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Solitary Confinement and Mental Health in California Prisons
Solitary confinement is commonly described as a measure to ensure the security of prisons, yet it may also lead to severe psychological damage. In this practice, an individual will be confined most of the day in a cell with minimal interaction with other individuals. California has a significant history in this matter due to Pelican Bay State Prison and hunger strikes in opposition to long-term isolation. Studies indicate that isolation may lead to distress, deterioration of illness and restrict care. Solitary confinement in California prisons is detrimental to mental health since it involves excessive isolation, punishing vulnerable individuals, and is more about control than rehabilitation for people in need of support, care, and stability.
Solitary confinement is harmful since it deprives inmates of most of the fundamental aspects of life. According to Giguère et al., individuals in disciplinary confinement are usually confined in cells for twenty-three hours a day with very minimal access to programs, recreation, and social interaction (Giguère et al. 2). This does not involve a short period of being alone. It is a way of life without normal conversation, movement, education and meaningful activity. Other scholars, such as Simes, Western, and Lee, refer to solitary confinement as brutal since it may restrict visits and phone calls, programming, and physical activity (Simes et al. 539). Such circumstances may cause prison discipline to be psychologically harmful even in cases where the initial breach of rules was trivial or non-violent.
The association of solitary confinement became very evident in the Pelican Bay hunger strikes in California. Rising explains that about 400 men in the Pelican Bay Security Housing Unit began a food strike in 2011. Over 6,600 imprisoned individuals throughout California joined them in a couple of weeks. In 2013, nearly 30,000 individuals in 33 prisons participated in another hunger strike against the policies of CDCR related to the long-term isolation (Rising 1). These demonstrations indicate that the issue of solitary confinement was not a small complaint. The practice, many people in prisons felt, deprived them of dignity, relationships, and hope. Through their activities, California has become a big highlight in the isolation and prison reform discussion in the state.
One of the most convincing reasons to challenge the use of solitary confinement is the mental health consequences of this practice. According to Giguère et al., individuals in disciplinary confinement were more psychologically distressed, exhibited psychiatric symptoms, self-harm, were in need of mental health services, and hospitalized than their counterparts in the general correctional population (Giguère et al. 1). This is important since it is a systematic review and meta-analysis which implies that the source surveyed a number of research rather than a single case. The results indicate that isolation may have an impact on mood, thought, safety, and stability. A penalty that exacerbates these dangers cannot be seen as a normal prison operation or even common discipline within a humane system.
Cloud et al. also demonstrate that solitary confinement has the potential to cause profound emotional and mental harm. They refer to solitary confinement as a human rights and public health issue and relate it to emotional distress, cognitive issues, social withdrawal, anxiety, paranoia, insomnia, hallucinations, self-harm, and suicide (Cloud et al. 1). These effects are severe as they may alter the way an individual thinks, feels and how they interact with others. An individual who is in solitary confinement can grow more panicked, despairing, or lose touch with reality. This does not imply that isolation is a mere punishment for behavior. It is capable of causing a mental health crisis within the prison itself, particularly where there is no support and stress is experienced every day with no viable alleviation.
Figure 1. Key Evidence on Solitary Confinement and Mental Health Harm
	Source
	Key Evidence
	Why It Matters

	Giguère et al.
	Mental disorder increased risk of disciplinary confinement
	Vulnerable people face a higher risk of isolation

	Simes et al.
	Serious mental illness was linked to longer time in solitary confinement
	Mental illness can lead to harsher punishment

	Rising
	Nearly 30,000 people joined the 2013 California strike
	California prisoners resisted long-term isolation



