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The Crisis 

The United States maintains the world’s largest immigration 
detention system, detaining an average daily population 
of nearly 60,000 people in immigration detention.1 U.S. 
Immigration and Customs Enforcement (ICE) detains people 
in a network of facilities across the country where they often 
endure inhuman conditions, including solitary confinement.2 
Solitary confinement is the practice of isolating people in 
small cells without meaningful human contact for 22 hours or 
more per day.3 

Over the past decade, the use of solitary confinement in 
immigration detention has risen at an alarming rate, with 
unprecedented numbers of immigrants held in isolation.4 
Congress recently authorized a significant increase in funding 
to expand immigration detention, which will likely exacerbate 
this widespread, prolonged use of solitary confinement as 
detention capacity increases.5

The effects of prolonged solitary confinement can be lethal, 
as in the case of Charles Leo Daniel, who died after spending 
more than 13 years of his life in solitary confinement in various 
detention settings, including almost four years in solitary 
confinement in ICE detention.6 The adverse health effects 
of solitary confinement are well-established, extensively 
researched, and thoroughly documented across decades 
of literature,7 including post-traumatic stress disorder, 
self-harm, elevated suicide risks, lasting brain damage, 
and hallucinations.8 These effects often persist beyond 
the confinement period, resulting in enduring physical 
and psychological disabilities, especially among people 
with preexisting medical and mental health conditions.9 
Vulnerable populations, including those with medical and 
mental health conditions, are often subjected to solitary 
confinement at high rates despite ICE’s own directives 
mandating its use as a last resort.10

Key Findings 
 
This report, “Cruelty Campaign: Solitary Confinement in U.S. 
Immigration Detention,” authored by faculty and students 
from Harvard Law School’s Empirical Research Services and 
the Harvard Immigration and Refugee Clinical Program 
(HIRCP), the Peeler Immigration Lab, and Physicians for 
Human Rights (PHR), provides an updated analysis of solitary 
confinement in U.S. immigration detention with an additional 
regional focus on facilities in New England. It builds on 
the February 2024 report, “‘Endless Nightmare’: Torture 
and Inhuman Treatment in Solitary Confinement in U.S. 
Immigration Detention,” by the same authors.11

Executive Summary

Based on publicly available ICE data and records obtained 
through Freedom of Information Act (FOIA) requests, “Cruelty 
Campaign” reveals alarming trends in the use of solitary 
confinement:

•	 Over a span of just 14 months, from April 2024 to May 
2025, more than 10,500 people were placed in solitary 
confinement in immigration detention centers across the 
United States.

•	 In the first four months of the second Trump presidency, 
the monthly increase in the use of solitary confinement 
was twice the rate observed between 2018 and 2023, and 
more than six times higher than during the end of the 
previous administration.12

•	 On average, during the first three months of 2025, 
solitary confinement placements involving people with 
vulnerabilities lasted more than twice as long as they 
did in the first fiscal quarter of 2022, when ICE began 
reporting statistics on the solitary confinement of 
vulnerable populations.13 This increase is evident in both 
the average consecutive days per placement (38 days 
in early 2025 compared to 14 days in late 2021) and the 
average cumulative days per person (44 days in early 2025 
compared to 20 days in late 2021).14

•	 Detailed analysis of facilities in New England shows that 
between 2018 and 2023, nearly three out of four solitary 
confinement placements lasted 15 days or longer, the 
threshold that UN human rights experts consider to be 
torture.15 On average, people spent about a month in 
solitary confinement, and some were isolated for more 
than a year.16 

•	 Where mental health status was reported, almost half 
of the solitary confinement placements in immigration 
detention in New England involved individuals with 
reported mental health conditions,17 contrary to ICE 
directives requiring its use only as a last resort for 
vulnerable populations.18 

•	 Notably, the average number of vulnerable individuals 
subjected to solitary confinement nationally increased by 
approximately 56 percent per quarter in fiscal year 2025 
compared to 2022, with increasing numbers of individuals 
experiencing multiple placements.19

•	 Individual case analysis in New England reveals 
systemic use of solitary confinement for arbitrary and 
retaliatory purposes, including punishing people for 
filing grievances; requesting basic needs like showers; 
sharing food; or reporting sexual assault, practices that 
violate international prohibitions on arbitrary detention 
independent of duration.20
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Data Shortcomings 

This analysis is constrained by fundamental flaws in ICE’s 
data collection and reporting systems.21 Recent independent 
analysis has found significant mathematical discrepancies in 
ICE detention data, and unexplained facility count changes.22 
These systematic reporting failures mean that the findings in 
this report, while based on the best available data, may still 
underestimate the true scope of solitary confinement abuses, 
adding another layer to the transparency and accountability 
failures that advocates have documented for over a decade. 

Sounding the Alarm for Years 

This report adds to over a decade of persistent advocacy and 
research by PHR,23 the National Immigrant Justice Center,24  
Solitary Watch,25 whistleblowers,26 and others; investigations, 
inquiries, and reports by government oversight bodies,27 
independent journalists,28 and members of Congress;29 
briefings to high-level government officials;30 and multiple 
congressional hearings focused on solitary confinement.31 
The 2024 findings presented in “‘Endless Nightmare’: Torture 
and Inhuman Treatment in Solitary Confinement in U.S. 
Immigration Detention” revived congressional inquiries, 
media investigations, and urgency about ICE’s use of solitary 
confinement.32

Leaders at the U.S. Department of Homeland Security 
(DHS) and ICE faced pressure to end solitary confinement 
altogether or, at the very least, make major changes to reduce 
its use, particularly among the most vulnerable people in 
ICE detention.33 In December 2024, ICE introduced new 
reporting requirements,34  representing a modest transparency 
improvement.

Trump Administration Escalation 

Rather than implementing recommendations to protect 
vulnerable people and end solitary confinement, the Trump 
administration has doubled down on the use of detention. 
The “One Big Beautiful Bill Act,” signed on July 4, 2025, more 
than quadruples ICE’s detention budget, which amounts to $45 
billion through 2029.35 This massive expansion of resources 
for a system already characterized by torturous conditions,36 
combined with little to no oversight, creates the conditions for 
catastrophic human rights violations on an unprecedented 
scale. 

ICE’s continued lack of transparency hinders a comprehensive 
assessment of solitary confinement practices in immigration 

detention because granular data specific to each placement is 
not publicly reported.37 While the new reporting requirements 
shed additional light on the use of solitary confinement 
in immigration detention, publicly released national data 
from April 2024 to May 2025 still omit key details, including 
circumstances and duration of each solitary placement.38 

Abuse in New England Facilities

Furthermore, the analysis of New England facilities 
demonstrates that county and state-run facilities are critical 
sites for intervention by state policymakers and advocates.39 
This regional focus exposes harmful practices and equips 
policymakers and advocates with actionable insights to 
dismantle systems of abuse.

