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[The SHU] is a small barren chamber set apart from the general population with a 
concrete floor, a steel door and no clock to mark the time. The essential quality of  the 
box is isolation—a gloved hand passes food through a slot in the door; a caseworker's 
muffled voice filters through the holes in a small Plexiglass window. Inmates are allowed 
few personal possessions. Lights are never fully extinguished. It is four walls for 23 hours 
a day—a psychologically punishing experience by design.

—Mary Beth Pfeiffer, “A Death in the Box” 
New York Times Magazine, October 31, 2004

Persons with mental illness often have difficulty complying with strict prison rules, 
particularly when there is scant assistance to help them manage their disorders. Their 
rule breaking can lead to increasing punishment, particularly if  they engage in aggressive 
or disruptive behavior. Eventually accumulating substantial histories of  disciplinary 
infractions, they land for prolonged periods in disciplinary or administrative segregation.

Because regular segregation units are frequently deeply unpleasant places that are not 
conducive to therapeutic interactions—noisy, dirty, too hot, or too cold, as well as being 
crammed full of  prisoners who are often intimidating and hostile—mental health staff  
often spend as little time in them as they can. . . . Psychiatrists visit even less frequently, 
and then only to check on medication. . . . Prisoners who want to talk with mental health 
staff  can wait a long time before anyone shows up at their cell front.

—Human Rights Watch 
Ill-Equipped: U.S. Prisons and Offenders with Mental Illness, 2003

Dr. Stuart Grassian, a Harvard Medical School professor who practices psychiatry in 
the Boston area, calls the SHU “a breeding ground for mental illness,” leading to “SHU 
syndrome.” Among the symptoms of  SHU syndrome are depression, increased paranoia, 
agitation, manic activity, delusions, florid psychotic illness and suicide.

—Paul Grondahl, “Locked in the Box: When Mentally Ill Inmates Are Put into 
Solitary Confinement for Breaking the Rules, Their Illness Often Grows Worse” 

Albany Times Union, October 21, 2002
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Fact Sheet
New York leads the nation in the use of disciplinary segregation

Compared to other prison systems in the country, New York State’s has both the 
largest number of  inmates and the greatest percentage of  prisoners in disciplinary 
segregation. New York has the third-largest number of  inmates in all forms of  segregated 
housing (administrative, disciplinary, and protective custody) nationwide. 

National average of  the percentage of  state prisoners in disciplinary segregation: 
2.6% 

Percentage of  New York State prisoners in disciplinary segregation: 6.7% 
—The 2002 Corrections Yearbook

Prisoners with mental illness are disproportionately represented in 
special housing units (SHUs)

 11% of  NY’s state prisoners are on the mental health caseload (approximately 7,500 
individuals).

 23% of  state prisoners in disciplinary segregation are on the mental health caseload 
(approximately 820).

—Department of  Correctional Services

Profile of inmates with mental illness in disciplinary segregation
Nearly one-third of  prisoners with mental illness in New York State SHUs had prior 

psychiatric hospitalizations.
Over one-half  suffer from depression; 28% are diagnosed with either schizophrenia 

or bipolar disorder.
—Correctional Association survey of  162 prisoners with mental illness in SHUs

Length of disciplinary confinement for New York State prisoners
While the average SHU sentence length is 5 months, many inmates are actually 

confined much longer, as this figure does not include the consecutive sentences correction 
officials mete out to inmates if  they violate rules in lockdown. 

There is no limit to the length of  time a prisoner can be sentenced to the SHU. Some 
inmates spend years in the SHU, finish their prison sentences in disciplinary confinement 
and return from this severe isolation straight to their communities without any transition 
or services to help them function outside the prison.      

Inmates with mental illness reported an average (disciplinary confinement) sentence 
length of  38 months—seven times that of  SHU prisoners generally.

—Correctional Association survey of162 prisoners with mental illness in SHU

High rate of self-injury
Between 1998 and 2001, over 50% of  the system’s 48 suicides occurred in 23-hour 

lockdown, although less than 7% of  the prisoner population is housed in these units. 
53% of  inmates with mental illness in SHUs reported previous suicide attempts 

while in prison. 
40% of  inmates with mental illness in SHUs reported committing acts of  self-

mutilation while in prison.
—Correctional Association survey of  162 prisoners with mental illness in SHU
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Insufficient care for prisoners with mental illness
The prison system’s sole psychiatric hospital, Central New York Psychiatric Center, 

has space for only 200 inmate-patients. It has not increased its capacity since it opened in 
1980, although the prisoner population has tripled over that time.

There are 579 Intermediate Care Program beds system-wide, enough to accommodate 
only one-third of  inmates with serious mental illness in New York State prisons.

Approximately 20% of  all mental health positions are vacant including 35% of  
psychiatrists, 25% of  psychologists and 11% of  nurses.

Governor Pataki’s proposed addition of  264 treatment beds is insufficient for the 820 
inmates with mental illness in disciplinary segregation.

