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a more detailed discussion.)
Given the exigencies of conducting clinical observations of inmates in solitary confinement, it is not

surprising that little systematic attempt has been made to elucidate the underlying psychological
characteristics of those most at risk for developing severe psychopathological reactions to such isolation.
However, among the clinical reports on Ganser's Syndrome (a related condition) in non-prison populations
are several sludies of patients in psychiatric hospitals. These patients were, of course, available for
extensive psychological assessment and observation, and these reports described the majority of these
patients as suffering long-standing hysterical character disorders, having problems with severe impulsivity,
childhood truancy, and antisocial behavior patterns. (Appendix B contains a more detailed discussion.)
Thus, the medical literature demonstrates thal individuals whose internal emotional life is chaotic and
impulse-ridden, and individuals with central nervous system dysfunction, may be especially prone to
psychopathologic reactions to RES in a variety of settings. Yet among the prison population, it is quite
likely that these are the very individuals who are especially prone to committing infractions that result in
stricter incarceration, including severe isolation and solitary confinement.

¢. Langley v. Coughlin.

In the late 1980%, | interviewed and reviewed the medical records of several dozen inmates confined in
maximum security prisons in New York State, especially including a large group of women incarcerated at
the maximum security women's prison for the State of New York al Bedford Hills. During the process of
these evaluations, it became clear that a very high percentage of these women had a history of serious
emotional/organic mental difficulties. Many had severe cognilive limitations, were highly emotionally labile,
impulse ridden, and prone to psychotic disorganization. In many cases, the infraction which led to their
original incarceration was an act which had been committed impulsively and chaotically. Under the stress
of imprisonment, these inmates became even more unable to conform their behavior to the requirements
of their situation.

Inevitably, this resulted in their being sentenced to terms in the SHU, and once in the SHU, their
subsequent course was often a nightmare. Many became grossly disorganized and psychotic, smearing
themselves with feces, mumbling and screaming incoherently all day and night, some even descending to
the homor of eating parts of their own bodies.

The resulting lawsuit, Langley v. Coughlin, was ulimately settled by consent decree. The seftlement
provided injunctive relief as well as monetary damages both for the mentally ill inmates whose emotional
condition had deteriorated during their incarceration in the SHU, and also for the non-mentally ill women
who had been subjected to the bedlam of mental iliness created in their SHU environment. The injunctive
relief required the prison to begin to reframe the meaning it gave o behavioral disturbances which they
had previously responded to by further SHU time. Under the seltlement, the prison began to aclively
consider whether such disturbances were the result of organic personality disturbances, affective or
impulse disorders, or even of schizophreniform iliness. The resuit of these changes was apparently quite
dramatic.

Many of the prisoners who had been in SHU began lo be lreated in a residential psychiatric unit within the
prison. This unit had previously refused to treat such inmates, ¢laiming that their security needs were
greater than could be handled. When pressed fo provide services as a result of the settlement, not only
did the unit discover that it was able to provide those services, but moreover discovered that the custodial
and securily needs of these inmates dramatically decreased when their behavioral disturbances were
framed as psychiatric problems rather than as a securily issue. Thus, as a result of the settlement of the
lawsuit, all parties to the suit benefited -- prisoners and the officers of the correctional facility alike.
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d. Effects on Psychologically More Resilient Inmates:

Baraldini v. Meese and Hameed v. Coughlin.

In 1988, in the course of my involvement in Baraldini v. Meese, a class-action challenging the confinement
of a small group of women in a sublerranean security housing unit at the Federal Penitentiary in
Lexington, Kentucky, | had the opportunity to interview several women who were in confinement in this
facility. These women had been convicted of having committed politically motivated crimes, were all
highly educated, and had a history of relatively strong psychological functioning prior to their confinement.
None of these women developed the florid confusional psychosis described earlier in this affidavit, yet
each of them demonstrated significant psychopathological reactions to their prolonged confinement in a
setting of severe environmental and social isolation. These included perceptual disturbances, free-floating
anxiety and panic attacks. These inmates also uniformly described severe difficulties in thinking,
concentration and memory; for example, one inmate reported that she was able to perform tasks requiring
some mental effort - such as reading or wriling - only for about the first three hours of the moming after
she awoke; by then, her mind had become so slowed down, 50 much "in a fog®, that she was entirely
unable to maintain any meaningful attention or expend any meaningful mental effort.