Immediate Action Required

ICE’s use of detention has only increased under the current 
administration.40 Given ICE’s planned continued expansion 
of detention and escalating use of solitary confinement, 
immediate action is required at all levels of government.

This report presents comprehensive recommendations across 
multiple levels of government to end solitary confinement in 
immigration detention. Given significant obstacles to federal 
reform, state and local action has become essential. The 
authors make the following recommendations:

•	 Federal Government: 

o	 ICE must publicly commit to ending solitary 
confinement entirely through a binding directive 
that includes presumptive release for vulnerable 
populations. 

o	 The president should immediately halt immigration 
detention expansion at a minimum and eliminate 
solitary confinement in all immigration facilities. 

o	 Sign the UN Optional Protocol Against Torture to 
enable international oversight.

o	 Congress must defend its constitutional oversight 
authority against ICE’s unprecedented obstruction by 
passing emergency legislation to restore unannounced 
inspection rights, strengthen civil rights oversight 
mechanisms, and ratify international monitoring 
protocols. 

•	 State and Local Government:

o	 States should pass legislation eliminating or reducing 
solitary confinement in facilities within their borders.
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o	 States should increase procedural protections for those 
placed in isolation.

o	 State Attorneys General should conduct regular 
unannounced inspections.

o	 State and local governments should renegotiate 
contracts with ICE to assert stronger control over 
detention standards and accountability measures.

People hold candles during a vigil protesting 
ICE custody and mass deportations outside the 

Krome Detention Center in Miami in May 2025. 

(Photo by Giorgio Viera/AFP via Getty Images)



Cruelty Campaign: Solitary Confinement in U.S. Immigration Detention6

The United States maintains the world’s largest immigration 
detention system and continues to rely heavily on solitary 
confinement in its detention centers, where it is frequently 
used as a tool for punishment,41 rather than a “last resort,” 
per the government’s own directives.42 At the time of drafting 
this report, approximately 60,000 people were held in 
immigration detention, a record high.43  Data from April 2024 
to May 2025 reveal that the use of solitary confinement is 
even more widespread than previously documented.44  The 
use of solitary confinement is also increasing at an alarming 
rate under the current administration,45 and vulnerable 
populations, including immigrants with medical and 
mental health conditions,46 continue to be held in solitary 
confinement for weeks or months at a time.47 

Due to new federal reporting requirements that took effect in 
December 2024, U.S. Immigration and Customs Enforcement 
(ICE) began disclosing all placements in solitary confinement, 
regardless of duration.48 This reporting has provided 
more insight into the vast scale of solitary confinement in 
U.S. immigration detention, although limitations of the 
data remain, as described below. This report builds upon 
the February 2024 report, “‘Endless Nightmare’: Torture 
and Inhuman Treatment in Solitary Confinement in U.S. 
Immigration Detention,” by the faculty and students at the 
Harvard Immigration and Refugee Clinical Program (HIRCP) 
and Empirical Research Services of Harvard Law School, the 
Peeler Immigration Lab, and Physicians for Human Rights.49

This current report is organized into two parts. The first 
part examines the use of solitary confinement prior to and 

Introduction

following the implementation of the new December 2024 
reporting requirements.50 In that section, the study examines 
national trends in solitary confinement during the last nine 
months of the previous administration and the first five 
months of the second current  administration, with a focus on 
the solitary confinement of immigrants with mental health 
conditions and other vulnerabilities. Analysis reveals that 
during the first four months of the second Trump presidency, 
the number of individuals placed in solitary confinement 
increased by an average of 6.5 percent per month.51 This 
is almost double the average monthly increase in solitary 
confinement placements observed from 2018 to 2023 and 
more than six times the average monthly increase seen during 
the last eight months of the previous administration.52

The second section of this report provides a regional spotlight 
on detention facilities in New England since 2018, drawing on 
recent data as well as information and documents obtained 
through FOIA requests and subsequent litigation. In New 
England, nearly three-quarters of solitary confinement 
placements exceeded the 15-day threshold that UN human 
rights experts recognize as torture,53 with an average duration 
of 29 days.54 Most troubling, people with mental health 
conditions accounted for over 44 percent of all documented 
placements involving people with vulnerabilities.55 

Both the national findings and the regional spotlight reveal 
that the United States continues to use solitary confinement 
in immigration detention at staggeringly high rates, for long 
durations that often rise to the level of torture, and against 
people with known vulnerabilities.

A detained person looks out 
from his ‘segregation cell’ – 
a common euphemism for 
solitary confinement – at the 
Adelanto Detention Facility in 
Adelanto, California.

(Photo by John Moore/Getty 
Images)
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Solitary confinement is defined as the isolation of a person 
for at least 22 hours per day in a small, individual cell 
without meaningful human contact.56 The United Nations 
Standard Minimum Rules for the Treatment of Prisoners (the 
“Mandela Rules”) call for solitary confinement to be used 
“only in exceptional cases as a last resort, for as short a time 
as possible.”57 The former United Nations Special Rapporteur 
on Torture, Juan E. Méndez, has said that prolonged solitary 
confinement of 15 days or more constitutes torture and should 
be subject to “absolute prohibition.”58

 
The adverse health effects of solitary confinement are 
well-established, extensively researched, and thoroughly 
documented across decades of literature, including post-
traumatic stress disorder, self-harm, and elevated suicide 
risks.59 Prolonged confinement can also lead to lasting brain 
damage, hallucinations, confusion, disrupted sleep, and 
reduced cognitive function.60 These effects persist beyond 
the confinement period, often resulting in enduring physical 
and psychological disabilities, especially for people with 
preexisting medical and mental health conditions or other 
vulnerabilities.61 Critically, extensive longitudinal research 
has established that these effects persist well beyond the 
confinement period itself, often resulting in enduring physical 
and psychological disabilities that can last years or even 
decades after release.62

ICE refers to solitary confinement by various euphemisms, 
including “segregation,” “segregated housing,” or “Special 
Management Units” (SMU).63 In this report, we use the term 
“solitary confinement” except when directly quoting ICE or 
other official government records. 

