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EXECUTIVE SUMMARY

Around the world and increasingly in the
United States, there’s a growing consensus
that solitary confinement of incarcerated
persons is, at best, an ineffective and inhu-
mane practice with little or no carceral ben-
efit and, at worst, outright torture.

Yet, on any given day, the Florida De-
partment of Corrections (FDC) holds ap-
proximately 10,000 people - more than 10
percent of its population - in solitary. The
nationwide average was 4.5 percentin 2018.!

Numerous studies have shown that sol-
itary confinement harms a person’s mental
and physical health, as well as the com-
munity to which the person eventually re-
turns. People in solitary, in fact, attempt
suicide at a much higher rate than those in
the general population. What’s more, soli-
tary is disproportionately used for people
with mental illnesses, people of color, and
people with disabilities.

In the late 1990s, the FDC was sued by
a statewide class of incarcerated people be-
cause of its dangerous and inhumane soli-
tary confinement practices.> That lawsuit,
Osterback v. Moore, resulted in limited re-
forms. Unfortunately, after the Osterback
settlement, solitary confinement in Flori-
da’s prisons did not end, it merely evolved.

The FDC’s failure is compounded by the
fact that Florida keeps far too many people
in prison in the first place. With one of the
highest incarceration rates in the country,
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the state spends more than $2.4 billion a
year to imprison more than 96,000 people.
That’s the third-largest state prison popu-
lation in the United States.®

Although the number of people admitted
to Florida prisons has trended downward
over the last decade, the overall prison pop-
ulation has not decreased at a proportion-
ate rate because of increases in sentence
length and rules restricting early release.*
In addition, the state cut substance abuse
and mental health programs for incarcerat-
ed people in 2018.° The prison system also
has experienced chronic staffing shortag-
es.® This environment only heightens the
prospect that an incarcerated person will
be placed in solitary; because the system is
strained, prison officials too readily resort
to solitary for discipline - or in the case of
overcrowded facilities - for housing.

Solitary confinement does not improve
public safety. Studies show that when peo-
ple who have been in solitary return to their
communities, they are more likely to com-
mit crimes than those who were not sub-
jected to it. Other states have recognized
the wasteful and destructive nature of sol-
itary confinement and have adopted more
humane and less costly alternatives.

It’s time for Florida to recognize that
solitary confinement is not the answer;
rather, it is part of the problem.



WHAT IS SOLITARY
CONFINEMENT?

Solitary confinement is commonly understood as the phys-
ical isolation of people confined to their cells for 22 to 24
hours a day.” In solitary confinement, a person rarely has
any contact with other people.

In Florida, itis known by a variety of names. While there
are technical differences between the categories of solitary,
they share multiple inhumane aspects. People in solitary
confinement are detained and have limited contact with
other human beings. They also face strict regulation of
when they can leave their cells or even shower.

The less restrictive forms of solitary confinement man-
date that an individual only be allowed outside access for
two hours, three days a week. The most restrictive form
prohibits any outdoor access until after 30 days in confine-
ment, and then only for two hours twice during a 30-day
period. The United Nations considers solitary confinement
for more than 15 consecutive days - a period often far ex-
ceeded in Florida’s prisons - to be torture.?

People subject to solitary confinement for any notable
amount of time experience increased instances of mental
health episodes, such as anxiety, depression, and even psy-
chosis.’ These consequences are not limited to individuals
with existing mental health issues; people who are other-
wise mentally healthy are at an increased risk of develop-
ing mental health problems once in solitary confinement.”
Tellingly, individuals in solitary confinement attempt and
die by suicide at a much higher rate than those in the gener-
al prison population.”

In light of such findings, it shouldn’t be surprising that
many jurisdictions have voluntarily reduced their solitary
confinement populations. A nationwide survey shows that
the overall solitary population went from approximately
100,000 in 2015 down to 68,000 in 2016.!2 But Florida has
not been part of the downward trend. A whopping 10 per-
cent of Florida’s prison population is relegated to solitary
confinement, whereas the nationwide average was 4.5 per-
centin 2018."®

SOLITARY CONFINEMENT

INNIS NIAILS/SIOVINI AV



SOLITARY CONFINEMENT IN FLORIDA

Forms of solitary confinement in Florida
Solitary confinement in Florida takes four
different forms: maximum management,
close management, disciplinary confine-
ment, and administrative confinement.

Maximum Management
Maximum management, for people prison
officials deem to be an extreme security risk,
isused at the maximum security Florida State
Prison. It is the most extreme form of solitary
confinement in Florida. Individuals are kept
in single-person isolation cells, locked in a
cage within the cell, with no natural light. Peo-
ple in maximum management are never al-
lowed personal visits or phone calls. Reading
materials are limited solely to a religious text,
and out- of- cell time is extremely limited.

