible — and whether or not any special policies exist to protect youth.

This is especially important because isolation units tend to be closed to the public and hence the most
hidden from public scrutiny. The same is true regarding charging and detention practices for youth in adult
facilities.

By possessing the hard data and the facts, you will position your campaign more strategically, ensure the
development of better solutions to the problems of solitary confinement in your community, and deal with
an opposition that is most likely to rely on anecdotal stories and unsubstantiated claims about the need to
isolate “the worst of the worst” or mete out “adult time for adult crime” without asking the basic question of
why, to what end, and at what cost?

The following documents are included in this section:

e ACLU Stop Youth Solitary Campaign Dos and Donts to help you frame your approach to

advocacy.

® The ACLU’s guide to starting a campaign, Getting Started — Information Needed to Start a
Campaign, will help you seek the kind of data that will lay a strong foundation for your work.

e The ACLU’s Checklist for a Visit to an Adult Facility that Houses Youth will prepare you
to tour local facilities and know what to ask..

e The ACLU’s Interview Guide — Talking to Youth about Solitary Confinement and
sample consent and release forms will prepare you to consider interviewing and to interview

youth.

¢ A guide to Corresponding with young people in custody, so you can find out more about their
experience in solitary confinement.
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Campaign Do’s and Don’ts

DO: Lead with core value statements about
harm to youth and importance of

rehabilitation.

DO: Stress that science and common sense
show that children grow and change and are
particularly receptive to treatment that
promotes rehabilitation.

DO: Offer concrete examples of how
alternatives are better, including getting
youth out of adult jails and prisons and
providing age-appropriate treatment,
programming — and discipline.

DO: Take an “and” approach to banning
solitary confinement of children.
Acknowledge public safety concerns AND
link reforms to decreased recidivism and
importance of rehabilitation.

DO: Give examples of other states (especially
conservative states) that have successfully
moved youth out of adult facilities — e.g.
California, Virginia, Texas, Pennsylvania, and

Colorado.

DON’T: Lead with statistics that lack context
or grounding in core values.

DON’T: Say we should ban solitary
confinement of children without making the
point that there are better, more humane
alternatives that promote youth rehabilitation
— in the juvenile system.

DON’T: Say that we need to balance the need
for public safety against the need for fairness.
This is not a zero-sum equation. In this case,
more fairness = more safety.

DON’T: Expect that audiences will take your
word for it without evidence to back up your
point.

DON’T: Concede that some youth should be
held in solitary confinement because of their
conduct inside jails or prisons, or the conduct
with which they are charged or convicted.
Responding to management challenges with
conditions that inhibit growth or development
makes communities less safe and stacks the
deck against youth who will be released.
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Getting Started — Information Needed to Start a Campaign

On any given day in the United States, thousands of youths under age 18 are confined in adult jails and prisons. Not
only are children held in adult facilities, but they are also subjected to extended periods of solitary confinement.
Without access to alternatives, jail and corrections officials claim they need solitary confinement to separate youths
from adults and to discipline them when they act out, among other reasons. Isolation practices frequently involve
placing a youth alone in a cell for more than 22 hours a day; restricting contact with family members; limiting access
to reading and writing materials; and providing limited, if any, educational programming, recreation, drug
treatment, or mental health services. Before they are old enough to get a driver’s license, enlist in the armed forces,
or vote, children in America are held in solitary confinement for days, months —and even years.

In order to lay the groundwork for an effective No Child Left Alone Campaign it is important to gather as much
information regarding the solitary confinement policies and practices in your jurisdiction as possible. ACLU state
affiliates, who have already worked on similar campaigns, identify the research and data collection they conducted
through state FOIAs and other means as one of the key prerequisites to engaging in effective advocacy and to
forming broad coalitions around the issue.

Thorough research and data collection is especially important because isolation units in jails and prisons tend to be
the areas in a correctional system that are most closed to the public and hence the most hidden from public scrutiny.
Likewise, youth subject to solitary confinement in adult facilities are often lost in the system without contact with
parents, loved ones, or lawyers to protect them.

By possessing the hard data and the facts, you will position your campaign more strategically, and ensure the
development of better solutions to the problems of solitary confinement of youth in your community.

Below is a list of the types of information you should seek to support your advocacy work and suggestions for how
to obtain it.

Step 1: Learn About Youth Transfer and Detention Laws in Your Jurisdiction

The first question you need to answer when starting a No Child Left Alone campaign is, “what laws bring children
into the adult criminal justice system and where youth are held?” You should obtain a copy of these laws and
carefully read the provisions. The National Center for Juvenile Justice, at www.ncjj.org, maintains an electronic
library of state laws on this topic that may be useful. Contacting your local public defender is another way to find

out this information.

Once you have obtained the relevant laws from your jurisdiction, you should be able to find out the answers to
these key questions:

® What is the age at which children can be charged as adults in my jurisdiction? Does this age vary by
offense and circumstances?

® Who makes the decision to transfer a child to the adult system? The judge? A prosecutor? Or does a
particular law require such a transfer (e.g., due to the crime alleged)?


http://www.ncjj.org/

e (Can children Charged as adults be held in the juvenile system pending trial? After conviction?

® s detention of children charged as adults in the adult system (pending trial or after conviction)
mandatory or permissive?

® Are there specific protections or legal provisions that impact the detention of youth in adult facilities in
my jurisdiction (e.g., sight/sound separation requirements, minimum education requirements)?

Understanding the transfer and detention laws will help you understand the legal and policy drivers leading to the
solitary confinement of youth in adult prisons and jails in your community. It will also help you formulate the
necessary legal fixes for keeping children out of solitary confinement and returning them to the juvenile system.

When researching these laws, you should also find out who supported their enactment and who believes that
transferring children to the adult system — and detaining them there — is a good idea. These interests and entities
may well be the opposition to your reform efforts. You should anticipate their arguments by gathering all available
research and evidence about the outcomes that transfer laws produce, such as increased recidivism and suicide rates.
An excellent place to start this research is the website of the Campaign for Youth Justice.
http://www.campaignforyouthjustice.org/

Step 2: Identify Where Youth are Held in Solitary Confinement

Finding out where youth are held in solitary confinement in your state or community is the next step. Here are
some basic questions to guide you in this effort:

® Are youth charged as adults and held pre-trial in your jurisdiction held in general population, in special

juvenile units, or in segregation or medical units within county jails? Does this vary from county to county?

® Do you have a youthful offender prison in your jurisdiction for youth convicted as adults and held post-

conviction in the adult prison system? What is the age range of “youthful” inmates held there?

® Are all or some youth held in a single facility post-conviction? Or are all or some youth held in general

population with adult prisoners?
® [s segregation used to protect, punish or manage those in jails or prisons in your jurisdiction?
®  What rules govern those procedures?

¢ How many youth are subject to such detention?

This type of information may be publicly available on the county jail or state Department of Correction’s website or
other government website, or by state regulations. Much of this information, however, will only be obtained
through a formal public information request.

Please note that if you make a public records request, you will need to carefully define the meaning of “solitary confinement” in
order ensure that your data is accurate; you will also need to carefully define your population of interest. Below we suggest an

example of such definitions in the first bullet point.
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These are samples of the type of information requests that can be made to collect necessary data:

® Produce documents sufficient to show the total number of detainees/prisoners under the age of 18 in the
custody of the Department of Corrections/County Jail who are confined for a minimum of 22 hours a day
in a single cell whether pursuant to disciplinary, administrative, medical, or classification action (hereinafter
“solitary confinement”) [as of the date of this request/in the past 12 months/in the past 24 months].

® For the detainees/prisoners under the age of 18 held in solitary confinement who are identified above,
produce any and all documents which demonstrate the following:

O The date of birth and age of each prisoner/detainee.

O The type and location of the facilities where prisoners/detainees are held, e.g., supermax facilities,
separate segregation units, special housing units, as of the date of this request.

O The number of detainees/ prisoners held in each institution in x time period [such as year,
quarter, daily snapshot] .

O The mean, median and standard distribution (or other data about the distribution) of length of stay
in solitary confinement in each facility where detainees/prisoners are so confined (separated by
status, such as disciplinary, administrative, and protective) for x time period, [such as year,
quarter, daily snapshot].

O The gender of the detainees/prisoners for x time period [such as year, quarter, daily
snapshot].

O The racial and ethnic make-up of detainees/prisoners, including the number of Caucasians, African
Americans, Latinos, Asians, Native Americans, etc., for x time period. [such as year, quarter,
daily snapshot].

O The number of detainees/prisoners whose primary language is not English for x time period
[such as year, quarter, daily snapshot].

O  The number of detainees/ prisoners prescribed medications to treat DSM-IV Axis I and/or Axis II
mental disorders in the last (24 months/12 months).

O The number of detainees/prisoners who have mental health issues documented in their medical
records for x time period [such as year, quarter, daily snapshot].

O The number of detainees/prisoners who have a mental retardation diagnosis for x time period
[such as year, quarter, daily snapshot].

O The number of detainees/prisoners who have a learning or intellectual disability, including the
number who have an Individual Education Plan (IEP) as required by federal/state law or are
identified as in need of special education services [insert any jurisdiction-specific terminology
relevant].

O The number of detainees/prisoners who are currently or who were transferred to a mental health
hospital [insert the name of the mental health unit in your jurisdiction if one exists] or other
forms of in-patient care in the last 24 months.

O The reason for placement/ classification to solitary confinement for each detainee/prisoner as of
[date], including the nature of any disciplinary infraction that caused such placement.

O The number of four-point restraints in the last 24 months, indicating the starting date and ending
date of each restraint.

O The number of in-cell restraints in the last 24 months, indicating the starting date and ending date
of each restraint.

0 The number of suicides that occurred in the last 24 months.

0 The number of incidents of self-harm documented in the last 24 months.



O  The number of detainees/prisoners in solitary confinement placed on suicide watch during the past
24 months.

O The number of cell extractions performed on detainees/prisoners held in solitary confinement in
the last 24 months.

O The number of uses of chemical agents in the last 24 months.

O The number of individual counseling sessions provided in solitary confinement in the last 24
months.

O The number of detainees/prisoners who attended educational programming outside of their cell in
the last 24 months.

O The number of detainees/prisoners provided with in-cell educational programming in the last 24
months.

O The services or programming provided to detainees/prisoners in their cell or outside of their cell.

Produce any and all documents related to any training given to correctional officers who work in solitary
confinement units (or any unit in which youth are subjected to solitary confinement).

Produce any and all documents related to mental health training given to correctional officers and other
staff who work in solitary confinement units (or any unit in which youth are subjected to solitary

confinement).

Produce any and all documents related to training given to correctional officers regarding managing youth.

Produce any reports, audits, investigations or reviews by facility/DOC, any other government unit, or
outside persons or entities concerning the delivery of mental health or medical services to
detainees/ prisoners held in solitary confinement. (note: a general knowledge of such deficiencies will be pertinent

to youth in the system whether or not the report focuses on the age of the detainees/ prisoners)

Produce any reports, audits, investigations or reviews by facility/DOC, any other government unit, or
outside persons or entities concerning the delivery of educational services or programming to

detainees/ prisoners under the age of 18 held in solitary confinement.

Produce any written complaints from [enter time period of about 2-3 years] submitted by any
facility/DOC staff member, including medical and mental health personnel, about the delivery of mental
health services or the level of mental health staffing at any of the facilities where detainees/prisoners under
the age of 18 are held in solitary confinement; include any written response by a facility/DOC

administrator, including medical and mental health personnel.

Produce any written complaints from [enter time period of about 2-3 years] submitted by any
facility/DOC staff member, including medical and mental health personnel, and educational service or
program-provider staff, about the delivery of educational services or programming, or the level of

educational or program staffing at any of the facilities where detainees/prisoners under the age of 18 are



held in solitary confinement; include any written response by a facility/DOC administrator, including

medical and mental health personnel and educational service or program -provider staff.

® Produce any reports, audits, investigations or reviews by facility/DOC staff, any other government unit, or
outside persons or entities concerning excessive use of force against detainees/ prisoners under the age of 18
held in solitary confinement.

® Produce any written complaints from [enter time period of about 2-3 years] submitted by any
facility/DOC staff member about excessive use of force at any of the facilities where detainees/prisoners
under the age of 18 are held in solitary confinement, including any written response by a facility/DOC
administrator.

® Produce any written complaints from [enter time period of about 2-3 years] submitted by
detainees/ prisoners under the age of 18 who are housed in solitary confinement and/or their advocates
(attorney, family, friends, etc.) about the delivery of mental health services or the level of mental health
staffing at any of the facilities where detainees/prisoners are held in solitary confinement, including any

written response by a facility/DOC administrator, medical and/or mental health personnel.

® Produce any written complaints from [enter time period of about 2-3 years] submitted by
detainees/ prisoners under the age of 18 housed in solitary confinement and/or their advocates (attorney,
family, friends, etc.) about the delivery of educational services or programming or the level of educational
or program staffing at any of the facilities where detainees/prisoners are held in solitary confinement,

including any written response by a facility/DOC administrator, medical and/or mental health personnel.

® Produce any written complaints from [enter time period of about 2-3 years] submitted by
detainees/ prisoners under the age of 18 housed in solitary confinement and/or their advocates (attorney,
family, friends, etc.) about the excessive use of force at any of the facilities where detainees/prisoners are
held in solitary confinement, including any written response by a facility/DOC administrator, medical

and/or mental health personnel.

Step 3: Research the Policies that Govern Solitary Confinement in Your
Community

You will need to understand the policies that govern solitary confinement in your jurisdiction. These are the types

of general policies to look for when researching the operation of solitary confinement in your local prisons and jails:

¢  Discipline policies

¢  Administrative Segregation policies
® Protective Custody policies

®  General Segregation policies

[ Supermax prison operations



® C(lassification Plans or Classification Systems
® Suicide Prevention and Watch policies

® Visitation policies

® Recreation policies

®  Prisoner property policies

® Program/Education/Work policies

® Phone Call policies

® Mental Health programs and policies

® Good time/earned time/ credit time policies

By reviewing these policies, you may be able to learn answers to important questions such as those listed below. Of
course, some policies will be unclear, vague or non-existent and answering these questions may require formal
information requests, interviews of correctional officials, communications with prisoners and advocates or a
combination thereof. The first place to look for policies, however, is the county jail or Department’s website. Most
Corrections Departments and some county jails now place some of their policies and/or regulations on the web.

The following are questions that can often be answered by a review of prison/jail policies and regulations (Pay

special attention to whether or not any of these policies or regulations differ for youth under 18
years of age or take into account the age of the detainee/prisoner):

®  What are the reasons detainees/prisoners are placed in solitary confinement?
O  What are the criteria used for placement in solitary confinement? Do criteria include crime(s) of
conviction?
Is age ever a consideration in reducing or limiting placement in solitary confinement?
Is age ever a factor in disciplinary proceedings?

Is solitary confinement limited to individuals who have committed violent acts? Tried to escape?

o O O O

What is the system’s classification policy?
O How is age and life experience weighed in the classification system?
® Are individuals held in solitary confinement because they are considered too vulnerable to be placed in
general population? (note: this practice is often referred to as protective custody)
O Youth detainees/prisoners (consider minimum/maximum age)
o0  Gang renouncers
0 Sex offenders
®  What due process is available to detainees/prisoners prior to being placed in solitary confinement? Are
these processes adequate? Are they followed? (Note: this will have to be ascertained anecdotally or
through document review and will likely vary depending on the form of solitary confinement).
® s there a limit to how long a detainee/prisoner can be held in solitary confinement conditions? Are
detainees/prisoners given a fixed term of solitary confinement and/or is solitary confinement indefinite?
® Are there any policies that place limits on the length of time youth may be held in solitary confinement?

® How often is a detainee’s/prisoner’s placement in solitary confinement reviewed and by whom?



® How do detainees/prisoners get out of solitary confinement units and back to a general population

prison/unit?
®  What access to rehabilitation programs do detainees/prisoners have in solitary confinement?

® Are any special accommodations made for ensuring that youth in solitary confinement receive educational,

rehabilitative and other programming?

®  What types of visitation with friends and loved ones is available to detainees/prisoners held in solitary

confinement? Are youth allowed more visits than adult detainees/ prisoners?

®  What types of property, such as TVs, radios, legal materials, and books, are detainees/prisoners in solitary

confinement allowed to have in their cells?

® Does policy govern a minimum amount of out-of-cell time or recreation time for detainees/prisoners held
in solitary confinement? Under what circumstances can detainees/prisoners be denied access to out-of-cell
time or recreation time? Is any provision made to ensure that youth are allowed more out-of-cell or

recreation time than adults?

® Are detainees/prisoners released directly to the community from solitary confinement units or are they

reintegrated back into general population housing before release?

®  Are there any types of “resocialization” or “step-down” programs available for detainees/ prisoners being

released from solitary confinement — either in the jail/prison or the community?

® s there a mental health screening process prior to placement in solitary confinement housing? Are
individuals identified as mentally ill excluded from solitary confinement? If so, where are they housed and
under what conditions?

® [s there a mental health step-down unit for detainees/prisoners diverted from solitary confinement as an
alternative discipline? What is the nature of that program?

® Are detainees/prisoners adequately monitored for mental health impacts caused by solitary confinement?

O How are they monitored?
How often does this monitoring take place?
Who does it?

How is it documented?

o O O O

Is such monitoring held in a confidential setting or where other detainees/prisoners and
correctional officers can hear, for example, at cell-front? (Note: this may not be clear from
simply looking at the policy; discussions with prisoners, correctional officers, and mental
health staff may be necessary).

O Is any special mental health monitoring done for youth under 18?

Step 4:  Develop a Qualitative Description of Solitary Confinement in your
Community

It is important to understand the lived experience of youth who are subjected to solitary confinement in your
jurisdiction. All too often official policies are simply not followed in practice and some aspects of life in solitary
confinement will not be obvious from the paperwork. Information about daily life in solitary confinement is
therefore best obtained by talking to or corresponding with detainees/prisoners incarcerated in those units, and if



possible, by touring the facility and asking questions of jail and prison officials (see the ACLU’s Interview Guide —
Talking to Youth About Solitary Confinement; Corresponding with Youth About Solitary Confinement; and Checklist for a Visit to

an Adult Facility that Houses Youth for guidance on collecting the most useful information during your visit), and by

speaking with staff, such as prison chaplains, or volunteers that regularly visit the facility.

Here are some examples of information to gather about the conditions youth live under in solitary confinement

facilities, units, or cells:

How many hours a day is the person held alone in his/her cell, i.e. what is the level of isolation?
What is the size of each person’s cell? Is it roughly the same size as a regular bathroom, for instance?
Are detainees/prisoners able to engage in social interaction with one another? Any other human beings?

Can detainees/prisoners ever see other human beings? If so, how and when (e.g. only when officers provide

meals, etc.)?

What is the lighting like in the cell? Is it on 24-hours a day? Is it bright enough to read by?
What type of door is on the cell? Is it solid steel? Is there a window looking out?

What type of walls and floors are in each cell? (e.g., solid concrete, dirt, etc.?)

Is there a window that allows the prisoner to look outside? How big is the window? Is there any opportunity

to see sky? Grass? Flowers? People?
What is the temperature like in the unit? Is it comfortable to wear street clothes? A sweater? A t-shirt?

Is there a call box or intercom in the cells so detainees/prisoners can contact correctional officers in an

emergency? If not, what happens in an emergency? For instance, if a prisoner is having a seizure?

What types of possessions can a detainee/prisoner keep in his/her cell? TVs, radios, reading materials,

pictures of loved ones?

What types of programs, if any, does a detainee/prisoner in solitary confinement have access to? Education?

Art? Therapy?

Are the detainee/prisoners allowed visits with friends and family? How often do these occur? What

times/ days are available for visits?

If a detainee/prisoner receives a visit from his/her family, can s/he touch family members or children? Are

the visits conducted in-person or behind glass?
Do detainees/ prisoners in the solitary confinement units have access to Clergy?

What is the type, frequency and length of recreation allowed in the unit? Is it indoors or outdoors? How big

is the area where recreation is permitted?