ICE formally distinguishes between two categories of solitary 
confinement: “administrative segregation” and “disciplinary 
segregation.”64 According to ICE, administrative segregation 
is intended for non-punitive purposes, including situations 
when a person is believed to be at risk of harming themselves 
or others in detention.65 Disciplinary segregation, by contrast, 
is used as a punishment, ostensibly following “serious 
misconduct” and a documented hearing and disciplinary 
panel decision.66 

Minimum Standards, Guidance, and 
Directives 

Under U.S. law, immigration detention is classified as civil, 
administrative custody designed solely to ensure appearance 
at immigration proceedings or prevent flight risk – not to 
punish people for immigration violations.67 

Background

Several DHS detention policies and directives govern the use 
of solitary confinement in immigration detention. ICE’s 2013 
Review of the Use of Segregation for ICE Detainees (the “2013 
Segregation Directive”) focuses specifically on requirements 
concerning the use, management, and reporting of solitary 
confinement.68 Other general conditions-related standards 
that apply to detention facilities include provisions governing 
the use of solitary confinement such as the 2011 Performance-
Based National Detention Standards (PBNDS)69 as well as the 
2019 and 2025 National Detention Standards (NDS).70

The 2013 Segregation Directive was intended to govern the 
prolonged use of solitary confinement.71 It also required that 
administrative solitary confinement placements be used 
for vulnerable people, such as those with serious medical or 
mental health conditions, disabilities, or histories of trauma, 
only after all other options had been exhausted.72  

In October 2013, ICE also established the Segregation Review 
Management System (SRMS), an internal database to track 
solitary confinement placements, including the reason for 
placement, duration, and any reported special vulnerabilities 
of the person detained.73 In December 2024, ICE implemented 
new reporting requirements mandating that all solitary 
confinement placements be documented.74 This marks a 
departure from previous requirements, under which only 
solitary confinement placements involving immigrants with 
“special vulnerabilities,” or placements lasting either 14 days 
or longer, or 14 cumulative days within a 21-day period for 
individuals without a “special vulnerability,” were required to 
be reported in the SRMS.75 

Previous Research, Reports, and 
Investigations 

In 2012, PHR and the National Immigrant Justice Center 
co-authored a report on the use of solitary confinement 
in immigration detention centers.76 One of the first 
comprehensive investigations into the use of solitary 
confinement in U.S. immigration detention facilities, that 
report documented how ICE and private prison contractors 
regularly used solitary confinement, including for people with 
mental illness and for LGBTQ+ individuals, often without due 
process or oversight.77 It also criticized the lack of consistent 
standards and transparency around the use of solitary 
confinement in civil detention settings.78

Since then, a series of investigations have confirmed that 
solitary confinement continues to be used pervasively and 
abusively in immigration detention, often in violation of ICE’s 
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own guidelines and international human rights standards. 
For example, in 2013, the New York Times revealed the 
widespread and prolonged use of solitary confinement, 
including for people with mental illness and those placed 
in so-called protective custody.79 A 2019 investigation by 
the International Consortium of Investigative Journalists 
analyzed more than 8,400 solitary placements in immigration 
detention and found that individuals, many of whom had 
mental health conditions, were routinely isolated for weeks 
or months.80 In 2021, the Department of Homeland Security’s 
Office of Inspector General (OIG) documented ICE’s failure to 
adequately justify segregation decisions, its lack of oversight, 
and its frequent noncompliance with its own standards.81 

ICE also failed to maintain adequate records of solitary 
confinement placements in its custody, as revealed by a 
2022 Government Accountability Office (GAO) report that 
exposed significant omissions in the SRMS database.82 These 
recordkeeping failures were particularly severe for individuals 
with mental health conditions, as ICE’s records captured 
only approximately 76 percent of people with mental health 
conditions and a mere 12 percent of those with serious mental 
health conditions.83

Despite whistleblower warnings,84 litigation,85 and supposed 
monitoring mechanisms,86 there has been negligible progress 
in reforming the practice under successive administrations. 
The continued use of solitary confinement stood in stark 

contrast to President Biden’s 2020 campaign pledge to end its 
use.87 In fact, evidence suggests that the frequency of solitary 
placements in ICE detention only increased under the current 
and previous administrations.88 Solitary confinement persists 
as a systemic feature of U.S. immigration detention.

The most recent and comprehensive documentation of this 
systemic failure came in February 2024, when “‘Endless 
Nightmare’: Torture and Inhuman Treatment in Solitary 
Confinement in U.S. Immigration Detention” revealed 
continued widespread violations of ICE’s own solitary 
confinement standards.89 According to the analysis in that 
report, ICE used solitary confinement over 14,000 times 
within a five-year period, with the average placement lasting 
27 days.90 These figures likely underrepresent the true scope of 
ICE’s use of solitary confinement.91 

That report documented severe physical and psychological 
harms, including hallucinations, memory loss, psychosis, 
and trauma.92 Firsthand accounts from formerly detained 
people describe extreme sensory deprivation, denial of 
medical care, and lasting emotional damage.93 In addition to 
violating its own policies, ICE’s solitary confinement practices 
contravened constitutional protections and international 
human rights standards, including the Mandela Rules and 
the Convention against Torture.94 The report called for an end 
to solitary confinement in immigration detention and the 
release of all people who were identified as vulnerable.95 The 

A detained immigrant in Phoenix, Arizona.

(Photo by John Moore/Getty Images)
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Charles Leo Daniel

The deadly consequences of solitary 
confinement are starkly illustrated by the 
tragic death of Charles Leo Daniel on March 
7, 2024, whose records appear in the data 
published alongside “‘Endless Nightmare’: 
Torture and Inhuman Treatment in 
Solitary Confinement in U.S. Immigration 
Detention.”102  Daniel was held in solitary 
confinement for nearly the entirety of 
his almost four years at the Northwest 
ICE Processing Center.103  As of the FOIA 
dataset’s cutoff in 2023, he had spent 811 
consecutive days in solitary and despite 
being flagged as having a “significant mental 
illness,” his isolation marked the second-
longest solitary placement in the nation 
from September 2018 to September 2023.104  
According to people detained with him, 
Daniel remained in solitary confinement 
at the time of his death,105  having spent a 
total of 1,418 days in isolation as a result of 
multiple placements.106  Daniel’s experience 
underscores the lethal consequences of ICE’s 
systemic use of solitary confinement against 
vulnerable populations.

report also recommended, as an interim measure, enforceable 
restrictions on the use of solitary confinement, independent 
oversight, increased transparency and reporting, and 
congressional action to prevent further abuse.96

Rather than implementing reforms demanded by evidence 
of systemic torture, the U.S. Government has moved in the 
opposite direction. Most recently, Congress – through the 
‘One Big Beautiful Bill Act,’ signed on July 4, 2025 – more than 
quadrupled ICE’s detention budget, amounting to $45 billion 
through 2029.97 

