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Solitary confinement is a stark reality for many people who are
incarcerated in our nation’s capital. Washington, D.C.’s
Department of Corrections uses solitary confinement three times
more than the national average. The United Nations has said that
solitary confinement amounts to “psychological torture,” and
even professional associations that represent corrections
administrators have said that “prolonged isolation of individuals
in jails and prisons is a grave problem in the United States.” 

Solitary confinement exacerbates mental and physical ailments
and significantly hampers people's ability to reintegrate into
society. Notably, 95% of these individuals will return to our
communities, where they are more likely to struggle with
joblessness and poverty due to the degradation experienced
while incarcerated.  

The ACLU of the District of Columbia and D.C. Justice Lab, in collaboration with the Unlock the Box D.C. Coalition,
present this white paper — a synthesis of personal narratives, empirical data, and recent polling results — to illustrate the
dire need to end solitary confinement in D.C.’s correctional facilities. 

 
This paper demonstrates the devastating effects of solitary confinement and shows that people of color are
disproportionately affected by this everyday form of torture. This paper details how individuals placed in solitary
experience severe psychological trauma, including depression, anxiety, and an increased likelihood of self-harm and
suicidal behavior. Beyond showing that such confinement is morally indefensible, this paper demonstrates that solitary is
economically imprudent and socially destructive and that this practice contributes to increased recidivism and violence
within jails.

Recent polling data underscores this urgency, revealing that a majority of D.C. voters oppose solitary
confinement. The opposition to solitary confinement is robust and spans across political and demographic
lines, with a 55% majority opposing such measures. This consensus only strengthens with greater
awareness: after learning more about solitary confinement, 62% oppose it, and after understanding its
detrimental effects on rehabilitation and mental health, opposition soars to 70%.

Executive Summary

'Sorrow of the Soul' by Solitary Survivor, Kenneth Reams.

The time has come for D.C. to leave everyday torture behind and become a
champion for humane treatment. The Eliminating Restrictive and Segregated
Enclosures (ERASE) Solitary Confinement Act proposes such a transformative
approach, curtailing the use of solitary confinement and championing
rehabilitation, education, and healthcare for incarcerated individuals.
 
To inform the urgent need to build a more humane and effective criminal justice
system, this paper offers a synthesis of rich narratives and compelling data, as
well as a plan to move toward a justice system that fosters healing and
integration rather than perpetuating cycles of trauma and incarceration. The
ERASE Solitary Confinement Act is not just a legislative change; it is a moral
imperative to address systemic injustices and to create a more equitable and
effective justice system in D.C.

Solitary confinement is defined by the
United Nations as the “confinement of
prisoners for 22 hours or more a day
without meaningful human contact.”

Legislation being considered by the Council of
the District of Columbia – the ERASE Solitary
Confinement Act – would require the D.C. DOC
to give most incarcerated people at least 8
hours a day, not confined to their cells and not
isolated from others. The legislation includes
narrow and time-limited exceptions for medical
isolation and for people at risk of self harm.

https://www.theroot.com/from-hellhole-to-hotspot-accounts-inside-the-d-c-jail-1845896192
https://www.theroot.com/from-hellhole-to-hotspot-accounts-inside-the-d-c-jail-1845896192
https://www.ohchr.org/en/press-releases/2020/02/united-states-prolonged-solitary-confinement-amounts-psychological-torture
https://www.nytimes.com/2015/09/03/us/prison-directors-group-calls-for-limiting-solitary-confinement.html


A recently conducted survey of 500 likely 2024 general

election voters in Washington, D.C., reveals deep and

widespread public support for ending solitary confinement

at the jail. 

The survey, commissioned by ACLU-D.C. and conducted

by Lake Research Partners, reviewed information about the

D.C. criminal justice system, provided information about

the practice and the impact of solitary confinement, and

asked voters about their point of view.
.

MORE THAN HALF

OF D.C. VOTERS

SUPPORT 

ENDING SOLITARY

CONFINEMENT

There is Widespread
Support for Ending Solitary
Confinement in the D.C. Jail. 

The survey found the following: 

More than half of D.C. voters support ending solitary confinement. A solid 55 percent majority of
D.C. voters oppose the use of solitary confinement at the D.C. Jail, including 33 percent who
oppose it strongly. More voters oppose the use of solitary confinement than support it in all
regions and all eight wards of the District: by way of example, in Ward 2, whose council member
is the Chairperson for the Committee on the Judiciary and Public Safety, 54 percent of voters
oppose the use of solitary confinement, while just 14 percent support it.