As of Dec. 7, 2018, there were 12 people
in maximum management. As many as 18
people were placed in maximum manage-
ment at one time in 2018. There are a limit-
ed number of maximum management cells
available and a complicated procedure to
place people there. While the numbers may
seem small, the effect of this type of con-
finement is profound. Once in maximum
management, the SPLC has found that, on
average, a person spends six months there.
What’s more, as this report outlines, there
are thousands more placed in other forms of
solitary confinement that are still highly re-
strictive and pose a danger to mental health.

Close Management
According to the FDC, close management
is indefinite housing for people who have
shown that they cannot live in the general
population without “abusing the rights and
privileges of others.”
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There are three forms of close manage-
ment: Close Management I (CM I), Close
Management IT (CM II), and Close Manage-
ment IIT (CM III), from most to least restric-
tive. In CM I, people are confined to a tiny
cell, some as small as 60 square feet, alone
for 22 to 24 hours a day. In CM II and III,
individuals may be confined with cellmates
and are allowed more out-of-cell time.

While solitary confinement can include
a cellmate, such confinement can still in-
flict similar negative psychological effects.
An individual in confinement with a cell-
mate is simultaneously confined in a small
space with another person with whom he
or she may be incompatible, isolated from
everyone else in the prison and deprived of
normal social interaction. While CM II and
III appear to offer more out-of-cell time, in
practice, people in CM II and III are regu-
larly denied these privileges, making their
experience akin to those in CM 1.

People on CM status often spend months
in other types of solitary confinement, with
fewer privileges than in CM, waiting to be
transferred to one of a handful of prisons
with CM units. There is no maximum time
limit for individuals to remain in CM, al-
though most are there for one to three years,
the FDC reports, and a number for signifi-
cantly longer. People can transition from
CMIto CMII and CM III. As of Dec. 7, 2018,
there were 3,831 people in CM I, IT or III.

Disciplinary Confinement

Disciplinary confinement is a punitive
and ostensibly temporary form of solitary
confinement for individuals found to have
violated FDC rules. Incarcerated persons
are confined for a specified time period




- usually 30 or 60 days - to an individual
cell based on penalties for specific kinds of
misconduct. People in disciplinary confine-
ment are confined solely to their cell for the
first 30 days. They are not allowed personal
visits or phone calls without the warden'’s
permission. In comparison, people in CM
IT can have noncontact visits every 14 days,
and people in CM III can have contact visits
every 14 days.

While disciplinary confinement is pre-
sented as short-term solitary, individuals
are routinely held in extended confinement
based on multiple disciplinary charges
that stack a series of 60-day terms. It's also
worth noting that one incident can result in
multiple charges. For example, one incident
could result in 20 days for disrespecting an
officer, 30 days for disobeying an order and
another 60 days for destroying property.
Consequently, people may languish in dis-
ciplinary confinement for months or years.
As of Dec. 7, 2018, there were 3,619 people
in disciplinary confinement in Florida.

Administrative Confinement
Administrative confinement is the tempo-
rary removal of an incarcerated person from
the general prison population to provide for
security and safety until prison officials can
create a more permanent housing classifi-
cation for the person. While administrative
confinement is not meant to be punitive, the
effect can still be the same.

Administrative confinement, which has
the same terms for visits, phone calls and
exercise as disciplinary confinement, is
supposed to be limited to a maximum of 90
days, although the FDC sometimes holds
people in this status for much longer. As of
Dec. 7, 2018, there were 3,946 people in ad-
ministrative confinement in Florida.

Inequitable use of solitary
confinement in Florida
Racial disparities are widespread in solitary
confinement in Florida. In general, black
people in prison are not only overrepre-
sented in the general prison population, but
in solitary confinement when compared to
white people.”* While 16.9 percent of Flo-
ridians are black,”” 47 percent of people in
Florida’s prisons are black,'® and over 60
percent of people in solitary confinement
are black.”” The comparable numbers for
white people are 77.4 percent of Floridians,
40.1 percent of people in prison, and 34.5
percent of people in solitary confinement.
Individuals are placed in solitary confine-
ment without regard to age, developmental
disability, or mental illness despite grow-
ing recognition that solitary confinement
is especially harmful for these categories of
individuals. Nearly half of the incarcerated
people in Florida in solitary confinement
suffer from mental illness.” Florida allows
children and young adults in state prison
to be placed in solitary confinement, where
they may endure long periods without exer-
cise, education, contact with their families
or rehabilitative programs or services."
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NEGATIVE EFFECTS OF SOLITARY CONFINEMENT

Solitary confinement harms mental health
People placed in solitary confinement are at
a greater risk of developing mental illnesses
due to their isolation,?® and the practice can
worsen the mental health of those individu-
als already battling these issues. In a recent
SPLC lawsuit® against the Alabama Depart-
ment of Corrections (ADOC), the court not-
edin a June 2017 ruling that “long-term iso-
lation resulting from segregation, or solitary
confinement, has crippling consequences
for mental health” and acknowledged that
in solitary, “even mentally healthy prison-
ers can develop mental illness such as de-
pression, psychosis and anxiety.”*?

