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Introduction

In recent years, the term solitary confinement was replaced with
restrictive housing (RH) as 1t had a less negative tone. However,
the terms both represent the same process of 1solating individuals
in cells with nearly no contact with others. Restrictive housing has
many negative effects, including, but not limited to deteriorating
mental health and increased rates of recidivism. Such practices are
not limited to the adult system as incarcerated youth are also
subjected to various forms of restrictive housing (e.g., protective
custody, disciplinary and administrative segregation). While those
who oppose the use of RH call this cruel and unusual punishment,
the United States has deemed 1t allowable. There are options for
changing the use of restrictive housing through complete
eradication. The following will outline the use of RH for youth and
end with suggestions for policy change.

Restrictive Housing

Explanation of Restrictive Housing

* Restrictive housing 1s the intentional separation of an
incarcerated person from the general population as a means of
1mposing restrictions on their movement, behavior, and
privileges (NIC, 2014).

* RH usually means 23-hours 1n an 1solated cell for an indefinite
amount of time; some studies show an average of 38 months 1n
RH (Correctional Association, 2004).

 The U.S. is one of three countries that has refused to ratify the
United Nations Convention on the Rights of the Child, which
bans restrictive housing (Gagnon et al., 2022).

Use of Restrictive Housing with Youth

* The most likely use of RH for youth 1s preventative—facilities
anticipate a need to 1solate the youth (Fite et al., 2018).

* Youth are also placed in RH due to unwanted behaviors, inability
to cope with emotions, and aggression (Fite et al., 2018).

» Studies find that youth with mental illness are more likely to be
placed in RH than non-mentally ill youth (Lynch et al., 2016).

Intersectionality and Use of Restrictive Housing

* Some studies find that youth-of-color are more likely to be
placed in RH than their white counterparts (Krezmien et al.,
2015).

* Youth identified as having learning disabilities and behavioral
health concerns along with emotional disturbances are more
likely to be placed in restrictive housing (Krezmien et al., 2015).

Fort Hays State University

“Restrictive housing, unless necessary for medical
isolation, is not developmentally appropriate or a

safe, effective way to care for youth in correctional
settings” (as quoted by Wyckoff, 2021, p. 1).

Negative Outcomes

Mental Health

* For youth, research finds the use of RH leads to worsening
symptoms for those who had preexisting psychological needs
(Braun et al., 2017; Lindahl et al., 2022).

* Even for youth who did not have preexisting conditions, studies
find an increase in symptoms aligning with depression (e.g.,
desperation) (Braun et al., 2017).

* Research finds that those who spend time in RH have higher
rates of death after release with suicide and drug overdose as the
leading causes (Brinkley-Rubinstein et al., 2019).

Recidivism

* Use of RH has been associated with greater rates of recidivism
after release compared to those who did not spend time 1n RH
(Clark & Duwe, 2019).

* Use of RH has been associated with reincarceration as a result of
technical parole violation(s) (Zgoba et al., 2019).

* While some may believe the use of RH acts as a deterrent for

future delinquent behavior, research has not found this to be true
(Zgoba et al., 2019).
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Policy Recommendations

Training

* Since research shows already vulnerable youth (e.g., those with
mental 1llness) are placed in RH, implicit bias training could help
professionals recognize these issues and modify the use of RH.

* All staff should receive training on developmental needs for
youth, including physical, mental and emotional health (Braun et
al., 2017).

* Training on positive rehabilitative options, rather than punitive
approaches, can help decrease the need for RH (Braun et al.,
2017).

* Staff should receive ongoing training on trauma-informed care
for all youth, not just those in RH units (APA, 2024).

Best-practices

* RH should only be used temporarily when a youth 1s perceived
to be 1n immediate harm to self or others (APA, 2024).

* The use of RH for longer than 15 minutes should be approved by
facility management (Gagnon et al., 2015).

* Youth should not be placed in RH within the first 24-hours of
their incarceration as this is a heightened time of vulnerability
and stress (Braun et al., 2017).

 When RH seems like the only option, additional case planning

and continuous mental health care should be offered (APA,
2024).
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