
Solitary Confinement in 
Immigration Detention

Client Advocacy & Litigation Strategies



Solitary Confinement is Torture
● Isolating an individual in a cell for 22 hours or more per day 

without meaningful human contact
● Prolonged solitary (> 15 days) inflicts profound and often 

permanent psychological, neurological, and physical damage: 
○ Symptoms including hyperresponsivity to external 

stimuli; perceptual distortions, illusions, and 
hallucinations; panic attacks; difficulties in concentration 
and memory; intrusive obsessional thoughts; overt 
paranoia; and violence and self-harm 

○ People subjected to solitary confinement are 78% more 
likely to commit suicide within a year of their release 
from detention 

In 2011, the UN Special Rapporteur on Torture called for an “absolute prohibitionˮ on 
solitary confinement for over 15 days recognized that even shorter periods of solitary 
confinement for “legitimate disciplinary reasonsˮ can constitute “cruel, inhuman or 
degrading treatment or punishment where the physical conditions of prison regime 
(sanitation, access to food and water) fail to respect the inherent dignity of the human 
person and cause severe mental and physical pain or suffering.ˮ  →  UN Standard 
Minimum Rules for the Treatment of Prisoners (the Nelson Mandela Rules)



Solitary Confinement in ICE Custody: 
ICEʼs Rules on Paper
● “Special Management Unitsˮ (“SMUˮ) or 

“Segregated Housing Unitsˮ (“SHUˮ)
● September 2013  ICE Directive 11065.1

○ Increased oversight and reporting 
mechanisms (reporting 14+ days, 30 
days, and at every 30 day interval)

○ Incorporated into PBNDS 
● PBNDS 2011 Standard 2.12 (“Special 

Management Unitsˮ) 
○ Requirements for disciplinary and 

administrative segregation, including due 
process and conditions policies

“In the last five years alone, ICE has placed people in solitary 
confinement over 14,000 times, with an average duration of 27 
days, well exceeding the 15-day threshold that United Nations 
UN) human rights experts have found constitutes tortureˮ → 
PHR Report Findings



Solitary Confinement in ICE Custody:
“Disciplinary Segregationˮ
● “Punitive form of separation from the general population for 

disciplinary reasonsˮ and “is authorized only pursuant to the 
order of a facility disciplinary panel, following a hearing in which 
the detainee is determined to have committed serious misconduct 
in violation of a facility ruleˮ 

● Entitled to notice of disciplinary charges and a disciplinary panel 
hearing - “Pre disciplinary hearing detention shall be ordered only 
as necessary to protect the security and orderly operation of the 
facility.ˮ

● Punitive features including shackles outside the cell, loss of 
access to recreation, recreational phone calls/tablet - although 
people detained “in the SMU for disciplinary reasons shall be 
offered at least one hour of exercise per day, seven days a week, 
unless documented security, safety or medical considerations 
dictate otherwise.ˮ  

A woman at the South Louisiana ICE 
Processing Center in Basile, Louisiana 
described how officers tell us that if we file 
any grievances, they will write us up for 
misbehavior in our ICE files and it will hurt 
our immigration cases. They threaten to put 
us through “the smoothˮ—the solitary 
confinement cells, where women are 
stripped naked and left on a cold cell floor 



Solitary Confinement in ICE Custody:
“Administrative Segregationˮ

“Since I have been detained at CLIPC, 
whenever I submit complaints and grievances, 
instead of providing the things I am required to 
have under the law, like a shower and access to 
the law library, I am either ignored or harassed, 
screamed at, and punished with solitary 
confinement. People treat their dogs better than 
how this jail treats us. There is no respect for 
human life. No humanity. It is impossible for me 
to get the right treatment for my diabetes here. 
Every day I fear for my life. At CLIPC, ‘PCʼ 
stands for ‘punishment custody,̓  not 
‘protective custody .̓ ˮ  

- Aamir, 201 days in solitary confinement

● “Non-punitive form of separation from the general population for 
administrative reasonsˮ and is authorized “only as necessary to 
ensure the safety of the detainee, facility staff, and other detaineesˮ 
and “therefore should be for the briefest term and under the least 
restrictive conditions practicable, consistent with the rationale for 
placementˮ  