Many incarcerated people who are sub-
jected to isolation, which can extend for
years, have serious mental illness. The con-
ditions of solitary confinement can exacer-
bate their symptoms or provoke recurrence
of their illnesses, yet, perversely, people
in solitary are denied adequate access to
mental health services because prison rules
defining and governing the practice greatly
restrict the mental health services people
held in solitary confinement may receive.*

The central issue, psychiatrists say, is
the lack of external stimulation through
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contact with other people, and the lack of
audio or visual stimulation.?* Some peo-
ple can generate their own ideas and can
channel those thoughts into positive activ-
ities. But others may become obsessed with
negative actions, including self-mutilation.
People in solitary confinement may suffer
from restlessness, hallucinations, and in-
coherence of thought and speech.? Others
may develop post-traumatic stress disor-
der, according to mental health experts.?¢
Even more chilling is the increased rate
of suicide by individuals kept in solitary
confinement. A national study of 401 jail
suicides in 1986 found that two-thirds of
all jail suicides were attempted by someone
being held in solitary confinement.*
Mental health experts also note that in-
dividuals placed in solitary confinement are
often sent there because they do not follow
rules — but they may be unable to do so be-
cause of their illnesses.”® A vicious cycle
emerges in which individuals who are unable
to conform to behavioral expectations due to
their mental illnesses are placed in solitary
confinement, which contributes to a further
deterioration of their mental state, which

SOCIETY for]

NEUROSCIH

Neuroscientist
Richard Smeyne
speaks at the
Society for
Neuroscience's
2018 conference
in San Diego
about the
psychological
effects of solitary
confinement.

He is flanked

by panelists,
including Robert
King, who was
placed in solitary
confinement for
29 years at the
Louisiana State
Penitentiary
before being
released in 2001.

PHOTOGRAPHY BY
Joe Shymanski
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Palm Beach
County Sheriff
Ric Bradshaw's
office settled a
lawsuit over its
use of solitary

confinement for
some juveniles
charged as adults.

10

causes them to be relegated to solitary con-
finement for an even longer period of time.
But even those individuals who enter
solitary confinement as otherwise mental-
ly healthy are at greater risk of developing
issues such as anxiety, panic, rage, loss of
control, paranoia, hallucinations, self-mu-
tilation, sleep disturbances, lethargy, con-
stant headaches and “a complete break-

down or disintegration of the identity of the
isolated individual.”*

In the Alabama prison case, the judge
noted “ADOC’s segregation practices per-
petuate a vicious cycle of isolation, inade-
quate treatment and decompensation.”®®
Psychiatrists and psychologists use the term
“decompensation” to describe the inability
of a person with mental illness to maintain
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normal or appropriate psychological defens-
es when faced with stress, which can result
in depression, anxiety or delusions.*

Mental health is already a crisis in state
prisons. According to a 2017 report, while
half of people in state prisons had either cur-
rent “serious psychological distress” or a his-
tory of mental health problems, only about
one-third of them currently receive men-
tal health treatment.®* In Florida last year,
approximately 18,000 people in the prison
system had a diagnosed mental illness that
requires mental health treatment.

Solitary confinement serves to com-
pound the mental health crisis in the prison
system. Whatever the label used by Florida
prisons, any form of solitary confinement
significantly increases the risk of exacerbat-
ing mental illness for those already afflicted.
It also puts those without mental health is-
sues at risk of developing them.

Solitary confinement harms
incarcerated youth
Research has shown that juveniles are less
equipped to handle the stresses associated
with solitary confinement than adults, put-
ting them at greater risk of severe psycho-
logical damage. Placing juveniles in solitary
confinement has been widely condemned by
human rights organizations for this reason.*

Because young people are still develop-
ing both mentally and psychologically, trau-
matic experiences like solitary confinement
can have profound impacts on their ability
torehabilitate. During adolescence and into
a person’s mid-20s, the part of the brain re-
sponsible for cognitive processing is still
developing.®® Isolation can damage these
crucial developmental processes.?¢

An investigation by the U.S. Department
of Justice found that incarcerated youth
who had been subject to isolation for even
short periods of time experienced symp-
toms of paranoia, anxiety and depression.?”
A national study found that among incar-
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cerated youth who die by suicide, half were
in isolation when they took their own lives,
and 62 percent had been in solitary con-
finement at some point.*® Nevertheless, the
practice continues in some states,® with
Florida among the worst offenders since it
has more juveniles - over 100 - incarcerat-
ed inits adult prisons than any other state in
the country.