How sanitary are the cells in solitary confinement? What access to cleaning supplies do the

detainees/ prisoners have?

Are detainees/prisoners provided with hygiene products? What are they?

Do detainees/prisoners have sheets and mattresses?

How can detainees/ prisoners file complaints or grievances while in solitary confinement?

What happens if a detainee/prisoner needs psychiatric care?
O Do detainees/prisoners have access to counseling?

O Does a detainee/prisoner have to ask a correctional officer if he needs a psychiatrist to visit him?



O Where does the counseling occur? Is it in a private room or does it take place at cell front where
others can hear?

O  What happens to a detainee/prisoner if he has a mental breakdown while in the solitary
confinement? How is it determined when a detainee/prisoner is having a mental breakdown? Will

he be sent to a hospital? If he recovers, will he be returned to solitary confinement?

®  What happens if a detainee/prisoner needs medical care?
O  What happens in an emergency?
O How can a detainee/prisoner access medical care in solitary confinement?

O Does a detainee/prisoner have to ask a correctional officer if he needs medical care?

Step 5: Find Out How Much Solitary Confinement and Housing Youth in Adult
Facilities Costs in your Community & What Outcomes it Produces

Once you’ve developed a basic understanding of the nature and operation of solitary confinement practices in your
community and knowledge of the youth transfer and detention laws in your state, you should also research the costs
and outcomes of using solitary confinement and of housing youth in adult facilities.

The human costs of solitary confinement and of housing youth in adult facilities have long been recognized and are
well-documented. In the context of adult solitary confinement, many critics point to the enormous fiscal costs
associated with solitary confinement. For example, supermax institutions typically cost two or three times more to
build and operate than even traditional maximum-security prisons. And, because of stafting ratios, per-inmate costs
can easily be higher in supermax prisons when compared to other facilities.

Despite the significant costs associated with such institutions, almost no research has been done on the outcomes
produced by the increased use of solitary confinement or supermax prisons or units. In the research that has been
conducted, there is little empirical evidence to suggest that the use of solitary confinement makes prisons safer.
Indeed, emerging research suggests that supermax prisons actually have a negative impact on public safety. But
despite these concerns, states and the federal government continue to invest scarce taxpayer dollars in constructing

supermax prisons and enforcing solitary confinement conditions.

Direct fiscal comparisons regarding the cost of detaining youth in adult facilities as opposed to juvenile facilities can
be especially complicated. Per-person costs for detaining juveniles — because of the minimum requisite staffing
levels and costs of age- and developmentally-appropriate services and programming — can run to hundreds of dollars
per day and can be two to three times more than an adult jail or prison spends on inmates in general population. The
cost of state juvenile facilities — unlike county jail facilities — is often centrally budgeted by the legislature and some
states require county contributions. All of this can make the projected cost of detention of youth in solitary or in the
general population of adult facilities a less expensive alternative to detention in a juvenile facility. However,
economies of scale available in juvenile facilities will often make juvenile facilities the more cost-effective
alternative, because in almost every case, the per-person cost of an appropriately staffed and managed unit
delivering minimally adequate services and programming in adult facilities would be much higher when compared to
juvenile facilities already staffed and designed to house and manage youth.

While the cost comparisons regarding housing youth in adult facilities are complicated, there is a growing body of
research that suggests that housing youth in adult facilities makes communities less safe by increasing recidivism
rates.



In your campaign, it will be helpful to try to find as much data as possible regarding the true costs of solitary
confinement, of holding youth in adult facilities, and the ultimate impact on public safety.

In order to estimate the true fiscal costs of the solitary confinement of youth, compare the following data between a
general population unit or facility, a segregation unit or facility, and a juvenile justice facility in your jurisdiction:

® Equipment and technology costs and requirements associated with housing youth

®  Staff-to-detainee/prisoner ratios in a solitary bed or unit vs. general population bed or unit
® Per detainee/prisoner cost of a solitary bed or unit vs. general population bed or unit

e Staffing costs and requirements associated with housing youth

® Operations costs and requirements associated with housing youth

It would also be helpful to request any government reports or evaluations of the cost and efficacy of using solitary
confinement (although it is quite possible that none have actually been done). Here are some sample data requests:

® Produce any reports, audits, investigations or reviews by a county jail or state DOC, any other government
unit, and entities or persons outside the government concerning the costs of incarcerating youth in solitary

confinement or in adult facilities.

® Produce any reports, audits, investigations or reviews by a county jail or state DOC, any other government
unit, and entities or persons outside the government concerning the impact of solitary confinement of youth
on any of the following:
O rates of inmate-on-inmate violence;
O inmate-on-staff violence;
jail/prison riots;
jail/prison lock-downs;
overall jail/prison safety;
suicide rates;
recidivism;

additional stress for correctional officers;

O O 0O O 0 O O

weakened parent-child relationships between detainees/prisoners and their family (both children
and parents) due to reduced visits, contact, etc.; and

O the ability for detainees/prisoners to reintegrate into society successfully.
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Checklist for a Visit to an Adult Facility that Houses Youth

This checklist is intended to help you understand what you’re secing when you visit a jail or prison that houses
youth. Modern jails and prisons are not medieval dungeons. But youth in adult facilities are at serious risk of physical
and sexual assault as well as devastating solitary confinement and other forms of isolation. Solitary confinement is
traumatic and can cause serious psychological harm to youth and adults. Solitary confinement can also damage youth
when it involves deprivations of treatment, education, programming and services necessary to facilitate healthy
growth and development. As you visit the facility, please consider not only the physical effects of the facility upon
the youth but also the effects the facility may have upon his/her mental and emotional well-being, and his/her
ability to grow and develop and relate to others in society. Please also consider that jail and prison officials often
have no choice and few resources when they detain youth, so they may be ready advocacy partners in efforts to

divert youth from adult facilities.

Use the checklist below as an aid to help you observe and understand the impact life in jail or prison has on a

child. After your visit to the facility, it may be useful to discuss your observations and opinions as a group.

Things to Observe:

®  What is the size of each person’s cell? Is it roughly the same size as a regular bathroom, for instance? An
elevator? A parking space?
O Is there space for a desk? Is one provided?
Is there anywhere to sit other than the bed?
How large is the bed?
What kind of mattress is there?
How far is the toilet from the bed?
Is there a sink in the cell?

Does the prisoner have any privacy in his/her cell when using the toilet?

O 0O O O O O O

How much could someone actually move around in the cell?

O Is there room for any exercise such as push-ups or calisthenics?
® s there a window that allows light in from the outside? Does the window allow the prisoner to
look outside? How big is the window? Is there any opportunity to see sky? Grass? Flowers?
People?
®  What kind of lighting is in the cell? Is it similar to office lighting? Normal kitchen lighting? A dim room?
Twilight?
O Could you read easily by this light?
O  Can the prisoner turn the light off to sleep?

® [s there a lack of color in cells and corridors? Are things written or smeared on the cell walls?
®  What is the door to the prisoner’s cell like? Is there a window? Can the prisoner see other cells from the

window? Is the door solid steel? Is there a food slot? Are there bars?



e Can air get into the cell through the door?

o  What is the noise level in the unit like?
O Isit eerily quiet or constantly noisy?
O s there a lot of noise from the prisoners? The doors and locks?

®  What is the temperature like on the unit? Is it comfortable to wear street clothes?
Sweater? T-shirt?

® What are the prisoners wearing in their cells?

® Do most of the prisoners appear to be sleeping in their cells? Pacing?

® Is there a call box or intercom in the cells so prisoners can contact correctional officers in an emergency? If
not, what happens in an emergency?

®  What types of possessions do you see in each person’s cell?

®  Are prisoners socializing with one another?

® Isit possible for prisoners to talk with one another? See one another?

® Are prisoners only able to speak with one another by shouting?

®  What kind of recreation yard is available?
O How often can a prisoner go to the yard?
How long can s/he stay on the yard?
Can s/he associate with other prisoners on the yard or is s/he alone?
Is the yard out-of-doors?
How big is it?
Is there any exercise equipment available? Even a handball, basketball or pull-up bar?
What can the prisoner bring to the yard? Water? Book? Hat?
What happens when the weather is cold and it snows? Can the prisoner wear a coat or boots when

0O 0O O O O O O

s/he goes to the yard?
O  What can you see in the yard? Trees, grass, sky, parking lot?
O Could a prisoner feel a breeze in the yard?

® Are youth held in solitary confinement alongside adults?

®  Are the solitary confinement cells different for youth than they are for adults?

Things to ask:

® Are prisoners under age 18 kept sight and sound separated from prisoners 18 and older?
® Do correctional officers and other staff receive any special training to work with youth?

e What possessions can the prisoner have in his/her cell?

O Can s/he have pictures of friends and family?

0 Can s/he have a radio or TV?

© How many books can s/he have at one time? How often is s/he allowed to get new books? Can
s/he get books only from the facility’s library or from friends and family?

O Can a prisoner have magazines or newspapers in his/her cell? How many? How often? Can s/he get
magazines or newspapers only from the facility’s library or by subscription or from friends and
family?

O Can s/he have religious texts in his/her cell? Which texts are permitted or provided?

O Can s/he save letters from friends and family? Stamps? Blank paper? Envelopes? Pens? Pencils?



O Can s/he keep a copy of a loved one’s drawing in his/her cell?
O What, if any, reminders of home, family, friends, is s/he allowed to keep with him/her?

Can youth prisoners have more or fewer possessions in their cell than older inmates in solitary confinement?
How many hours a day is the prisoner in the cell? During the week? On weekends?
Is the location, schedule or duration of recreation different for youth than for older prisoners?
When do prisoners receive meals? Do they eat together? Alone in their cells?
O  What type of food do they receive? Are nutrition requirements different for youth than for older
prisoners?
O What happens if a prisoner needs a special diet for medical purposes? For religious purposes?
Is a prisoner able to clean his/her cell? How often? With what materials?
Are prisoners able to engage in social interaction with one another? Any other human beings?
Are correctional officers usually posted in the housing units or do they watch the housing units from a
control center or guard tower?
How often do correctional officials check on youth in solitary confinement? Every 15 minutes? Every hour?
Is this check done through a closed door? Is it only a visual check or do staff speak with youth?

Are there any types of structured activities that a prisoner could participate in?
O Drug treatment
O Group therapy
O Religious services
O Other programming

Do prisoners receive any educational programming? Is educational programming different for youth than it
is for adults? Is educational programming different for those with disabilities?

O  What does the education program involve? Are students taught in a classroom or are
worksheets/books simply brought to their cells? What type of student-teacher interaction is
allowed? How many hours/minutes a day or week is education offered?

If there are different programs, what ages or characteristics distinguish eligibility for them?
Does the facility have a mechanism to evaluate prisoners to determine if they have a cognitive or
learning disability or impairment? Does the facility receive the school/education records of youth?
Does it receive Individual Education Plans (IEPs) or other legally-mandated plans for students with
disabilities?
If a prisoner leaves his/her cell for any reason, will s/he be strip-searched or restrained? When does strip-
searching or restraint occur? What type of restraints are used?

How many times a week is the prisoner allowed to shower? For how long?
O Is the prisoner cuffed during the shower?
O What kind of privacy does the prisoner have for showering?
o Do youth shower with or near adults?

Do prisoners have access to clergy?
o0 How often?
0 What faiths?
O Are prisoners allowed to attend congregant religious services?

What personal contact with other human beings does the prisoner have during the day?



o0 Can s/he shake hands with someone?
o Can s/he touch visitors?
O Does anyone ever touch the prisoner?

How many phone calls is the prisoner entitled to a week? A month? For how long? How much does a phone
call cost?

How many letters can the prisoner write? Receive? Per week? Per month? How much do stamps and
writing materials cost?

Do prisoners have access to email? How often? For how long? How much does access to email cost?

Are the prisoners allowed visits with friends and family? How often do these occur? What times/days are
available for visits?

If a prisoner receives a visit from his/her family, can s/he touch family members or children? Are the visits
conducted in-person, behind glass, behind wire mesh, or by video?

Are the practices related to correspondence and visits with family and loved ones different for youth than
for older prisoners?

Is there any evaluation of a prisoner’s mental health before placement in solitary confinement?
o If so, what is it? Who does the evaluation?
O Does the person who does the evaluation have any training or expertise in adolescent development?
Is there any on-going monitoring of a prisoner’s mental health in solitary confinement?
o If so, what is it? Who does the monitoring? How often?
0 Does the person who does the monitoring have any training or expertise in adolescent
development?
What provisions are made for suicide risk amongst prisoners in solitary confinement?
O How is suicide risk measured?
O Are those provisions different for youth than for adult prisoners?
O Do the provisions for addressing suicide risk distinguish between low and high/active risk of
suicide?
What happens if a prisoner needs psychiatric care?
O Do prisoners have access to counseling?
O Does a prisoner have to ask a correctional officer if s/he needs a psychiatrist to visit him/her?
O  Where does the counseling occur? Is it in a private room or does it take place at cell front where
others can hear?
O What happens to a prisoner if s/he has a mental breakdown while in the solitary confinement? Will
s/he be sent to a hospital? If s/he gets better, will s/he be returned to solitary confinement?

What happens if a prisoner needs medical care?
O  What happens in an emergency?
O How can a prisoner access medical care?
O Does a prisoner have to ask a correctional officer if s/he needs medical care?
0 Does the person responding to the medical need have any training or expertise in adolescent
development or pediatrics?
Does the facility have access to the medical or mental health records of prisoners? From prior detention
facilities? From the community?
What kind of intake screening and assessment is done for prisoners?

o s this screening or assessment different for youth than for adults?



O  Are there sections of the screening or assessment, or supplemental assessments, which are
developed specifically for youth?
O Does the staff administering the screenings or assessments have training in adolescent development?
O How often is a screening or assessment administered during a youth’s detention?
What kinds of behaviors or violations result in transfer to solitary confinement? Are the behaviors or
violations different for youth than they are for adults?
Are there clear guidelines for determining when solitary confinement is warranted? Are those guidelines
different for youth than they are for adults?
Who has to sign off on a decision to put youth in solitary confinement?
Are any special provisions made to accommodate the age, immaturity and developmental needs of youth
when deciding whether to place them in solitary confinement? Are the mental health needs of youth or
opinions of mental health staff considered?
Are youth put in solitary confinement by default to separate them from adult prisoners? Are younger
adolescents put in solitary confinement by default to separate them from older adolescents or adults?
Are youth punished with solitary confinement? If so, are there any special provisions made to accommodate
the youth’s age, immaturity and developmental needs?

How long do youth usually spend in solitary confinement? What is the average? Median? What explains the
outliers?

Is there any way for youth to work their way out of solitary confinement?

Is there a limit to how long a youth can be held in solitary confinement? Is that a different limit than for
adult prisoners?

If a prisoner breaks the rules while in the solitary confinement, what kinds of disciplinary procedures are
used? Are there any special provisions made to accommodate the youth’s age, immaturity and
developmental needs in those procedures?

If a prisoner is released back to the community from solitary confinement, what programs are available to
help that transition?
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Interview Guide — Talking to Youth About Solitary Confinement

A No Child Left Alone campaign should draw from the personal experiences of young people who were subjected
to solitary confinement while they were children — to understand the problem, to describe the harm isolation
practices can cause, and to help advocate for reform. Advocates should meet with young people — while they are in
custody as well as after they are released — to find out about their experiences and conditions of confinement when
subjected to solitary at a given facility, and the impact on them. Advocates should also talk to family and community
members about the impact of solitary confinement.

In this guide we set forth a comprehensive set of questions designed to elicit important facts about the experience of
youth in solitary confinement. But other than the sample questions suggested below, there are four vitally important
clements that a prospective interviewer should consider before and after interviewing a youth: (1) establishing
whether the youth is currently represented by an attorney and/or has an ongoing criminal case(s); (2) being
sensitive to trauma, substance abuse, cognitive or developmental issues, and/or mental health problems; (3)
establishing informed consent; and (4) discussing confidentiality and its limits.

Establish Whether the Youth is Represented by an Attorney

The first thing any prospective interviewer needs to know is whether or not the youth s/he wants to interview is
currently represented by an attorney. Before conducting the interview, make efforts to find this out by asking the
youth directly, checking court and facility records, and reaching out to local public defenders and advocates if that is
appropriate. If the young person is currently represented, reach out to his/her attorney to discuss the possibility of
doing an interview and get the attorney’s permission to speak with the youth before scheduling the interview. Be
sure to discuss confidentiality of your notes and discovery issues. If the youth has pending criminal charges, the
attorney may not want an outside agency or individual to interview him or her, or will need to be assured the
criminal case and relevant information will not be discussed. The attorney may also want to be present during any
interview.

Be Sensitive to the Trauma of Solitary Confinement

Before interviewing someone about their experiences, it is important to understand that solitary confinement is a
devastating practice and can traumatize youth. Therefore, speaking with young people about their experience can be
re-traumatizing and cause or exacerbate serious psychological harm. This is important to weigh before deciding to
interview a young person about their experience. During the course of an interview, it is also important to consider
trauma issues before continuing with difficult questions. It is equally important to ensure that you schedule enough
time for your interview to accommodate sensitivity to these issues —and to end the conversation with topics
unrelated to incarceration and solitary confinement and the trauma it may have caused the youth. While
preparations may differ depending on whether the interviewee is in custody, it can be useful to research and contact
service-providers to whom you can refer the interviewee if you have concerns about his/her health and well-being
during or after the interview.

Additionally, many youth in custody suffer from past trauma, substance abuse issues as well as cognitive,
developmental and/or mental health problems that impact their ability to remember, articulate, and understand

many of their experiences. An interviewer must be sensitive to these issues and accommodate them.



It is strongly recommended that an interviewer who is new to this work with youth review current resources and
materials that address the nuances and considerations of effective and undamaging interview techniques.

Establish Informed Consent

At the outset, during, and at the close of any interview, it is important to get the informed consent of the youth.
Informed consent means that the interviewee understands and evaluates the risks and benefits of an interview and
agrees to proceed with the interview. In order to establish informed consent, you should explain why you are doing
the interview, what you will be asking about, how you will use the information the youth gives you, and that, given
this understanding, the youth freely agrees to speak with you. A good way to do this is by asking the youth directly,
“Do you understand?” and “Do you have any questions?” But this should not be the only way you evaluate this
understanding. Make sure to let the youth know that s/he can ask you questions at any time during the interview. It
is also always important to give the interviewee multiple opportunities to decline or revoke consent, or limit its
scope.

Particularly if the interviewee is in a custodial setting, it is important to describe and directly discuss the possible
risks involved, which can include retaliation or mistreatment from staff or other inmates.

If the youth is still under the age of 18, you should research the law of capacity to consent before conducting an
interview. It may be necessary to contact a parent or guardian prior to interviewing a youth under the age of
majority.

If you plan on using a youth’s story or testimony in your public education work and in advocacy, or if you want
permission to use the youth’s name, you should make sure to secure the necessary releases from the youth and/or
guardian (and evaluate and discuss all risks involved). It is a good practice to use consent and release forms to

memorialize your discussion and agreement on these issues.

You should also be sure the youth understands that the interview is not to address the crime(s), conviction(s) or

sentence(s) and related matters, and that you are not assisting in his/her criminal case(s).

Discuss Confidentiality and its Limits

Before you begin or take any notes, and before you end the interview, it is important that you discuss the
confidentiality of the interview, whether and with whom you will share the information you were given — including
identifying information. You should also discuss under what circumstances you might be forced to disclose
information and to whom. These circumstances will vary depending upon whether you are an attorney interviewing
the youth in a legal capacity; whether there is a civil or criminal action pending for or against the youth; and
whether you suspect child abuse has occurred and you or your organization are subject to a mandatory child abuse

reporting statute.

There is an extensive literature on the ethics, risks and best-practices for fact-finding interviews (and various
training opportunities) that may be helpful to consider before undertaking an interview. Some resources that
provide guidance on effective techniques for interviewing youth are:
® Lourdes M. Rosado, Ed., Talking to Teens in the Justice System: Strategies for Interviewing Adolescent Defendants,
Witnesses, and Victims, AMERICAN BAR ASSOCIATION, JUVENILE LAW CENTER, AND YOUTH LAW CENTER (June
2000).