The more D.C. voters learn about solitary

confinement, the more they want to end it. When

voters learn more about solitary confinement at

the D.C. Jail and the research on its impacts, they

become more opposed to the practice. 

Support for ending solitary confinement

increases when voters learn more about

the experience. Half the survey

respondents heard, “[t]he practice

typically means placing a person in a very

small, isolated cell for 22 to 24 hours per

day.” After learning this information, 62

percent of voters opposed the use of

solitary confinement.

Support to end solitary confinement

increases when voters learn it does not

increase safety. The other half of survey

respondents heard that “research shows

that solitary confinement does nothing

to rehabilitate people and exacerbates

or creates mental illness.” After

learning this information, fully 70

percent of voters opposed solitary

confinement.

More information about the survey is available in

the Methodology section of this position paper on

page 13

WHEN VOTERS

LEARN MORE

ABOUT SOLITARY

CONFINEMENT AT

THE D.C. JAIL, 

THEY BECOME

SUBSTANTIALLY

MORE OPPOSED TO

THE PRACTICE.

There is Widespread
Support for Ending
Solitary Confinement in
the D.C. Jail. 

https://docs.google.com/document/d/12aOVg-0_4r64bPrQNIRA4LHFsZxbR_JW/edit#bookmark=id.1y810tw


Decades of research on solitary confinement have shown that it decreases safety inside an
institution and that it can increase the likelihood that a confined person will recidivate. Among
the reasons that solitary confinement makes institutions and the community less safe is that it
can seriously impact a person's health and well-being, destabilizing them at exactly the moment
when they need planning for reintegration and stabilization. 

Acting on this research, 60% of states and the federal government have taken some steps to
reduce the use of solitary confinement and to curb its practice. 

It decreases safety in institutions and the community.

Significant field research has shown that solitary confinement does not increase safety. 

Research shows:

Solitary confinement does not improve facility safety.   
Research funded by the U.S. Department of Justice and conducted in prison in Ohio found
“that neither the experience of [solitary confinement], nor the number of days spent in
[solitary confinement], had any effect on the prevalence or incidence of the finding of guilt
for subsequent violent, nonviolent, or drug misconduct.”  

Solitary confinement can increase recidivism. 
Research funded by the U.S. Department of Justice on the use of solitary confinement in
Ohio found that “experiencing [short-term solitary confinement] during incarceration is
associated with a 7 percent increase in the likelihood of recidivism, and experiencing
[extended solitary confinement] during incarceration is associated with a 14 percent
increase in the likelihood of recidivism.”

People who experience solitary confinement are not necessarily engaged in violent
behavior. 

The Vera Institute of Justice has reported that 85 percent of people in solitary
confinement in Illinois were sent there for nonviolent disciplinary reasons, such as talking
back to a correctional officer.  A survey of people held in solitary confinement in Louisiana
state prisons in 2017 found that 59.3 percent of those responding reported they were
currently in solitary for disobedience or rule breaking, not threats or violence against
others.

In cases where someone is involved in a violent altercation in prison, being subjected to solitary
confinement may increase that person's emotional dysregulation and exacerbate violent
behaviors.  Thus, solitary confinement can cause someone to become more likely to engage in
disruptive behaviors, decreasing safety for everyone in the institution.  

The Impacts of
Solitary Confinement
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It is harmful to one's health.

Significant field research has shown that solitary confinement does not increase safety for
residents or for those managing prisons and jails, but it does have significant and long-lasting
negative impacts on the health and well-being of the individuals who experience it. 

More likely to die, and more likely to be ill. 
Just one or two days in solitary can have severe negative health impacts.   Research published in the
Washington University Journal of Law and Policy, the Journal of General Internal Medicine, Scientific
American, and other publications has shown that solitary confinement leads to psychosis, heart
disease, neurological damage, severe anxiety, panic, paranoia, despair, depression, memory and
concentration loss, and exacerbation and creation of other mental health challenges and medical
conditions.   Research published in the Journal of the American Medical Association reported,
“compared with individuals who were incarcerated and not placed in restrictive housing, individuals
who spent any time in restrictive housing were 24 percent more likely to die in the first year after
release, especially 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 2 weeks after release.