The Palm Beach County sheriff was re-
cently sued over the constitutionality of
solitary confinement practices for children
held in the adult county jail. The lawsuit,
H.C.v. Bradshaw, highlighted the inhumane
way the Palm Beach County Sheriff’s Office
treated juveniles in its custody, with chil-
dren spending upwards of 23 hours per day
inisolation and having scanthuman contact
for months - and even years - at a time.*°
Conditions were so deplorable that the U.S.
Department of Justice weighed in by filing a
statement of interest in the case, which the
sheriff’s office ultimately settled."

Solitary confinement is damaging

to people with disabilities

Across the country, people with physical
disabilities in prison make up 32 percent
of the prison population.*> Research shows
that the number of incarcerated persons
living with physical disabilities will increase
as the prison population ages as well.

This population is among the most vul-
nerable in prison.*® In other states, indi-
viduals with disabilities in prison routinely
rely on corrections staff for assistance in
taking showers, getting dressed, and receiv-
ing medication. In Florida prisons, how-
ever, these tasks fall to other incarcerated
people who are designated as assistants.
Sometimes they are housed in different
dorms; sometimes they’re not trained.

Despite the needs of individuals with
disabilities, they may still endure solitary
confinement where there are no assistants
or staff available to help them with their
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daily activities. The cells are so small that
thereisnotenoughroomforpeople to safely
use and store their walkers and wheelchairs
inside. There is no regard for whether their
needs can be met in these conditions.

The FDC, however, should be evaluating
individuals for needed accommodations,
services, and assistive devices, per the set-
tlement agreement for Disability Rights
Florida v. Jones. ** The case challenged the
FDC’s unlawful treatment of incarcerated
individuals with physical disabilities, includ-
ing restrictions and even bans on the use of
assistive devices in cells. Such bans are prob-
lematic since roughly one in five people in-
carcerated in the FDC use such devices.*

Solitary confinement also can exacerbate
disabilities, as individuals with physical dis-
abilities typically have unique health care
needs but may be denied regular access to
medical care when in solitary confinement.*
Conditions of solitary confinement are espe-
cially harmful for people with sensory disabil-
ities. Deaf and hard of hearing people make
up a substantial portion of the state prison
population - 13 to 20 percent of people in
prison experience significant hearing loss.*”

Such individuals might experience pro-
found and heightened isolation in solitary
confinement due not only to the sensory and
social deprivation in solitary, but also because
of their disabilities. Those who are deaf or hard
of hearing may not be able to have even the in-
formal conversations that others in solitary
confinement may engage in by yelling. They
also may have impaired language processing
that can further diminish their access to ade-
quate health care and other services which are
already harder to access in solitary.*®

Solitary confinement punishes sexual
and gender nonconforming minorities
Solitary confinement is too often used
to separate LGBT people from the gen-
eral prison population® This sepa-
ration is prison officials’ response to

the wvulnerability of LGBT people -
effectively punishing them for being po-
tential victims. In 2011-12, for example,
the Bureau of Justice Statistics found that
28 percent of lesbian, gay, and bisexual in-
dividuals in prison were placed in solitary
confinement, compared to 18 percent of
heterosexual individuals.*®

The Department of Justice’s Prison
Rape Elimination Act (PREA) regulations
recognize the risk of solitary for LGBT in-
dividuals by instructing prison officials to
use such “protective custody” only as a last
resort.”! Segregation of LGBT individuals
based on their LGBT status is stigmatizing
and harmful despite any purported good
intentions. For example, untreated gender
dysphoria and denial of medically neces-
sary care for transgender people often re-
sult in depression and suicidal ideation,
among other symptoms.** These symptoms
are made significantly worse by forced seg-
regation and isolation.

SOLITARY CONFINEMENT
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DOES SOLITARY CONFINEMENT WORK?

Solitary confinement simply does not work.
In fact, solitary confinement may lead to
even more problems for the prison popula-
tion and the communities to which incar-
cerated persons return upon completion of
their sentences.

Solitary confinement does
not lead to safer prisons
Some prison officials believe solitary con-
finement is necessary to ensure safety. But
there is little evidence to support the belief
that it increases the safety of a prison or that,
without it, more violence would occur.>

In Colorado, for example, the state has
reduced its use of solitary by 85 percent,
and assaults on staff are at their lowest point
since 2006.>* Colorado reduced its use of sol-
itary confinement by narrowing the criteria
for solitary placement, and by reducing the
time that people spend in solitary. The state
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also implemented a program that allows
people who demonstrate improved behavior
to return to the general population.