® The ABA also has a number of other training resources available on its website, including a valuable training
video entitled, Interviewing the Child Client: Approaches and Techniques for a Successful Interview, available at

http:// apps.americanbar.org/ litigation/ committees/ childrights/ video/ 1006-interviewing-
childclient.html

SAMPLE INTERVIEW QUESTIONS
Below are some interview questions to consider in preparingfor an interview with a youth who has been
subjected to solitary conﬁnement.

Biographic/Background Questions

The best interviews are conversational and comfortable — be sure to review these questions before the interview so
that you can insert them as needed rather than interrupt an informative flow of conversation. You should also
consider asking explicitly whether you can take notes — this might be a good way to discuss some of the issues

regarding consent discussed above.

Consider starting the interview with something light to break the ice, reduce the youth’s anxiety, and begin building
a rapport. This is a general rule for any interview, but is especially important when interviewing youth, who are
often nervous and confused. The simplest way to help children feel at ease is to ask them about themselves: Do they
have any siblings? Where did they grow up? Do they enjoy sports? What music do they like?

e  Full name?

® Date of birth? Age?

®  Where did you grow up?

®  Where do your parents live?

®  What are their names? Contact information?

® Tell me what you were like as a younger teenager — describe your personality?

[Transition — “now will discuss what might be difficult topics regarding your time since you were
incarcerated. Remember you don’t have to answer any questions and can end the interview at any time”
You may also want to explain exactly what you mean when you say “solitary confinement.” Most jails/prisons do
not use that term so the youth may not understand exactly what you are talking about unless you give them a
definition. For instance, you could say: “When I say solitary confinement, I mean when a person is placed alone in a cell for
almost the entire day and not allowed out for meals, for programs, or other typical out-of-cell time, except maybe an hour or so for
exercise or a shower. It doesn’t matter if the person is there for discipline, medical, administrative segregation or for protection. I'm

just concerned that they are mostly left alone in their cells for days, weeks, months or longer. It doesn’t matter why. ”]

Jail Experience
®  What date did you enter jail?

o How old were you?
¢ Did you know what to expect? How?
® How were you transported?

e Did you get an initial screening?


http://apps.americanbar.org/litigation/committees/childrights/video/1006-interviewing-childclient.html
http://apps.americanbar.org/litigation/committees/childrights/video/1006-interviewing-childclient.html

What do you remember about any discussion jail staff had with you about where you would be housed in
the jail?

Were you held separate before being put in the population?

Where were you placed?

What was the inside of your cell/dorm like?

Did you have cell mates?

What were they like?

How old were they?

Were there other youth under 18 in the jail?

Were you detained with them?

What were your thoughts and feelings when you first entered the jail?

Conditions in jail generally

[skip if youth was placed directly into solitary confinement]

What was an average day like in jail?’
How were you treated generally?
How did the prison staff treat you?
How did the other prisoners treat you?

Did you feel safe? Why/why not?

If the youth was never placed in solitary confinement

Did you know of other youth who were placed in solitary confinement?
Do you know why they were placed in solitary?
Why do you think you weren’t placed in solitary confinement?

Do you know how solitary impacted them? Did it change them? How?

Placement in solitary confinement

What date did you enter solitary/ single—cell/ seg/PC?
How old were you?
How long were you in solitary confinement? Multiple times? Do you know the dates?

Why were you placed in solitary? Discipline reasons? Protection? Medical reasons?

If the youth was placed in protective custody:

Were you given the choice of whether to be placed in solitary confinement or not?
O If the youth asked to be placed in protective custody ask:
*  Why did you request to be placed in isolation?
*  When did you make the request?

®  What were you told about isolation before you were placed in the cell?



* How long did you stay in protective isolation?
* Did you ever change your mind?
" Were you ever given the option to return to your previous housing arrangement?
® Did you ever request to be taken out of isolation?
® Did you ever discuss this with jail officials?
O If the youth did not ask to be placed in protective custody ask:
®  What were you told about the reason for your placement?
® Did you ever ask to be taken out of solitary confinement/protective custody?

"  Were you ever told how you might get out of solitary confinement/protective custody?

Iftheyouth was placed in disciplinary lockdown or administrative segregation:

Were you notified of the jail rules when you arrived there?

Did you understand them?

Why were you placed in isolation?

Were you given a description of the violation/ticket in writing?
Was there a hearing? Did you get to attend?

Were you allowed to have witnesses? Did you have a lawyer or someone to represent you?
Was your age discussed at the hearing?

Were you given the chance to appeal?

Were your parents/guardians notified?

How long were you placed in isolation initially?

Was your time in disciplinary isolation extended for any reason?

Why — what happened?

If the youth was placed in medical isolation:

Why were you told you were being placed in isolation?

Were you given a description of the need in writing?

Did you discuss this with a medical doctor, nurse, or other medical practitioner?
Did you understand all this at the time?

Did you agree to be placed there?

Were your parents/guardians notified?

How long were you placed in medical isolation?

Did you ever ask to be taken out of isolation?

Was there a way for you to make a request to be taken out of isolation?

Did you ever discuss this with any jail official?

General Conditions in Solitary Confinement

Describe the inside of the cell?



® How big was it?

¢ What did it smell like?

®  Was it hot/cold (summer/winter)?

® Were there windows? How many?

® Could you see the sky?

®  What were the walls and door made out of?

® Could you see anything from the inside of the cell?

®  What was inside the cell (bed? desk? toilet?)

®  What noises could you hear from inside your cell?

®  What did you think when you were first put there?

®  What was a typical day like in solitary? What did you do all day?

® How much did you sleep while you were in solitary confinement?

® How often did you see or talk to other people when you were in solitary?

®  What made a day in solitary “good”? What made a day in solitary “bad” for you?

® What were you allowed to have inside the cell? (radio, tv, reading materials, educational materials)
¢ Did these things change? Were such privileges ever taken away?

®  Were the lights ever turned out in solitary? Was there enough light in your cell to read by?
®  When were the lights turned on every day?

® Did jail officials look in on you regularly?

e How often?

® Wasita guard who looked in on you? Mental health staff? Religious officials? Others?
¢ Did they talk to you when doing their rounds or checks?

®  What did they say to you?

® Could they see inside your cell clearly from outside the door?

®  Was there a video camera in the cell?

® Could you hear or talk to other prisoners from your cell?

®  Were they all adults or were some of them youth?

®  What were your interactions with the guards like?

® How many times a day did you receive food in solitary? What time of day?

®  Was it enough food? What were you served? How did it taste?

¢ Did you get to leave the cell — for what? (recreation, visits, phone, etc.)

Medical/Mental Health Treatment in Solitary Confinement
®  While you were in solitary confinement, did you have sick call or were you able to make a medical request
easily? What was the process for asking to see medical staff? How often could you ask/receive medical

attention?



®  While in solitary did you request to see medical staff? Mental health staff?

® How many times?

® What were their names? Were they nurses or doctors?

® Were you ever physically injured in jail? When you were in solitary?

® Were you ever prescribed medication in jail? When you were in solitary? Which medication(s)?

®  When you were in solitary, would health care staff treat you in your cell or in the clinic/medical unit?
® How do you think the medical/psychological staff treated you?

® Did you ever talk to someone about your emotions or psychological/mental health while you were in jail?

While you were in solitary confinement? How many times? What were their names?

®  Were you ever diagnosed with a mental illness before or during time in jail? What diagnosis?

® Were there medications you took outside of jail that you weren’t allowed to take in jail?

® Were you ever placed on suicide watch or taken to a medical unit for suicide watch? More than once?
Why?

®  What happened to you on suicide watch? Were you placed in a different cell? Given different clothes?

® How often did you see medical staff while you were on suicide watch?

[Transition “These next questions may be hard to talk about but are important. Remember, you can end
the interview at any time — or tell me you would rather not answer a hard question. I don’t want answering
these questions to make you end up feeling worse.”|

Impact of Solitary Confinement

® How did being in solitary confinement make you feel?

®  What was the feeling you had most often?

® Were you angry or afraid?

¢ How would you describe how you felt or acted while in solitary confinement?

¢ Did you have any strategies for making the time pass or making it easier to be in solitary?
® Do you remember the hardest thing about being in solitary — or the most difficult moment?
® Did you feel like you were a different person when you left solitary?

® What did you want or need most when you were in solitary?

® Did you have dreams or nightmares?

e Did you ever try to hurt yourself? If so, did you ever talk about that with anyone?

e Did it feel like you were being punished?

®  What advice would you give someone who was going into solitary at the age you were?

Visits/Telephone Calls

e Could your family or friends visit you while you were in solitary?
o How often were visits allowed?

®  What are their names? Can we contact them? Contact information?



® Did religious clergy ever visit you in solitary?

® Any other community group or mentoring visits?

o  What were their names? Contact information?

®  Where did the visits take place?

® Could you touch or hug them? Were there limits? (e.g. one hug at start/end of visit)

® Was it hard to get these visits?

® How about telephone calls? Were you able to call your family while in solitary? How often?
® How long were these calls?

® Were there any restrictions on who you could call while you were in solitary?

Attorney/Client Relationship

® Did you have an attorney for your case while you were in jail?
¢ Did you meet with that attorney?
¢ When? How many times?

¢ Did you come directly from solitary to meet with your attorney? Were you strip searched before/after

attorney visits?

Behavioral Difficulties in Solitary Confinement

®  While in solitary did you ever misbehave? What happened?
® Were you ever disciplined while in solitary?

®  Were you ever denied privileges while in solitary?

Abuse in Solitary Confinement
® Were you ever hurt or mistreated by corrections officers or jail officials generally? While in solitary? What

happened?
® Were you ever mistreated by other prisoners in general? While in solitary? What happened?
® Were you ever placed in restraints while in jail? What happened? When did this occur?

® Were you ever forcibly given medication you didn’t want to take while in jail? When did this happen? Do

you remember the medication?

Are there other ways you have been hurt or abused in jail or prison?

Recreation & Out of Cell Time

¢ Did you get time out of your cell while you were in solitary for recreation?

® Were you alone during recreation? With other prisoners? Other adult prisoners?
® How long did recreation last? Did it take place every day? On weekends?

e  Where did recreation take place? Inside? Outside?

® How big was the recreation space? How else would you describe the recreation space? Could you see the

sky?



Was there any recreation equipment? A ball? Weights? A pull-up bar?
Were you allowed out of your cell for other reasons?
How about showers?

Were you alone for hygiene/ showers? Around adults?

Educational & Other Programming in Isolation

Did you get out-of-cell time for education? If not, describe in-cell education programming.
How many times per day or week (education)?

For how long each time (education)?

How many times per week (education)?

How many other people were in the class? All youth?

Was the same material taught to all of you?

How many teachers?

Get to keep the books in the cell?

Ever work outside of class, take tests, do worksheets?

Did you feel like you learned anything?

How did school compare to what you were used to before you were in jail?
What did you like or dislike about it?

Did you get your GED?

Did you take GED classes?

Have you ever been diagnosed with a learning disability or another disability?

Do you have an “individual education plan” (IEP) (where your school, teachers and parent/guardians discuss

how you learn best)?

Did the jail ever discuss your IEP with you — or make changes to it?
Were your parents/guardians notified?

Did you get out-of-cell time for other programming?

Which programs?

How many times per week?

How much each time?

Were these activities with other youth?

Were there things you would have liked to do but couldn’t?

Further Research

Do you have any documents related to your time in solitary confinement? (hearing documents, violations

notices/tickets, findings letters, medical records, evaluations, etc.)

Do you have any documents related to mistreatment you experienced in jail? (grievance, etc.)



Do you know anyone else who experienced solitary confinement while they were under 18 in jail or prison

— can | have their contact information?

Is there anyone else in the facility (teacher, mentor, social worker, doctor, pastor, priest) who would know

about youth in isolation and who we could contact?

If the Youth is Released

When were you released?

Were you in solitary confinement up until you were released?

What did you first feel when you were released?

What did you most want to do or where did you most want to go when you got out? Did you do it?
Did you ever think about your time in solitary when you were released?

Did you ever have dreams or nightmares about prison after you were released?

Youth Thoughts on Adult Jail, Solitary and Solutions

Do you think people your age should be in adult jail or prison? What about solitary confinement?
How would you describe the experience of being in adult jail to your brother/sister/ cousin/friend?

How would you describe the experience of being in solitary confinement to your

brother/sister/ cousin/ friend?

What would you tell a state legislator or a judge about putting youth in jail? In solitary confinement?
What do you want to do when you get out?

What advice would you give to someone who was entering jail at your age?

I've asked you a lot of questions, but I don’t always ask the right ones. Is there anything I didn’t ask about
that you think it’s important for people to know?

10
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Interview Guide — Sample Consent and Release Forms

When interviewing young people about their experience in solitary confinement, and particularly in custodial
settings, it is vital to ensure that the interviewee gives their informed consent. When planning to use information
received in an interview in public education and advocacy materials, it is wise to record this consent and an
accompanying release of liability permitting use of the information in the future. Note that this consent and release
can be revoked during and after the interview.

One good practice, therefore, is to explain and discuss consent and release at the outset and throughout an
interview, but wait to record the consent and release when the interview concludes.

It is sometimes also useful to write to prisoners to receive consent before an interview as this may facilitate access to
the facility (but this does not replace the need to get consent for and during the interview when you arrive). You
should always call a correctional facility to find out the required process for setting up prisoner interviews —
whether legal or non-legal — well in advance of the date you wish to visit the facility.

As part of your investigation and advocacy with a youth you may also need records related to their incarceration, or
their education or medical or mental health status while in custody. If this is the case, you should check with the
facility to find out what release forms are required and what process must be followed in order to obtain such
records. Local advocacy groups and defense attorneys may also be able to advise you on the best way to obtain these
records.

Two sample forms are included below.



SAMPLE CONSENT FORM

[ understand that [organization], a non-governmental and private organization that [insert information
about organization’s mission], is collecting information for [insert purpose, such as producing
campaign materials] on the subject of [insert topic, such as solitary confinement]. I hereby agree /d
to be interviewed for this purpose when representatives from [organization] visit / ed
[insert location and date].

[ further understand that I am not required to speak to a representative of [organization] if I do not wish
to, or to answer any questions I do not wish to answer. I also understand that my interview with
[organization] will be conducted privately, that is, between myself, [organization], and any necessary
language interpreters except, if I desire, my legal representative.

Finally, I understand that [organization] will ask for my preference as to whether they use my real name
or a pseudonym in their publications. I also understand that [organization] may be required in some cases
to make public my real name and information from our discussions if required by administrative or judicial
process. I understand that this could include court orders arising from litigation brought by [organization
or it]’s partners on the subject of [topic, such as solitary confinement]. [Organization] will make efforts
to prevent this from occurring.

[ am years of age and freely give my consent to be interviewed.

Signature

Date

Name



SAMPLE RELEASE FORM

I understand that [organization] is [insert purpose, such as producing campaign materials] on the

subject of [insert topic, such as solitary confinement]. I hereby grant to you and any licensees

permission to:

1))

2)

3)

4)

3)

6)

use and re-use in publication, on-line, and in other media, information about my criminal or
delinquency case and any other information discussed in the interview on

[insert date].

use and re-use in publication, on-line, and in other media, information about my medical history
discussed in the interview on [insert date].

(where applicable) use and re-use in publication, on-line, and in other media, information received
from my lawyer about my criminal or delinquency case.

use and re-use in publication, on-line, and in other media, pictures, videotape or audiotape of
myself or my voice.

use my picture and likeness and / or voice, and biographical data in materials you prepare and in
publicity and advertising concerning [organization].

[ have discussed with [interviewer] whether I want my name used in any of
[organization]’s publications, on-line, and in other media, and have decided that:

Choose ONE:
L1 would like my name used
LI would NOT like my name used.
Please use the following FALSE NAME instead

I have received nothing of value from [organization] for my interview or for the use of photographs,

videotape or audiotape of myself. I hold [organization] harmless from any liability resulting from use of

my photograph, videotape or audiotape.

[ am years old and freely enter into this release.

Signature

Date

Name
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Corresponding with Youth About Solitary Confinement

An effective campaign to No Child Left Alone should seck to show that young people in jails and prisons in your
community are subjected to solitary confinement and describe what solitary confinement is like for them — using
personal stories. One effective way to get this information is by corresponding with young people in jails and
prisons. Some jails and prisons make data about prisoners — even those under 18 — publicly available on the internet.
You can also identify the names of young prisoners using court records — as well as by working with local defense
attorneys, community groups, and family members. It is particularly important to work with defense attorneys
when young people are represented or have pending criminal or civil cases. The following is a template letter and
survey you can send an individual (directly or through his or her attorney if they are represented) to find out more

about their experience in solitary confinement.

ks

Dear [NAME],
I hope this letter finds you well. I am contacting you because [describe how you got their name and information].

My name is [X] and I am with [X organization with X purpose]. We are concerned that jails and prisons in [State] often
put youth under the age of 18 in isolation or solitary confinement either for safety, disciplinary, or other reasons.

[ understand that you may have been held in solitary confinement or segregation while in adult jail or prison when
you were under 18 — this means locked for more than 22 hours a day by yourself in a cell or elsewhere with limited
or no human contact, programs or other activities. If this is true, I hope you will share your experience with us,
although I know these things may be difficult to think about and write about.

[Organization’s Name] is collecting the stories of youth about their experiences in solitary confinement because we
are going to [write a report/talk to legislators/talk to journalists] about this issue and want to include the stories of
people like you so our leaders and the public can better understand what happens to youth behind bars. We will use
the stories of people who have been impacted by solitary confinement to advocate for change. If you are willing to

write to us about your experience, we will not publish your name or information that could identify you.
Note, however, that officials at many jails and prisons read and record correspondence to and from prisoners.

Please also note that we are unable to provide legal aid or other assistance in individual situations [if you work at an
organization that does provide legal aid, it is important to distinguish between correspondence that may lead to representation —
and therefore cause certain confidentiality obligations to attach — and research for the purposes of legal advocacy].
UNFORTUNATELY, OUR ORGANIZATION IS UNABLE TO ASSIST ON YOUR CRIMINAL CASE(S). Our
advocacy on this issue as relates to you only addresses the conditions of your confinement, not the reason for
your sentence. Please do not include information about your case in our correspondence.



In this letter I have included a list of questions below for you to consider — please feel free to share additional
thoughts or comments about the solitary confinement of youth under 18 in jails and prisons. You can share my
contact information and the questions with anyone who you think would have information that would help this
investigation.

Thank you for your time and for thinking about writing to me about your experience.
Sincerely,

(X]

Questions for you to consider answering:

[You should either space these questions like a survey, with lines for responses, or include extra sheets of paper for
the individual to use to provide their responses. You should also include a self-addressed stamped envelope for the
response. |

Today’s date:

Biographical information:

1. What is your full name? Do you have a nickname or do you go by another name?

2. How old are you — what is your date of birth?

3. How old were you at the time of the crime for which you are incarcerated?

4. How old were you when you were held in jail before trial or adjudication — what were the dates you
entered and left jail?
How old were you when you were convicted — what was the date?

6. How old were you when you were transferred to prison — what was the date?

About your time in JAIL or PRISON (if you were held in solitary confinement in jail and prison, please answer
these questions for one experience and then answer them again for the other):
7. Were you placed in solitary confinement while you were in jail or prison? What was the cell like? Did you
have a cell mate?
8. Were you placed in solitary confinement in jail or prison because of your actions or as a disciplinary
sanction?
9. Were you placed in solitary confinement in jail or prison to protect you because of your age, size, or
another characteristic?
10. Were you placed in solitary confinement in jail or prison for a medical or mental health purpose or for
suicide watch?
11. Were you placed in solitary confinement in jail or prison because you asked to be in isolation?
12. How long were you held in solitary confinement each time while you were in jail or prison —how much

total time did you spend in solitary confinement? Can you give dates?

About SOLITARY CONFINEMENT
13. How did being in solitary confinement in jail or prison make you feel? Describe your feelings.