Equally troubling, in March 2025, DHS eliminated key 
oversight mechanisms by issuing reduction in force notices to 

all employees in the Office for Civil Rights and Civil Liberties 
(CRCL), the Office of the Immigration Detention Ombudsman, 
and the Office of the Citizenship and Immigration Services 
Ombudsman, impacting over 300 staff.98 Following legal 
challenges and judicial instruction, DHS has since clarified 
that these offices “continue to exist and will perform [their] 
statutorily required functions,” yet the department is still 
implementing significant staff reductions.99 DHS justified 
these cuts by claiming these offices “have obstructed 
immigration enforcement by adding bureaucratic hurdles” 
and “often function as internal adversaries that slow down 
operations.”100 Consequently, federal oversight of detention 
conditions and solitary confinement practices is now severely 
diminished.
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A painted memorial portrait of Charles Leo Daniel, who died in immigration 
detention in 2024 following nearly four years in solitary confinement at the 
Northwest ICE Processing Center in Washington state. Painted by artist Saiyare 
Refaei and republished with artist permission.101
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This report analyzes the use of solitary confinement in 
U.S. immigration detention, examining both individual 
experiences and nationwide trends. The report is divided 
into two main sections. The first section examines the use of 
solitary confinement across facilities nationwide, considering 
both the general detained population and people classified by 
ICE as “vulnerable and special populations.” For the general 
population, the analysis begins in April 2024, when ICE started 
monthly reporting on the number of people placed in solitary 
confinement at each facility nationwide.107 For vulnerable 
populations, the analysis draws on quarterly data from 
October 2021 through March 2025 to assess the frequency and 
duration of their solitary confinement.108

The second section presents a regional spotlight on detention 
facilities in New England. It draws on records from 2018 to 
2023 produced by ICE in response to litigated FOIA requests,109 
as well as more recent publicly available data on the use of 
solitary confinement beginning in April 2024.110 While earlier 
studies have examined ICE’s use of solitary confinement at 

Data and Outline 

the state level,111 this report is the first to focus specifically 
on the New England region, where immigration detention 
is primarily carried out in state- and county-run jails under 
contract with ICE.112 By highlighting New England, this 
study aims to provide insights into the unique challenges 
posed by solitary confinement in these facilities and to offer 
recommendations for state and local governments to address 
ongoing concerns about its widespread use. 

The SRMS data provide information on each placement 
incident,113 while ICE’s publicly available data includes 
information on individuals placed in solitary confinement.114 
For New England and national trends beginning in April 
2024, we analyze solitary confinement at the individual 
level.115 For New England trends from 2018 to 2023, the 
analysis is conducted at the placement level.116 Use of solitary 
confinement involving vulnerable populations from October 
2021 to March 2025 is analyzed on both individual and 
placement levels.117 The code and data to reproduce these 
analyses are available online at Harvard Dataverse.

A detained person shines a torch from the main ICE detention center in downtown Los Angeles, California. 

(Photo by Mark Ralston/AFP via Getty Images)

https://doi.org/10.7910/DVN/45K4PC
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As previously noted, the reliability of ICE detention data has 
been called into question.118 Some of the statistical findings 
in this report may undercount the full extent of what is 
happening because they are based on numbers that are likely 
flawed. 

Recent data released by ICE regarding detention facility 
populations exhibit significant mathematical and reporting 
discrepancies. A July 2025 analysis by the Transactional 
Records Access Clearinghouse (TRAC) highlighted significant 
concerns about data quality and consistency.119 

Data Limitations

Such inconsistencies demonstrate that neither the public nor 
officials, including ICE, DHS, and members of Congress, can 
rely on data provided by ICE without systematic verification 
and rigorous scrutiny. Since some of the findings in this report 
are based on average daily population (ADP) data, and because 
evidence of errors extends to the period we examined,120 
any interpretation of these figures must be approached with 
caution.121

Security fencing surrounds the CoreCivic, Inc. California City Immigration Processing Center in the Kern County desert ahead of 
the facility reopening as a federal immigrant detention facility under contract with ICE in California in July 2025. 

(Photo by Patrick T. Fallon/AFP via Getty Images)
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National Trends in Solitary Confinement 

New data reveal extensive and increasing use of solitary 
confinement in U.S. immigration detention facilities.

Over a span of just 14 months, from April 2024 to May 2025, 
more than 10,000 people were placed in solitary confinement 
in immigration detention centers across the United States.122 
Of these, 4,579 were reported between April and November 
2024.123 In December 2024, the reported number of people 
placed in solitary confinement soared,124  following the 
implementation of new requirements mandating the 
reporting of every individual placed in solitary, regardless of 
duration or special vulnerability.125 Specifically, the number 
of people reported in solitary confinement nearly doubled in 
just two months, from 551 in November 2024 to 986 in January 
2025.126 

This was not an isolated spike. On average, the number of 
people placed in solitary confinement each month after the 
December 2024 SMU reporting policy was adopted was 80 

National Findings

percent higher than the average reported before the policy 
change.127 These findings indicate that, because of the prior 
reporting requirements, many placements were not disclosed 
and thus remained invisible in official records.128 

While the change in reporting requirements likely accounts for 
much of the initial increase in reported solitary confinement 
use between November and December 2024, the continued 
rise thereafter suggests a substantive increase in the actual 
use of solitary confinement.129 During the first four months 
of the second Trump administration – February 2025 to May 
2025, the number of people reported in solitary confinement 
in immigration detention rose by an average of 6.5 percent 
per month.130 By comparison, the average monthly increase 
during the last eight months of the Biden administration – 
April 2024 to November 2024 – was one percent.131 Figure 1 
shows the month-to-month percentage change in the number 
of individuals reported in solitary confinement during the two 
periods. For additional context, the average monthly increase 
in solitary confinement placements from 2018 to 2023 was 
3.4 percent,132 which is nearly half the rate observed during 
President Trump’s second term.

A person lights candles during a vigil for people in custody at a nearby U.S. Immigration and Customs Enforcement detention 
center in Portland, Oregon. 

(Photo by Nathan Howard/Getty Images)
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Figure 1: Percentage Change in Reported Number of People Placed in Solitary 
Confinement within Immigration Detention133 
 

The precipitous increase in reported solitary confinement 
use following the SMU policy change134 demonstrates that the 
widespread and prolonged use of solitary confinement is far 
more pervasive than previously recognized.135 In addition to 
the overall rise in the number of people reported in solitary 
confinement, their share of the total detained population 

has also increased.136  Measured by “initial book-ins” (ICE’s 
terminology), this proportion almost doubled over the 
past year (see Figure 2),137 and quadrupled compared to the 
proportion of solitary confinement placements reported from 
2018 to 2023.138
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Figure 2: Number of Individuals in Solitary Confinement per 10,000 Book-ins, April 2024 
– May 2025139 
 

The top five facilities with the highest number of people 
reported in solitary confinement nationwide between April 
2024 and May 2025 were: 140

•	 Moshannon Valley Processing Center (1,905 people) – 
Philipsburg, Pennsylvania

•	 Montgomery Processing Center (1,075 people) – Conroe, 
Texas

•	 Buffalo Service Processing Center (642 people) – Batavia, 
New York

•	 South Texas ICE Processing Center (488 people) – Pearsall, 
Texas

•	 Eloy Detention Center – Eloy, Arizona and Central 
Louisiana ICE Processing Center – Jena, Louisiana (tied at 
451 people each)

A high number of people held in solitary confinement does 
not necessarily indicate that a facility is more likely to rely on 
this practice; larger facilities, with greater bed capacity, are 

likely to report higher numbers because they detain more 
people overall. For instance, Eloy Detention Center and South 
Texas ICE Processing Center also rank among the five largest 
facilities in the ICE system and Moshannon Valley Processing 
Center is the largest in the Northeast.141 

Nevertheless, facility size alone does not fully explain 
the frequency of solitary confinement use because some 
of the most abusive centers are not the largest. Indeed, 
smaller facilities such as Caroline and Farmville Detention 
Centers (both in Virginia), as well as the Buffalo (New York) 
and El Paso Service Processing Centers (Texas), reported 
disproportionately high numbers of people placed in 
solitary confinement relative to their capacity,142  suggesting 
particularly harsh practices at these facilities (see Figure 3). 
Collectively, these findings suggest that high rates of solitary 
confinement are likely attributable not only to size or capacity, 
but also to underlying facility-specific culture and possible 
flaws in reporting data.