In addition, other states, including Illi-
nois, Maine, New Mexico and Washington,
have reduced their use of solitary confine-
ment, opting to use alternative strategies. Ev-
idence to date suggests there has been little or
no increase in prison violence as a result.>®

Solitary confinement does not
lead to safer communities
Studies show that incarcerated people who
have been placed in solitary confinement
are more likely to commit crimes after their
release than those who were not in solitary.
In 2015, the American Civil Liberties
Union of Texas and the Houston branch of
the Texas Civil Rights Project reported that
people released from solitary confinement
are more likely to be arrested than those in
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the general prison population.®® Of all those
who were released from Texas prisons in
2006, 48.8 percent were re-arrested within
three years. For those who were released
from isolation units, 60.8 percent were
re-arrested during that period.””

Likewise, a 2007 study in Washing-
ton state found higher felony recidivism
rates among people released directly from
supermax units - long-term, segregated
housing designed to hold the highest secu-
rity risk individuals - compared to those
in the general population.”® Additionally,
a 2006 report by the Commission on Safety
and Abuse in America’s Prisons found that
solitary confinement was related to high-
er-than-average recidivism rates, especial-
ly when people are released into the com-
munity directly from solitary.*

Finally, research suggests that not only
does the use of solitary confinement in-
crease recidivism generally, but it may well
lead to more violent crime. A 2009 study
that examined data from Florida prisons
found “evidence that supermax incarcera-
tion may increase violent recidivism.”®°

Solitary confinement wastes

taxpayer dollars

Solitary confinement is much more ex-
pensive than housing people in the general
population.® This is due to the costs of con-

structing and operating single-cell confine-
ment units, enhanced security technology,
and additional corrections staff to handle
escorts, searches and individualized ser-
vices — not to mention the increased health
care costs from significant medical and
mental health symptoms that develop and
worsen in solitary confinement as well as
expensive hospitalizations for incidents of
self-harm.

In 2013, for example, the estimated daily
cost per inmate at a federal administrative
maximum (supermax) facility was $216.12,
compared to $85.74 to house people in the
general prison population.’> At the state
level, in Texas, it costs 45 percent more to
hold someone in solitary confinement than
in the general population.®®

Some states that have reduced their
populations in solitary and restrictive con-
finement have reaped financial benefits.
In 2010, for example, Mississippi height-
ened the criteria for placing individuals in
administrative segregation, significantly
reducing its overall population in solitary
confinement and the associated costs.®*
It was able to close a unit that once held
up to 1,000 people in isolation, saving $8
million a year.*®

SOLITARY CONFINEMENT



THE HUMAN COST OF SOLITARY CONFINEMENT

While research shows clearly that solitary
confinement is harmful to those who expe-
rience it, the personal stories of those who
have been held in solitary demonstrate in
stark terms the human cost of this practice
- and not only for the confined. The effects
of solitary confinement reach beyond cell
walls to family and friends, who bear wit-

SOUTHERN POVERTY LAW CENTER

ness to its devastating effects: the cycle of
isolation, the erosion of mental health and
even the loss of life.

Here are the stories of three people who
experienced solitary confinement in Florida’s
prisons - stories that demonstrate the need
to end a practice that has exacted a high cost
from the state’s most vulnerable residents.

Phyllis Johnson-
Mabery's son
died by suicide
in prison. He
spent nearly four
years in solitary
confinement.

PHOTOGRAPHY BY
Octavian Cantilli




Phyllis
Johnson-Mabery
watched her son's
mental condition
deteriorate

in solitary
confinement
before his suicide.

PHOTOGRAPHY BY
Octavian Cantilli
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MICHAEL CUEBAS

‘I knew his mind was breaking’

Phyllis Johnson-Mabery first noticed her
son’s break from reality in 2017 when he
was in solitary confinement.

A year later, he would die by suicide at a
prison on the Florida Panhandle.

“He didn’t believe he was going to make
it home,” she said. “He believed he was go-
ing to be killed in there. And he said before
he would let them do it, meaning staff, he
would do it himself.”

Her son, 34-year-old Michael Cuebas,
had by then spent nearly four years in sol-

itary confinement in Florida’s prisons.
During that time, she watched his mental
condition deteriorate.

First incarcerated in 2009, Michael
stabbed another prisoner with a pen in
2012. The episode led to his placement in
Close Management I (CM 1), a very restric-
tive form of solitary confinement, where
individuals are held alone and prohibited
from most out-of-cell activity.