Mental health conditions worsen. 
People with mental health disorders make up one-third to one-half of all incarcerated people in
segregated housing.   Mental health disorders can be exacerbated by placement in isolation.
Research published in the American Journal of Public Health found that people in a solitary
confinement unit in Washington state reported high rates of psychological distress; a year later, those
who had moved out of solitary saw improved results, while those who were still in solitary
confinement had worsened.   One researcher identified the link between mental health, solitary
confinement, and violence this way:  

“Solitary confinement causes mental illness and anger, which can result in a ‘vicious cycle’—the
[person] becoming more angry and incapable of controlling his temper and the resulting
disciplinary tickets leading to more time in the isolation setting that induces the angry behaviors.
[People] in solitary confinement who exhibit signs of mental illness such as refusing an order,
self-mutilation or cutting, or expressing anger at officers likewise receive disciplinary sanctions
rather than treatment. Even suicidal behavior is sometimes treated as a behavioral rather than
psychological problem.”

Higher rates of suicide attempts and self-harm. 
Research published in the Journal Crime and Delinquency found that over 33 percent of people in
solitary confinement experience psychosis and/or become acutely suicidal within the first 15 days of
confinement.   A study published in the American Journal of Public Health on the New York City jail
system found that individuals placed in solitary confinement were 6.9 times more likely to commit
acts of self-harm and 6.3 times more likely to commit acts of potentially fatal self-harm than people
in the general population.

The Impacts of
Solitary Confinement
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It disproportionately impacts communities of color and other
populations more at risk of harm.

Experts have long recognized that solitary confinement has a disproportionate impact on Black
people, Latino/a/x people, Native people, other people of color, and communities most at risk of
harm in prisons, including people with disabilities and LGBTQIA2 people. 

Black and Latin/a/x people.  
In 2019, the Correctional Leaders Association and the Liman Center at Yale Law School surveyed
federal and most state prison systems and found that people of color are far more likely to be isolated
than their white counterparts. In more than seven out of ten jurisdictions that reported information on
the use of solitary confinement, the percentage of Black people in solitary confinement was larger
than that of the prison population as a whole. By way of one example, in New York State, 79 % of
people in solitary are Black or Latinx.   With 90.8 percent of individuals in the District of Columbia
DOC custody being Black, absent data from the D.C. Jail, it is reasonable to expect that when solitary
confinement is used in D.C., the people who experience it are almost exclusively people of color.

Young people. 
Researchers have also found that young people are at greater risk of being placed in solitary
confinement,   and that the combination of solitary confinement and lack of family contact increases
the likelihood that youth will experience significant trauma that can have long-term negative effects.
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.

People who are LGBTQIA2. 
People who identify as LGBTQIA2 are both more likely to be placed in solitary confinement and more
likely to have the placement cause lifelong harm. One survey of people in prison showed “sexual
minorities” were more likely to be put in solitary confinement than straight men and women in prisons
and jails.   In a survey of 1,118 LGBTQ incarcerated people conducted by the organization Black and
Pink, a staggering 85 percent of respondents reported that they had been held in solitary
confinement at some point during their sentence. BIPOC LGBTQ incarcerated people were twice as
likely to be put in solitary compared to white LGBTQ incarcerated people.

People with disabilities. 
One study recently offered in Health Affairs explained that “[s]olitary confinement is particularly
disabling, especially when used for extended periods….These practices profoundly harm disabled
people psychologically and can also reduce their access to medical therapies and required care
assistance.” 

The Impacts of
Solitary Confinement
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Most correctional systems do not regularly report on the number of individuals placed in solitary
confinement, and the D.C. DOC is no exception.

Across the country, legislators seeking to end solitary confinement have included in their proposals
changes to law, policy, and practice that address the lack of data and information, oversight, and
public reporting of incidents. With the goal of increasing transparency, accountability, and effective
implementation of legislative changes, as many 75 bills were enacted in 29 states between 2018 and
2022 that involve some form of improvements to reporting and oversight of the practice of solitary
confinement.    

To fill in the national data gaps, Unlock the Box and Solitary Watch estimated that 122,000 people in the
United States in prisons and jails experience solitary confinement on any given day. 

To date, most of the information on solitary confinement in Washington, D.C. has not come from a
regularized government reporting of incidents, but from episodic reports by D.C. officials and news reports.  

These news reports include: 
Accounts that 1,500 people held at DC jail were confined to cells 23 hours a day in 2021. 
Accounts that multiple individuals who experienced suicidal thoughts were confined to a “safe cell” in
the jail rather than be transported immediately to a hospital.

