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Introduction
Achieving transformative change in U.S. prisons and jails starts with focusing correctional practices on
the human dignity of incarcerated people and staff. The use of solitary confinement—also known as
segregation or restrictive housing—presents a major barrier to this change. Across the United States,
advocacy and human rights groups, policymakers, health care professionals, faith-based organizations,
and leaders in the field of corrections have condemned the widespread use of solitary confinement in U.S.
prisons, jails, and immigration detention centers. Originally intended to address dangerous, violent
behavior in such facilities, solitary confinement has become a common tool for responding to all levels of
misconduct—ranging from serious assaults to minor, nonviolent rule violations—and for housing
vulnerable people.
The argument to end solitary confinement is rooted in a vast body of research that shows the
serious detrimental effects on mental and physical health of spending 22 to 24 hours per day alone and
idle in a cell the size of a parking space. Numerous studies have also found that solitary has a
disproportionate impact on Black and brown people, youth, and people with mental illnesses.1 And in
recent years, researchers have begun to examine the potential harmful effects of the practice on
corrections staff in solitary confinement units.2 Moreover, research suggests that the widespread use of
solitary does not achieve its intended purpose—it does not make prisons, jails, or the community safer,
and may actually make them less safe.
When viewed comprehensively, research on solitary confinement reveals that it can have a host of
adverse impacts on people inside and outside corrections and detention facilities. This evidence provides
compelling reasons for corrections agencies to swiftly and safely reduce—and ultimately end—its use.

Impacts of Solitary Confinement on Incarcerated People
Psychological
More than 150 years of research in psychiatry, psychology, criminology, anthropology, and epidemiology
has documented the detrimental effects of solitary confinement on mental health and well-being.
§

Solitary confinement can lead to serious and lasting psychological damage.
Physical and social isolation, coupled with sensory deprivation and forced idleness, create a toxic
combination associated with a variety of harmful effects, including3

§

>

anxiety

>

hypersensitivity

>

anger

>

obsessive thoughts

>

depression

>

cognitive disturbances

>

insomnia

>

post-traumatic stress disorder (PTSD)

>

impulse control issues

>

loss of identity

>

paranoia

>

psychosis

Solitary is particularly harmful for people with preexisting mental illness. The
isolation, forced idleness, and lack of intensive therapeutic mental health services can exacerbate
mental illness and cause people’s mental health to significantly deteriorate.4

§

Psychological harms may worsen the longer someone stays in solitary.5

§

Negative mental health repercussions can persist long-term. They may last well after a
person leaves solitary confinement and even after their release from jail, prison, or immigration
detention.6

§

Solitary is associated with an increased risk of self-harm and suicide.7
§

In New York State, the rate of suicide was more than five times higher for people in
solitary confinement than in the general prison population between 2015 and 2019.8

§

Similarly, a 2014 study of the New York City jail system found that people who had been
confined in solitary were 3.2 times more likely to self-harm than incarcerated people
who were never placed in solitary.9

§

A study of more than 200,000 people released from prison found that those who had
spent any time in solitary were 78 percent more likely to die from suicide within the
first year after their return to the community than people who had been incarcerated but
not placed in solitary.10

Neurological
In recent years, there has been increasing research into the neurological impacts of solitary confinement.
Studies are demonstrating that isolation can lead to physical changes in the brain and how it functions.
There is widespread agreement within the field of psychology that people have a fundamental need for
social connection.11 Neuroscientific research in this area provides powerful evidence that social
deprivation can cause people to experience “social pain,” which the brain processes in the same
way as physical pain.12 Research also suggests that the social deprivation experienced in solitary
confinement can “fundamentally alter the structure of the human brain in profound and permanent
ways.”13
§

For example, even one week in solitary can lead to significant changes in electrical
activity in the brain.14 This is not a new concept—as far back as 50 years ago, researchers
linked social isolation and sensory deprivation to slowed brain activity and poorer performance
on intellectual and perceptual-motor tests.15

A large body of research provides evidence of similar neurological impacts in mice and rats, which have
neuroanatomy similar to humans’.16 Studies show that the brains of rodents subjected to isolation exhibit

dramatic changes, including fewer neurons (nerve cells), smaller neurons, decreased
connections between neurons, and fewer blood vessels in the brain.17
§

One particularly impacted area is the hippocampus, the part of the brain that affects learning,
memory, and spatial awareness. It also regulates the body’s response to stress, and its shrinking
can result in loss of emotional and stress control.18

