TESTIMONY OF PRISONERS’ LEGAL SERVICES
IN SUPPORT OF SENATE BILL 1133 /HOUSE BILL 1475:
AN ACT TO REDUCE RECIDIVISM, CURB UNNECESSARY SPENDING,
AND ENSURE APPROPRIATE USE OF SEGREGATION
Massachusetts has two kinds of solitary confinement. “Disciplinary segregation” is imposed as
punishment when a prisoner is convicted of violating prison rules. “Administrative segregation”
is used not as punishment for an offense, but rather because administrators have decided the
prisoner poses a risk in the general population.
It comes as a surprise to most people that disciplinary segregation sentences in Massachusetts are
up to ten years per offense. That’s up to ten years in the Departmental Disciplinary Unit (DDU),
in a cell the size of a parking spot, with only five hours a week out of your cell -- in a small
outdoor cage, if weather permits. All of your meals through a slot in the door. And no hope of
release, no matter how well you behave. Massachusetts is one of only a handful of states that
have “disciplinary segregation” sentences this long.
Prisoners in administrative segregation are held in conditions just as harsh, often for months and
sometimes even years. They may be waiting for an out of state transfer, the results of an
investigation, or because they are in danger from other prisoners. While many think that only the
“worst of the worst” are in solitary, in fact prisoners are sent there for non-violent offenses such
as refusing a direct order, disruptive conduct, or even when they are a witness to an investigation
of staff misconduct.
Today you will hear from many people about the horrifying effects of solitary confinement. You
will hear from mental health clinicians, religious leaders, survivors of solitary confinement and
the family members who have suffered with them. On the national stage, Justice Kennedy,
President Obama, and Juan Mendez, the U.N. Special Rapporteur on Torture have all spoken out
about the human toll of caging humans in this way. The suffering that being deprived of social
contact causes, the panic attacks, frightening thoughts, and the trauma that can linger for years
afterwards, are all well documented.
This cruel treatment it is not necessary. States that have reduced their reliance on solitary,
relying instead on rehabilitative programs and mental health treatment, have saved money
without sacrificing prison safety.
● The General Accounting Office in 2013 reported that it had interviewed officials in five
states that have reduced reliance on segregation in order to save money — Maine, Colorado,
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Kansas, Mississippi and Ohio – and was told in all five states there was no increase in
violence when prisoners were moved to less restrictive housing.
Maine has cut its solitary confinement population in half and found no rise in violence and
eve a decline by some measures.
After Mississippi reduced the population in its “supermax” segregation unit by 85 percent, a
study showed a 70 percent reduction in prison violence.
Colorado closed a 316-bed solitary confinement facility and reduced the population in
solitary by 36.9 percent. As a result the state saved an estimated $4.5 million in 2012-13 and
$13.6 million in 2013-14 -- and prisoner-on-staff assaults there are at their lowest since 2006.
In September, California agreed to end indeterminate segregation for prisoners deemed gang
members, and even prisoners convicted of recent disciplinary violations will be removed
from segregation if they have been there for 10 years. A new secure, general-population unit
will house those who the state feels pose genuine security concerns, with activities and
recreation equivalent to other prisoners albeit in smaller groups and a more controlled setting.
The Association of State Correctional Administrators and the Liman Program of Yale Law
School in an August survey report said “Correctional leaders across the country are
committed to reducing the number of people in restrictive housing and altering what it means
to be there.”

In fact, a positive but relatively small step that the Department of Correction has taken shows the
benefits of moving prisoners from segregation to treatment. In 2008 the DOC opened two
secure treatment units for prisoners with serious mental illness who would otherwise be in
solitary confinement. The mental health care provider, MHM Services, Inc., in a 2013 study
reported that the prisoners in these units – most of whom had been in solitary – after treatment
had far fewer incidents of assaulting staff, self-harm, or other behavior requiring a use of force.
But only a relative handful of the most mentally ill DOC prisoners benefit from these units, since
there are only 29 beds. Many prisoners suffering from various forms of mental illness remain in
segregation in the DOC. In most county facilities even the most seriously ill remain in solitary.
We don’t have cost data on segregation in Massachusetts, but we know that in the federal system
it can cost two to three times more to keep a prisoner in segregation than general population.
Prisoners in segregation are handcuffed and escorted by at least two officers when they get their
daily hour in an outdoor cage, receive a visit (through glass), or go to the doctor. Massachusetts
now spends $56,000 per year to house a male DOC prisoner in maximum security general
population, and $40,000-$48,000 per year for mediums. So per-prisoner costs in segregation are
likely to be $100,000 or higher.
We must also factor in the cost of recidivism and re-incarceration caused by the over-use of
solitary. Prisoners who leave long periods of solitary confinement are not only likely to be
traumatized and have difficulty interacting with people, they have also been deprived of the kind
of rehabilitative programming and education that helps successful reentry. Yet we regularly see
people released directly from long periods in solitary to the community.
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Here is a summary of what S1225 / H 1475 will do:
•
•
•
•
•

•

It preserves the discretion of correctional officials to hold a dangerous prisoner in solitary
confinement. But it requires that first a prisoner must be found, in a hearing, to pose a
substantial threat in the general population.
It would end 10 year disciplinary sentences. Prisoners could be punished with up to 15 days
of disciplinary segregation; after that, they would be moved to administrative segregation if
they were still found to pose a substantial threat.
Prisoners in administrative segregation would be given a presumptive release date, a way to
earn their way out and regular reviews to see if they still pose a substantial threat.
The bill would keep those with serious mental illness, pregnant women, and other vulnerable
groups out of long-term segregation.
Because we also know that individuals can rapidly decompensate in segregation and that the
incidence of self-harm amongst prisoners is far higher in segregation units, the bill also
requires that mental health professionals be actively involved during the disciplinary process
to ensure that prisoners who are particularly vulnerable to decompensation or suicidality not
be placed in segregation. The bill also would require mental health professionals to more
actively monitor and engage with prisoners in segregation to better identify those who are
demonstrating decompensation and who should be removed from segregation
One of the most important provisions of this legislation is that it would end the widespread
practice of correctional facilities releasing prisoners directly to their community from solitary
confinement.

The purpose of prison is both to ensure public safety and help rehabilitate those convicted of
breaking the law. The Commonwealth’s solitary confinement practices serve neither of these
goals, but rather they undermine them. Solitary confinement damages, rather than rehabilitates
individuals. It strips them of access to programming and educational opportunities within the
prison that are so essential to successful reentry and rehabilitation, and it hinders public safety
because segregation is correlated with higher rates of self-harm, suicide, recidivism and
exacerbated mental health problems. We urge you to pass this legislation because it is evidencebased, cost-effective, and simply the right thing to do.
We also urge you to support H 1381, which would require that all Massachusetts correctional
facilities report vital data on their segregation practices, and H 3451, which would bar solitary
confinement for prisoners under 18 years old.
Respectfully Submitted,

Bonita Tenneriello and Elizabeth Matos
Staff Attorneys for Prisoners’ Legal Services
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