For this report, Phyllis shared with the
SPLC letters Michael wrote to her. In one
letter, which he wrote from CM I on June 6,
2017, he said: “This crap is getting very old
and it isn’t for me. I've always been looking
forward to the times we would all spend
together and enjoy life with my family. ... I
appreciate the prayers. I could always use
them. I’ll try to do the same.”

It was a letter like many others he’d sent.

But the next month, Michael wrote with
a far more paranoid tone. In that letter,
written one year to the day before his death,
he wrote: “I'm tired of hiding the truth from
you. ... 'm having issues with these [correc-
tional officers] and other people that work
for D.O.C. They keep threatening my life.”

He also wrote about a time he attempted
suicide in 2016, ayear he spent mostlyin CM 1.

“The time I hung [sic] myself, I really
did hang myself because the [correctional
officers] were telling me they were going to
kill me and I thought they were serious,” he
wrote. He also said “they had an inmate poi-
son and drug my food ... most of the death
threats came from [Florida State Prison],
but they tell me that I can’t run from them
that they’ll get me no matter where I go.”

Michael’s lack of reasoning alarmed his
mother. It appeared to her that the danger
was actually within Michael’s mind, which
she described as “broken” by paranoia.

“I don’t know if he was hallucinating or
hearing voices, but he believed he was going
to be killed in there,” she said.

SOLITARY CONFINEMENT



A 15-year sentence

When Michael was sent to prison, he left
behind his mother, who works for a Chris-
tian nonprofit organization in Casselberry,
Florida, and a daughter who was born just
before he began his sentence.

He had at least one confrontation with
police before 2009, when he was arrested for
punching an officer, according to the arrest
report. Michael’s mother said his addiction
to painkillers after an accident, alcoholism
and other circumstances led to the incident.

“He lost his job. He was devastated,” she
wrote to the judge in her son’s case short-
ly before sentencing. “Michael has become
depressed, sad and upset. ... I am not saying
Michael does not deserve to be punished
for the crime he committed, I am only ask-
ing that he gets the help he needs and can
return to his daughter’s life one day and be
agood father.”

A jury found Michael guilty and the
judge sentenced him to 15 years in state
prison. The judge did not identify any mit-
igating factors that could have shortened
the sentence, like “a mental disorder that is
unrelated to substance abuse or addiction,”
according to court records.

Three years into his sentence, he would
stab the prisoner at Taylor Correctional In-
stitution. Michael was transferred to Florida
State Prison, where “on CM status, every-
thing changed,” according to his mother.

Six months after the stabbing, an official
noted that Michael “has not received any
[disciplinary referrals] during his review
period,” but nonetheless recommended he
stay on CM I “for a further period of obser-
vation based on his recent history of [aggra-
vated] battery attempt on another inmate
with a weapon causing serious injury.”

‘Everybody needs sunshine’
Michael stayed on CM I until Aug. 21, 2014,
when he was placed on CM III, a less re-
strictive setting, records show.
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But the reprieve didn’t last.

On Feb. 15, 2016, he was sent back to CM
1. He had shown an “inability to adjust,” ac-
cording to prison officials. The main reason
was Michael had allegedly threatened to
“head-butt” a doctor from inside his cell.

Michael’s side of the story is unknown.
The only available information about the in-
cident comes from a prison report. An SPLC
review of similar reports indicates that pris-
on officials sometimes exaggerate such inci-
dents to justify solitary confinement.

Later that year, Michael made his first
suicide attempt.

His mother tried to buoy his spirits and
ease his mind by sending pictures from the
outside, including photos of his daughter.
“He just kept going farther and farther
and farther in, deeper, in that dark area,”
she said. “Everybody needs sunshine. Ev-
erybody needs contact, human contact. It
breaks the mind, it eventually breaks the
spirit, and then they’re left with no hope.”

Communication with his mother be-
came sporadic when he ran out of pens, en-
velopes and stamps, which can be difficult to
come by in solitary confinement.

“I appreciate the stamps and envelopes,
because I didn’t have anything to respond
back with, but that’s how it is so far being on
level one,” he wrote in June 2017.

Laterthat month, Michael’s mental health
led to his placement in a transitional care
unit, where his CM I classification was sus-
pended. But then came the letter that struck
his mother as paranoid and concerning.

“He stopped eating. He believed he was
being poisoned,” she said. “He believed
he heard voices in the cell. He was seeing
things that weren’t there.”

Phyllis spoke to her son for the last time
in the fall of 2017. He sounded lethargic on
the phone, barely able to process questions
or form sentences.