§

At the same time, the forced isolation can cause a surge of activity in the amygdala—the region of
the brain responsible for mediating fear and anxiety; notably, people held in solitary confinement
often report high levels of both.19

Physiological
Solitary confinement is a public health issue. Increasingly, research is showing that people placed
in solitary can develop serious, long-lasting health problems, which may increase their risk for further
health complications in the future and even premature death.
§

Hypertension, heart attacks, and strokes. In a 2019 study of California prisons, the
incidence of hypertension among people in solitary confinement was almost three times higher
than for those held in maximum-security general population units (47.5 percent vs. 16.5
percent).20

§

Other negative health effects. People in solitary can experience heart palpitations, insomnia,
shaking, weakness, deterioration of eyesight, sensory hypersensitivity, and aggravation of preexisting medical problems.21

§

Premature death. One study found that people who had spent any time in solitary confinement
were 24 percent more likely to die in the first year after their release from prison than those who
had been incarcerated but not been placed in solitary confinement, particularly from suicide (78
percent more likely) and homicide (54 percent more likely). They were also 127 percent more
likely to die of an opioid overdose in the first two weeks after release.22

§

Lasting effects even after short stays. For example, formerly incarcerated people in
Denmark who had spent less than seven days in solitary were found, five years after release, to
have higher overall death rates from unnatural causes such as accidents, suicide, and violence
than people who had not spent time in solitary.23

Impacts on Staff
The stressful conditions within many solitary units—including frequent loud shouting and banging,
flooded or feces-covered cells, and instances of interpersonal and self-inflicted violence—can make for an
extremely difficult work environment.24 Yet there has been little research to date focused specifically on
how working in solitary units affects corrections staff.
Studies of corrections officers and firsthand accounts from staff suggest that working
in carceral environments can take a significant toll on health and well-being.25

§

Corrections work can be stressful, physically and emotionally demanding, and
dangerous. It also often comes with low pay, insufficient training, and high levels of overtime
work in understaffed facilities.26

§

Corrections staff often become hypervigilant—extremely attentive and continually on the
lookout for danger—since they must be on constant alert for interpersonal and self-inflicted
violence. They can also experience serious trauma when such incidents occur.

§

Given the intense challenges they face over prolonged periods of time, it’s not surprising that
corrections officers have been found to suffer severe physiological, psychological, and behavioral
effects from job stress.27 These can be so pronounced that a specific diagnostic category,
“corrections fatigue,” has been proposed to account for them.28

§

In fact, studies have shown that corrections officers suffer from heart disease, hypertension,
PTSD, and suicide at especially high rates, even compared with people with similarly stressful
jobs, such as military veterans or police officers.29

Further research is needed to understand how working conditions specific to solitary confinement units
impact corrections staff. However, Vera’s experience in the field suggests that working in
solitary is especially taxing:
§

There are frequent reports of staff being reluctant to work in solitary confinement, sometimes
even quitting on the spot after being assigned to those units.

§

Corrections staff often report experiencing significantly lower stress levels and increased feelings
of safety after leaving solitary to work in less restrictive units, or when working in solitary units
that have implemented substantial reforms.

Impacts on the Community and Public Safety
Families
Placement in solitary dramatically decreases a person’s contact with the outside world.
§

Phone calls and other communications are frequently limited or prohibited outright.

§

Access to visits is often similarly curtailed. People held in solitary may be restricted to “nocontact visits,” where they must talk to loved ones through a glass partition. Or they may have
fewer or shorter visiting periods or no visits at all.30

Limitations on communication and visits negatively impact not only incarcerated people,
but also their loved ones on the outside.
§

A large body of research shows that maintaining family engagement—particularly through
frequent and meaningful in-person visits—is vital for the well-being of incarcerated people and
their loved ones; it can also increase their chances of a successful transition back into the
community after incarceration.31

§

Visits can be especially important for the many children of incarcerated parents.32
Studies have found that half to three-quarters of incarcerated people have children under age 18,
and it is estimated that more than 5 million children (7 percent of all children in the United
States) have had a parent behind bars at some point in their lives.33 Research has shown that the

negative effects of having an incarcerated parent can be mitigated if children with strong parental
bonds are permitted to maintain and develop their family relationships.34

Institutional Safety, Public Safety, and Reentry
The use of solitary confinement is generally intended to promote the safety of staff and incarcerated
people within prisons and jails. Corrections practitioners often contend that it is a necessary tool to
maintain order by preventing or deterring people from engaging in misconduct and violence and
punishing such conduct severely when it occurs. However, there is little evidence to suggest that the use of
solitary confinement improves safety in U.S. prisons and jails or in the community, and some evidence
that it may actually have the opposite effect.
§

