
APPENDIX 
 
 

PLAINTIFF'S MOTION FOR LEAVE TO AMEND COMPLAINT AND TO JOIN 
PLAINTIFFS 

Case 6:09-cv-00012-C     Document 80-4      Filed 08/21/2009     Page 1 of 49



IN THE UNITED STATES DISTRICT COURT 
FOR THE NORTHERN DISTRICT OF TEXAS 

SAN ANGELO DIVISION 
 

K.C., on behalf of herself and all others 
similarly situated, et al., 
 
  Plaintiffs, 
 
 v. 
 
Cherie Townsend, in her official capacity as 
Executive Director of the Texas Youth 
Commission, et al., 
 
  Defendants. 

 
 
 
 
Civil No. 6:09-CV-012-C 
 
Hon. Sam R. Cummings 
 
 
 

 

 
DECLARATION OF STUART GRASSIAN 

 
My name is Stuart Grassian, and I declare: 
 

1. I am over the age of 18 and am competent to make this declaration.  I 
provide this declaration based upon my personal knowledge.  I would testify as to the 
facts in this declaration under oath if called upon to do so. 
 
 2. My name is Stuart Grassian.  I am a Board-certified psychiatrist, licensed 
to practice medicine in the Commonwealth of Massachusetts, and was on the teaching 
staff of the Harvard Medical School continually from 1974 until 2002.    
 

Professional Experience 
 
3. I have had extensive experience in evaluating the psychiatric effects of 

stringent conditions of confinement, and have served as an expert in a number of both 
individual and class-action lawsuits addressing this issue.  My observations and 
conclusions regarding the psychiatric effects of such confinement have been cited in a 
number of federal court decisions, for example: Davenport v. DeRobertis, 844 F.2d 1310 
(7th Cir. 1988), and Madrid v. Gomez, 889 F. Supp. 1146 (N.D. Cal. 1995).   I prepared a 
written declaration for Madrid describing the medical literature and historical experience 
concerning the psychiatric effects of restricted and isolated conditions of confinement as 
well as of other conditions of restricted environmental and social stimulation, and 
subsequently published the general (non-institution specific) and non-redacted (non-
inmate specific) portions of that declaration as paper entitled Psychiatric Effects of 
Solitary Confinement, 22 Wash. U. J.L. & Pol'y (2006).  This paper describes the 
extensive body of literature, including clinical and experimental literature, regarding the 
effects of decreased environmental and social stimulation, and more specifically, 
observations concerning the effects of segregated confinement on prisoners. 
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4.   The second most important area of my forensic experience has been in 
evaluating the effects of various forms of sexual trauma.  This has included testimony 
and research (the latter as Principal Investigator in a research project at Harvard Medical 
School/Beth Israel Hospital) regarding the effects of childhood sexual abuse, and  
substantial experience in evaluating the effects of other forms of sexual trauma. 
 

5. In parallel with this work, I have evaluated and testified regarding the 
effects of strip search procedures in several individual cases in Massachusetts, as well as 
class-action lawsuits in Massachusetts and New York.   
 

Circumstances of Involvement in This Case 
 
 6. In the present case, I was retained by the ACLU and Dechert LLP to 
evaluate conditions at the Ron Jackson Juvenile Correctional Complex 
(“Brownwood”)—especially in regard to the use of solitary confinement (referred to 
there as “security housing”),  strip search and related procedures, and concerns about the 
excessive use of force—and their effect upon the youths housed therein.  For this 
purpose, I reviewed a number of pertinent documents produced by Defendants, and on 
July 20 and 21, 2009 I toured the Security Unit at the Brownwood facility and 
interviewed 12 teenage girls currently confined at Brownwood. I have been asked to 
prepare this declaration summarizing my primary observations and opinions based on my 
work so far in this litigation.   
 

Observations and Opinions 
 
 7. In my opinion, the Brownwood facility currently demonstrates grossly 
inadequate recognition of the potentially harmful effects of security housing.  The facility 
does so with an almost total disregard of these youths’ past psychiatric histories, 
including but not limited to severe trauma, including sexual trauma.   
 