On Feb. 5, 2018, Michael was back in sol-
itary confinement, this time at Santa Rosa
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Correctional Institution, a prison at the
tip of Florida’s panhandle. There, officials
again extended his time on CM 1.

“During this review period, he has not
received any discipline and receives overall
satisfactory ratings,” an official wrote, but
“it is recommended he remain a CM I for
further observation and evaluation.”

Months later, on July 27, 2018, correc-
tional officers took Michael out of his cell
for a shower. At 8:23 p.m., an officer noticed
Michael appeared to be kneeling alone in
the shower. Though it wasn’t clear to the
guard, he was attempting suicide.

A minute later, it became apparent to
the guards what was happening. The inci-
dent command team was called. Despite
the team administering 19 cycles of CPR to
Michael, the medical examiner would later
pronounce him dead by suicide.

Less than a year after the loss of her son,
Phyllis is still trying to come to terms with
his death. “I knew his mind was breaking,”
she said. “I knew, but I never thought he
was never coming out.”

HERBERT FULLER

‘It’s like everything is closing in’
Herbert Fuller has tried to stop licking his lips.

The habitbegan as areaction to the med-
ication he received to cope with the psycho-
logical effects of solitary confinement in
Florida’s prisons. Even after he was released
in October 2018 and was no longer taking
the medication, the habit stuck around.

As he goes through his workday at an
enormous chicken house in Georgia, where
he catches thousands of chickens a day, the
lip-licking habit serves as a reminder of his
time in solitary confinement.

During his nearly two decades of incarcer-
ation, Herbert experienced different types of
solitary confinement, including all levels of
Close Management. Maximum management,
the strictest form of solitary confinement,
was “the worst,” the 42-year-old said.

“You're in the cell by yourself. And you
can’t do anything. Youre in this cell, and
you only get a Bible,” he said. “I've read the
Bible two or three times. ... I need to talk to
somebody, you know.”

Herbert acknowledged that a prisoner
might withstand three months in solitary
but as the months grind on, “the mental
health part of it kicks in.”

“I started hallucinating,” he said of his
worst experience in maximum management.
“It plays with your mind after you've done
four, five or six months. Now you know you're
really trapped there.” Herbert described the
hallucinations as “visions on the wall.” He
wondered whether holidays had come and
gone, and he thought about his family.

He saw people go to extremes to leave
their cells, even resorting to self-harm.

Hallucinations and stress might drive
prisoners to declare “psychological emer-
gencies,” or tell a correctional officer they’re
feeling suicidal, which sparks a chain reac-
tion that can result in a short time outside
of the solitary cell, he said. There’s also the
possibility of a stint in a Transitional Care
Unit, where CM status is suspended.

‘No turning back’

“When you first call a psychological emer-
gency, as soon as you call it, there’s no
turning back. Right then, they put you in
handcuffs,” he said. “They take you to the
shower, since youre already saying you’re
going to kill yourself.”

There, a guard might stand at the door
with pepper spray at the ready. If the per-
son tries to inflict self-harm, “they could
gas you right there and that’s going to stop
everything — with the spray, you won’t have
enough wind to do anything. That’s how
they’re supposed to prevent it.”

A mental health counselor then comes
to examine the person in the shower, he
said. “No matter what the consequences
are, you've got to [self-harm] because you're
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tired of this CM thing, because the cell’s
started spinning, it’s like everything is clos-
ing in,” he said.

Herbert believes mental health issues
are pervasive for people in solitary con-
finement - a belief backed by the Florida
Department of Corrections’ own records,
which show most people in Close Manage-
ment suffer from mental illness.

Four walls, medication and a Bible

But the cycle that begins with a psycholog-
ical emergency frequently ends with the
individual back in solitary confinement -
and medicated.

SOUTHERN POVERTY LAW CENTER

Herbert acknowledged that he tried to
hurt himself while in confinement in 2013
and 2014. He hasbeen diagnosed with depres-
sion and paranoid schizophrenia. For years,
he was on medication for “hearing voices and
having hallucinations and depression.”

“What people do is they get on CM and
they get on this medication, and they’ll be
so high on this medication that the [cor-
rectional officers]| know they don’t have to
worry about them,” he said.

Using medication to cope with solitary con-
finement, however, can have long-term effects.

“The mental health medications that we
use to cope with conditions of confinement

Herbert Fuller
experienced
various types

of solitary
confinement
during nearly 20
years in prison.
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...directly affect our mental state causing us
to rely on more medication to go through
the term of being punished,” Herbert wrote
in a letter to the SPLC just before his re-
lease from prison. “Therefore we suffer in
the long run because once your body has
adjusted to the medications it’s hard to be
without them even when oneselfis released
from confinement.”