14. How much time, each day or each week, could you get out of your cell and what would you do while you

were out (shower, exercise, use the phone, have visits, etc.)?



15.

16.

17.
18.

19.

20.
21.

22.

While you were in solitary confinement in jail or prison, were you able to access mental health
services/programming — were they provided in your cell or outside your cell? Describe them.

While you were in solitary confinement in jail or prison, were you able to access education
services/programming — were they provided in your cell or outside your cell? Describe them.

Did being in isolation in jail impact or change you? Describe what you mean.

How would you describe the overall experience of being in solitary confinement? What would you tell
another person about what you went through?

What do you think about the use of solitary confinement by jail or prison officials — Do you think there are
alternatives that achieve the same purpose? If so, what are they? Would you do the same thing or different if
you were in charge? If yes, what would it be?

What advice would you give to someone under age 18 who was about to be placed in solitary confinement?
Do you know anyone else who was placed in solitary confinement? What is their name? Contact
Information?

Do you have family members or friends who I could interview about your experience? What are their

names? Contact information?
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Section IV: Advocacy Materials

Included in this section are materials that can assist your advocacy:

The ACLU’s Briefing Paper on the Solitary Confinement of Youth provides a primer on
the issue for coalition partners, allies, and legislators.

The Stop Youth Solitary Two-Pager provides a brief overview of the issue.

Short Advocacy documents explaining the importance of the fact that Children are Not
Miniature Adults for advocacy; illustrating how International Law and Practice can be
helpful in your campaign; and explaining how the Prison Rape Elimination Act can play a part
in your advocacy on youth solitary are helpful for advocacy partners, allies, and legislators.

The American Academy of Child and Adolescent Psychiatry (AACAP) Policy Statement against
solitary confinement helps show the psychological risks of the practice.

The Executive Summary of the 2012 ACLU/Human Rights Watch report, Growing Up Locked
Down: Youth in Solitary Conﬁnement in Jails and Prisons Across the United States provides
a brief overview of research and findings on the issue and can be used in advocacy meetings. The

full report is available at Www.aclu.org/ growinguplockeddown/ .


http://www.aclu.org/growinguplockeddown/
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BRIEFING PAPER: YOUTH IN SOLITARY CONFINEMENT IN ADULT FACILITIES

Every day, in jails and prisons across the United States, children are held in solitary confinement. They spend 22 or more hours
each day alone, usually in a small cell behind a solid steel door, isolated both physically and socially, often for days, weeks,

or even months on end. Sometimes there is a window allowing natural light to enter or a view of the world outside cell walls.
Sometimes it is possible to communicate by yelling to other prisoners, with voices distorted, reverberating against concrete
and metal, but communicating with other prisoners is often forbidden. Occasionally, they get a book or Bible, and if they are
lucky, education materials. But inside this cramped space, few things distinguish one hour, one day, one week, or one month,
from the next.

While isolated in solitary confinement, children are deprived of the services and programming they need for healthy growth
and development. Solitary confinement can cause serious psychological, physical, and developmental harm - or, worse, can
lead to persistent mental health problems and suicide. These risks are magnified for young people with disabilities or histories
of trauma and abuse. Normal human contact and a range of age-appropriate services and programming are essential for the
development and rehabilitation of young offenders.

Children (young people under the age of 18) should never be held in adult facilities. But if they are, they should be held in
separate areas with other children, and never locked in solitary confinement. Any practice that involves physical and social
isolation of children should be strictly limited, regulated, and publicly reported.

As the US Attorney General's National Task Force on Children Exposed to Violence recently described it, “nowhere is the
damaging impact of incarceration on vulnerable children more obvious than when it involves solitary confinement.”! It is time
to abolish the solitary confinement of young people. State and federal lawmakers, local governments, and those who run adult
jails and prisons should immediately embark on a review of the laws, policies, and practices that result in young people being
held in solitary confinement, with the goal of definitively ending this practice.

WHY ARE CHILDREN HELD IN ADULT FACILITIES?

Across the United States, because of changes in the law beginning in the 1980s, children are often charged as adults and
detained in adult jails and prisons before trial and after conviction. Department of Justice data suggest that nearly 200,000
children are charged as adults annually? and that close to 100,000 children are held in adult jails and prisons each year.?® Yet
research continues to show that treating children as if they were adults has negative public safety consequences, does not
reduce violence, and likely increases recidivism.* And there is no question that their detention in adult facilities is extremely
dangerous - with high rates of physical and sexual assault.®

STATE LAWS - Some states mandate that all individuals charged in criminal court be detained in adult jail pre-trial -
regardless of age.® Some states require that children held in adult facilities before trial be kept separate from adults in order to
provide some protection from adults (often requiring separation “by sight and sound”).” Other states leave it to each county to
decide whether, how, and when young people need to be protected.®

Some state prison systems have special “youthful offender” facilities that serve some proportion of the youth admitted to
prison who are under a certain age (generally in their early twenties).” Still, the general practice in many states, including
those with “youthful offender” systems, is to hold some children in adult facilities - in short, children and adults are held
together nationwide.™

FEDERAL LAW - The Juvenile Justice and Delinquency Prevention Act (JJDPA) creates financial incentives for states to treat
some young people differently from adults, including by diverting those subject to the jurisdiction of the juvenile justice system
(and certain categories of misdemeanants] from adult facilities." Those who are protected by the federal law must either never
be held in adult facilities (such as “status offenders,” those whose conduct is illegal only by virtue of their age - like a curfew
violation) or be moved from adult facilities within 6 hours (and must be sight and sound separated from adult prisoners while
there).’? However, this law is not currently interpreted to cover children who are charged with felonies in the adult system.™
Because the JJDPA does not explicitly extend its protections to children with these charges, a large swath of youth are left
unprotected in adult facilities despite their age and vulnerability.

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
SOLITARY criminal justice policies.

6 To learn more visit ww.alcu.org/stopsolitary




LOW LEVEL CRIMES - Except in the federal system,' young people who are convicted as adults and sentenced to more than a
year of incarceration are typically sent to adult prison. But a significant proportion of young people who are charged as adults
or held in adult jails pre-trial do not end up in prison after conviction. In fact, Department of Justice data suggest that perhaps
one-third or more of these youth are returned to the community with probation or with a sentence of “time served” - meaning
that the time spent in jail awaiting trial is equivalent to or greater than the actual sentence the youth would have received for
the crime committed. These data suggest that a significant proportion of youth charged as adults and held in adult facilities
before trial are ultimately not convicted of serious crimes since they are never sentenced to time in prison.™

For these reasons, a range of national organizations, such as the American
Jail Association, support holding children in juvenile rather than adult facilities.”

WHAT IS SOLITARY CONFINEMENT AND WHY ARE CHILDREN IN SOLITARY?

Solitary confinement means physical and social isolation in a cell for 22-24 hours per day." It is often accompanied by a range
of restrictions and deprivations - limits on everything from reading materials to visitation to exercise.™

Adult jails and prisons generally use solitary confinement in the same way for all prisoners - including children.'” Prisoners
are generally held in solitary confinement for four reasons:

e DISCIPLINARY SOLITARY CONFINEMENT (common euphemisms: punitive segregation, disciplinary custody): Physical and
social isolation used to punish prisoners when they break facility rules, such as those against talking back, possessing
contraband, or fighting;

e PROTECTIVE SOLITARY CONFINEMENT (common euphemisms: protective custody, administrative confinement): Physical
and social isolation used to protect a prisoner from other prisoners (or, in the case of youth, from adults);

e ADMINISTRATIVE SOLITARY CONFINEMENT (common euphemism: administrative segregation): Physical and social
isolation - frequently indefinite in duration - used because officials do not know how else to manage a prisoner or when a
prisoner is deemed too disruptive to the safe or orderly running of an institution;

e MEDICAL SOLITARY CONFINEMENT (common euphemism: therapeutic seclusion): Physical and social isolation to
medically treat prisoners, such as when they have a contagious disease or express a desire to commit suicide.?

Jail and prison officials do not generally use the term “solitary confinement” to refer to the range of segregation and isolation
practices they employ. But because the conditions and effects of various segregation practices are substantially the same, the
ACLU uses a single term based on the level of social isolation and environmental deprivation.

Neither states nor the federal government publish systematic data that show the number of youth held in adult jails and
prisons who are subjected to solitary confinement. But research suggests that protective and punitive solitary confinement
likely account for a significant proportion of cases: '

e Research by Human Rights Watch and the ACLU recently found that some jails hold 100% of youth in solitary confinement
for the entire period of their pre-trial detention - to protect them from adults.?2 This practice is likely to account for much
of the solitary confinement of youth in pre-trial adult facilities, particularly in counties that charge small numbers of youth
as adults - and may disproportionately affect girls, even in counties that charge large numbers of boys as adults.?®

¢ Research by Human Rights Watch and the ACLU also recently found that in some jails and prisons, a significant
percentage of youth are subjected to punitive solitary confinement. This practice is likely to account for much of the
solitary confinement of youth in prisons and in counties that charge large numbers of youth as adults. Many officials
reported that they subject youth and adults to the same disciplinary rules and that they subject youth to solitary
confinement as a punitive sanction.? For example, disciplinary data reported by the New York City Department of
Corrections suggest that more than 14 percent of adolescents between the ages of 16 and 18 spend part of their pre-trial
detention in punitive solitary confinement.?



WHAT IF YOUR CHILD WAS HELD IN SOLITARY CONFINEMENT?

The devastating effects of subjecting youth to solitary confinement reach our families and our communities. Vicky Gunderson,
whose son Kirk committed suicide in an isolation cell, describes her experience when her child was incarcerated in an adult
jail:
Kirk was accused by older men of being “immature;” each day he had to teach himself during the one hour of
“school” because the teacher was frequently unavailable; the noise level in his block gave him headaches; a
convicted sex offender exposed himself to Kirk; he was involved in a couple physical confrontations; his depression
increased; and he was so bored that his thoughts consumed him. ... Our family, extended and immediate, and a
community of supportive friends and neighbors, did our best to support Kirk while he was in jail. Together, we never
missed a phone call or visit. . . . Two days after Christmas in 2005, Kirk was placed in [solitary] confinement, known
as “the hole” . . .. Kirk requested not to be alone because he was having anxiety. Despite his request for help and
regulations requiring one-hour checks on inmates in confinement, Kirk was left alone for approximately two and
a half hours. When jail staff finally checked on Kirk, my son was found dead hanging by a blanket from the smoke
detector in the cell.

SOURCE: NEELUM ARYA, CAMPAIGN FOR YOUTH JUSTICE, JAILING JUVENILES: THE DANGERS OF INCARCERATING YOUTH IN ADULT JAILS
IN AMERICA 11 (Nov. 15, 2007), available at http://www.campaignforyouthjustice.org/documents/CFYJNR_JailingJuveniles.pdf.

HOW DOES SOLITARY CONFINEMENT HARM CHILDREN?

Solitary confinement can cause serious psychological, physical, and developmental harm to young people who need age-
appropriate services and programming for their healthy growth and development or to be rehabilitated (if found guilty). Solitary
is even more harmful for young people with disabilities.

PSYCHOLOGICAL HARM

There is consensus that any isolation of youth should be strictly limited because of the potential for psychological harm.
Although research on solitary confinement has focused on adults, the findings of this research reasonably can be applied

to youth, particularly given parallels in other related areas and extensive research concerning children’s development and
growth. This research has found that adults who are subject to solitary confinement generally exhibit a variety of negative
physiological and psychological reactions, including: hypersensitivity to external stimuli;?¢ perceptual distortions and
hallucinations;?” increased anxiety and nervousness;® revenge fantasies, rage, and irrational anger;? fears of persecution;*®
lack of impulse control;*" severe and chronic depression;* appetite loss and weight loss;* heart palpitations;* withdrawal;*
blunting of affect and apathy;® talking to oneself;*” headaches;* problems sleeping;* confusing thought processes;*
nightmares;*! dizziness;* self-mutilation;*® and lower levels of brain function, including a decline in EEG activity after only
seven days in solitary confinement.“

Young people are even less psychologically able than adults to handle solitary confinement. Youth are also psychologically
different than adults. They experience time differently (a day for a child feels longer than a day to an adult) and have a greater
need for social stimulation. Experts, such as the American Academy of Child and Adolescent Psychiatry, believe that, due to
their “developmental vulnerability,” adolescents are particularly at risk of adverse reactions.“

e Research by Human Rights Watch and the ACLU recently chronicled the experiences of young people in solitary
confinement. Many spoke to researchers in harrowing detail about struggling with one or more of a range of serious
mental health problems during their time in solitary. They talked about thoughts of suicide and self-harm; visual
and auditory hallucinations; feelings of depression; acute anxiety; shifting sleep patterns; nightmares and traumatic
memories; and uncontrollable anger or rage.”’

RISK OF SUICIDE
Prisoners in solitary confinement account for a disproportionate number of suicides among people in custody.”® For youth,
suicide is very strongly associated with isolation.?’

¢ Research published by the Department of Justice found that more than 50% of the suicides of children detained in juvenile
facilities occurred while youth were confined alone in their room (a form of solitary confinement) - and that more than 60%
of young people who committed suicide had a history of being held in isolation.*

e Research by Human Rights Watch and the ACLU recently found that many children consider or attempt suicide while in
solitary confinement.%



PHYSICAL HARM

Adult facilities are generally ill-equipped to provide age-appropriate mental health, medical, or dental services to young
people, let alone nutrition adequate to support growing muscles and bones.5? The most common deprivation that accompanies
solitary confinement, denial of physical exercise, is physically harmful to youth health, well-being, and growth.

e Research by Human Rights Watch and the ACLU recently found that many adult facilities could not provide youth access
to medical or mental health professionals trained in adolescent development. Youth told researchers about being denied
physical exercise - or only being able to exercise in a small metal cage.*

DEVELOPMENTAL HARM

Adult facilities — even those with a constant population of children - often do not provide a range of programming and services
tailored to the needs of young people.> Young people in solitary confinement are generally at an additional disadvantage, as
they are denied access to whatever limited resources might be available to other youth as a “privilege” they don’t deserve. This
can include educational programming, access to reading materials, and the ability to write, call, or visit with loved ones.

e Research by Human Rights Watch and the ACLU recently found that many facilities fail to provide education to young
people, or merely provide an in-cell “study packet,” which is usually only photocopied worksheets, with limited or
no access to an educator to ask questions or get feedback. Some youth reported being denied any reading materials
whatsoever. Youth also told researchers that being unable to hug or visit with loved ones was torturous.%

HARM TO CHILDREN WITH DISABILITIES OR A HISTORY OF TRAUMA AND/OR ABUSE

For many youth in jail or prison, the vulnerabilities of developmental immaturity are compounded by disabilities and/or by
histories of trauma and abuse. Youth in the adult system report these vulnerabilities at much higher rates than the general
population.® These factors, though experienced differently by different individuals, can significantly exacerbate the harm

of solitary confinement. Federal law - the Americans with Disabilities Act, the Rehabilitation Act, and the Individuals with
Disabilities Education Act - all require state and local governments to make accommodation for disabilities when they care for
young people in custody.”’

e Research by Human Rights Watch and the ACLU recently found that many jails and prisons have few resources or
protocols in place to identify or accommodate youth with disabilities. Because solitary confinement is traumatic, and
commonly accompanied by a range of additional deprivations, youth with mental, intellectual, and cognitive or learning
disabilities were particularly affected.®®

For these reasons, every major set of national standards governing
age- and developmentally-appropriate practices to manage and care
for youth under age 18 in correctional settings strictly regulates and
limits all forms of isolation.”

HOW ARE CHILDREN DIFFERENT FROM ADULTS?

Young people have needs that differ in nature and degree from those of adults because they are still developing physically
and psychologically. The fact that youth are still developing means that they are particularly amenable to rehabilitation and
particularly vulnerable to trauma and abuse.

Youth grow and change. Adolescence is transitory. As Elizabeth Scott and Laurence Steinberg, renowned experts in adolescent
development, have written, “[tlhe period is transitional because it is marked by rapid and dramatic change within the individual
in the realms of biology, cognition, emotion, and interpersonal relationships.”®

During adolescence, the body changes significantly, including the development of secondary sex characteristics. Boys and
girls gain height, weight, and muscle mass, as well as pubic and body hair; girls develop breasts and begin menstrual periods,
and boys’ genitals grow and their voices change.®’ The human brain also goes through dramatic structural growth during

teen years and into the mid-twenties. The major difference between the brains of teens and those of young adults is the
development of the frontal lobe.®? The frontal lobe is responsible for cognitive processing, such as planning, strategizing, and
organizing thoughts and actions.®® Researchers have determined that one area of the frontal lobe, the dorsolateral prefrontal
cortex, is among the last brain regions to mature, not reaching adult dimensions until a person is in his or her twenties.® This
part of the brain is linked to “the ability to inhibit impulses, weigh consequences of decisions, prioritize, and strategize.”®® As a
result, teens’ decision-making processes are shaped by impulsivity, immaturity, and an under-developed ability to appreciate
consequences and resist environmental pressures.

The differences between youth and adults make youth more vulnerable to harm, and disproportionately affected by trauma and
deprivation.



HOW DOES THE LAW SPECIALLY PROTECT CHILDREN?

The developmental differences between youth and adults are reflected in international human rights law and have also been
recognized by the U.S. Supreme Court in cases establishing that young people should be afforded greater constitutional
protections in the context of crime and punishment.

U.S. CONSTITUTIONAL LAW
The U.S. Constitution protects persons deprived of their liberty, both before and after conviction. The Supreme Court has
recognized that these protections apply differently to children and adults in the context of crime and punishment.

The Fifth and Fourteenth Amendment protections against deprivation of liberty without due process of law establish the
contours of the protections afforded to pretrial detainees from unconstitutional conditions of confinement.®” Pretrial,
individuals may be held to ensure that they are “available for trial,"®® and during this period may be subjected “to the
restrictions and conditions of the detention facility.”®? But they may not be subjected to punishment” or to treatment which
“shocks the conscience.”’" The Eighth Amendment governs the protections afforded to convicted prisoners from unhealthy or
dangerous conditions of confinement.”? Officials have an obligation to “provide humane conditions of confinement”” to those
convicted of a crime. The limits of the prohibition against cruel and unusual punishment are defined by “evolving standards
of decency.”’* Criminal sanctions also constitute cruel and unusual punishment when they are “grossly disproportionate” and
without penological justification.”

Although no Court of Appeals has addressed the solitary confinement of children, a number of lower courts have found that the
solitary confinement of individuals with serious mental health problems violates the Eighth Amendment because individuals
with serious mental health problems are more likely than others to have great difficulty adjusting to and tolerating time in
solitary confinement, and solitary confinement can even make the symptoms of mental health problems worse.” Likewise, as
explained above, children are especially vulnerable to the negative consequences of solitary confinement.

In a string of recent cases, the Supreme Court has ruled that the Constitution’s protections apply differently to young people
who come into conflict with the law because kids are different from adults. In cases involving the juvenile death penalty,”
juvenile life without parole,” and custodial interrogations,” the Court has stated that treating youth as if they are adults -
without acknowledging their age, developmental differences, or individual characteristics - is unconstitutional. The Court has
suggested that because “an offender’s age is relevant to the Eighth Amendment ... criminal procedure laws that fail to take
defendants’ youthfulness into account at all would be flawed.”® The Court has also repeatedly relied on international law and
practice on children’s rights to affirm its reasoning.®' Given this analysis and the international consensus against the practice,
the solitary confinement of children is grossly disproportionate, inconsistent with evolving standards of decency, and shocks
the conscience.