 8. The facility’s disregard of the psychiatric illnesses virtually universal  
among the girls confined at the facility blinds its staff to the complex origins of the 
behavioral difficulties experienced by these girls.  As a result, staff recurrently act from 
one paradigm, and one paradigm alone—the paradigm that if you punish unwanted 
behavior harshly, over and over again, the behavior will eventually improve.  This is a 
brutal and entirely counterproductive response, one that can only worsen the emotional 
state of the girls so treated and lead to an increasingly sadistic and overly controlling 
attitude by staff.  
 
 9. This is not to say that I have concluded that there are no helpful, sensitive 
staff at the facility.  A few of the girls interviewed spoke of one or another staff member 
who was kind and trustworthy.  But the overall tone, and the majority of interactions with 
staff, bespoke an excessive need for control, an excessive use of force, and a disregard 
and ignorance of the critical implications of the overwhelming psychiatric illness present 
at the facility.   
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 10. These two major problems—the utter disregard of the psychiatric context,  
and the use of excessive and brutal force—are in fact extremely closely related.  Any 
facility that deals with individuals manifesting disruptive behavior and psychiatric 
problems—whether a correctional facility or a psychiatric facility—must have a 
multidimensional, complex way of understanding behavior and its origins.  When it only 
has a one-dimensional response—punishment quick and brutal and frequent—the only 
behavior which will improve is that which is rational, that which is based upon a rational 
calculus of reward and punishment.  Such a one-dimensional paradigm might well be 
effective in dealing with emotionally cold, instrumental criminals—the “James Cagneys” 
of the system—but such individuals are in fact exceedingly uncommon.  Most prisoners, 
virtually all psychiatric patients, and virtually all of the girls at the Brownwood facility, 
do not and cannot respond to such a rational calculus.  Instead, their behavior is impulse-
driven, chaotic, often out of their control as much as it is out of the control of the facility;  
simply punishing and punishing it is likely to make it worse.  And meanwhile, the 
frustration and anger of the staff of such a facility will inevitably grow.     
 
 11. Every girl whom we interviewed manifested severe psychiatric illness and 
a staggering history of trauma.  They came from broken homes, had endured alcoholism 
and drug abuse in their parents; they had suffered physical abuse, abandonment, and 
multiple episodes of sexual abuse and rape.  Some had no family at all to return to.  The 
psychiatric illness was striking—bipolar mood disorders and post traumatic stress 
disorder were most prevalent, and in most cases, were both present.  These children had 
been and were being prescribed major psychiatric medications—antipsychotics, lithium, 
anticonvulsant mood stabilizers, antidepressants, sedatives, just about the full gamut of 
medications seen on an inpatient psychiatric unit.  During the interviews, none of them 
was cold, unemotional, calculating.  Each manifested emotional  pain—often severe pain.  
Several cried during the interview.  Indeed, the experience of interviewing these children 
was an emotionally exhausting one.   
 
 12. From those interviews, and from the brief conversations we were allowed 
to have with staff members of the facility, it became exceedingly clear that staff dealing 
with these children have virtually no knowledge of these psychiatric difficulties and 
traumatic histories, and that this vital information virtually never, in any manner, informs 
the decisions that are made in dealing with these children and their behavior while at the 
facility.  Upon inquiry, the staff of the security unit were explicit in declaring that they 
had no knowledge of the psychiatric history of any of the children who were housed in 
security; indeed, they did not even have the master files of the children on hand.  And 
when inquiry was made of the unit psychologist as to whether there was any concern that, 
as a result of history of trauma, some of these girls might suffer severe reactions to strip 
search or to solitary confinement, the casual response was that while they had no 
knowledge of any child’s psychiatric history, they were confident that at least 80 or 90 
percent of the girls had a history of post traumatic stress disorder as a result of rape of 
sexual abuse, and that none of that made any difference anyway.  Explicitly, the 
emotional background of the child was not relevant.  If the procedure was to strip search, 
the girl was strip searched.  If the policy was to isolate in security cells, that was what 
was done.  Psychiatric history did not count, and anyway, it was unknown.   
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 13. One of the girls we interviewed, one of the many who had experienced 
sexual trauma,  refused to take off her underwear in security unless her door was closed 
or the staff member turned her head away, and when this request was refused, she was 
forced to remain in handcuffs. 
 