Solitary confinement does not make prisons or jails safer. Most studies examining the
effects of solitary find that its use does not decrease instances of misconduct or violence—
including assaults on corrections staff or other incarcerated people—and therefore does not
improve prison and jail safety.35

§

Solitary confinement does not improve public safety and may even increase reoffending. Studies indicate that the use of solitary confinement does not decrease rates of
recidivism, which refers to the percentage of people who are rearrested and/or reincarcerated
after being released from prison or jail. In fact, research suggests that time spent in solitary may
actually increase people’s likelihood of post-release offending, especially violent re-offending.36
And people released directly from solitary into the community have significantly greater
recidivism rates.37

§

Solitary confinement can prevent or delay people’s release from prison. In many
jurisdictions, parole boards consider a person’s housing or security classification and disciplinary
history when deciding whether to approve early release.38 Someone with time in solitary on their
record may be less likely to be granted parole. Parole boards may also misunderstand the
different types of solitary—and the reasons why people are sent there—which may affect their
perceptions of a person’s risk to public safety. In this way, solitary may actually increase the
amount of time some people spend in prison.

In short, solitary confinement does not improve safety and may actually lead to an increase
in violence and recidivism. This is not surprising, given that people in solitary are typically denied the
opportunity to participate in education, mental health or drug treatment, and other rehabilitative
programs or to otherwise prepare for reentering the community.39 The negative repercussions of this,
along with the psychological damage caused by isolation, can persist long after a person’s release from
solitary and make their transition back to a jail or prison’s general population or to the community
considerably more difficult.

Economic Impact
In addition to the human cost, solitary confinement carries a high fiscal price tag.40

Solitary units are particularly expensive to run. The restrictions on movement and out-of-cell
time for people in solitary make operations far more staff-intensive than in most housing units. Staff must
deliver meals, mail, toilet paper, and other necessities to each person, and generally one or two staff
members are required to physically restrain and escort each incarcerated person any time they leave their
cell for showers, recreation, or other activities.
§

The Federal Bureau of Prisons estimated in 2013 that it cost $216 per person, per day, to hold
people in solitary in the Administrative Maximum Facility at the Federal Correctional Complex in
Florence, Colorado. In comparison, the estimated cost of housing people in the complex’s general
population was $86 per person, per day.41

§

An Illinois supermax prison was estimated to be spending more than $60,000 a year for each
person in solitary confinement in 2012—almost three times as much as the average annual cost
(around $22,000) of holding someone in the state’s other prisons.42

The many negative impacts of solitary may lead to increased future costs.
§

Serious and lasting damage done to people’s mental and physical health in solitary is likely to
significantly increase the costs of providing them with health care during their incarceration and
beyond.43

§

If the use of solitary confinement leads to increased recidivism, state and local governments are
likely to incur additional expenses related to the new offenses, including the costs of law
enforcement, prosecution, courts, community supervision, and reincarceration.44

Disproportionate Impacts on Certain Populations
Incarcerated people do not experience solitary confinement equally. The use of solitary
confinement is rife with disparities. Mirroring inequalities often seen throughout the criminal legal
system, some people are more likely than others to end up in solitary confinement based on their race,
gender identity, sexual orientation, age, physical and mental disabilities, or other characteristics. These
disparities may be compounded when an incarcerated person falls into more than one disadvantaged
demographic group. Additionally, some groups of people, such as those with preexisting mental illnesses,
may be even more vulnerable to solitary’s harmful effects.

Race and Ethnicity
In many jurisdictions, people of color make up a larger proportion of the population in
solitary than of the overall incarcerated population.
§

According to a 2019 national survey of state prison systems, Black, Latinx, and Native
American/Alaskan Native men were overrepresented in solitary confinement.45
§

For example, 40.5 percent of the total male prison population of the surveyed
jurisdictions was Black, while Black men accounted for 43.4 percent of men in
solitary.46

§

Black women were even more dramatically overrepresented. They made up just 21.5
percent of the total female prison population but 42.1 percent of women in solitary.47

§

Analysis of six state and local corrections agencies by the Vera Institute of Justice found that
people of color are sent to solitary confinement at higher rates and/or for longer average periods
of time than white people.48 For example, in New York City, Black people were admitted to
solitary at 5.7 times the rate of white people, and in Oregon prisons, people of color made up 26
percent of the total population but 34 percent of those in solitary confinement.49

§

There is little research on the causes of racial disparities in solitary units. However, theories about
what may be causing these disparities include
§

Policies that implicitly or explicitly target certain racial groups.
§

For example, policies that prohibit specific hairstyles or head coverings
associated with certain racial or cultural groups and make noncompliance a
disciplinary infraction punishable by solitary confinement.