In addition, in 1993, | evaluated Bashir Hameed, an inmate who had been incarcerated in the SHU at
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Shawangunk C.F. and who had brought suit - Hameed v. Coughlin, 89 CV 578 (NDNY) - concerning his
incarceration there. As | described in my testimony in that case, Mr. Hameed is an individual who
evidence strong prior psychological adjustment, and no prior psychiatric history, yet became significantly ill
as a result of his SHU confinement,

F. Long Term Effects of Solitary and Small Group Confinement

Long-term studies of veterans of P.O.W. camps and of kidnapping and hostage situations have
demonstrated that while many of the acute symptoms | outlined above tend to subside after release from
confinement, there are also long-term effects which may persist for decades. These not only include
persistent symploms of post traumatic stress (such as flashbacks, chronic hypervigilance, and a

pervasive sense of hopelessness), but also lasting personality changes -- especially including a continuing
pattern of intolerance of social interaction, leaving the individual socially impoverished and withdrawn,
subtly angry and fearful when forced into social interaction. (This literature is reviewed in Appendix D to
this declaration.)

In addition, from time to time | have had the opportunity to evaluate individuals who had been incarcerated
in solitary confinement several years previously; | have found the same pattern of personality change
described above - these individuals had become strikingly socially impoverished and experienced intense
irritation with social interaction, patterns dramatically different from their functioning prior to solitary
confinement,

lll. Conclusions.

The restriction of environmental stimulation and social isolation associated with confinement in solitary are
strikingly toxic to mental functioning, producing a stuporous condition associated with perceptual and
cognitive impairment and affective disturbances. In more severe cases, in mates so confined have
developed florid delirium - a confusional psychosis with intense agitation, fearfulness, and disorganization.
But even those inmate who are more psychologically resilient inevitably suffer severe psychological pain
as a result of such confinement, especially when the confinement is prolonged, and especially when the
individual experiences this confinement as being the product of an arbitrary exercise of power and
intimidation. Moreover, the harm caused by such confinement may result in prolonged or permanent
psychiatric disability, including impairments which may seriously reduce the inmate's capacity to
reintegrate into the broader community upon release from prison.
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Many of the prisoners who are housed in long-term solitary confinement are undoubtedly a danger to the

community and a danger to the Corrections Officers charged with their custody. But for many, they are a
danger, not because they are coldly ruthless, but because they are volatile, impulse-ridden and internally
disorganized.

As noted earlier in this statement, modern societies made a fundamental moral division between socially
deviant behavior which was seen as a product of evil intent, and that behavior seen as a product of
illness. Yet this bifurcation has never been as simple as might at first glance appear. Socially deviant
behavior can in fact be described along a spectrum of intent. At one end are those whose behavior is
entirely "instrumental” -ruthless, carefully planned and rational; at the other are individuals whose socially
deviant behavior is the product of unchecked emotional impulse, internal chaos, and often of psychiatric

or neurclogic iliness.
It is a great irony that as one passes through the levels of incarceration - from the minimum to the

moderate to the maximum security institutions, and then to the solitary confinement section of these
institutions -- one does not pass deeper and deeper into a subpopulation of the most ruthlessly calculating
criminals. Instead, ironically and tragically, one comes full circle back to those who are emotionally fragile
and, often, severely mentally ill. The laws and practices that have established and perpetuated this
tragedy deeply offend any sense of common human decency.

Stuart Grassian, M.D.

APPENDICES
Appendix A Reports of Psychiatric Disturbances in Conditions of Restricted Environmental

Stimulation: Small Group Confinement

Appendix B The Nineteenth Century German Experience with Solitary Confinement:
Ganser's Syndrome

Appendix C Experimental Research on the Psychiatric Consequence of Profound Sensory
Deprivation: Factors Influencing Vulnerability To Psychiatric Harm

Appendix D Reports of the Long-Term Effects of Solitary Confinement in Former Hostages
and in Prisoners of War
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REPORTS OF PSYCHIATRIC DISTURBAMNCES IN OTHER CONDITIONS OF RESTRICTED

ENVIRONMENTAL STIMULATION
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