After his experiences, one thing is clear
to Herbert: People are not meant to be iso-
lated. To illustrate his point, he referred
back to the Bible he said he read so many
times.

In Genesis, Adam was alone at the begin-
ning, Herbert said. Then, “God said, ‘OK, I'll
tell you what — I'm going to go ahead and put
you to sleep, take a rib from you and make
woman, so you’ll have acompanion,” he said.

For Herbert, it’s a lesson about the need
for human interaction for everyone - in-
cluding people in prison.

HAKEEM DRANE

‘Destroying my mental stability’

During the afternoon of Sept. 5, 2018, Ha-
keem Drane was asleep in his disciplinary
confinement cell at Lake Correctional In-
stitution - one of the few ways to pass the
time in confinement.

But the 22-year-old would be stirred
from his sleep by correctional officers who
had arrived at his cell to take him to see the
nurse. What happened next, Hakeem said,
would leave him with injuries that would
require surgery and lingering psychological
effects — an experience that illustrates how
people, particularly young people, are vul-
nerable in confinement.

As Hakeem shook off his sleep, he was
handcuffed and shackled by the officers. He
hadn’t even asked to see the nurse, but he
didn’t feel he had a choice in the matter. Then,
he said officers pushed him to the ground and
kicked his face until he blacked out. He denies
doing anything to provoke the alleged attack,
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which he said left him hospitalized with inju-
ries to his head, nose and jaw.

Afterward, Hakeem felt he had to stand
up for himself.

“I wrote it up,” Hakeem said of the inci-
dent. “I filed a grievance on it.”

In the document, Hakeem alleged: “I
was attacked and suffered head trauma, nose
trauma [and] trauma to the upper jaw fixture
and [was] falsely accused and criticized for
actions that I never committed,” he wrote.

Hakeem said his injuries, however,
weren’t just physical.

“This is just subconsciously destroying
my mental stability, making me question
myself ... I feel that I am experiencing psy-
chological [symptoms], am having night-
mares and paranoia,” he wrote.

Even before the attack, Hakeem had
suffered from the effects of confinement,
which can be especially pronounced among
the young. He once harmed himself and
called a psychological emergency, accord-
ing to letters he sent to the SPLC. Hakeem
is not the only young person enduring con-
finement. In December 2018, the last full
month he was in prison, more than 1,000
people age 22 or younger were in some
form of solitary.

An official response
Eight days after filing his grievance, prison
officials responded to Hakeem’s complaint.

“I have put in a Mental Health Referral
on your behalf however I do not under-
stand the content of your grievance,” an of-
ficial wrote. “Your care has been equal to or
above community standards ... your request
for administrative remedy is denied.”

The response offered Hakeem little
comfort. In disciplinary confinement again,
his symptoms after the attack only wors-
ened. He says he’s still struggling after his
release from prison.

“Right now I'm traumatized; I can bare-
ly sleep at night. I still think about the in-

During his three-
year sentence,
Hakeem Drane
spent a total of
16 months in

a disciplinary

confinement cell.
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cident - it’s all just horrible,” Hakeem said
two days after his release from prison in
January. “My body is not responding right
and I feel it’s because of the incident and
the stress and the depression.”

The atmosphere in confinement, he
said, “was very aggressive. It’s just a lot of

physical and mental abuse that occurs.” All
told, over his three-year sentence, Hakeem
said he spent a total of 16 months in a disci-
plinary confinement cell.

“I just want to tell people [confinement]
is a horrible place,” he said.

RECOMMENDATIONS FOR FLORIDA

The serious consequences of solitary con-
finement have been well documented. The
following steps should be taken to stop the
damage caused by this inhumane and inef-
fective practice.

= Prohibit solitary confinement - the prac-
tice of isolating people for 22 or more hours
a day in an individual cell - in whatever
form and under whatever name.

= Restrict confinement for 20 or more
hours a day to specific and narrowly defined
circumstances and for limited duration.

= Presumptively ban confinement for 20
or more hours a day for vulnerable popu-
lations, including individuals with severe
mental illness, individuals with mental or
physical disabilities, people younger than
21, and LGBT individuals when the place-
ment is based on their LGBT status.

= FEnact sentencing reforms that reduce
overall prison populations so that there are
sufficient FDC staff to provide adequate
out-of-cell time, mental health treatment,
and programming for those in confinement.

= Employ a variety of effective alternatives
to solitary confinement that can be used to
maintain order in Florida prisons. Many
states have adopted other approaches - in-
cluding a range of sanctions for minor disci-
plinaryviolations, rewarding good behavior,
de-escalation techniques to resolve conflict,
and improving prison conditions - rather
than resorting to solitary confinement at
the level and duration found in Florida.
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