500 

400

300

200

100

0

Pr
op

or
tio

n 
in

 S
ol

ita
ry

05/24 07/24 09/24 11/24 01/25 03/25 05/25



Physicians for Human Rights				            phr.org 15

Figure 3: Top 15 Facilities by Number of Individuals Held in Solitary Confinement, April 
2024 – May 2025143 
 

Solitary Confinement of Immigrants with 
Special Vulnerabilities 

Despite the well-documented risks of isolating vulnerable 
people, placements involving “vulnerable and special 
populations”144  have trended upward since October 2021.145 
ICE defines vulnerable populations as people with mental 
health conditions; serious medical illnesses; or disabilities 
and those who are elderly; pregnant or nursing; at risk of harm 
due to sexual orientation or gender identity; or victims of 

sexual assault, torture, trafficking, or abuse.146 The data reveal 
that each year, more vulnerable people are placed in solitary 
confinement, and more of these individuals experience 
repeated periods of isolation (Figure 4).147 Notably, there was 
approximately a 56 percent increase in the average number of 
vulnerable individuals reported in solitary confinement each 
quarter in fiscal year 2025 compared to 2022.148 This sustained 
pattern is evident despite the well-documented negative 
effects of isolation on people with preexisting illnesses and 
mental health conditions.149 
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Figure 4: Vulnerable Populations in Solitary Confinement, Quarter 1, 2022 – Quarter 2, 
2025150 
 

The length of solitary confinement placements for people with 
vulnerabilities more than doubled in the first three months 
of 2025 compared to the first fiscal quarter of 2022, when 
ICE began reporting these placements (see Figure 5).151 This 
increase is evident in both the average consecutive days per 

placement (38 days in early 2025 compared to 14 days in late 
2021) and the average cumulative days per person (44 days in 
early 2025 compared to 20 days in late 2021).152
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Figure 5: Average Length of Solitary Confinement for People with Vulnerabilities, Quarter 
1, 2022 – Quarter 2, 2025153 
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This section provides a detailed regional spotlight on New 
England facilities that contract with ICE to hold immigrants 
in detention, examining both the scope and specific 
circumstances of solitary confinement use through records 
obtained via FOIA litigation154 and ICE’s publicly released data 
on solitary confinement since April 2024.155 The granular 
data available for New England facilities reveal patterns 
reflected in national statistics: systemic violations of ICE’s own 
detention standards, with solitary confinement routinely used 
as punishment for minor infractions and as a substitute for 
mental health care. These findings demonstrate that despite 
the requirement to limit the use of solitary confinement, 
facilities continue to deploy this practice pervasively, in direct 
contradiction to the agency’s policies.

While the use of solitary confinement nationwide is troubling, 
the situation in New England is particularly dire. People held 
in local jails and prisons that contract with ICE are subjected 
to prolonged solitary confinement, averaging up to twice 
as long as the 15-day threshold recognized as torture, with 
some placements lasting as long as 400 consecutive days.156 
After ICE updated its reporting requirements in December 
2024,157 the number of people reported in solitary confinement 
increased at a higher rate in New England than across the 
country.158 This suggests that facilities in New England may 
rely on short-term solitary confinement more frequently than 
other regions.

Regional Spotlight: Use of Solitary Confinement 
in New England Detention Facilities

Solitary confinement is also systemically misused to punish 
immigrants for seemingly trivial violations, such as kicking 
a cell door or smoking.159 Immigrants with medical and 
mental health conditions are also routinely placed in solitary 
confinement in New England.160 These practices reveal a 
system operating in flagrant disregard of federal detention 
standards and basic human rights principles. 

Scope of New England Analysis

This report focuses on six facilities in New England states that 
contracted with ICE between 2018 and 2025: Bristol County 
Jail and House of Correction (Massachusetts), Cumberland 
County Jail (Maine), Plymouth County Correctional 
Facility (Massachusetts), Strafford County Corrections 
(New Hampshire), Suffolk County House of Correction 
(Massachusetts), and Wyatt Detention Facility (Rhode Island).161 

Each facility included in this section had active ICE contracts 
during at least part of the study period.162 Collectively, these 
facilities shed light on the use of solitary confinement in 
state and county-run correctional facilities that contract with 
ICE in the New England states of Massachusetts, Maine, and 
New Hampshire, as well as in a publicly owned but privately 
operated facility in Rhode Island.163 Details regarding the New 
England facilities included in this study are provided in Figure 6.

Demonstrators cheer on prisoners 
in the windows as they picket 
for the release of immigrants 
detained by ICE at the Donald W. 
Wyatt Detention Facility in Central 
Falls, Rhode Island in May 2025.

(Photo by Joseph Prezioso/AFP via 
Getty Images)
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Over the five-year period from September 2018 to September 
2023, five New England facilities that contracted with ICE 
reported a total of 186 solitary confinement placements.165 
From April 2024 to May 2025, four New England facilities 
reported 212 placements. Most of these individuals, 166 in 
total, were placed in solitary confinement within just five 
months following ICE’s update of reporting requirements.166 

Figure 6: Immigration Detention Centers in New England164 

 

Persistent issues with underreporting in facilities 
nationwide,167 documented by both the Office of Inspector 
General168 and the Government Accountability Office,169 
suggest that the actual number of solitary confinement 
placements in New England was, and may continue to be, 
higher than reported. 