§

Classification systems, policies, or informal practices that rely primarily on solitary
confinement to discipline or manage members or suspected members of security threat
groups (STGs) or gangs (many of which are based on racial identity).50

§

Risk assessments based on criminal history, number of incarcerations, or other
characteristics that often correlate with race because of systemic racism and overpolicing
of communities of color.

§

Implicit bias on the part of corrections staff, particularly in areas where they
exercise wide discretion (such as disciplinary write-ups and sanctions).
§

Members of different racial groups may be equally likely to commit infractions
within corrections settings, but members of certain groups may be more
frequently written up and/or sent to solitary for these infractions.51

Women
It is important to examine the use of solitary confinement for women in corrections institutions and
consider how incarcerated women might experience solitary differently from men.
§

When discussing the experience of women, researchers often focus on cisgender
women.52 Increasingly, however, research on incarcerated women includes all people housed in
women’s facilities or units. More research is needed to highlight the specific experiences of
transgender women, nonbinary people assigned female at birth, and other gender-nonconforming
people in prisons and in solitary.53
§

In some jurisdictions, corrections agencies still proactively place transgender women in
solitary confinement units at men’s facilities, purportedly for their own protection and
often without their consent.54

§

Many jurisdictions only have one women’s facility—and often one women’s solitary
confinement unit—that houses all types of solitary, such as administrative segregation,
disciplinary segregation, protective segregation, and death row. It may not be feasible under these
conditions for corrections agencies to create tailored programs for each type of solitary, which
often means all women in solitary are subjected to the most restrictive, “lowest-commondenominator” conditions.55

§

When corrections agencies use security classification systems created with men in
mind, women may end up assigned to a higher security level and placed in more restrictive
environments than are necessary or appropriate.56

§

Women are often sent to solitary confinement for low-level, nonviolent behavior
and are more likely to receive harsher punishments for minor violations than men.
As a result, women may spend shorter, but more frequent, periods in solitary.57

§

There is a higher prevalence of serious mental illness among incarcerated women
than men.58 Nearly 70 percent of women in prison or jail have a history of mental health
issues.59 Likewise, women with mental illness are generally overrepresented in solitary
confinement.60

§

Incarcerated women have high rates of past trauma and abuse.61 The isolation of
solitary can be retraumatizing, as can strip searches, cell shakedowns, use of restraints, and other
practices that are common in solitary units.62

§

Solitary can be particularly harmful for pregnant people.
§

It can prevent them from getting proper prenatal care, and the use of restraints (common
in solitary) can be particularly dangerous for this population.63

§

National and international organizations have widely condemned the use of solitary
confinement for pregnant and postpartum people. Several state legislatures have passed
legislation to prohibit this practice.64

§

Incarcerated women are more likely than men to have been the primary caregivers
of minor children before their incarceration.65 Visitation and phone restrictions in solitary
confinement mean that many women are unable to have face-to-face visitation or regular contact
with their children, which can negatively impact them and their children.66

Sexual Orientation
§

Lesbian, gay, and bisexual people are more likely to be housed in solitary than
heterosexual people.67 In many jurisdictions, policies require or permit housing these
populations in protective custody—a type of housing that separates someone for fear they will be
victimized.68 Frequently, the conditions in these units are indistinguishable from traditional
solitary confinement used for disciplinary reasons.

§

In a 2014 survey by Black & Pink of nearly 1,200 LGBTQ+ incarcerated people, 85 percent of
respondents reported having been placed in solitary confinement at some point during
their incarceration.69
§

Racial disparities are also present within this population. Black,
Latinx/Hispanic, mixed-race, and Native American/American Indian respondents were
twice as likely to have been in solitary than white LGBTQ+ respondents.70

People with Mental Illness
§

As noted above, conditions in solitary can exacerbate preexisting mental illness.
People with serious mental illness are particularly vulnerable to the psychological harms of
solitary confinement.71
§

People with serious mental illness are disproportionately represented in solitary
confinement, and most corrections facilities are ill-equipped to provide the level of care
they need.72