It is more dangerous when individuals with mental disorders are put in solitary confinement. Simes, Western, and Lee discovered that punitive isolation was high among persons with serious mental illnesses and approximated that threefold as much time was spent in solitary confinement compared with persons having no mental illness issues (Simes et al. 538). This implies that the punishment of the symptom may be used in place of treatment in prison. An individual with a severe mental disorder might have problems with rules, stress, orders, or social indicators. In case the reaction is isolation rather than care, the prison system will transform a health issue into a disciplinary issue that can deteriorate with time.
The national study by Henry provides further insight that solitary confinement is not equally applied. Based on a survey of 24,848 imprisoned adults, Henry discovered that disciplinary solitary confinement was more frequently applied to individuals with multiple mental conditions, multiracial individuals, men, bisexuals, and those with more negative childhood experiences (Henry 114). This evidence is important as it demonstrates that solitary imprisonment extends to the groups that might have experienced trauma or unequal treatment previously. When vulnerability groups are isolated more frequently, it is not only that practice that is detrimental to individuals. It further exacerbates health and social inequalities within prisons and complicates the fair treatment of all people within the prison.
Another reason why solitary confinement is dangerous is the lack of proper care. Jahn et al. have discovered that men in solitary confinement tend to experience significant physical and mental health problems, as well as unmet medical care. Over three-quarters of them in their study had a physical health diagnosis, and over half had a mental health diagnosis of anxiety, depression, or schizophrenia (Jahn et al. 1). These findings reveal that there are a good number of individuals in solitary confinement who are not unhealthy individuals who merely require punishment. They frequently require care, observation and assistance. Isolation may obscure those needs, make them harder to notice, harder to communicate, and harder to fulfill, before the situations deteriorate into perilous forms.
Rehabilitation is also undermined in solitary confinement. It is anticipated that people will obey the rules and eventually go back into society, but when isolated, many supports that assist people in changing are removed. Stability involves education, counseling, family contact, recreation and social practice. In the case of reduced support, people can come out of isolation feeling anxious, angry, fearful, or disconnected. Giguère et al. believe that more secure interventions should be implemented in order to restrict disciplinary confinement and to provide appropriate mental health care (Giguère et al. 2). This contributes to the notion that isolation should not be the primary solution to the issue of behavior in prisons in many instances when treatment can be given and safer routines can be developed around treatment, accountability, and human contact.
Some individuals can claim that prisons need solitary confinement in order to be safe. Prisons do require methods of violence prevention as well as staff and inmate protection. Nevertheless, it is not a practice that should be relied on to enhance safety because it can exacerbate mental illness and self-harm. According to Cloud et al., solitary confinement is frequently employed as punishment and as a final option in reference to individuals with severe mental illness, despite the fact that they are the most vulnerable to being harmed (Cloud et al. 1). Mental health units, conflict mediation, counseling and structured programs would be the initial answer in containing a crisis or distress in custody rather than extreme isolation, which would be the final option in a safer prison system.
The history of California demonstrates the importance of reform. Long-term isolation was questioned as the hunger strikes at Pelican Bay and around the state questioned the concept. According to Rising, the strike demanded to put a stop to group punishment, termination of indefinite solitary confinement, the requirement to meet standards of human treatment, to improve nutrition, and to have educational programs (Rising 1-2). Such requirements were not merely regarding comfort. They are concerned with simple decency and the opportunity to exist in conditions that do not break the mind. California needs to persist in abandoning isolation and transitioning towards policies that support mental health without jeopardizing safety and order within prisons, using less harmful approaches that do not harm dignity or fundamental health.
To conclude, solitary confinement in California prisons is an issue that needs to be drastically reduced due to its significant mental health damage and a tendency to affect the least capable population. The data demonstrates that isolation is associated with suffering, mental health issues, self-injury, and inaccessible healthcare services. It also demonstrates that individuals with a mental illness can be confined in solitude more frequently and longer. The hunger strikes in California serve as a reminder that even the prison inmates were aware of this abuse. Safety can be ensured in a prison system without making use of extreme isolation. Authentic rehabilitation involves treatment, human interaction, education, and respect for basic dignity, and not solitude that further aggravates and results in loss of hope of recovery.
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