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After attending this presentation, attendees will better understand the scientific studies of the psychological effects of solitary confinement 
and whether those effects constitute “cruel and unusual punishment” contrary to the 8th Amendment of the United States Constitution. 

This presentation will impact the forensic scientific community by providing attendees with a competency regarding the psychological and 
legal impacts of solitary confinement. 

Solitary confinement in the United States typically means isolating a prisoner in a cell for 22 to 24 hours a day without any meaningful human 
contact or interaction. As of 2013, there were more than 12,000 federal inmates in solitary, and estimates of the national total exceed 80,000.1 It was 
first used in the United States in the early 18th century but was abandoned, only to be reborn in the “law and order” era of the 1980s, when rehabilitation 
ceased to be an active goal of corrections. 

Psychiatrists, psychologists, and criminologists have studied the effect of such isolation on mental health. Criminal justice advocates and the 
courts are now considering whether such treatment amounts to “cruel and unusual” punishment in violation of the 8th Amendment. 

Numerous studies have found that isolation and sensory deprivation causes drastic reactions such as hallucinations, confusion, lethargy, 
anxiety, panic, time distortions, impaired memory, and psychotic behavior.2 All of the major studies have found that solitary confinement produces a 
higher rate of psychiatric and psychological health problems than “normal” imprisonment.3 There is general agreement among many of those who have 
studied solitary confinement that this mode of imprisonment can produce severe effects.4 

The United States Supreme Court first discussed the issue of solitary confinement as early as 1890, in a case concerning solitary confinement 
of a prisoner under sentence of death in the state of Colorado.5 The court ruled that solitary confinement “was an additional punishment of the most 
important and painful character” and described how inmates had reacted to solitary confinement in United States 19th-century prisons:  “A considerable 
number of prisoners fell, after even a short confinement, into a semi fatuous condition, from which it was next to impossible to arouse them, and others 
became violently insane; others still, committed suicide; while those who stood the ordeal better were not generally reformed, and in most cases did 
not recover sufficient mental activity to be of any subsequent service to the community.” 

Notwithstanding this early condemnation, virtually every United States court has found that solitary confinement does not constitute “cruel 
and unusual punishment.”6 The Supreme Court has held that the 8th Amendment may be violated by the conditions of incarceration if they are imposed 
with “deliberate indifference” or if the conditions violate “the minimal civilized measure of life’s necessities.”7,8 Both elements must be present to 
establish a constitutional violation but “deliberateness” has been somewhat ameliorated.9 

The legal question is whether the demonstrated psychological harm of solitary confinement represents the denial of a minimal life necessity. 
The Court has not directly addressed this question but has indicated that deprivation of adequate mental health care violates a duty to provide “basic 
sustenance” to prisoners.10 It has not addressed whether the recklessness associated with the imposition of solitary confinement would amount to 
deliberate indifference. 
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