§

Symptoms or behaviors associated with mental illness are often perceived as “behavioral
issues” to be met with disciplinary action, resulting in those in need of the most care
being placed in solitary, which may contribute to their decompensation.73

People with Disabilities
§

Many people in prison have physical disabilities. For example, in a study of 10 state
prison systems, the ACLU found that
§

one out of 10 incarcerated people in California had a hearing, visual, or mobility-related
disability;

§

nearly one in 20 people in Pennsylvania’s prisons were classified as blind, low-vision,
Deaf, or hard of hearing; and

§

in Florida, the state corrections department had assigned nearly 21 percent of
incarcerated people an assistive device or other special accommodation indicating a
disability, such as access to lower bunks or an attendant.74

§

However, there is no publicly available data on people with disabilities in solitary
confinement.
§

Moreover, the ability to even track such data varies by corrections departments, and some
jurisdictions do not track this information at all.75

§

People with physical disabilities are sometimes housed in solitary confinement because there are
no other available cells to accommodate them.76

§

Solitary units usually severely limit recreation and other out-of-cell activities, which can be
detrimental to incarcerated people with medical conditions that require regular exercise
and movement.

§

Incarcerated people with sensory disabilities, such as those who are Deaf or blind, experience
even greater isolation and sensory deprivation in solitary.77
§

Lack of access to sign language interpreters, text-to-audio devices, and other assistance
may also limit this population’s ability to participate in rehabilitative programs or even
exclude them altogether from programming and services offered to people in solitary
confinement.78

§

The United Nations Standard Minimum Rules for the Treatment of Prisoners—
known as the Mandela Rules—condemn the use of solitary for people with mental
and physical disabilities.79 Legislators and advocates across the country are pushing for new

laws and policy reforms to end the use of solitary for people with disabilities, including
developmental disabilities and traumatic brain injuries.80

Youth
§

Solitary confinement is sometimes used for youth (under age 18) incarcerated in adult corrections
facilities, and many juvenile facilities also use solitary-like practices, sometimes called “room
confinement,” “isolation,” “separation,” or “seclusion.”81

§

In Vera’s analysis of five jurisdictions, youth (under 18) and young adults (between ages
18 and 25) were often overrepresented in solitary.82

§

Solitary confinement has detrimental effects on youth development.
§

Youth and young adults are particularly vulnerable to the harms of solitary, given that
they are in the formative stages of their physical and mental development. In fact,
research shows that people’s brains continue to develop well into their 20s.83 Because of
this, young people generally possess less mental and emotional resilience than adults and
are even less able to cope with the isolating conditions of solitary.84

§

In Vera’s experience in the field, the forced idleness associated with solitary can also lead
to behavioral problems and disciplinary infractions, which often result in more time in
solitary.

Immigration Detention
§

Despite the “civil” nature of immigration detention, the use of solitary confinement
as both a punitive and nonpunitive management tool in detention facilities is
strikingly similar to how solitary is used in U.S. corrections facilities.85 As such,
detained people are susceptible to the same psychological and physical harms as those in solitary
in prisons and jails.
§

U.S. Immigration and Customs Enforcement (ICE) policy deems placement in solitary a
“serious step that requires careful consideration of alternatives,” which should be used
only when necessary and comport with strict standards.86 However, ICE data analyzed by
federal oversight agencies and outside watchdog organizations, along with testimony
from detained people, suggests the practice is grossly overused.87

§

Regardless of ICE policy, research has found that detained people may be
sent to solitary for arbitrary reasons, in lieu of mental health care, or for
their own protection.88

§

A 2019 report that examined 6,559 records of solitary confinement in ICE detention centers found
that about 40 percent of placements in solitary were of people with a mental illness.89

§

A 2020 report on ICE detainees from 2013-2017 found that people with mental illnesses and
immigrants from Africa and the Caribbean were overrepresented in solitary confinement.90

Conclusion

A large body of research reveals the extensive scope of solitary confinement’s harmful impacts on
incarcerated people, corrections staff, families, and the community. It can cause or exacerbate severe
mental illness, negatively impact families, and be physically and mentally taxing on incarcerated people
and corrections staff. Moreover, the practice does not significantly reduce misconduct, violence, or
recidivism—and it may actually decrease institutional and public safety.
These findings underscore the urgent need for corrections and government leaders to end the use of
solitary confinement in prisons, jails, and immigration detention centers across the country. Agencies
must move away from the use of this harmful practice and instead employ humane and effective strategies
to achieve safe facilities for incarcerated people and staff.
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