 14. Some of the referrals to security were a result of concern that the child 
might be “suicidal”.  One youngster asked to speak with a counselor, saying that she did 
not feel “safe” in her room.  Without even asking her what she meant by “safe”, staff 
referred her to security, where she was strip-searched and left in a barren cell with no one 
to talk with, nothing to distract her from her painful thoughts.  Another wrote a letter to a 
friend, expressing only a passive suicidal wish, without any plan or thought that she 
would act on her wish that she was dead.  Staff opened and read her letter, and instead of 
anyone trying to talk with her about her feelings, she was handcuffed and led away to 
security, where she was stripped and locked away in a barren cell with no one to talk 
with.   
 
 15. The facility uses the term “security room” to refer to cells in the Security 
Unit.  The term is somewhat cynical.  The “room”  is among the smallest and  most 
barren solitary confinement cells that I have ever observed during my over 25 years of 
experience with maximum security prisons.  The Brownwood security cells are 
approximately 45 square feet in area, entirely composed of concrete and cinder block 
except for the usual stainless steel sink/toilet combination.  The “bed” is a simply a 
concrete shelf, on which may be placed a “mattress” that is about 1 1/2 inches thick.  
There is a very narrow window slot in the back of the cell.  There is absolutely nothing 
else in the cell at all.  And there is no opportunity for any distraction.  There is no 
television or radio.  Books are not provided in security.  Educational materials are not 
provided.  The Bible, being a book, is not provided.  Nothing at all is provided.  Many of 
the girls described these cells as filthy, often coated with blood, urine, or feces.  Several 
thought they had acquired Staph skin infections while housed in security. 
 
 16. The only diversion is the opportunity to be led out of one’s cell in the 
morning, handcuffed, to take a shower in a cage in the unit.  The shower area was 
described as grimy and dirty, and there is a de facto penalty imposed for taking a 
shower—the blanket the girl had used the night before is taken away while she is in the 
shower, and it is not returned to her until nightfall.  Some girls refused to take a shower 
because the cell was too cold and they felt they needed the blanket more than they needed 
to shower. 
 
 17.   When we toured the unit in the afternoon, we found several girls lying on 
the floor of their cell, covered with a blanket and trying to sleep away the time.  Many of 
the girls we interviewed said that they had coped in a similar fashion—just trying to sleep 
away the misery and the endless time with nothing to do.  
 
 18. Girls on “suicide alert” (SA) in security experience additional burdens.  
After they remove all their clothes and underwear, they are required to wear only a 
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“barrel” garment fastened together with velcro.  The velcro tabs are worn and old, and 
can easily become unfastened, especially during any restraint maneuver.  Thus girls on 
SA status are often rendered naked in front of male as well as female staff. 
   
 19. Current procedures for transporting girls to security can also trigger 
traumatic memories and images—memories of being grabbed, restrained, helpless and 
overpowered.  Girls who are being compliant with staff are still handcuffed.  Girls who 
ask to be able to walk to the security unit are still put into a van.  Girls who have a history 
of sexual trauma sometimes ask that the male guards not grab their shoulders while 
accompanying them, but such requests are routinely refused.   
 
 20. Thus, in short, when a youth has a history of severe sexual abuse and 
reveals that pain—even a wish to die—the response generally is to restrain her, handcuff 
her, transport her by van to the security unit, where she is left half naked in a small 
barren, filthy, concrete cell, with absolutely nothing to distract her from her thoughts and 
memories. 
 
 21. There were many complaints about the unavailability of the psychiatrist 
and the difficulty of having medications reviewed.  One girl stated that she had asked to 
see the psychiatrist beginning in January 2009, and her caseworker told her that she had 
indeed put in those requests.  But as of our visit in July she still had not been seen.  
Another, who had refused her medication because of severe side effects, was told that she 
now is no longer eligible to see the psychiatrist.     
 