INTERNATIONAL HUMAN RIGHTS LAW AND PRACTICE

International law, which identifies anyone below the age of 18 years as a child, recognizes that “the child, by reason of his
physical and mental immaturity, needs special safeguards and care, including appropriate legal protection, before as well

as after birth."®2 The International Covenant on Civil and Political Rights (ICCPR), a treaty ratified by the United States,
acknowledges the need for special treatment of children in the criminal justice system and emphasizes the importance of their
rehabilitation.® The Convention on the Rights of the Child (CRC) also addresses the particular rights and needs of children who
come into conflict with the law.®

A number of international instruments and human rights bodies have declared that solitary confinement of children violates
human rights laws and standards prohibiting cruel, inhuman or degrading treatment and called for the practice to be banned,
such as: the United Nations Guidelines for the Prevention of Juvenile Delinquency (the Riyadh Guidelines),®® the Committee
on the Rights of the Child,? and the United Nations Rules for the Protection of Juveniles Deprived of their Liberty (the Beijing
Rules).®” Based on the harmful physical and psychological effects of solitary confinement and the particular vulnerability

of children, the Office of the U.N. Special Rapporteur on Torture has twice called for the abolition of solitary confinement of
persons under age 18.%8

Just as the Supreme Court has found that differences between children
and adults make children undeserving of the most severe and punitive
sentences, so should children be seen as undeserving of the most severe
and punitive conditions of confinement.”

HOW CAN THIS PROBLEM BE SOLVED?

Because neither detention in adult facilities nor solitary confinement is safe for children, there is agreement among many
corrections and mental health professionals that children should be removed from adult jails and prisons and that solitary
confinement of youth under age 18 should be prohibited. No matter where children are held, there are a range of alternatives
to manage and care for them safely - without resorting to solitary confinement.



Remove Children From the Adult Correctional System
The first and best option for reform is to remove children from the adult correctional system. Juvenile facilities are better
equipped to provide for the needs of youth.

¢ Young people can be moved out of the adult prison system by statute, or without statutory change, by administrative
measures, such as by Memoranda of Understanding between adult and juvenile facilities.

e A growing number of states - including California, Virginia, Texas, Pennsylvania, and Colorado - have enacted
legislation permitting or mandating detention in juvenile facilities for youth accused or convicted of an adult crime.?

e Another approach to this problem recently adopted by a number of states, such as Connecticut, Illinois, Mississippi,
and Rhode Island, is to “raise the age” of juvenile court jurisdiction so that fewer youth are automatically prosecuted in
the adult system.”

e Other states have changed the laws governing transfer of juveniles to adult court to limit such transfers to exceptional
cases.”

Strictly Limit Any Isolation of Children and Prohibit Solitary Confinement

Solitary confinement of youth under 18 should be banned. This practice can be ended by state legislators, local officials,
and facility administrators. Because physical and social isolation is so harmful and traumatic - and accompanied by other
serious deprivations (like denial of education), all isolation practices should be strictly limited and regulated. Children
should never be subjected to any practice that involves significant levels or durations of physical or social isolation.
Isolation should only be used as an emergency measure. Separation practices to protect, to manage, or to discipline youth
should be used sparingly and should never rise to the level of solitary confinement.

A new tool for prison administrators, government officials, and community advocates are the federal regulations
implementing the Prison Rape Elimination Act [PREA]. The PREA regulations mandate that adult jails and prisons separate
children (those under 18] from older prisoners in common areas.” The regulations also mandate that facilities use

their “best efforts” to avoid using isolation to separate youth and to provide certain programming and services to youth

in isolation.” The regulations require that youth placed in isolation in spite of a facility’s "best efforts” should not be
denied daily large-muscle exercise, or legally required special education services, and should be granted access to other
programs and work opportunities.” PREA requires that facilities be audited for PREA compliance every three years

and that these audits must be made available to the public.” If a state fails to comply with PREA it risks losing some
percentage of federal funds.” PREA thus provides guidance for state and local officials on appropriate policy and provides
advocacy opportunities for the public to ensure safer treatment of youth in adult facilities.

Require Public Reporting of Youth Solitary Confinement Practices

Solitary confinement is a terrible secret of our criminal justice system - jails and prisons rarely make data about isolation
practices public and there are almost no data about the solitary confinement of young people in adult facilities. Meaningful
reform must be accompanied by data reporting and increased accountability to allow the public and elected officials

to engage in appropriate oversight. Advocating for legal and policy changes that make solitary confinement practices
transparent to the public is a key step to ending this practice and implementing better alternatives.
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AMERICAN CIVIL LIBERTIES UNION

NO CHILD LEFT ALONE

Campaign to Stop the Solitary Confinement
of Youth in Adult Jails and Prisons

THE UNITED STATES SUBJECTS CHILDREN TO
SOLITARY CONFINEMENT

On any given day in the United States, tens of thousands of youth
under age 18 are confined in adult jails and prisons.! Not only

are youth held in adult facilities, but they are often subjected to
extended periods of solitary confinement.? Corrections officials
claim they need solitary confinement to separate youth from
adults and to discipline them when they act out.? Both protective
and punitive isolation practices frequently involve confining youth
alone in a cell for 22 or more hours a day; restricting contact with
family members; limiting access to reading and writing materials;
and providing limited, if any, educational programming, physical
exercise, drug treatment, or mental health services.* Before they
are old enough to get a driver’s license, enlist in the armed forces,
or vote, children in America are held in solitary confinement for
days and months.

SOLITARY CONFINEMENT HARMS CHILDREN

Solitary confinement is well known to harm previously healthy
adults. Children, who have special developmental needs, are even
more vulnerable to the harms of prolonged isolation.

e Psychological Damage: Youth in adult facilities often live with
extreme fear, anxiety, confusion, and paranoia. There is a broad
consensus among mental health experts that long-term solitary
confinement is psychologically harmful for adults - especially
those with pre-existing mental illness.® And the effects on
children are even greater due to their unique developmental
needs.® The solitary confinement of children in adult jails is
especially dangerous due to the extremely high rate of untreated
mental illness among incarcerated youth.”

¢ Increased Suicide Rates: A tragic consequence of the solitary
confinement of youth is the increased risk of suicide and self-
harm, including cutting and other acts of self-mutilation. In
juvenile facilities more than 50% of all youth suicides in custody
occur in isolation.® For youth in adult jails the suicide rates may
be significantly higher.’

¢ Denial of Education and Rehabilitation: Adult jails and prisons
are ill-equipped to provide for the minimum educational, mental
health, treatment, and nutritional requirements of youth."
Failure to provide appropriate programming for youth hampers
their ability to grow and develop normally, to prepare for trial,
and to contribute to society upon their release."

¢ Stunted Development: Young people’s brains and bodies are
still developing, placing youth at a higher risk of physical and
psychological harm when healthy development is impeded."
Children have a special need for social stimulation."” And youth
frequently enter the criminal justice system with histories of
substance abuse, mental illness and childhood trauma, which
often go untreated in isolation, and only exacerbate the harmful
effects of solitary confinement. Youth also need exercise and
activity to support growing muscles and bones.™

CONSTITUTIONAL AND INTERNATIONAL LAW
PROVIDE SPECIAL PROTECTIONS FOR CHILDREN
Recent Supreme Court jurisprudence makes clear that youth

and adults must be treated differently in the context of crime and
punishment.' 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." The solitary confinement of youth is considered cruel,
inhuman and degrading treatment and in some cases, torture.'®

THERE ARE BETTER SOLUTIONS FOR
INCARCERATED CHILDREN

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 and encourage reliance
on positive reinforcement."”” 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 documented harms to youth, prolonged isolation has no
real positive outcome.?’ There is no research to support use of
prolonged isolation of children as a therapeutic tool or to promote
positive behaviors. In fact, interactive treatment programs are
more successful at reducing behavior problems and mental health
problems in youth than isolation - which actually provokes and
worsens these problems.”

States are safely diverting youth from adult facilities
altogether. Adult jails and prisons are never the best place to

house youth because they either face an extremely high risk of
physical and sexual assault by adult prisoners or staff, or suffer in
solitary confinement which often leads to mental breakdown and
sometimes to suicide. In either scenario, youth are denied critical
rehabilitation programs and services in adult facilities. Faced with this
reality, a growing number of states - including California, Colorado,
Pennsylvania, Texas and Virginia - have enacted legislation permitting
detention in juvenile facilities for youth accused of an adult crime.?

SOLITARY

criminal justice policies.

A To learn more visit ww.alcu.org/stopsolitary

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
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CHILDREN ARE NOT MINIATURE ADULTS

Young people have needs that differ in nature and degree

from adults because they are still developing physically and
psychologically. These developmental differences mean that,

as compared to adults, youth are particularly amenable to
rehabilitation and particularly vulnerable to trauma and abuse -
and that they should be afforded heightened measures of legal
protection. These differences are reflected in recent Supreme
Court cases establishing that young people are entitled to
greater constitutional protections in the context of crime and
punishment.

In a recent line of cases - involving the death penalty,’ sentences
of life without parole,? and custodial interrogations® - differences
between youth and adults, particularly with regard to brain
development, have driven the Court to articulate distinct
Constitutional standards for youth. These standards recognize
that juvenile status is relevant to when a child is considered to
be in custody (for Miranda purposes) and when a punishment is
considered cruel and unusual (as are the juvenile death penalty,
life without parole for non-homicide offenses, and mandatory life
without parole for homicide offenses].

The differences between youth and adults, and the particular
vulnerabilities of individual youth, suggest that subjecting youth
to solitary confinement under policies and procedures that fail
to take into account the status and vulnerabilities of youth is
unconstitutional. And though the Supreme Court has not yet
addressed this question, it can be argued that in conjunction
with these differences and vulnerabilities, the severity of solitary
confinement suggests that the practice is inherently punitive,
grossly disproportionate, and uniquely harmful to youth - and
thus unconstitutional.

DIFFERENCES BETWEEN YOUTH & ADULTS
INCREASE IMPACT OF SOLITARY CONFINEMENT

That children grow and change is no great revelation. But there
are a range of physical and psychological changes that are
relevant to how solitary confinement particularly affects children.
As a result, the negative and debilitating consequences of solitary
confinement for youth are even greater than for adults.

¢ Physical changes highlight why denial of recreation,
programming, and social and family contact, for example, can
be so cruel and disproportionate.

During adolescence, the body changes significantly, including
through the development of secondary sexual characteristics.
Boys and girls gain height, weight, and muscle mass, as well as
pubic and body hair; girls develop breasts and begin menstrual
periods, and boys’ genitals grow and their voices change.*

¢ Psychological changes highlight why policies and practices
for adults are ill-suited to youth, and why social isolation and
denial of programming, education, and contact with family and
peers can be so harmful and disproportionate. These changes
also show why youth are more receptive to rehabilitation and
management practices based on positive reinforcement.

Youth experience time differently from adults and have a special
need for social stimulation.® The human brain goes through
dramatic structural growth during teen years and into the mid-
twenties. The most dramatic difference between the brains of
teens and young adults is the development of the frontal lobe.?
The frontal lobe is responsible for cognitive processing, such

as planning, strategizing, and organizing thoughts and actions.”
Researchers have determined that one area of the frontal lobe,
the dorsolateral prefrontal cortex, is among the last brain regions
to mature, not reaching adult dimensions until a person is in his
or her twenties.® This part of the brain is linked to “the ability to
inhibit impulses, weigh consequences of decisions, prioritize, and
strategize.”” As a result, teens’ decision-making processes are
shaped by impulsivity, immaturity, and an under-developed ability
to appreciate consequences and resist environmental pressures.’

Supreme Court Cases Recognizing that
Developmental Differences for Youth and
Individual Vulnerabilities are Constitutionally
Relevant Can be Applied to Challenging the
Solitary Confinement of Children.

The Supreme Court has placed great weight on the
differences between youth and adults as well as on individual
vulnerabilities in analyzing how children’s constitutional rights
must be protected in the context of crime and punishment.
These arguments can be useful in advocacy to protect youth
from solitary confinement. On the reverse side are key
findings of the Court that support arguments that placing
youth in solitary confinement in the same manner as adults
inflicts disproportionate harm on children that cannot be
justified under the Constitution.
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A ONE SIZE FITS ALL APPROACH IS INVALID

That youth and adults are developmentally different makes
treating them the same (using the same policies, procedures, and
practices) legally suspect:

e On the basis of the many legal distinctions (including examples
from criminal, contract, property, tort, and family law) made
between youth and adults, the Supreme Court has described a
“settled understanding that the differentiating characteristics
of youth are universal;""" suggested that, as a matter of law,
“children cannot be viewed simply as miniature adults;""?
and stated that, “criminal procedure laws that fail to take
defendants youthfulness into account at all” should be seen as
“flawed.”™®

CHILDREN ACT OUT

Developmental differences may make youth more likely to act in ways that
are punished with solitary confinement - or misbehave when in solitary
confinement - and thus make the practice particularly disproportionate in
the eyes of the law:

e The Supreme Court has acknowledged that the decision-making skills
and abilities of youth and adults are different - and that youth are more
impulsive than adults - in describing the “susceptibility of juveniles to
immature and irresponsible behavior,” their “lack of maturity and []
underdeveloped sense of responsibility,”’ and that these characteristics
“lead[] to recklessness, impulsivity, and heedless risk-taking.""®

e The Supreme Court has described youth as “more than a chronological
fact” - but “a time of immaturity, irresponsibility, impetuousness[,] and
recklessness.”"’

YOUTH ARE VULNERABLE

The Supreme Court has recognized that youth are marked

by “vulnerability and comparative lack of control over their
immediate surroundings,”'® and that they are “more vulnerable
or susceptible to negative influences and outside pressures,”"”
“including from their family and peers,”?® and “lack the ability to
extricate themselves from horrific, crime-producing settings.”

CHILDREN GROW AND CHANGE

Developmental differences make youth more deserving of
rehabilitative treatment and programming, and make the
stark isolation and cruel deprivations of solitary confinement
particularly disproportionate and punitive:

e The Supreme Court has acknowledged that the transitory
nature of adolescence has important consequences for
how youth are treated. The Court has described how youth
“struggle to define their identity,”?? and have a “capacity for
change,” and that they are therefore “in need of and receptive
to rehabilitation.”?® Indeed, the Court has stated that the
“signature qualities” of youth are all “transient.”? The Court
recognized that these characteristics make youth particularly
receptive to rehabilitation.?

SOME YOUTH ARE PARTICULARLY VULNERABLE

The individual vulnerabilities of certain youth, or subclasses
of youth, make the counter-therapeutic and anti-rehabilitative
practice of solitary confinement cruel and unusual:

e The Supreme Court has suggested the importance of taking
into account, “the family and home environment that surrounds
[youth] - and from which [he or she] cannot extricate [his or
her] self - no matter how brutal or dysfunctional,”? in analyzing
culpability. The Court has explicitly discussed “physical abuse”
and “neglect,”? as well as “family background” and “immersion
in violence"? as legally significant individual circumstances
for youth that are relevant to decision-making in the criminal
justice context.

e The Supreme Court has also explicitly discussed “regular use of
drugs and alcohol” (in a family environment with a parent who
“suffered from alcoholism and drug addiction”)? as a legally
significant individual circumstance relevant to youth decision-
making in the criminal justice context.

e While the Supreme Court did not explicitly discuss youth with
disabilities in its recent cases on sentencing, the Court has
pointed to a history of suicide attempts® as a legally significant
individual circumstance relevant to decision-making in the
criminal justice context. This suggests the importance of
broader consideration of the individual characteristics of youth
with mental health problems and other disabilities.*’

CONCLUSION

The constitutionality of solitary confinement of youth cannot be
considered without reference to the developmental differences
between youth and adults and the individual vulnerabilities of
young people. The physiological and psychological realities of
adolescence have been incorporated into the recent jurisprudence
of the Supreme Court in reference to youth. The Court’s reasoning
in these cases suggests that strong arguments can be marshaled
in support of viewing the solitary confinement of children

as a violation of the constitutional protections of procedural

and substantive due process and against cruel and unusual
punishment.



ENDNOTES

" Roper v. Simmons, 453 U.S. 551 (2005).

2 Graham v. Florida, 130 S.Ct. 2011 (2010); Miller v. Alabama, 132 S.Ct. 2455 (2012).
3 J.D.B. v. North Carolina, 564 U.S. __ (2011).

4Sedra Spano, ACT for Youth Upstate Center for Excellence, Stages of Adolescent Development (May 2004), available at http://www.actforyouth.net/resources/rf/rf_stages_0504.
pdf; Nat'l Insts. of Health, Adolescent Development, http://www.nlm.nih.gov/medlineplus/ency/article/002003.htm (last visited August 27, 2012).

5 Laurence Steinberg et al., Age Differences in Future Orientation and Delay Discounting, 80 ChiLp. Dev. 28 (2009), available at http://www.wisspd.org/htm/ATPracGuides/
Training/ProgMaterials/Conf2011/AdDev/ADFO.pdf; Jennifer Woolard et al., Juveniles in Adult Correctional Settings: Legal Pathways and Developmental Considerations, 4 INT'L
J. oF Forensic MenTtaL HeaLTH 1 (2005), available at http://www.policyarchive.org/handle/10207/bitstreams/20668.pdf; Deborah Laible et al., The Differential Relations of Parent
and Peer Attachment to Adolescent Adjustment, 29 J. orF YoutH & ApoLescence 45(2000), available at http://digitalcommons.unl.edu/cgi/viewcontent.cgi?article=1050&context
=psychfacpub; David E. Arredondo, Principles of Child Development and Juvenile Justice Information for Decision-Makers, 5 J. CTR. FOR FAMILIES, CHILD & CouRTs 127 (2004).

5 Laurence Steinberg et al., The Study of Development Psychopathology in Adolescence: Integrating affective neuroscience with the study of context, in DEVELOPMENTAL
PsycHopaTHoLoGY 710 (DANTE CiccHETTI & DoNALD J. CoHeN Ebps., 2nd ed. 2006).

" Id.; Jay N. Giedd, Structural Magnetic Resonance Imaging of the Adolescent Brain, 1021 AnnaLs N.Y. Acap. Sci. 83 (2004), available at http://intramural.nimh.nih.gov/research/
pubs/giedd05.pdf.

8 1d.
°Id.

© Matthew S. Stanford et al., Fifty Years of the Barratt Impulsiveness Scale: An Update and Review, 47 PERsONALITY & INDIVIDUAL DiFFereNces 385(2009); Elizabeth Cauffman &
Laurence Steinberg, (Im)maturity of Judgment in Adolescence: Why Adolescents May Be Less Culpable Than Adults, 18 Benav. Sci. & L. 741, 744-745 (2000).

" J.D.B. v. North Carolina, 564 U.S. at __ (slip op. at 10 n 6) (2011) (including examples from criminal, contract, property, tort, and family law).
2 /d., at 11 (citing Eddings v. Oklahoma, 455 U.S. 104, 115-16 (1982)).

s Miller v. Alabama, 567 U.S. __ (2012) (citing Graham v. Florida, 560 U.S. __ (2010)).

" Roper v. Simmons, 453 U.S. 551, 569-70 (2005).

® Graham, 560 U.S. at __ (slip op., at 17) (citing Roper, 453 U.S., at 569).

6 Miller, 567 U.S. at __ (slip op., at 9) (citing Roper, 453 U.S., at 569).

7 Id., at 13 (citing Eddings, 455 U.S., at 115 and Johnson v. Texas, 509 U.S. 350, 368 (1993)).
'8 Roper, 453 U.S., at 570.

® Graham, 560 U.S. at __ (slip op., at 17) (citing Roper, 453 U.S., at 569).

20 Miller, 567 U.S. at __ (slip op., at 8) (citing Roper, 453 U.S., at 569).

2 d.

2 Roper, 453 U.S., at 570.

2 Graham, 560 U.S. at __ (slip op., at 23).

24 Miller, 567 U.S. at __ (slip op., at 13) (citing Johnson v. Texas, 509 U.S. 350, 368 (1993)).

% Graham, 560 U.S at __ (slip op., at 23).

% Miller, 567 U.S. at __(slip op., at 15).

27 |d., at 16.

2 |d.

2 d., at 4.

%0 Id., at 16.