NEW ENGLAND FACILITIES SOLITARY CONFINEMENT
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2024 - 2025 2018 - 2023
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INDIVIDUALS
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AVERAGE 
DURATION (IN 

DAYS)

Bristol County Correctional Facility MA 2000 - 2021 NA 47 36

Cumberland County Jail ME 2010 - Present 16 - -

Plymouth County Correctional Facility MA 2003 - Present 115 82 25

Strafford County Corrections NH 2004 - Present 48 29 32

Suffolk County House of Correction MA 2003 - 2019 NA 9 27

Wyatt Detention Facility RI 2005 - 2008
2019 - Present

33 19 22
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Prolonged Use of Solitary Confinement 

Between 2018 and 2023, people detained by ICE in New 
England facilities were held in solitary confinement for 29 
consecutive days on average,170 longer than the national 
average of 26 days for the same period,171 and almost twice 
the United Nations’ 15-day threshold for torture.172 Some 
placements were substantially longer, including a 225-day 
placement of an immigrant with a mental illness, and a 400-
day placement with the “Detailed Placement Reason” listed as 
“[r]efusing housing.”173

Out of 186 solitary confinement placements in New England 
between 2018 and 2023, approximately three out of four (76 
percent) lasted 15 days or longer, compared to approximately

two out of four (53 percent) nationally during the same 
period.174 Furthermore, both the mean and median lengths of 
solitary confinement placements in all New England facilities 
exceeded the 15-day threshold (see Figure 6 and Figure 7).175 
In addition, a substantial gap between mean and median 
placement lengths suggests that certain placements in the 
New England facilities were outliers, with some individuals 
held in solitary confinement for considerably extended 
periods (see Figure 7).176  

Monte’s experience at Plymouth County Correctional 
Facility provides insight into the effects of prolonged 
solitary confinement on immigrants and its use as a tool of 
punishment and control in direct contravention of ICE’s own 
directives.

Monte’s Experience177 

•	 On October 25, 2023, officers at Plymouth County Correctional Facility woke Monte up early and told him he had to 
go to court. He peacefully explained that he did not have a court hearing and did not understand why he had to go. 
Officers then responded by pepper spraying him in the face, dragging him from his cell, cuffing him, strapping him to 
a restraining chair, and placing him in solitary confinement. 

•	 He was forced to strip naked and threatened, and despite complaining that he could not see or breathe, he was denied 
access to the inhaler he was prescribed for asthma.

•	 No medical professional was consulted before Monte was sprayed with pepper spray. This was in violation of ICE 
standards that require staff to “consult with medical staff prior to a calculated use of force regarding the following: Use 
of pepper spray/non-lethal weapons....”178  

•	 He filed repeated requests for medical care because of the burning of his eyes, lungs, and skin due to the pepper spray 
and injuries to his shoulders, hands, ankle, and knee, including from the rough treatment he experienced. But it took 
five days in solitary confinement before a nurse saw him, after which he received no follow-up care despite being told 
he needed X-rays.

•	 Monte spent nearly a month in solitary confinement with bright lights shining on him at all hours of the night and 
cold air blowing on him from the vents. The very limited outside time he was provided (two hours per day) was 
typically very early in the morning or late at night, which made it nearly impossible for him to contact his lawyer.

•	 Monte remained in solitary confinement at Plymouth County Correctional Facility until he was transferred to another 
facility.
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Figure 7: Mean and Median Lengths of Solitary Confinement in New England vs. 
Nationally, September 2018 – September 2023179 
 

Facilities also differed in how frequently they reported the 
use of solitary confinement. Plymouth County Correctional 
Facility accounted for 44 percent of all solitary confinement 
placements in New England during the 2018 to 2023 period, 
with a total of 82 recorded placements (see Figure 6).180 During 
that period, almost all the reported solitary placements in the 
region (95 percent) were initiated by the facility rather than 
requested by the detained person, which is 12 percentage 
points higher than the national rate.181 

More recently, from April 2024 to May 2025,182 Plymouth 
County Correctional Facility, which has the highest ICE 
detention capacity among New England facilities, continued 
to place the highest number of people in solitary confinement. 
Notably, 54 percent of individuals held in solitary confinement 
in New England facilities during this period were in Plymouth 
County Correctional Facility, according to publicly available 
ICE data.183

The number of people placed in solitary confinement in 
New England facilities remained relatively stable from April 
2024 through November 2024, with two to three individuals 
documented in solitary confinement each month, on 
average.184 This monthly average is consistent with figures 
reported from 2018 to 2023, during which time New England 
facilities also averaged approximately three placements 
per month.185 However, following ICE’s updates to reporting 
requirements in December 2024,186 in just two months, from 

November 2024 to January 2025, the number of people reported 
in solitary confinement jumped from 2 to 46 in New England 
facilities, a more than twentyfold increase (Figure 8).187 

Although this sharp rise in the reported number of people in 
solitary confinement likely reflects the new mandate requiring 
facilities to report every placement,188 the surge observed in 
New England was far greater than nationwide. Nationwide, 
the number of people in solitary confinement increased 
by 79 percent from November 2024 to January 2025.189 
Assuming similar practices before and after ICE’s updated 
reporting requirements,190  it can be inferred that an average 
of approximately 94 percent of individuals held in solitary 
confinement were not being reported before December 2024.191

Although there was an initial increase in the number of 
individuals reported in solitary confinement in New England 
facilities, a notable decline was observed in May 2025 (see 
Figure 8), along with an overall downward trend since January 
2025.192 This reduction may be attributable to changes 
in the detained population, perhaps due to ICE’s transfer 
of individuals from facilities nationwide to the so-called 
“Detention Alley” facilities in Louisiana, Mississippi, and Texas, 
where 14 of the 20 largest detention facilities in the United 
States are located.193 However, due to the short period covered 
by the data, additional information will be required to identify 
the underlying causes of these trends.
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Figure 8: Number of Unique Individuals Placed in Solitary Confinement in New England 
Facilities, April 2024 – May 2025194 

 

Solitary Confinement as a Tool of 
Punishment, Neglect, and Control

New England jails and prisons that contract with ICE 
systemically misuse solitary confinement in immigration 
detention, often using it as a routine punishment for 
infractions and a substitute for mental health care. 
Immigrants receive weeks or months in solitary confinement 
for trivial violations, while those experiencing mental health 
crises are routinely isolated rather than treated. Data from 
New England facilities between 2018 and 2023 show that 
disciplinary infractions, many of them minor, account for the 
majority of solitary placements.195 Meanwhile, immigrants 
with mental illnesses were repeatedly placed in solitary 
confinement, including for being “disruptive.”196 

Many immigrants are placed in solitary confinement for 
minor infractions or for vague or arbitrary reasons. These 
included suspected involvement in fights,197 being accused 

of “insolence,”198 or filing grievances.199 One individual was 
put in solitary confinement due to a history of cutting herself 
as a coping mechanism.200 At Wyatt Detention Facility, an 
immigrant was placed in solitary confinement for “willfully 
walking into another detainee.”201 He was marked as having 
no mental illnesses despite his file stating otherwise.202 In 
another case in 2020, an individual was ordered to be isolated 
in solitary confinement for over a month for banging on a 
cell door to request a shower and causing a disruption.203 A 
man at Plymouth County Correctional Facility was isolated for 
mental illness due to “delusional thinking and odd behavior,” 
including statements that he wished to “donate” clothing, 
towels, and a blanket to his fellow detainees.204 Another 
man at Plymouth County Correctional Facility was punished 
for sharing food.205 Plymouth County Correctional Facility 
also placed a man in solitary confinement after returning to 
detention simply because he had been in solitary confinement 
when he was released on bond.206 He remained in solitary 
confinement for 14 days.207 Another individual was put in 
solitary confinement after reporting that a staff member 
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sexually assaulted him – facility authorities said it was a “false 
claim” and confined him for 49 days.208 Similarly, a man at 
Plymouth County Correctional Facility was put into solitary 
confinement as “protective custody” due to sexual harassment 
from another person who was detained.209