 22. The issue of appropriate medication management is inextricably bound up 
with the behavioral and disciplinary issues these girls face at Brownwood.  Their 
psychiatric diagnoses—bipolar mood disorder, post traumatic stress disorder, attention 
deficit hyperactivity disorder—all are associated with excessive impulsivity and impaired 
behavioral control.  Brownwood’s failure to properly address these medication issues is a 
set-up, increasing the girls’ impulsivity and the likelihood of misbehavior and 
punishment. 
 
 23. One of the girls interviewed described this problem.  She refused a 
calming medication that was too sedating and was dispensed much too early in the day.  
Memories of her abuse oppressed her, but she had no one to talk with about them; she 
had not even seen her caseworker for months, and her privilege level was not high 
enough to allow her even to write about her feelings in a journal.  So all the tension just 
built up, not dissipated by meds or by talking.  The tension would mount until it would 
explode out, then she would lose privileges and not be able to progress to a higher 
privilege level.  She felt utterly trapped and helpless. 
 
 24. The girls we interviewed described multiple incidents involving an 
excessive use of force by staff, as well as an exceedingly punitive response to even minor 
deviations from the rules.  (This, again, is not to say that these girls were unable to find 
some examples of compassionate, respectful responses by some staff; however, such 
examples were decidedly in the minority.) 
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 25. The interviews, as well as the document review, reveal an attitude of 
control for control’s sake, even for trivial matters.  For example, in late June 2009, one 
girl had a sock stolen by another.  She asked a staff member if she could have another to 
replace it.  Without reason or explanation, the staff member refused and then insisted that 
she put on her shoes without a sock for one of her feet.  She objected, and asked why she 
then at least could not wear slides, which would not be so uncomfortable to wear without 
socks.  As a result of this “resistance to authority,” she was restrained, handcuffed, and 
sent to security to be isolated. 
 
 26. In May 2009, one girl failed to respond to a demand to remove the covers 
over her head.  It was the middle of the night and she was asleep, so she had not heard the 
demand.  There was no conversation; staff stormed into her room, pulled her forcefully 
from her bed, held her down, handcuffed her and sent her off to solitary.   
 
 27. A particularly intellectually curious and physically unaggressive 
youngster, while standing in line in late May 2009, mentioned something innocuous and 
interesting about DNA to a staff member near her.  Another staff person farther down the 
line—apparently more rigid about no talking in line—responded by ordering that she be 
sent to security.  When the girl asked why she was being sent to security for this, staff 
rushed her, threw her to the ground, and handcuffed her.  She was thrown so forcefully to 
the ground that her chin smashed against the floor, causing a large laceration that bled 
profusely 
 
 28. Another child had a long-standing phobia of heights, but despite this 
attempted to do a rope course, which would require her to slide down on a zip-line from a 
significant height.  She panicked at the top and froze.  The staff response was to threaten 
her with “escape”  (a meaningless idea with her frozen at the top of this rope course) and 
then to punish her with 30 days restriction. 
 
 29. Many of the interviewees described the dilemma of living in an 
environment in which many of the rules are capricious and arbitrary, and in which 
different staff at different times respond in different ways to minor issues.  There is an 
arbitrariness about it which leaves the youths feeling powerless and unsafe.  Several also 
expressed a fear that doing anything to protest unfair treatment—filing a grievance, even 
speaking with the attorneys in this case—is likely to result in unfair harassment.  One girl 
filed a grievance against a particular male staff member, only to have him read  her 
grievance out loud to the whole dorm, intimidating and scaring her.  
 
 30. There is a policy that after a girl is referred to security she will be screened 
by a psychologist to ensure that there is no contraindication to security housing.  But I 
could not find a single document in which such a contraindication was found to exist.  
And this is not surprising—there are no criteria of what might constitute a 
contraindication, and the psychologist doing the assessment appears to have no 
information whatsoever regarding the child’s psychiatric history.   
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