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Why Are Children Held in Solitary



Introduction

“Being in a room over 21 hours a day is like a waking nightmare,
like you want to scream but you can't.”

- Lino Silva
On her experience in solitary confinement as a child

Every day, in juvenile detention and correctional facilities across the United States, children

are held in solitary confinement and other forms of isolation . Solitary confinement is the most
extreme form of isolation, and involves physical and social isolation in a cell for 22 to 24
hours per day." In addition to solitary confinement, j uvenile facilities frequently use a range of

other physical and social isolation practices, many distinguish



Normal human contact and a range of age-appropriate services and programming are

essential to a child’s development, education, and rehabilitation . The goals of juvenile justice
laws and the results of detaining and confining children should be to protect public safety
while promoting rehabilitation . Upon return to the community , children should have the tools
to be productive and healthy citizens. Any practice involving physical and social isolation of
children can significantly undermine these objectives and should be strictly limited,

regulated, closely monitored, and publicly reported.

Solitary confinement and other forms of isolation undermine both healthy child development
and, ultimate ly, community safety. Yet children across the country are subject to such
treatment with little public oversight or legal limits .

It is time to abolish the solitary confinement of children and strictly limit and uniformly
regulate isolation practices. To this end, state and federal lawmakers, local governments,
and administrators of juvenile detention and correctional facilities should immediately
embark on a review of the laws, policies, and practices that result in children being held in
solitary confine ment or prolonged isolation , with the goal of prohibiting all harmful practices.

How Do Solitary Confinement and Isolation Harm Children?

Solitary confinement and other forms of isolation can cause serious psychological, physical,
and developmental harm to children who either need age-appropriate services and
programming that promotes healthy growth and development, or need to be rehabilitated (if
adjudicated delinquent). Solitary confinement and isolation practices can be even more
harmful for children with disabilities.



decision-making processes are shaped by impulsivity, immaturity, and an under- developed
ability to appreciate consequences and resist environmental pressures. **

The differences between children and adults make young people more vulnerable to harm,
and disproportionately affected by the trauma and deprivation s of solitary confinement and
isolation .

Psychological Harm

Extensive research on the impact of isolation has shown that adult prisoners generally
exhibit a variety of negative physiological and psychological reactions to conditions of solitary
confinement, including: hypersensitivity to 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. *

One can reasonably conclude that, at a minimum, children too experience these negative
effects.* Indeed, given their stage of growth and development, children may be even less






Why Are Children Held in Solitary Confinement and Isolation?

Department of Justice data suggest that, on any given day, more than 70,000 young people
are held in state or federal juvenile detention facilities across the United States “* and that the
use of isolation, including solitary confinement, in these facilities is widespread. *® Juvenile
detention facilities generally justify solitary confinement and other forms of physical and
social isolation for one of four reasons:


http://www.justice.gov/opa/pr/2014/May/14-crt-541.html
http://www.aclu-il.org/plan-advanced-to-improve-conditions-in-illinois-juvenile-justice-facilities/
http://www.nj.com/news%20/index.ssf/2013/12/nj_to_pay_most_of_400k_settlement_over_solitary%20_confinement_of%20_juveniles.html
http://www.nj.com/news%20/index.ssf/2013/12/nj_to_pay_most_of_400k_settlement_over_solitary%20_confinement_of%20_juveniles.html
http://www.jlc.org/legal-docket/td-and-os-v-mickens-et-al

facility, because officials do not know how else to manage a child, or when a child is
deemed too disruptive to the safe or orderly operation of an institution, such as when
he or she is deemed to be out of control,

e MEeDICALISOLATION Physical and social isolation to medically treat children, such as for a
contagious disease or for having expressed a desire to commit suicide; *

While short periods of isolation —measured in minutes—may be appropriate in rare
emergencies, all too often children are placed in isolation unnecessarily, causing grave harm.
Physical and social isolation practices are often accompanied by a range of restrictions and
deprivations —limits on everything from reading materials to visitation to exercise. * Children
are frequently subjected to these practices repeatedly and sometimes moved between
different forms of isolation time and again while detained. “°

Most states and the federal government do not regularly publish systematic data showing the
number of young people subjected to solitary confinement or other isolation practices while
held in juvenile detention facilities , and almost no detention facilities mak e this data available
to the public. The available data, however, suggest that children in the juvenile justice system
are routinely subject to solitary confinement and other forms of isolation —and also why
greater transparency and data reporting are so desperately needed :

e Department of Justice estimates, based on survey data from 2003, establish that one-
third of youth in custody (35 percent and close to 35,000 young people between the
ages of 10 and 20) at that time had been held in isolation with no contact with other
residents. The vast majority of those young people (87 percent) were held in isolation
for longer than 2 hours and more than half (55 percent) were held in solitary
confinement for longer than 24 hours. This amo






programs and work op portunities. ® By statute, state juvenile detention and correctional
facilities had until August 2013 to certify compliance with the se regulations or potentially lose
certain federal funding; assessments of state compliance and determinations as to funding

are ongoing.® And while DOJ investigations of state juvenile facilities have repeatedly found
patterns and practices of excessive isolation and consistently declared them to be
unconstitutional, ** there is still no outright ban on the solitary confinement o f children in the
custody of the federal government.

U.S. and Human Rights Laws Provide Specific Protections for Children

The U.S. Supreme Court has repeatedly emphasized that young people should be afforded
heightened



to have great difficulty adjusting to and tolerating time in solitary confinement, and because
solitary confinement can even make the symptoms of mental health problems worse.
Similar to persons with mental disabilities, and because they are still growing and
developing, children are especially vulnerable to the negative consequences of solitary
confinement and other harmful isolation practices.

75

Solitary confinement is extreme— well outside of the range of acceptable best practices for
caring for and managing children —and it carries a high risk of physical, developmental , and
psychological harm, and even death. Laws and practices that subject children to this
inherently cruel and punitive treatment shock the conscience and may violate the
Constitution .

Human Rights Law and Practice

U.S. courts, including the Supreme Court, have repeatedly relied on international law and
practice on children’s rights to affirm their reasoning that certain domestic practices violate
the Constitution. " International human rights 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.” ”” 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), a treaty signed by the United States, also
addresses the particular rights and needs of children who come into conflict with the law.

A number of international instruments and human rights organizations have declared that
the solitary confinement of children violates human rights laws and standards prohibiting



and regulating the use of other forms of isolation , and emphasizing positive reinforcement
over punishment. %

Best practices recognize that it is acceptable to separate individual youth from the general
population to accomplish a limited range of legitimate objectives. Youth can be separated
from the general population to interrupt their current acting-  out behavior; to discipline them;
to keep them safe; to manage them; and to medically treat them. But separation policies and
practices must further distinguish between practices which  do notinvolve significant levels of
physical and social isolation and those which do. Below we suggest the steps necessary to
improve both policy and practice:

¥ Prohibit Solitary Confinement and Strictly Limit Other Forms of Isolation of Children

Solitary confinement of children under 18 should be banned. This practice can be ended by
state legislators, local officials, and juvenile facility administrators. Other, shorter-term
isolation practices should be strictly limited and regulated because of their harmful  and
traumatic effect on children and because they are often accompanied by other serious
deprivations (like denial of education ).Children should never be subjected to any practice that

involves significant levels or durations of physical or social isolati on. Isolation should only be
used as an emergency measure and for as short a duration as necessary. Separation
practices to protect, manage, or discipline youth should be used sparingly and should never
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