People in detention also reported that requesting mental 
health care often led directly to punitive practices, like 
being “immediately sent to solitary confinement,” instead 
of treatment.210 For many of the individuals with mental 
illness flagged, ICE would claim punitive placements were 
appropriate because their illness “did not have any impact” on 
their behavior.211 Some are placed in solitary confinement for 
not properly taking or hoarding their medicine,212 including 
one individual who did not take medication because they were 
fasting.213 One individual was put in solitary confinement at 
Plymouth County Correctional Facility because he threatened 
to kill himself.214 While being confined, he was restrained by 
an officer despite saying that he “could not breathe.”215 His 
placement was listed as “disciplinary.”216 A woman detained at 
Strafford County Corrections was confined in isolation for 142 
days because she believed she had “Star Seed Super Powers.”217 
Officials remarked that she was “taking up valuable bed space 

in a max unit.”218 Another individual at Strafford County 
Corrections with serious mental illness was isolated for 37 days 
after “acting incoherently.”219 A third individual with mental 
illness was isolated for reporting fears of self-harm.220 Despite 
originally being listed as having schizophrenia or a related 
disorder, the facility explicitly did not recommend that any 
alternatives to solitary confinement be considered in light of 
her condition.221 Later reports on the same individual claimed 
she had no mental illness.222 Using solitary confinement as 
a response to mental health crises contradicts established 
clinical guidelines and ICE’s own detention standards.223 

Despite these concerns, New England facilities place 
immigrants with reported “mental illness” or “serious mental 
illness” into solitary confinement.224 Between 2018 and 2023, 
immigrants with mental health conditions held in New 
England detention facilities spent an average of 19 days in 
solitary confinement, which is over 25 percent longer than 
the United Nations’ threshold for what constitutes torture.225 
Figure 9 summarizes the average and median durations 
of solitary confinement placements involving people with 
mental illnesses, reported between 2018 and 2023 across New 
England facilities.226

Figure 9: Length of Solitary Confinement Placements in New England Facilities Involving 
People with a Reported Mental Illness, September 2018 – September 2023227 
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Solitary confinement consistently heightens the risk of 
psychological deterioration and death by suicide.228 In this 
context, the treatment of immigrants with mental illness in 
New England facilities that contract with ICE constitutes a 
grave failure of care – one that exacerbates existing illness 
- that may also rise to the level of inhuman or degrading 
treatment under international law. 229

This is only exacerbated by the conditions individuals face 
in solitary confinement. Records and testimony revealed, 
for example, the continued use of extreme temperature 
manipulation and cold rooms as a punishment tactic, a well-
documented issue at Plymouth County Correctional Facility, 
where canteen access is also often revoked, denying people 
access to additional clothing and blankets needed in very cold 
cells.230 

It is likely that more immigrants with special vulnerabilities, 
such as mental health conditions, are placed in solitary 
confinement than ICE data indicate. National and New 
England records are often incomplete, with many placements 
lacking details about the mental health status of individuals 
placed in solitary confinement.231 ICE’s lack of transparency in 
tracking solitary confinement use is particularly problematic 
in cases involving immigrants with special vulnerabilities.232 
The absence of comprehensive data raises serious concerns 
around how many additional vulnerable individuals are being 
subjected to solitary confinement in ICE custody without any 
record or consideration of their mental health.

Nationally, over 38 percent of reported solitary confinement 
placements from 2018 to 2023 lacked information about 
the mental health status of the detained individual.233 In 
New England, the data reveal similar gaps: mental health 
information was missing in 38 percent of solitary confinement 
placements (71 of 186 placements).234 Of the 115 placements for 
which mental health information was available, 44 percent (51 
placements) involved people with a reported mental illness, 
which is four percentage points above the national level.235 

There has been a sustained increase in the proportion of 
missing data over time.236 Notably, in 2022 and 2023, only 
58 percent of solitary confinement placements reported the 
mental health status of the detained individual.237 All of these 
reported placements involved individuals with a documented 
mental illness (see Figure 10).238 Across New England facilities, 
disparities emerged in how mental illness was recorded and 
addressed. From 2018 to 2023, the percentage of solitary 
confinement placements with a reported mental illness 
was highest at the Plymouth County Correctional Facility 
(67 percent), followed by Strafford County Corrections (33 
percent), Wyatt Detention Facility (17 percent), Bristol County 
Detention Center (11 percent), and Suffolk County House 
of Corrections (0 percent).239 However, these facility-level 
percentages should be interpreted with caution, as the overall 
number of cases with reported mental health status was 
limited in several facilities.240

A detained immigrant sits in a cell at Arizona Florence 
Correctional Center. 

(Photo by John Moore/Getty Images)
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Figure 10: Percentage of Solitary Confinement Placements in New England Facilities 
Involving People with a Reported Mental Illness, September 2018 – September 2023241 
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Solitary confinement has no place in immigration detention. 
This analysis reveals that ICE has not only failed to address 
documented abuses, but it has allowed them to intensify. Most 
alarmingly, Congress’s expanded funding for immigration 
detention, more than quadrupling ICE’s annual budget,242 
will likely fuel an increase in solitary confinement without 
any meaningful accompanying safeguards or oversight 
mechanisms.

The implementation of new federal reporting requirements 
in December 2024243 offered an unprecedented window into 
the scale and scope of solitary confinement in immigration 
detention. The publicly available national data following 
that change show that solitary confinement continues to 
be used routinely, and increasingly since President Trump’s 
inauguration.244 

Furthermore, solitary confinement continues to be used 
with people who have mental health conditions and other 
vulnerabilities245 in a way that violates ICE’s own directives 
and international human rights mandates.246 Beyond the 
well-documented duration violations that constitute torture, 
ICE’s use of solitary confinement for arbitrary and retaliatory 
purposes constitutes a distinct violation of international 
human rights law. ICE routinely isolates people for minor 
infractions, transforming what should be civil administrative 
proceedings into punishment systems that operate without 
criminal conviction, due process protections, or proportional 
sentencing. This systemic use of punitive isolation violates 
international prohibitions on arbitrary detention and 
contradicts the fundamental principle that immigration 
detention must remain non-punitive in nature.

The crisis of accountability is compounded by fundamental 
flaws in ICE’s data and transparency systems. Systemic 
failures mean that even the concerning trends documented 
in this report likely understate the true scope, as the analysis 
necessarily relies on ICE’s flawed data and reporting systems. 