● Only if person has a “special vulnerabilityˮ
○ “Placement in administrative segregation due to a special 

vulnerability should be used only as a last resort and when no 
other viable housing options exist.ˮ  

○ “Detainees in administrative segregation shall receive the 
same privileges as detainees housed in the general 
population, consistent with safety and security concerns 

● If individualʼs medical or mental health worsents or if there is a 
suicide risk = ICE standards equire alternative to segregation

● “Protective Custodyˮ vs. “Medical Segregationˮ



Client Advocacy Strategies: 
Gathering Evidence
Key Questions to Ask Your Client:

● Is ICE classifying placement as 
disciplinary or administrative 
segregation?
○ What was the reason ICE told your client 

they were being placed in solitary? 
○ Where are they in the jail? (medical unit, 

SHU, lock-in unit?
○ What paperwork (if any) did they recieve? 
○ Did they have any kind of disciplinary 

panel hearing?
○ Are they shackled when outside the cell? 

(i.e. in the shower)



Client Advocacy Strategies: 
Gathering Evidence
Key Questions to Ask Your Client:

● What are the conditions of your clientʼs 
confinement?  Are they punitive?
○ How many hours per day are they confined to their cell?
○ Do they have access to recreational phone calls/ 

tablets?
○ Do they have access to TV, books, magazines, etc.?
○ How many hours of outdoor recreation do they have? 
○ How many showers per week do they have access to? 
○ How often are they visited by a medical/mental health 

provider?
○ How is the amount/quality of food provided?
○ How is the treatment by guards?



Client Advocacy Strategies: 
Gathering Evidence
Key Questions to Ask Your Client:

● Does your client have any vulnerabilities that are 
exacerbated by solitary confinement?
○ Medical conditions?
○ Mental health conditions?
○ Disabilities?
○ Details on the precise impact of solitary on their 

mental/physical health deterioration - track symptoms
○ Ex. client with diabetes cannot get sufficient exercise 

because confined to cell for 23 hours a day 



Client Advocacy Strategies: 
Gathering Evidence
Key Documents to Request:

● Client medical records
○ Any indication of physical/mental health deterioration?
○ Provide to medical expert for potential advocacy letter

● Client detention file
○ Disciplinary records and “Disciplinary Segregation Orderˮ 

Form I883
○ Evidence of disciplinary panel hearing + language access?
○ Evidence of placement in administrative segregation (client 

consent?) and “Administrative Segregation Orderˮ Form 
I885









Client Advocacy Strategies: 
ICE Advocacy
EMAILS, EMAILS, EMAILS!

● Create a contemporaneous email record of the conditions of 
your clientʼs confinement - including medical updates, access 
to recreation, access to legal calls, etc. + day count

● Cite to PBNDS and highlight violations of their own standards
● Pair with request for release from solitary confinement and 

detention generally
● In addition to DO/ICE contact, consider ccʼing FOD, and 

applicable oversight agencies CRCL, OIDO, OIG) to 
daily/weekly emails - particularly if planning to file an oversight 
complaint or federal case

● Can include medical expert letter/report, if applicable



Client Advocacy Strategies: 
DHS Oversight Advocacy
Administrative Conditions Complaints

● Letter format including factual summary/timeline of events, highlighting 
client vulnerabilities, and violations of PBNDS, constitutional case law, 
and international law Mandela Rules via CAT

● Send to CRCL, OIG, and OIDO - all at once!
● Once they open an “investigation,ˮ  continuously follow up with updates 

and cc the oversight bodies on daily emails to ICE
● CRCL complaints can be used to anchor a media/organizing strategy 

and can provide good contemporaneous exhibits for later federal court 
advocacy



Client Advocacy Strategies: 
Federal Court Advocacy
Habeas Petitions

● Solitary confinement issues as evidence of punitive conditions of 
confinement per § 1226(c) prolonged detention tests

● Consider additional Rehabilitation Act arguments 
● Consider APA/Accardi if ICE violating PBNDS/SMU policy

Federal Tort Claims Act

● Pathway to potential monetary damages for torts including 
intentional infliction of emotional distress, negligent infliction of 
emotional distress, negligence, medical neglect, abuse of process 
(retaliation)

● Watch out for independent contractor exception and short state 
law statute of limitations