31 Of course, with regard to adults, the Supreme Court has already stated that “mentally retardation” — i.e. serious cognitive and intellectual disabilities — is relevant as an
individual and class characteristic to analysis of culpability and of cruel and unusual punishment. Atkins v. Virginia, 536 U.S. 304 (2002). A host of lower courts have already
declared that subjecting persons with serious mental illness to solitary confinement is unconstitutional. See, e.g., IPAS v. Commissioner 2012 WL 6738517 (S.D.Ind. 2012);
Jones’El v. Berge, 164 F. Supp. 2d 1096 (W.D.Wis. 2001) (granting preliminary injunction ordering removal of seriously mentally ill prisoners from supermax prison); Ruiz v.
Johnson, 37 F. Supp. 2d. 855, 915 (S.D. Tex. 1999), rev’d on other grounds, Ruiz v. Johnson, 243 F.3d 941 (5th Cir. 2001), adhered to on remand, Ruiz v. Johnson, 154 F. Supp.
2d 975 (S.D.Tex. 2001) (“Conditions in TDCJ-ID’s administrative segregation units clearly violate constitutional standards when imposed on the subgroup of the plaintiff’s class
made up of mentally-ill prisoners); Coleman v. Wilson, 912 F. Supp. 1282, 1320-21 (E.D.Cal. 1995); Madrid v. Gomez, 889 F. Supp. 1146, 1265-66 (N.D.Cal. 1995); Casey v.
Lewis, 834 F. Supp. 1477, 1549-50 (D.Ariz. 1993); Langley v. Coughlin, 715 F. Supp. 522, 540 (S.D.N.Y. 1988) (holding that evidence of prison officials’ failure to screen out
from SHU ‘those individuals who, by virtue of their mental condition, are likely to be severely and adversely affected by placement there’ states an Eighth amendment claim).



AMERICAN CIVIL LIBERTIES UNION

NO CHILD LEFT ALONE

Campaign to Stop the Solitary Confinement
of Youth in Adult Jails and Prisons

INTERNATIONAL LAW PROHIBITS THE SOLITARY
CONFINEMENT OF ANYONE UNDER 18

International law prohibits anyone below 18 years of age from
being subjected to solitary confinement, and condemns the
practice as a form of cruel, inhuman or degrading treatment
or punishment. These international laws and standards -
encompassed in treaties and other international instruments
- are persuasive sources of authority in formulating policy and
legislation, and in interpreting how the Constitution protects
children in the context of crime and punishment.

The United Nations (U.N.) Convention on the Rights of the Child
(CRC] establishes that “children,” defined as any person below the
age of 18, should be afforded heightened measures of protection
by the State, in particular when they come into conflict with the
law." Article 37 of the CRC requires that children be protected
from torture and other forms of cruel, inhuman or degrading
punishment and treated with humanity and respect at all times,
even when incarcerated.2 The Committee on the Rights of the
Child, the body tasked with monitoring, enforcing and interpreting
the CRC, has stated that the use of solitary confinement violates
Article 37 of the CRC.?

Likewise, the U.N. Guidelines for the Prevention of Juvenile
Delinquency [Riyadh Guidelines) recognize punitive solitary
confinement of children as a form of cruel, inhuman, or degrading
treatment.* The U.N. Rules for the Protection of Juveniles
Deprived of their Liberty (Beijing Rules) also explicitly prohibit
solitary confinement of children.®

Based on the harmful physical and psychological effects of
solitary confinement and the particular vulnerability of children
to those effects, the Office of the U.N. Special Rapporteur on
Torture has twice called for the abolition of solitary confinement
of persons under age 18. In his 2008 report to the U.N. General
Assembly the Special Rapporteur endorsed the recommendations
made in the Istanbul Statement on the Use and Effects of
Solitary Confinement to abolish solitary confinement of persons
below 18 years of age.® More recently, in his 2011 report to

the General Assembly, the Special Rapporteur reiterated this
recommendation.’

HEIGHTENED LEVELS OF PROTECTION FOR
CHILDREN WITH MENTAL DISABILITIES

International law and practice also prohibit the use of solitary
confinement on persons with mental disabilities. Because the
harmful effects of solitary are particularly acute for people with
mental disabilities, the Office of the U.N. Special Rapporteur
on Torture has recommended an absolute ban on solitary
confinement of these individuals.® By extension, in light of their
age and disability, children with mental disabilities are doubly
vulnerable to the harmful effects of solitary confinement and
should never be subject to the practice.

INTERNATIONAL LAW PROVIDES STRONG
AUTHORITY FOR INTERPRETING THE U.S.
CONSTITUTION

U.S. courts have long recognized international law and practice as
a persuasive source of authority for questions arising under the
U.S. Constitution. Significantly, the Supreme Court has repeatedly
looked to international and comparative law in its analysis of

the Eighth Amendment’s prohibition of “cruel and unusual
punishment,” and its specific application to children. Whether a
punishment is “cruel and unusual” is a determination informed
by “evolving standards of decency that mark the progress of a
maturing society.”

In Roper v. Simmons, the Supreme Court ruled that allowing
children to be executed was a disproportionate punishment that
violated the Eighth Amendment. In reaching its decision, the
Court looked “to the laws of other countries and to international
authorities as instructive for its interpretation of the Eighth
Amendment’s prohibition of ‘cruel and unusual punishments."

Most recently, in Graham v. Florida, the Court affirmed the
relevance of international law to the proper interpretation of

the Eighth Amendment protections applicable to children. In its
analysis of the constitutionality of juvenile life without parole
laws, the Court examined the practices of other countries in
sentencing children, continuing the Court’s “longstanding practice
in noting the global consensus against the sentencing practice

in question.”" The Court concluded that international law,
agreements and practices are “relevant to the Eighth Amendment
... because the judgment of the world's nations that a particular
sentencing practice is inconsistent with basic principles of
decency demonstrates that the Court’s rationale has respected
reasoning to support it.”!2

Given this strong authority, international law is relevant to the
determination of how the Constitution applies to disproportionate
and punitive conditions of confinement for children and whether
solitary confinement constitutes “cruel and unusual” punishment.

CONCLUSION

International law and practice prohibit the solitary confinement
of anyone under the age of 18 and condemn it as a form of
cruel, inhuman or degrading treatment or punishment. These
international standards are relevant to the interpretation of
how the Constitution protects children as well as in formulating
policy and legislation, because they confirm that the solitary
confinement of persons under the age of 18 is contrary to
contemporary standards of decency and therefore may well
violate the cruel and unusual punishment clause of the Eighth
Amendment.
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7 Special Rapporteur on Torture and Other Cruel, Inhuman or Degrading Treatment or Punishment, Interim Rep. of the Special Rapporteur on Torture and Other Cruel, Inhuman
or Degrading Treatment or Punishment, § 77, U.N. Doc. A/66/268 (Aug. 5, 2011) (by Juan Mendez) available at http://solitaryconfinement.org/uploads/SpecRapTortureAug2011.
pdf.

8 1d., 1 67-68, 78. See also Istanbul Statement, supra note 6, at 24-25.
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© Roper v. Simmons, 543 U.S. 551, 575 (2005) (citing Trop v. Dulles, 356 U.S. 86, 102-103).
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NO CHILD LEFT ALONE

Campaign to Stop the Solitary Confinement
of Youth in Adult Jails and Prisons

SOLITARY CONFINEMENT ISN'T SAFE FOR
CHILDREN: The Impact of the Prison Rape
Elimination Act

More than 90,000 children (under age 18) were held in adult jails and
prisons in the United States in each of the last five years." Holding
children in adult facilities puts them in extreme danger because of
the high rates of physical and sexual assault.? Unfortunately, too
often adult facilities attempt to solve this problem by placing youth

in solitary confinement, often for long periods of time. Using solitary
confinement to protect children from rape in jails and prisons exposes
them to other serious risks. It is therefore imperative that officials
protect youth from both dangers by moving them out of adult facilities
and by banning solitary confinement for all youth.

Fortunately, new federal regulations developed under the Prison
Rape Elimination Act [PREA) to help deal with the national problem of
sexual abuse in corrections facilities present new tools for corrections
officials and the community to ensure safer treatment for youth in
adult facilities. These regulations recognize that youth are always at
risk of adult sexual abuse when housed together with adults, but at
the same time they also recognize that solitary confinement is not the
answer and that youth should not be isolated.

WHAT RISKS DO CHILDREN FACE IN ADULT
FACILITIES?

The National Prison Rape Elimination Commission, charged with
developing national standards for both youth and adult correctional
facilities, found that “more than any other group of incarcerated
persons, youth incarcerated with adults are probably at the highest
risk for sexual abuse.” Studies suggest that youth in adult facilities
are as much as five times more likely to be sexually assaulted than
youth in juvenile facilities.*

HOW DOES SOLITARY CONFINEMENT HARM
YOUTH?

Adult facilities housing children often react to the increased risk of
sexual abuse by housing youth in isolated settings, such as solitary
confinement - physical and social isolation for 22-24 hours per day.®
But this practice, which can harm even healthy adults, is particularly
dangerous for growing bodies and minds. Solitary confinement can
cause or exacerbate mental health problems and prevent young
people from receiving any type of programming or rehabilitation
services, including education.® Solitary confinement is also highly
correlated with increased risk of suicidal thoughts and attempts.” As
the US Attorney General's National Task Force on Children Exposed
to Violence recently described it, “nowhere is the damaging impact
of incarceration on vulnerable children more obvious than when it
involves solitary confinement.”®

PREA PROTECTS YOUTH IN ADULT FACILITIES

In 2003, Congress passed PREA in response to the high rates of sexual
assault across all forms of detention facilities in the United States.’
The final PREA regulations implementing the law provide a range of
protections for young offenders in adult facilities. These regulations
are binding on the Federal Bureau of Prisons immediately. States that
do not comply with PREA face a 5% reduction in federal corrections

funding unless the Governor certifies that those funds will be used to
enable compliance in the future.' State Governors must submit the
first certification of PREA compliance in August 2013."

PREA implementation presents an important opportunity to protect
youth. The PREA regulations recognize the risks posed by both
isolation and sexual assault, and requires that adult facilities make
their “best efforts” to avoid placing youthful detainees in isolation.™

The regulations require that “youthful inmates” (defined as any youth
under 18 under adult court supervision and incarcerated or detained
in a prison or jail) be housed such that they will not come in sight,
sound, or physical contact with any adult inmate (anyone 18 and
above) through the use of a shared dayroom or other common space,
shower area, or sleeping quarters.”™ Under the regulations, youth
placed in isolation in spite of a facility’s best efforts cannot - absent
exigent circumstances - be denied (1) daily large-muscle exercise

or (2) any legally required special education services and must - to
the extent possible - be granted access to other programs and work
opportunities.™

HOW SHOULD FACILITIES COMPLY WITH

PREA'S REQUIREMENTS FOR YOUTH IN ADULT
FACILITIES?

PREA codifies a long-standing recognition that isolation of young
people is harmful and counterproductive.”® The need to separate and
protect vulnerable individuals must therefore be balanced against the
serious risks involved in isolating youth who are still developing.

¢ Remove Children From the Adult Correctional System
The first and best option for reform is to remove youth from the
adult correctional system. Juvenile facilities are better equipped
to provide for the needs of growing children. Young people
can be moved out of the adult prison system by statute or by
Memoranda of Understanding between adult and juvenile facilities.
A growing number of states - including California, Virginia, Texas,
Pennsylvania, and Colorado - have enacted legislation permitting
or mandating detention in juvenile facilities for youth accused or
convicted of an adult crime.™ A second approach to this problem
recently adopted by a number of states, such as Connecticut,
Illinois, and Mississippi, is to “raise the age” of juvenile court
jurisdiction so that fewer youth are automatically prosecuted in
the adult system.!” Another approach has been to change the laws
governing transfer of juveniles to adult court.'

¢ Prohibit Solitary Confinement, and Strictly Limit and Publicly
Report Isolation Practices
Solitary confinement of youth under 18 should be banned. This
practice can be abolished by state legislators, local officials, and
facility administrators. Because physical and social isolation is
so harmful and traumatic - and accompanied by other serious
deprivations (like denial of education), all isolation practices should
be strictly limited and regulated. Youth should never be subjected to
any practice that involves significant levels or durations of physical
and social isolation. Isolation should only be used as a short-term
emergency measure. Separation practices - to protect, to manage,
or to discipline youth - should be used sparingly and must never
rise to the level of solitary confinement.

criminal justice policies.

SOLITARY

A To learn more visit ww.alcu.org/stopsolitary

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
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u Solitary confinement is defined as the placement of an incarcerated individual in a locked
room or cell with minimal or no contact with people other than staff of the correctional
facility. It is used as a form of discipline or punishment.

The potential psychiatric consequences of prolonged solitary confinement are well

recognized and include depression, anxiety and psychosis1. Due to their developmental

vulnerability, juvenile offenders are at particular risk of such adverse reactions?.

Furthermore, the majority of suicides in juvenile correctional facilities occur when the
individual is isolated or in solitary confinement.

Solitary confinement should be distinguished from brief interventions such as "time out,"
which may be used as a component of a behavioral treatment program in facilities serving
children and/or adolescents, or seclusion, which is a short term emergency procedure, the
use of which is governed by federal, state and local laws and subject to regulations
developed by the Joint Commission, CARF and supported by the National Commission of
Correctional Healthcare (NCHHC), the American Correctional Association (ACA) and other
accrediting entities.

The Joint Commission states that seclusion should only be used for the least amount of
time possible for the immediate physical protection of an individual, in situations where less
restrictive interventions have proven ineffective. The Joint Commission specifically prohibits
the use of seclusion "as a means of coercion, discipline, convenience or staff retaliation." A
lack of resources should never be a rationale for solitary confinement.

The United Nations Rules for the Protection of Juveniles Deprived of their Liberty establish
minimum standards for the protection of juveniles in correctional facilities. The UN resolution
was approved by the General Assembly in December, 1990, and supported by the US. They
specifically prohibit the solitary confinement of juvenile offenders. Section 67 of the Rules
states:

"All disciplinary measures constituting cruel, inhuman or degrading treatment shall be

strictly prohibited, including corporal punishment, placement in a dark cell, closed or solitary
confinement or any other punishment that may compromise the physical or mental health of
the juvenile concerned." In this situation, cruel and unusual punishment would be considered

an 8th Amendment violation of our constitution3.
Measurements to avoid confinement, including appropriate behavioral plans and other
interventions should be implemented4.

The American Academy of Child and Adolescent Psychiatry concurs with the UN position
and opposes the use of solitary confinement in correctional facilities for juveniles. In
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addition, any youth that is confined for more than 24 hours must be evaluated by a mental
health professional, such as a child and adolescent psychiatrist when one is available.
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Summary

Being in isolation to me felt like | was on anisland all alonel,] dying a slow
death from the inside out.

—Letter from Kyle B. (pseudonym), from California to Human Rights Watch,
May 3, 2012.

Every day, in jails and prisons across the United States, young people under the age of 18
are held in solitary confinement.t They spend 22 or more hours each day alone, usually in a
small cell behind a solid steel door, completely isolated both physically and socially, often
for days, weeks, or even months on end. Sometimes there is a window allowing natural
light to enter or a view of the world outside cell walls. Sometimes it is possible to
communicate by yelling to other inmates, with voices distorted, reverberating against
concrete and metal. Occasionally, they get a book or bible, and if they are lucky, study
materials. But inside this cramped space, few contours distinguish one hour, one day,

week, or one month, from the next.

This bare social and physical existence makes many young people feel doomed and
abandoned, orin some cases, suicidal, and can lead to serious physical and emotional
consequences. Adolescents in solitary confinement describe cutting themselves with
staples or razors, hallucinations, losing control of themselves, or losing touch with reality
while isolated. They talk about only being allowed to exercise in small metal cages, alone,
a few times a week; about being prevented from going to school or participating in any
activity that promotes growth or change. Some say the hardest part is not being able to

hug their mother or father.

The solitary confinement of adults can cause serious pain and suffering and can violate

international human rights and US constitutional law. But the potential damage to young

1n the United States, and throughout the report, the term ”jail” refers to a facility that generally holds individuals awaiting
trial in the criminal justice system or sentenced to less than a year of incarceration; “prison” refers to a facility that generally
holds individuals sentenced to one or more years of incarceration. This report uses various terms, including “youth,”
“teenagers,” “children,” “young people,” and “adolescents,” interchangeably to refer to youth under the age of 18.
Throughout the report, the term “solitary confinement” is used to describe physical and social isolation for 22 to 24 hours
per day and for one or more days, regardless of the purpose for which it is imposed. While solitary confinement is apparently
used in juvenile facilities on occasion, this report focuses only on its use in adult jails and prisons.
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people, who do not have the maturity of an adult and are at a particularly vulnerable,

formative stage of life, is much greater.

Experts assert that young people are psychologically unable to handle solitary
confinement with the resilience of an adult. And, because they are still developing,
traumatic experiences like solitary confinement may have a profound effect on their
chance to rehabilitate and grow. Solitary confinement can exacerbate, or make more likely,
short and long-term mental health problems. The most common deprivation that
accompanies solitary confinement, denial of physical exercise, is physically harmful to

adolescents’ health and well-being.

Human Rights Watch and the American Civil Liberties Union estimate that in 2011, more
than 95,000 youth were held in prisons and jails. A significant number of these facilities
use solitary confinement—for days, weeks, months, or even years—to punish, protect,
house, or treat some of the young people who are held there. Solitary confinement of youth

is, today, a serious and widespread problem in the United States.

This situation is a relatively recent development. It has only been in the last 30 years that a
majority of jurisdictions around the country have adopted various charging and sentencing
laws and practices that have resulted in substantial numbers of adolescents serving time
in adult jails and prisons. These laws and policies have largely ignored the need to treat
young people charged and sentenced as if adults with special consideration for their age,

development, and rehabilitative potential.

Young people can be guilty of horrible crimes with significant consequences for victims,
their families, and their communities. The state has a duty to ensure accountability for
serious crimes, and to protect the public. But states also have special responsibilities not
to treat young people in ways that can permanently harm their development and

rehabilitation, regardless of their culpability.

This report describes the needless suffering and misery that solitary confinement
frequently inflicts on young people; examines the justifications that state and prison
officials offer for using solitary confinement; and offers alternatives to solitary confinement
in the housing and management of adolescents. The report draws on in-person interviews

and correspondence with more than 125 individuals who were held in jails or prisons while
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under age 18 in 19 states, and with officials who manage jails or prisons in 10 states, as
well as quantitative data and the advice of experts on the challenges of detaining and
managing adolescents.

This report shows that the solitary confinement of adolescents in adult jails and prisons is

not exceptional or transient. Specifically, the report finds that:

e Young people are subjected to solitary confinement in jails and prisons nationwide,
and often for weeks and months.

e When subjected to solitary confinement, adolescents are frequently denied access
to treatment, services, and programming adequate to meet their medical,
psychological, developmental, social, and rehabilitative needs.

e Solitary confinement of young people often seriously harms their mental and
physical health, as well as their development.

e Solitary confinement of adolescents is unnecessary. There are alternative ways to
address the problems—whether disciplinary, administrative, protective, or
medical—which officials typically cite as justifications for using solitary

confinement, while taking into account the rights and special needs of adolescents.

Adult jails and prisons generally use solitary confinement in the same way for adolescents
and adults. Young people are held in solitary confinement to punish them when they break
the rules, such as those against talking back, possessing contraband, or fighting; they are
held in solitary confinement to protect them from adults or from one another; they are held
in solitary confinement because officials do not know how else to manage them; and

sometimes, officials use solitary confinement to medically treat them.

There is no question that incarcerating teenagers who have been accused or found
responsible for crimes can be extremely challenging. Adolescents can be defiant, and hurt
themselves and others. Sometimes, facilities may need to use limited periods or forms of
segregation and isolation to protect young people from other prisoners or themselves. But
using solitary confinement harms young people in ways that are different, and more

profound, than if they were adults.

Many adolescents reported being subjected to solitary confinement more than once while

they were under age 18. Forty-nine individuals—more than a third—of the seventy-seven
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interviewed and fifty with whom we corresponded described spending a total of between

one and six months in solitary confinement before their eighteenth birthday.

Adolescents spoke eloquently about solitary confinement, and how it compounded the
stresses of being in jail or prison—often for the first time—without family support. They

talked about the disorientation of finding themselves, and feeling, doubly alone.

Many described struggling with one or more serious mental health problems during their
time in solitary confinement and of sometimes having difficulty accessing psychological
services or support to cope with these difficulties. Some young people, particularly those
with mental disabilities (sometimes called psychosocial disabilities or mental illness, and
usually associated with long-term mental health problems), struggled more than others.