In a once-a-year report to the Council of the District of Columbia on operations presented as part of the
DOC budget, the department reported several stark facts:

As many as 12 percent of residents in the jails were in restrictive housing in the recent past (and as few
as 5 percent in Fiscal Year 2022, to a low of 2.8 percent). 
DOC reported length of stay – that is, the length of time that someone was held in a restricted housing
placement– as follows in 2022: six people (9-12 months), 51 people (6-9 months), 123 people (3-6
months), 93 people (2-3 months), 241 people (1-2 months), and 238 people, under one month. While
these figures could include duplicates, they clearly show that solitary confinement is still a challenge
at the D.C. Jail.

D.C.’s reporting on solitary confinement does not have to be limited to episodic statements from DOC that occur
once a year in an oversight hearing.  

Legislation enacted in New Jersey now empowers the New Jersey Office of the Corrections Ombudsperson
to regularly report on the use of solitary confinement.   Last month, lawmakers reviewed data and
information indicating that at least 750 people were “living” in restorative housing units, which the state
ombudsperson described as solitary confinement.   The report is being used to help advocate for changes
to law, policy, and practice to further limit the use of solitary confinement.  

The ERASE Solitary Confinement Act requires quarterly reporting to lawmakers and the public on the
use of, and efforts to reduce, solitary confinement.   
   

Hundreds of people have
recently been placed in solitary
confinement in the D.C. Jail 
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“When you went to whatever form of solitary confinement that was operating, the hole, the
Special Housing Unit (SHU), the Special Handling Unit, whichever name you call it, you only
showered every two or three days. You didn't get recreation, but every two or three days. You
have to get handcuffed to leave your cell to go to the shower.  

If you have a mental health issue, you are housed in solitary confinement. They are not getting
the help needed for their troubles. These mental issues impact everyone in the unit: At two or
three in the morning, these individuals are banging on the door and yelling because their
medication wore off or now they're hungry. Imagine that I'm two cells down or the cell right
next to them. And they are banging on the wall. That's when it becomes torture for real.”

Survivors' Plea: 
End Solitary Confinement

HERBERT

GENE

SOLITARY CONFINEMENT DECREASES SAFETY AND
WORSENS ONE’S MENTAL HEALTH. 

PEOPLE WHO EXPERIENCE SOLITARY CONFINEMENT
COME OUT DIFFERENT. 

“I have been to the Special Housing Unit (SHU) several times. Sometimes, for short stays,
sometimes for longer stays, you are 100 percent segregated, not just from the outside
world, but from human contact. You do not get to contact other people. You do not even get
your mail. Mail can become a danger to you. Some people do not realize the psychological
trauma that plays not only on you but also on your family. I've seen guys who have gone to
the SHU and come out much differently when they went in. 

There are too many reasons why institutions can use solitary confinement without
accountability. My daughter couldn't understand why I was placed in the SHU. She asked
why they would do that. I explained to her all the different variations of why they would put
you in the SHU. She really could not wrap her mind around the reason why, and to this day,
neither can I. There are a lot of mental health issues in jail, and the answer to that is to
lock a person in a cell. If someone's getting a little out of control, they will restrain them. If
they put you on suicide watch, they will lock you in a cell, strip you of everything you have,
and just have somebody sit outside your door and watch you. It could be a person [getting a
disciplinary record], the system says, "oh, well you are becoming a problem, so you're going
to be on lockdown."

In the spring of 2023, a group of people who had either personally experienced
solitary confinement, who had been incarcerated, or who had a relative incarcerated
began meeting to discuss policy change efforts in D.C.

In the summer of 2023, these individuals met, interviewed each other, and discussed
why D.C. should end the practice of solitary confinement. What follows is an edited
summary of what these formerly incarcerated individuals and their loved ones said
were key reasons to end solitary confinement in D.C.

32
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CHARNAL

DEVIN

SOLITARY CONFINEMENT HARMS FAMILIES AND CHILDREN. 

ENDING SOLITARY CONFINEMENT IS ABOUT HOLDING
PRISONS AND PEOPLE IN THEM ACCOUNTABLE. 

"When I learned my mother experienced solitary confinement, I started
to do research around what a person would be like after they did that for
an extended amount of time. I learned her first five years in prison were
really rough for her. I learned solitary confinement impacts the brain and
how it affects someone's relationships. Solitary confinement made it
really difficult for us to really repair our relationship.