Conclusion

The urgency of addressing these abuses is further heightened 
by ICE’s active obstruction of Congressional oversight, 
including denying entry to lawmakers seeking to inspect 
facilities in their own districts.247 Without Congressional 
access – historically one of the few ways the public learns 
about conditions in detention, ICE facilities now operate with 
even less accountability while the U.S. Government expands 
detention capacity. The data reveal persistent and likely 
increasing use of solitary confinement, possibly masked by 
inconsistent reporting that obscures the true scope of this 
abuse. ICE’s expansion plans, erecting tent facilities,248 and 
utilizing “Alligator Alcatraz”249 and even Guantánamo Bay250 
demonstrate that detention infrastructure is under strain. 
Further investigation through ICE disclosure, more accurate 
and better quality reporting, Congressional oversight, and 
independent monitoring is needed to determine whether 
trends documented in this report accurately capture the 
reality of solitary confinement use in immigration detention 
facilities or are indicative of widespread reporting failures. 

The regional spotlight on New England, made possible 
through FOIA litigation, confirms the arbitrary and 
prolonged use of solitary confinement with utter disregard 
for immigrants’ physical and mental health and well-being.251 
Regional data and documentation exposing patterns, and 
failures at state and county facilities, provide a powerful tool 
for state and local oversight, policymaking, and advocacy.

The continued use of solitary confinement in immigration 
detention and any expansion of the immigration detention 
system should halt immediately. ICE cannot be presently 
trusted to account accurately, let alone implement humane 
policies in its existing facilities. Additionally, although 
transparency, accountability, and oversight are essential first 
steps, ICE must focus its attention on abolishing the inhumane 
practice of solitary confinement and immediately releasing 
vulnerable populations from immigration detention. 
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Recommendations to DHS, Congress, and the President to end 
solitary confinement of immigrants and release immigrants 
with existing vulnerabilities from detention still stand, and 
are more critical than ever given the increasing use of solitary 
confinement nationally. At a minimum, the U.S. Government 
should make clear in all general detention standards, 
including the 2025 National Detention Standards, that the 
December 2024 update to the 2013 Segregation Directive 
remains binding on all facilities. 

Meaningful reform at the federal level faces significant 
obstacles given the unprecedented levels of funding allocated 
to immigration detention and the diminished federal 
oversight of detention conditions and solitary confinement. 
State and local action has therefore become essential for 
protecting human rights and preventing torture. State-
level reforms can be implemented immediately to protect 
immigrants in detention facilities within state borders. 

State Authority and Opportunity 

In regions where DHS contracts with state and local facilities 
to detain immigrants, states have the authority to set higher 
standards and may limit or prohibit the use of solitary 
confinement in their facilities.252 The investigation of Bristol 
County Jail by then-Massachusetts Attorney General Maura 
Healey, for example, which found multiple civil rights 
violations253 and led to the facility no longer detaining 
immigrants on behalf of ICE,254 demonstrates the importance 
of state-level oversight.
 
•	 State and local governments should take steps within 

their power to eliminate or reduce the use of solitary 
confinement within state facilities, including for all 
immigrants detained by ICE.

•	 State and local governments should increase procedural 
protections for people placed in solitary confinement, 
ensuring immigrants detained by ICE have access to 
interpreters, legal representation, and due process 
protections.255 

•	 State Attorneys General should commit to regular 
unannounced inspections of facilities that detain 
immigrants on behalf of ICE multiple times each year. 

•	 State Attorneys General should review and renegotiate 
contracts between state and local facilities and ICE to 
assert stronger state control over detention standards. 

Recommendations

Department of Homeland Security and 
Immigration and Customs Enforcement

•	 ICE must publicly commit to ending the use of solitary 
confinement in all immigration detention facilities. As it 
abandons solitary confinement, DHS and ICE must express 
this commitment in the form of a binding directive. 
The directive should, among other things, require a 
presumption of release from ICE for people who have 
existing vulnerabilities.

•	 While ICE phases out solitary confinement use, it must 
continue to publicly report on each solitary confinement 
placement beyond 24 hours. ICE must:

o	 Implement comprehensive data collection and 
reporting reforms to ensure accurate, complete, and 
publicly accessible information.

o	 Include granular details for each placement, including 
but not limited to duration, justification, individual 
vulnerabilities, and what alternatives were considered 
prior to placement. 

o	 Ensure all data has undergone quality assurance, 
auditing, and verification before public release to 
restore credibility and faith in ICE’s data reporting 
mechanisms. 

The U.S. President

•	 Until solitary confinement is eliminated from immigration 
detention, the U.S. president should immediately halt 
expansion of immigration detention. 

•	 The U.S. president must sign the Optional Protocol to the 
UN Convention Against Torture and Other Cruel, Inhuman 
or Degrading Treatment or Punishment.

Congress

•	 Congress should assert and defend its constitutional 
oversight authority by challenging ICE and DHS policies 
that obstruct Congressional access to detention facilities. 
Congress should exercise robust oversight authority, 
including frequent detention site visits, by requiring ICE to 
provide unredacted reports on solitary confinement use, 
compelling testimony from senior DHS and ICE officials, 
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and mandating immediate compliance with Congressional 
information requests related to detention conditions.

•	 Congress should pass emergency legislation explicitly 
reaffirming and strengthening Congressional authority 
to conduct unannounced inspections of all immigration 
detention facilities without advance notice or restrictions 
and introduce penalties for any executive branch officials 
who obstruct such oversight.

•	 Congress should pass binding legislation that strengthens 
and expands Civil Rights Civil Liberty’s functions and 
authority, use funding bills to incentivize the end of 
solitary confinement, and conduct semiannual hearings 
to hold DHS and ICE accountable for its use of solitary 
confinement. 

•	 Congress should ratify the Optional Protocol to the UN 
Convention Against Torture and Other Cruel, Inhuman 
or Degrading Treatment or Punishment as a matter of 
priority, thereby allowing independent monitoring of all 
detention facilities in the United States by UN officials. 

To the UN Special Rapporteur on Health, 
the UN Special Rapporteur on Torture, 
the UN Committee Against Torture, the 
UN Human Rights Committee, the UN 
Working Group on Enforced or Involuntary 
Disappearances, and the UN Working 
Group on Arbitrary Detention: 

•	 Request an unconditional country visit to the United 
States and monitor conditions of immigration detention, 
including use of solitary confinement, as soon as possible. 

•	 Assess U.S. compliance with the UN Standard Minimum 
Rules for the Treatment of Prisoners (the Mandela Rules) 
and where necessary, make recommendations for reform. 

•	 Raise concern about the U.S. government’s use of solitary 
confinement in immigration detention facilities in the 
context of its regular dialogue with U.S. authorities and 
urge its abolition. 
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