Several young people talked about attempting suicide when in isolation.

Adolescents in solitary confinement also experienced direct physical and developmental
harm, a consequence of being denied physical exercise or adequate nutrition. Thirty-eight
of those interviewed said they had experienced at least one period in solitary confinement

when they could not go outside. A few talked about losing weight and going to bed hungry.

The report finds that young people in solitary confinement are deprived of contact with
their families, access to education and to programming, and other services necessary for
their growth, development, and rehabilitation. Twenty-one of the young people interviewed
said they could not visit with loved ones during at least one period of solitary confinement.
Twenty-five said they spent at least one period of time in solitary confinement during which
they were not provided any educational programming at all. Sixteen described sitting

alone in their cell for days on end without even a book or magazine to read.

But as a number of jail and prison officials recognize, solitary confinement is costly,
ineffective, and harmful. There are other means to handle the challenges of detaining and
managing adolescents. Young people can be better managed in specialized facilities,
designed to house them, staffed with specially trained personnel, and organized to
encourage positive behaviors. Punitive schemes can be reorganized to stress immediate
and proportionate interventions and to strictly limit and regulate short-term isolation as a

rare exception.
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Solitary confinement of youth is itself a serious human rights violation and can constitute
cruel, inhuman, or degrading treatment under international human rights law. In addition,
the conditions that compound the harm of solitary confinement (such as lack of
psychological care, physical exercise, family contact, and education) often constitute
independent, concurrent, and serious human rights violations. Solitary confinement
cannot be squared with the special status of adolescents under US constitutional law
regarding crime and punishment. While not unusual, it turns the detention of young people

in adult jails and prisons into an experience of unquestionable cruelty.

It is time for the United States to abolish the solitary confinement of young people. State
and federal lawmakers, as well as other appropriate officials, should immediately embark
on a review of the laws, policies, and practices that result in young people being held in
solitary confinement, with the goal of definitively ending this practice. Rather than being
banished to grow up locked down in isolation, incarcerated adolescents must be treated
with humanity and dignity and guaranteed the ability to grow, to be rehabilitated, and to
reenter society.
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Key Recommendations

To the US Federal Government and/or State Governments

Prohibit the solitary confinement of youth under age 18.

Prohibit the housing of adolescents with adults, orin jails and prisons designed to
house adults.

Strictly limit and regulate all forms of segregation and isolation of young people.
Monitor and report on the segregation and isolation of adolescents.

Ratify human rights treaties protecting young people without reservations.
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Growing Up Locked Down

Youth in Solitary Confinement in Jails and Prisons Across the United States

Every day in jails and prisons across the United States, large numbers of young people under age 18 are held in solitary
confinement. They spend 22 or more hours each day physically and socially isolated in a small cell, often for weeks or even
months on end. Adolescents in solitary confinement are routinely denied access to needed treatment, services, and
programming. The practice is serious and widespread.

The solitary confinement of adults can cause severe pain and suffering and can violate international human rights and US
constitutional law. But the potential damage to young people, who do not have the maturity of an adult and are at a particularly
vulnerable stage of life, is much greater. Yet, solitary confinement of young people is not necessary; there are alternative ways
to address the problems that officials cite as justifications for using solitary confinement.

Human Rights Watch and the American Civil Liberties Union call on US federal and state governments to prohibit the solitary
confinement of young people under age 18; prohibit the housing of adolescents with adults or in adult jails and prisons; strictly
limit and regulate all forms of segregation and isolation; and monitor and report on the segregation and isolation of young
people, whenever they are deprived of their liberty.

A cell at the Pinellas County jail, an adult facility
where young people are held in solitary
confinement. One girl interviewed for the report
said she spent four months in isolation there.

© 2008 AP Photo/Pinellas County Sheriff's Office
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Section V: Communications Materials

Included in this section are materials that can assist your media and public education work once your
campaign is under way:

® The Sample National and State Press Releases can be adapted to announce the work of your
campaign.

e A Sample Op Ed can be adapted to promote the work of your campaign.

® The Sample Blog Posts on youth solitary issues can be adapted to inform the public about

specific issues or milestones in your campaign.

® Press Clippings from national media can be helpful in pitching your work and in explaining the
issue to advocacy targets.
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US: Teens in Solitary Confinement
Youths Suffer Serious Harm From Weeks, Months in ‘Lock-Down’

(Washington D.C., October 10, 2012) — Young people are held in solitary confinement in jails and prisons across
the United States, often for weeks or months at a time, Human Rights Watch and the American Civil Liberties
Union (ACLU) said in a report released today.

The 141-page report, “Growing Up Locked Down: Youth in Solitary Confinement in Jails and Prisons Across the
United States,” is based on research in both US jails and prisons in five states — Colorado, Florida, Michigan, New
York, and Pennsylvania — and correspondence with young people in 14 others. The isolation of solitary confinement
causes anguish, provokes serious mental and physical health problems, and works against rehabilitation for
teenagers, Human Rights Watch and the ACLU found.

“Locking kids in solitary confinement with little or no contact with other people is cruel, harmful, and unnecessary,”
said lan Kysel, Aryeh Neier Fellow with Human Rights Watch and the ACLU and author of the report. “Normal
human interaction is essential to the healthy development and rehabilitation of young people; to cut that off helps

nobody.”

The report is based on interviews and correspondence with more than 125 young people in 19 states who spent

time in solitary confinement while under age 18, as well as with jail and/or prison officials in 10 states.

Human Rights Watch and the ACLU estimate that in 2011, more than 95,000 young people under age 18 were held
in prisons and jails. A significant number of these facilities use solitary confinement — for days, weeks, months, or

even years — to punish, protect, house, or treat some of the young people held there.

Because young people are still developing, traumatic experiences like solitary confinement may have a profound
effect on their chance to rehabilitate and grow, the groups found. Solitary confinement can exacerbate short- and
long-term mental health problems or make it more likely that such problems will develop. Young people in solitary
confinement are routinely denied access to treatment, services, and programming required to meet their medical,

psychological, developmental, social, and rehabilitative needs.

The New York City Department of Corrections, for example, reported that in fiscal year 2012, which ended in
June, more than 14 percent of all adolescents were held in at least one period of solitary confinement while
detained. The average length of time young people spent in solitary confinement at Rikers Island was 43 days. More
than 48 percent of adolescents at Rikers have diagnosed mental health problems.

“Being in isolation to me felt like I was on an island all alone, dying a slow death from the inside out,” said “Kyle B.”,
from California, who spent time in solitary confinement while under age 18.


http://multimedia.hrw.org/distribute/vamlrwybjz

Young people interviewed for the report repeatedly described how solitary confinement compounded the stress of
being in jail or prison. They spoke about cutting themselves with staples or razors while in solitary confinement,
having hallucinations, and losing touch with reality. Several said they had attempted suicide multiple times in
solitary confinement.

Those allowed outside described only being allowed to exercise in small metal cages, alone, a few times a week.
Several said they could not get books, magazines, paper, pens or pencils, or attend any classes or programming. For
some, the hardest part about solitary confinement was being denied visits and not being able to hug their mother or
father.

The solitary confinement of young people under age 18 is itself a serious human rights violation and can constitute
cruel, inhuman, or degrading treatment under international human rights law, Human Rights Watch and the ACLU
said. Conditions that compound the harm of solitary confinement, such as denial of educational programming,
exercise, or family visits, often constitute independent, serious human rights violations.

A number of corrections officials have begun to recognize and speak against the use of solitary confinement, saying
that it is costly, ineffective, and harmful.

There are alternative ways to address the problems — whether disciplinary, administrative, protective, or medical —
that officials typically cite to justify using solitary confinement, while taking into account the rights and special needs
of adolescents, Human Rights Watch and the ACLU said. Youth could be housed in specialized facilities organized
to encourage positive behavior. And punishment should be proportional to the infraction, using any short-term
isolation as a rare exception.

The federal and state governments should ban placing youth in solitary confinement, Human Rights Watch and the
ACLU said. They should also prohibit housing adolescents with adults or in jails and prisons designed to house

adults, and strictly regulate and monitor all forms of isolation of young people.

“No one believes that locking a teenager in a closet is an effective way to improve either their behavior or their
character, much less to protect them long term,” Kysel said. “Young people have rights and needs that are different
from adults; jail and prison practices should reflect those differences and promote their ability to grow and change —

we should invest in youth, not banish them.”

During the embargo period, “Growing Up Locked Down: Youth in Solitary Confinement in Jails
and Prisons Across the United States” is available at:
http://hrw.org/embargo/node/110545?signature=35460e188751724c8ea7fd036e2b82 1 c&suid=6

Upon release, it will be available at:
http://hrw.org/reports/2012/10/10/growing-locked-down

For more Human Rights Watch reporting on the United States, please visit:
http://www.hrw.org/united-states/us-program

For more information, please contact:

In Washington, D.C., Ian Kysel (English): +1- 212-549-2686; or +1- 646-574-8881 (mobile); or ikysel@aclu.org
In Washington, D.C., Maria McFarland (English, Spanish): +1-917-535-2816 (mobile); or mcfarlm@hrw.org

In New York, Steven Gosset (English): +1-212-549-2666; or media@aclu.org
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Selected quotes from young people interviewed:

“In seg[regation] you either implode or explode; you lose touch with reality, hear voices, hallucinate and think for
hours about killing yourself, others or both. The anger and hurt gets so intense that you suspect everyone and trust
no one and when someone does something nice for you, you don’t understand it.” — “Douglas C.” Colorado, April
2012.

“The hardest thing about isolation is that you are trapped in such a small room by yourself. There is nothing to do so
you start talking to yourself and getting lost in your own little world. It is crushing. You get depressed and wonder
if it is even worth living. Your thoughts turn over to the more death-oriented side of life ... I want[ed] to kill
myself.” — “Paul K.,” Michigan, March 2012.

“Ijust felt I wanted to die, like there was no way out — I was stressed out. I hung up the first day. I took a sheet and
tied it to my light and they came around ... The officer when she was doing rounds found me. She was banging on
the window — ‘Are you alive? Are you alive?’ I could hear her but I felt like I was going to die. I couldn’t breathe.” —
“Luz M.,” New York, April 2012

“Me? I cut myself. I started doing it because it is the only release of my pain. I'd see the blood and I'd be happy ... 1
did it with staples, not razors. When I see the blood and it makes me want to keep going. I showed the officers and
they didn’t do anything ... I wanted [the staff] to talk to me. I wanted them to understand what was going on with
me.” — “Alyssa E.,” Florida, April 2012.

“If I would describe isolation to another person I would tell them it’s bad. We didn’t do anything wrong to be put in
isolation. They say it’s to protect us but I think it puts us in more danger... [Hlow could we be charged as men but
be separated from men. It makes no sense. If that’s the case, keep our cases at juvenile if they want to protect us.” —
“Charles O.,” Pennsylvania, April 2012.
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Embargoed for release until 10:00 AM ET October 10, 2012

CONTACT:
XXXXXXX

CITY - Young people are held in solitary confinement in jails and prisons in [Colorado, Florida, Michigan, New York, Pennsylvania] and
across the United States, often for weeks or months at a time, the American Civil Liberties Union and Human Rights Watch said in a report
released today.

The 141-page report, “Growing Up Locked Down: Youth in Solitary Confinement in Jails and Prisons Across the United States,” is based
on research in both US jails and prisons in five states, Colorado, Florida, Michigan, New York and Pennsylvania, and correspondence with
young people in 14 others. The isolation of solitary confinement causes anguish, provokes serious mental and physical health problems, and
works against rehabilitation for teenagers, Human Rights Watch and the ACLU found.

“Locking kids in solitary confinement with little or no contact with other people is cruel, harmful and unnecessary,” said Ian Kysel, Aryeh
Neier Fellow with Human Rights Watch and the ACLU and author of the report. “Normal human interaction is essential to the healthy
development and rehabilitation of young people; to cut that off helps nobody.”

The report is based on interviews and correspondence more than 125 young people in 19 states who spent time in solitary confinement
while under age 18 as well as with jail and/or prison officials in 10 states.

INSERT STATE-SPECIFIC INFO:

[In Colorado, researchers corresponded with or interviewed 20 individuals who reported being subjected to one or more periods of solitary
confinement while under age 18 in jails in Adams, Arapahoe, Clear Creek, Denver, El Paso, Jefferson, and Park Counties; and in a number
of state prisons.]

[In Florida, researchers corresponded with or interviewed 38 individuals who had been subjected to solitary confinement while under age
18 in jails in Bay, Citrus, Clay, Duval, Escambia, Highlands, Hillsboro, Jackson, Lee, Leon, Miami, Okaloosa, Okeechobee, Orange, Palm
Beach, Pinellas, Polk, and St. Lucie Counties; and in a number of state prisons.]

[In Michigan, researchers corresponded with or interviewed 15 individuals who reported being subjected to one or more periods of solitary
confinement while under age 18 in jails in Berrien, Calhoun, Ingham, Kent, Oakland, Wayne, and Saginaw counties; and in a number of
state prisons. |

[In New York, researchers interviewed seven individuals who reported being subjected to one or more periods of solitary confinement

while under age 18 at Rikers Island. ]

[In Pennsylvania, researchers interviewed or corresponded with 11 individuals who reported being subjected to one or more periods of
solitary confinement while under 18 in county prisons (jails) in Allegheny, Dauphin, Lackawanna, Lebanon, Lehigh, and Philadelphia
Counties; and in state prison.

Human Rights Watch and the ACLU estimate that in 2011, more than 95,000 young people under age 18 were held in prisons and jails. A
significant number of these facilities use solitary confinement—for days, weeks, months, or even years—to punish, protect, house, or to
treat some of the young people held there.

Because young people are still developing, traumatic experiences like solitary confinement may have a profound effect on their chance to
rehabilitate and grow, the groups found. Solitary confinement can exacerbate short and long-term mental health problems or make it more
likely that such problems will develop. Young people in solitary confinement are routinely denied access to treatment, services, and
programming required to meet their medical, psychological, developmental, social, and rehabilitative needs.

INSERT STATE-SPECIFIC INFO:



[Ten young people in Colorado, for example, described spending a total of more than five months in solitary confinement in county jails
before they turned 18; three said they had spent four months or longer in solitary confinement in prison. ]

[Seven young people in Florida, for example, described spending fifteen days at a time or longer in solitary confinement in county jails
before they turned eighteen; three said they had spent three months or longer in solitary confinement in prison. ]

[Five young people in Michigan, for example, described spending two months or longer in solitary confinement in county jails before they
turned eighteen; three said they had spent more than one period of one month or longer in solitary confinement in prison]

[The New York City Department of Corrections reported, for example, that in FY2012, which ended in June, more than 14 percent of all
adolescents were held in at least one period of solitary confinement while detained. The average length of time young people spent in
solitary confinement at Rikers Island was 43 days. More than 48 percent of adolescents at Rikers have diagnosed mental health problems. ]

[Five young people in Pennsylvania, for example, described spending one month or longer in protective solitary confinement in county
prisons (jails) before they turned 18; state prison officials reported holding approximately 10 percent of all young offenders (up to age 21)
in solitary confinement at SCI Pine Grove prison. |

Young people interviewed for the report repeatedly described how solitary confinement compounded the stress of being in jail or prison.
They spoke about cutting themselves with staples or razors while in solitary confinement; having hallucinations, and losing touch with
reality. Several said they had attempted suicide multiple times in solitary confinement.

Those allowed outside described only being allowed to exercise in small metal cages, alone, a few times a week. Several said they could not
get books, magazines, paper, pens, or pencils, or attend any classes or programming. For some, the hardest part about solitary confinement
was being denied visits and not being able to hug their mother or father.

INSET APPROPRIATE EXCERPT:

In seg[regation] you either implode or explode; you lose touch with reality, hear voices, hallucinate and think for hours about
killing yourself, others or both. The anger and hurt gets so intense that you suspect everyone and trust no one and when someone
does something nice for you, you don’t understand it. - “Douglas C.” Colorado, April 2012.

The hardest thing about isolation is that you are trapped in such a small room by yourself. There is nothing to do so you start
talking to yourself and getting lost in your own little world. It is crushing. You get depressed and wonder if it is even worth
living. Your thoughts turn over to the more death-oriented side of life ... I want[ed] to kill mysclf. - “Paul K.,” Michigan, March
2012.

I just felt I wanted to die, like there was no way out — I was stressed out. I hung up the first day. I took a sheet and tied it to my
light and they came around ... The officer when she was doing rounds found me. She was banging on the window — ‘Are you
alive? Are you alive?’ I could hear her but I felt like I was going to die. I couldn’t breathe. - “Luz M.,” New York, April 2012

Me? I cut myself. I started doing it because it is the only release of my pain. Id see the blood and I'd be happy ... I did it with
staples, not razors. When I see the blood and it makes me want to keep going. I showed the officers and they didn’t do anything
... Iwanted [the staff] to talk to me. I wanted them to understand what was going on with me. - “Alyssa E.,” Florida, April 2012.

If I would describe isolation to another person I would tell them it’s bad. We didn’t do anything wrong to be put in isolation.
They say it’s to protect us but I think it puts us in more danger... [Hlow could we be charged as men but be separated from men.

It makes no sense. If that’s the case, keep our cases at juvenile if they want to protect us. - “Charles O.,” Pennsylvania, April 2012.

The solitary confinement of young people under age 18 is itself a serious human rights violation and can constitute cruel, inhuman, or
degrading treatment under international human rights law, Human Rights Watch and the ACLU said. Conditions that compound the harm
of solitary confinement, such as denial of educational programming, exercise, or family visits, often constitute independent, serious human
rights violations.

INSERT PERSONALIZED QUOTE. SUGGESTED LANGUAGE:

No one believes that locking a teenager in a closet is an effective way to improve either their behavior or their character, much less to
protect them long term.



Young people have rights and needs that are different from adults; jail and prison practices should reflect those differences and promote
their ability to grow and change — we should invest in youth, not banish them.

A number of corrections officials have begun to recognize and speak against the use of solitary confinement, saying that it is costly,
ineffective, and harmful.

There are alternative ways to address the problems—whether disciplinary, administrative, protective, or medical—that officials typically
cite to justify using solitary confinement, while taking into account the rights and special needs of adolescents, Human Rights Watch and
the ACLU said. Youth could be housed in specialized facilities organized to encourage positive behavior. And punishment should be
proportional to the infraction, using any short-term isolation as a rare exception.

The federal and state governments should ban placing youth in solitary confinement, Human Rights Watch and the ACLU said. They
should also prohibit housing adolescents with adults or in jails and prisons designed to house adults, and strictly regulate and monitor all
forms of isolation of young people.

“Growing Up Locked Down,” as well as additional materials including a video, podcast and multimedia feature, can be found online at:

www.aclu.org/growinguplockeddown.


http://www.aclu.org/growinguplockeddown

4/23/13

,ALJAZEERA

lan Kysel

lan Kysel is the Aryeh Neier Fellow at Human Rights Watch and the ACL. He is the author of a new
report "Growing Up Locked Down" about the use of solitary confinement for juvenile prisoners.

*

How not to rehabilitate young prisoners

Sending young people to solitary confinement is the perverse consequence of treating them like adults,
writes Kysel.

Last Modified: 19 Oct 2012 09:37
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An estimated 95,000 people under 18 were held in adult jails and prisons in the US in 2011 [GALLO/GETTY]
"Being in isolation to me felt like | was on an island all alone, dying a slow death from the inside out."

This is just one of the many haunting comments | heard from scores of teenagers describing their experiences in
solitary confinement in jails and prisons across the United States.

Solitary confinement is a common practice in US jails and prisons, and one that has been the subject of increasing
scrutiny in recent years due to its cruelty. What many people don't realise is that young people are frequently sent to
solitary confinement.

An estimated 95,000 people under 18 were held in adult jails and prisons in the US last year. Many are held in
isolation for 22 to 24 hours a day, in some cases for weeks or months at a time. While there, they are often denied
exercise, counselling, education and family visits.