One of the things that I realized, because my mother did not have the
capacity to show up for me, solitary confinement created a disconnect
with me and my kids. It was hard for me to want to show up as a mother
for them. That is why I decided to take my healing journey so seriously:
because I knew I needed to break that generational impact or trauma.
We need to understand that this generational impact is not just the
physical separation from people, but the emotional and spiritual
separation from people. I really do feel like solitary confinement should
be banned.”

On my first day in prison, weed had been found in a cell. I guess they were
trying to figure out who it was. They told me, basically, give us a name, or
you'll go into solitary. I said, look, you can check my records. I just got in
here today. That was my first experience seeing how solitary confinement
is used. It's used as punishment. Understand that this is a severe form of
punishment. 

In order to truly hold someone accountable for their actions, we have to
heal the harm done to the community. The most dangerous person,
whether they are in prison or anywhere else, is a person who has nothing
to look forward to or live for. That is also one of the harms of solitary
confinement – giving people nothing to look forward to or to live for. One
of the reasons why I think things like the ERASE Bill is needed is this
keeps the system accountable. The Department of Corrections must report
certain activities and it makes it more transparent so that they can be held
a little bit more accountable to why solitary confinement is being used.”

Survivors' Plea: 
End Solitary Confinement



Conclusion: D.C. Must End Solitary
Confinement by Enacting the ERASE
Solitary Confinement Act (2023)
Between 2018 and 2022, 60 percent of states have enacted legislation to address some aspect of
solitary confinement.  

The federal government is also taking steps to end solitary confinement. The head of the Federal
Bureau of Prisons and the director of the National Institute of Justice recently wrote,“‘our decades-long
experience within the field as a correctional leader and policy researcher have made us keenly aware of
how restrictive housing may harm a person’s mental, emotional and physical well-being.”  

These federal agency heads noted that “the consensus across National Institute of Justice (NIJ)
sponsored research on restrictive housing concludes that it is not an effective deterrent.”   

These federal policymakers echo what the American Correctional Association has said since 2015:
“prolonged isolation of individuals in jails and prisons is a grave problem in the United States,” and the
organization representing prison administrators committed to “ongoing efforts to limit or end extended
isolation.

This year, D.C. lawmakers took significant steps to end the practice of solitary confinement in the D.C.
Jail, and we urge the D.C. Council to keep moving forward.  

The Eliminating Restrictive and Segregated Enclosures (“ERASE”) Solitary Confinement Act of 2023
was introduced by nearly half of the D.C. Council in October. As described in a letter from the
legislative sponsors, the bill:

 “[P]rohibits nearly all forms of segregated confinement for individuals incarcerated at penal
institutions owned, operated, and controlled by the Department of Corrections. It also limits the use of
safe cells, would mandate that all residents in a DOC facility receive at least eight hours of out-of-cell
time a day, and charge DOC with providing residents mental health services any time they’re placed in
prolonged confinement, medical isolation, or suicide watch. An oversight provision of the bill would
require DOC to collect and publish data on the ongoing use of solitary, allow residents to file special
grievances, and potentially sue the agency if they’ve been subject to prolonged confinement.”

ERASE is now moving through the legislative process, and the bill has been referred to the D.C.
Council’s Committee on Judiciary and Public Safety. 

We are asking that the Committee schedule a hearing on the ERASE Solitary Confinement Act
now, to be held in December 2023 or January 2024. The Unlock the Box Coalition strongly urges
the D.C. Council to pass the ERASE Solitary Confinement Act this Council Period and to fund it
beginning in Fiscal Year 2025.
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Lake Research Partners designed and
administered this survey via phone using
professional interviewers. The survey reached 500
likely 2024 General Election voters in Washington,
D.C., with an oversample of 100 likely voters in
Ward 2 and an oversample of 100 voters from
either Ward 7 or Ward 8. The survey is
representative of the Washington, D.C. electorate
according to age, race, ethnicity, geography, sex,
and education.The survey was conducted June 22-
26, 2023. The margin of error for the base sample
is +/-4.38% and larger for subgroups.  

The specific question used was: “The current D.C.
Jail holds D.C. residents who have been charged
with a crime but have not been convicted, or who
have been found guilty of a misdemeanor. The D.C.
Jail uses solitary confinement. Do you STRONGLY
support, SOMEWHAT support, somewhat
OPPOSE, or STRONGLY oppose the continued use
of solitary confinement at the D.C. Jail?”
Participants also had the option to answer that
they didn’t know. 

Methodology

Note: This white paper's introduction was revised in February 2024 to better capture the issues surrounding solitary confinement in D.C.
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