Sending young people to solitary confinement is the perverse consequence of treating them like adults. They may
often think they are, but every parent knows better. It is an ongoing tragedy that our criminal justice system does not.

Solitary confinement

In line with recent advances in neuroscience showing that our brains continue to develop until we are in our mid-20s,
the US Supreme Court has repeatedly affirmed, in the context of crime and punishment, that young people are
constitutionally different. They are still evolving and in need of age-appropriate treatment and care to grow, mature and
be rehabilitated. Prolonged solitary confinement of kids is the opposite of appropriate treatment, holding back
development and closing the door to opportunities for rehabilitation.

New York City officials told me that more than 14 per cent of 16 to18 year olds in city jails in the most recent fiscal
year were held in solitary confinement to punish them. The average stay was 43 days - longer than for adults. In
Pennsylvania's prison facility for "youthful offenders", which holds young people ranging from age 14 to their early 20s,
officials told me that nearly 10 per cent of their population is in some form of solitary confinement on any given day.
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I met a boy who had first been held in solitary in an adult jail when he was 13. Dozens of other kids talked about
spending months locked down in solitary before their 18th birthday. | talked to girls and boys who recounted in painful
detail how they lost control of themselves in solitary confinement, hallucinated, or cut themselves.

One girl from Florida described to me how she coped. "Me? | cut myself. | started doing it because it is the only
release of my pain. I'd see the blood and I'd be happy ... | did it with staples, not razors. When | see the blood ... it
makes me want to keep going."

More than a few told me about attempting suicide; family members shared painful stories about those who
succeeded. "A boy from Michigan said, "[t]he hardest thing about isolation is that you are trapped in such a small
room by yourself. There is nothing to do so you start talking to yourself and getting lost in your own little world. It is
crushing. You get depressed and wonder if it is even worth living."

Rehabilitate prisoners

There is no question that detaining and managing young people can be a challenge for jail and prison officials, which
is why they shouldn't be in adult facilities in the first place. Youth are winerable to abuse from older inmates and they
can be defiant and break the rules. Thus officials often use solitary to protect young people from adult inmates or
simply to punish them.

Yet no one who deals with rebellious teens would recommend locking them in a closet, as opposed to engaging them
and trying to reward them for positive behaviour. Even if some limited amount of segregation or isolation is needed,
there's no justification for it to last for 22 - or even 24 - hours at a time.

And there are alternatives. Corrections officials - even those who use solitary confinement - told me that facilities can
use positive reinforcement to reduce reliance on punishment. They can also use proportional punishment, such as
taking away privileges, rather than prolonged solitary confinement.

Prisons across the country rely too much on solitary confinement for prisoners young and old. It costs too much,
does nothing to rehabilitate prisoners and exacerbates mental health problems. All of that is never more evident than
when young people are locked away in solitary. It is time to ban the practice.

Charles Dickens once likened solitary confinement to a "secret punishment which slumbering humanity is not roused
up to stay".

It is time to wake up.

lan Kysel is the Aryeh Neier Fellow at Human Rights Watch and the ACLU. He is the author of a new report
"Growing Up Locked Down" about the use of solitary confinement for juvenile prisoners.

Follow him on Twitter: @ianmkysel

The views expressed in this article are the author's own and do not necessarily reflect Al Jazeera's editorial
policy.

Source: Al Jazeera
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Too young to shave, but old enough for
solitary

May 3, 2012
By David Fathi, National Prison Project at 5:24pm

As any parent knows, teenagers are different than adults. This common-sense observation is backed by hard
scientific evidence; we know that an adolescent’s brain continues to grow and develop well into his or her
twenties. The fact that teenagers’ brains are still developing makes them especially vulnerable to trauma of all
kinds, including the trauma of social isolation and sensory deprivation.

That’s why the leading American child psychiatry association just approved a policy statement opposing the use of
solitary confinement in correctional facilities for juveniles. The American Academy of Child & Adolescent
Psychiatry represents over 7,500 child and adolescent psychiatrists and other interested physicians.

This groundbreaking policy statement from adolescent psychiatry experts comes not a moment too soon. While
recent settlements in ACLU lawsuits in Montana and Mississippi include limits on solitary confinement for youth,
the practice remains alarmingly widespread, with thousands of persons under 18 held in solitary on any given day,
in juvenile facilities as well as in adult jails and prisons. I remember the first time I visited a 13-year-old boy in
solitary in an adult prison — his voice hadn’t changed yet and he was too young to shave, but that didn’t save him
from being locked alone in a cell for 23 hours a day.

Solitary confinement can be harmful for people of any age, but it’s especially damaging to youth. The 17-year-old
plaintiff in the ACLU’s Montana case tried to kill himself several times while in solitary confinement in an adult
prison. And while youth in solitary are a relatively small percentage of the total population of juvenile facilities, they
account for more than half of the suicides.

Fortunately efforts are underway to end this inhumane and destructive practice. In California, Sen. Leland Yee
introduced a bill to ban solitary confinement for juveniles except in the most exceptional circumstances. The bill
attracted considerable support, but eventually failed to pass out of committee. And in West Virginia, the Division of
Juvenile Services recently announced a state-wide ban on the practice.

It’s time for the United States to catch up to the rest of the world. The United Nations has established minimum
standards for the protection of youth in correctional facilities, which specifically prohibit solitary confinement. Just
last year, the United Nations Special Rapporteur on Torture concluded that solitary confinement can in some
circumstances amount to torture, and called for a complete ban on solitary for juveniles.

Virtually all incarcerated juveniles will eventually be released back into society. It’s in everyone’s interest that they
be prepared to live law-abiding lives, not further damaged and traumatized by solitary confinement.

Learn more about solitary confinement: Sign up for breaking news alerts, follow us on Twitter, and like us on
Facebook.

Published on American Civil Liberties Union (http://www.aclu.org)
Source URL: http://www.aclu.org /blog /prisoners-rights-criminal-law-reform/too-young-shave-old-enough-

solitary
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New Support for Ending the Solitary
Confinement of Youth

October 17, 2012
By Rachel Myers, ACLU at 10:48pm

Last week the ACLU and Human Rights Watch released a report about the solitary confinement of young people in
America’s jails and prisons. Kids in solitary often spend 22 to 24 hours a day alone, sometimes without access to
books, let alone other people. The isolation can last for days, weeks, or even months at a time.

As the report explains, long-term solitary confinement can have devastating effects for anyone, but it is especially
damaging to young people who rely on human interaction for healthy development and rehabilitation. The young
people interviewed for the report described mounting fear and anxiety from being in solitary that often led them to
cut themselves or attempt suicide.

Based on the findings of the report, the ACLU and HRW recommend that kids never be held in adult facilities, but
when they are, they be held in separate areas with other kids, and never locked in solitary confinement.

This week, the New York Times called for states to ban or sharply minimize the solitary confinement of young
people. As the Times points out:

Corrections officials have a duty to protect the public from crime. But they also have a responsibility not to
permanently scar the lives of young people who are far from fully developed when they land in custody.

Atthe Washington Post, columnist Ruth Marcus writes:

This treatment is unconscionable and unconstitutional. Whatever you think about the use of solitary confinement
when it comes to adults — and evidence suggests that it is both cruel and counterproductive — it cannot pass the
minimum tests of decency to inflict this punishment on adolescents, with their still-developing brains, reduced
capacity for impulse control and greater prospects for reform.

We know that the detention of adolescents poses certain challenges. They can be defiant, and sometimes try to hurt
themselves and others. As the report notes, “Sometimes, facilities may need to use limited periods or forms of
segregation and isolation to protect young people from other prisoners or themselves.” But alternatives like small
group living, immediate and proportional interventions, and interactive treatment programs are more successful at
preventing problem behaviors and addressing mental health problems in youth than isolation.

Using solitary confinement can harm children in profound ways. There should be no place in our society for a
criminal justice system that leaves young people less equipped to live in society than when they entered.

Learn more about juvenile detention: Sign up for breaking news alerts, follow us on Twitter, and like us on
Facebook.

Published on American Civil Liberties Union (http://www.aclu.org)
Source URL: htip://www.aclu.org/blog/criminal-law-reform-prisoners-rights /new-support-ending-solita
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The world got a glimpse this week into how the United States treats those we lock in solitary confinement, when
the Inter-American Commission on Human Rights heard ACLU testimonies on how our treatment of vulnerable
prisoners violates international human rights norms. The short story: we should be ashamed. For a more
detailed picture, check back throughout the week for an ongoing blog series on the issue.

The United States has become a global outlier in its over-reliance on incarceration. Our soaring incarceration rates
are, by now, a familiar statistic, expressed in any number of shocking formulas: the U.S. has less than 5 percent of
the world’s population but over 25 percent of the world’s incarcerated people; the incarceration rate in the U.S. is
four times the average for Western European countries; the U.S. incarcerates more people than South America,
Central America and the Caribbean combined. In this era of mass incarceration, the racial disparities are
staggering: one in four African-American children in the U.S. has grown up with a parent incarcerated.

But none of these statistics quite capture our inhumane treatment of many prisoners, especially those who are the
most vulnerable — children, the elderly, and those struggling with mental illness.

Prison conditions, particularly conditions of solitary confinement, are often, by definition, hidden from public view.
Yesterday, the world peered into our prisons and jails when the Inter-American Commission on Human Rights
(IACHR) held a hearing on human rights and solitary confinement in the Americas. The ACLU of Florida and
Florida Institutional Legal Services submitted testimony to the IACHR describing the solitary confinement of
children and the prisoners with mental disabilities incarcerated in Florida prisons and jails.

Currently, the sad state of affairs in Florida serves as a prime example of the U.S.’s poor human rights record on
solitary confinement.

Florida’s state prison population is the third largest in the United States, with a higher incarceration rate than any
country in Central or South America. Florida incarcerates 100,272 people in its 60 state prisons and supervises
almost 115,000 offenders on community supervision. Florida sends more young people under age 18 to adult state
prisons than any other state in the nation.

Prisoners held in solitary confinement in Florida state prisons can be there for months on end. They are detained in
nearly complete isolation, entitled to leave their cell three times per week to take a shower, and, only after thirty
days, an additional three hours per week to exercise. Children in state prison may be subjected to solitary
confinement and endure long periods without exercise, educational instruction, contact with their families or any
rehabilitative programs and services.

Although children and mentally ill prisoners are particularly susceptible to the devastating physical and
psychological effects of total isolation, they are dramatically overrepresented in solitary confinement. Neither
Florida law nor its correctional regulations applies solitary confinement any differently to children or those who are
seriously mentally ill, as compared to other prisoners, demonstrating a willful blindness to the particular
vulnerability of these populations. In recognition of these practices, international bodies are increasingly
investigating the treatment of incarcerated juveniles in the U.S.
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The systemic isolation of vulnerable prisoners bucks the emerging consensus that extended solitary confinement
violates the international prohibition on cruel and inhumane treatment. By reporting on solitary confinement in the
Americas, the IACHR will have an opportunity to shine a light on how the U.S. has deviated from international
human rights norms.

It’s clear that Florida is out of step with international law and standards. However, there may be cause for hope. If
Florida passes SB 812, which was introduced by State Senator Gibson in February, the state would go from being
one of worst violators to the state with strongest protections against harmful solitary confinement for young people
in adult jails and prisons.

If a nation's greatness is measured by how it treats its weakest members, Florida must act quickly to remedy the
mistreatment of our most vulnerable prisoners. We can begin by passing and implementing SB 812 to protect
children in facilities statewide.

Previous posts in the series:

Progress in Maine

ACLU: Solitary Violates Human Rights

Solitary in New York

Learn more about solitary confinement and other civil liberty issues: Sign up for breaking news alerts, follow us
on Twitter, and like us on Facebook.
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Adolescents in Grown-Up Jails

The practice of confining young people to adult jails and prisons is both counterproductive and
inhumane. Adolescents who are locked up with adults are more likely to be raped, battered or

driven to suicide than young people who are handled through the juvenile justice system. After
the trauma of doing hard, adult time, young people often return home as damaged individuals

who are more likely to commit violent crimes and end up back inside.

The prudent approach would be for the states to keep children out of adult jails and channel
them through the juvenile justice systems, where they could get the counseling and mental
health services that so many of them clearly need. But, as it stands today, tens of thousands of
young people each year are charged as adults, even for nonviolent offenses and property
crimes that do not warrant adult time.

Many states have adopted various protective strategies, under which young inmates are
separated from adults who would otherwise prey on them. One of these strategies is to
segregate young people in solitary confinement — a soul-killing punishment that condemns
young people to spend weeks or even months locked up alone in small cells for up to 23 hours
a day, cut off from all contact with other prisoners.

by Human Rights Watch and the American Civil
Liberties Union shows the degree to which extended isolation — which is hard going for
mature adults — can easily lead to mental illness and other damage among emotionally
immature young people. The report, ,is based on interviews and
correspondence in 2011 and 2012 with more than 125 individuals who were sent to jail or
prison in 20 states while under the age of 18.

Prison officials use solitary confinement for several reasons that apply to all prisoners: to
isolate inmates who need protection or could be dangerous to others; to deal with those who
have mental problems or have threatened suicide; or to punish inmates who break rules, even
minor rules like failing to make their beds or close their cell doors. Young people are naturally
more prone to rule-breaking because they are impulsive and generally less capable of
reasoned judgment.

Like others in solitary, young prisoners are routinely cut off from their families, sometimes
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denied books or forbidden from writing home. All of this deepens the terminal sense of

isolation. Many of the young prisoners interviewed for the report spoke of str

1 MORE IN OF
acute anxiety, depression or hallucinations. Some spoke of deliberately injuri o Op-Ed (

o] -
thinking about suicide. Others spoke of being overcome with an uncontrollabl Z Case fo
course, would get them bounced right back into solitary once they got out. Read More

Corrections officials have a duty to protect the public from crime. But they also have a
responsibility not to permanently scar the lives of young people who are far from fully
developed when they land in custody. To meet that responsibility, states and localities should
ban or sharply minimize solitary confinement for young people, and, more broadly, make sure
that fewer of them land in adult jails in the first place.
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FILE - In this Thursday, May 31, 2007 file photo, Juvenile Corrections Officers Robert Zinn, left, and Nathan Castle, right,
look in on prisoners in their solitary confinement cells and fill out a log of check times at the Marion Juvenile Corrections
Institute in Marion, Ohio. Each of the inmates needs to be checked on every 15 minutes by the officers while in
confinement. In a report released Wednesday, Oct. 10, 2012, two of the nation's leading advocates for prisoners' rights se
state governments should abolish the use of solitary confinement for offenders under 18, whether as a punitive or protecti
measure. (AP Photo/Columbus Dispatch, James D. DeCamp)
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NEW YORK (AP) — State governments should abolish the use of solitary confinement for offenders under 18, whether as a
punitive or protective measure, two of America's leading advocates for prisoners' rights said in report Wednesday.

Human Rights Watch and the American Civil Liberties Union said brief periods of isolation may be needed as a security
measure. However, they contend that longer spans of solitary confinement can cause serious psychological and physical
harm to young people, including heightened risk of suicide.

Solitary confinement of adults also can be harmful, the report said. "But the potential damage to young people, who do not
have the maturity of an adult and are at a particularly vulnerable, formative stage of life, is much greater."

The report, "Growing Up Locked Down," said lack of detailed state data made it impossible to estimate the number of
juveniles subjected to solitary confinement and other forms of isolation at any given time. But it described the practice as
widespread, notably among juveniles held in adult facilities.

The report cited psychiatric studies and medical experts warning of the risks that solitary confinement could pose to
juveniles. It included input from 49 people who spent time in jails or prisons as minors and described spending at least a
month in solitary before turning 18.

"The only thing left to do is go crazy — just sit and talk to the walls," a youth confined in Florida was quoted as saying.
"Screaming, throwing stuff around — | feel like | am alone, like no one cares about me. Sometimes | feel like, why am |
even living?"

The report's author, human rights researcher lan Kysel, acknowledged that young people can present serious challenges for
corrections officials — both as potential rule-breakers and as potential victims of older inmates.

"Officials may need to use limited periods of segregation and isolation to protect young people from other inmates or even
from themselves," he said. "But the extremely stark conditions of solitary confinement that we found across the country,
isolation for 22-24 hours a day, often for weeks or months, harm young people in ways that are different than if they were
adults."

His report says youths shouldn't be serving time in adult jails and prisons, and instead should be at juvenile facilities where
staff trained to deal with young people could find alternative ways to address disciplinary and security problems.

"Punitive schemes can be reorganized to stress immediate and proportionate interventions and to strictly limit and regulate
any short-term isolation as a rare exception," the report says.

For now, however, many state and local corrections agencies do house some juveniles in adult facilities, and options for
dealing with problems may be limited by lack of space and resources.

Daron Hall, president of the American Correctional Association, is also county sheriff in Nashville, Tenn., and oversees a
4,000-bed jail system that only has 20 beds set aside for juveniles.

"When you have fights, you're limited in your ability to separate people without putting them in what you'd call isolation," he
said. "You can't move them into adult unit, so you start running out of options."

Once in isolation in the Nashville system, the offender gets more attention from the staff, not less — including visits from
chaplains and mental health professionals, Hall said. He traced that hands-on approach to a suicide of a young prisoner
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about 15 years ago who apparently was distraught being placed in solitary confinement.

"It better be important enough to separate someone, because you're going to spend more time and money on them," said
Hall. "We need to be sure they're not harming themselves."

Hall acknowledged, however, that some corrections agencies, for example in rural areas, might lack the resources to take
this hands-on approach.

Martin Horn, executive director of New York State Sentencing Commission and formerly the top corrections official in New
York City and in Pennsylvania, said he opposed any sort of "throw them in the hole" policies that involve rigid isolation and
sensory deprivation.

"But we have to be very careful not to deprive officials of necessary tools," he said. "There are and always will be predatory
individuals in custody, including youngsters, who can prey on other youngsters. Sometimes physical separation may be the
only resort."

He said any decision to isolate a minor in custody should entail extra efforts to "keep them connected to the world, to their
family, to social and intellectual stimulation."

Michelle Mason, an attorney with the Defender Association of Philadelphia, said states should move aggressively to stop
placing any juveniles in adult facilities, even if they are charged with adult crimes. This step would make it easier to find
alternatives to the use of isolation, she said.

"A tremendous number of these youths have mental problems," she said. "They're already a very fragile population, and
doing something that makes them more at risk is ludicrous."

According to the new report, New York City was among the jurisdictions making extensive use of punitive segregation for
juveniles held at its Rikers Island jail complex.

On Wednesday, Corrections Commissioner Dora Schriro said her department was adopting a new strategy of short-term
"time outs" — also known as temporary cell restriction — that should dramatically decrease the use of solitary confinement.

The report by Kysel is the latest in a series of appeals for a halt to solitary confinement of minors.

Last year, the United Nations' investigator on torture, Juan Mendez, urged a complete ban on the practice. The American
Academy of Child and Adolescent Psychiatry endorsed that position in April, and said any youth confined in isolation for
more than 24 hours should be evaluated by a mental health professional.

Several states have been grappling with controversies and lawsuits related to solitary confinement of juveniles.

Earlier this year, Mississippi authorities settled a 2010 lawsuit filed by the ACLU and the Southern Poverty Law Center with
an agreement to stop placing minors in solitary confinement for more than 20 hours at a time.

The ACLU also sued in Montana in 2009 over the treatment of a mentally ill 17-year-old boy placed in solitary confinement
at the Montana State Prison. A settlement was reached in April regulating the amount of time juveniles can be placed in
isolation without a top-level review of the case.

West Virginia's Division of Juvenile Services has partially settled a lawsuit over the treatment of juvenile offenders. Under
the terms, the agency agreed that young offenders should not be isolated as often and should be quickly assessed by a
counselor.
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In llinois, authorities trying to fend off an ACLU lawsuit said they would cut back on the practice of long-term solitary
confinement for juveniles. According to the suit, some youths were being kept in solitary for up to three months.
___(equals)
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Human Rights Watch: http//www.hrw.org/
ACLU: http://www.aclu.org/
American Corrections Association: http://www.aca.org/
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