—Department of  Correctional Services
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My godson Robert was diagnosed with 
bipolar disorder at age twenty-one and 
hospitalized many times. He had to drop out 
of  college because his disability made him too 
unstable to continue. He fell through the cracks of  
the mental health system and ended up in prison 
with a very severe sentence for minor acts.

Prison is the last place on this earth that 
a person with a psychiatric disability needs 
to be. If  you want to do the worst possible thing to 
a person with a bipolar condition put them in SHU 
when they’re in a state of  mania (which is usually 

the case when they go in to SHU) without treatment and without human contact. In SHU 
they are cut off in a nine-by-six-foot cell all alone with a racing mind. This is 
the ultimate abuse for someone who is suffering.

Robert has been in Central New York Psychiatric Center four times. More than 
once, he was sent back to prison, still unwell, and immediately his symptomatic behavior 
led to SHU tickets. I was crying on the phone, pleading with them to keep him 
in the hospital. They still sent him back to prison. Almost immediately a counselor 
noticed that he was “racing” and he was placed in the mental health observation unit for 
ten hellish days until he was sent back to the hospital. 

Robert’s depression was extreme after 
his second SHU time. He didn’t want to see 
anyone any longer and he didn’t write me or call and 
he lost a lot of  weight. Robert told me, “When I 
went in to SHU I knew it was all over for me. 
Don’t think about me as the person that you 
knew, because I’ll never be the same man 
again.” These words were painful for me to 
hear because I knew what a fun-loving free 
spirit Robert use to be. He has trophies from 
his dirt bike–racing days, he was in Ripley’s Believe 
It or Not, and he was such a good dancer that as a 
teenager he starred in a Burger King ad.

Prison is a nightmare for Robert. He was moved from facility to facility, experiencing 
abuse from guards and other inmates and he was given inadequate mental health care. As 
often happens, this led to attacks by the guards. Robert has experienced three major 
assaults, resulting in severe pain and trauma. I was always calling the prison to 
tell them how ill Robert was. Nobody understood what I was trying to convey about the 
patterns of  his illness and the constant changes in his condition and how he was in need of  
consistent treatment. As a family member it’s so painful to see the suffering that 
you’re powerless to prevent. You’re just watching your loved one deteriorate 
and experience violence and brutality that is unimaginable.

—Leah, Robert’s godmother

Robert
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My brother Alberto has been diagnosed with 
schizophrenia and an anxiety disorder. I 
want to make palpable the grave inhumanity and 
suffering inflicted on individuals and families who 
have experienced what it means to do time in the 
SHU.

Alberto has been a victim of excessive 
physical violence used as a safety measure or 
protection for the prison officials. He has been 
denied phone calls home, monthly care packages, 
access to recreational and educational programs, 
and a television and radio. He has lost significant 
amounts of  weight. He has to hold up his pants to prevent them from falling down. He 
has been denied a transfer to a facility with a residential treatment center.

My mother, cousins, and I are devastated by the deterioration of  my brother’s mental 
state. His affect is flat. He has a glazed look in his eyes. He has lost touch with 
reality. He can no longer engage in a coherent or relevant conversation or even play a 
simple game of  cards. His letters are incoherent. Every letter is the same, with the same 
twenty sentences.

Alberto becomes easily agitated during our visits. He comes in shackled. I can’t even 
give him a hug. They treat him like he is a caged animal. It’s like he is a dog on a leash 
being restrained. He’s behind bars already, there’s 
no need to shackle him too. When we were entering 
the facility to visit Alberto, an officer asked me who 
I was going to visit and when I told him he said, 
“Oh, my God, why are you going to visit him?”

He was at Central New York Psychiatric 
Center for about six months. Right from CNYPC 
he went to keeplock before he was transferred to 
Upstate. During our last visit he asked to go to the 
bathroom and the officer said no and he had to 
wait for the entire visit to use the bathroom. He got 
beaten after we left on that visit.

He is no longer making plans for what his 
life will be outside of  prison. Instead—with only four months left until his release—
he is talking about appealing his case. This wish of  his shows his irrational state. The 
psychologists have said, “He seems fine, at least when I speak with him.”

Of the nine years that he’s been in prison, he has spent seven years in the 
SHU.

I am very fearful for what life outside of  prison will be like for Alberto. He has not 
been rehabilitated to function in society. He’s been set up to fail. He’s coming 
back needing to be resocialized.

—Lissette, Alberto’s sister

Alberto
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My brother Mark was officially diagnosed 
with depression when he was a teenager. 
He hears voices, is paranoid, and shakes a 
lot. He wasn’t getting adequate treatment in the 
community prior to his incarcerations. He’s been 
in and out of  jails and prisons since he was twelve 
years old. He’s been incarcerated for the past eight 
years. 

His demeanor is very quiet and isolated. On the 
street people tested him because he is withdrawn. 
The same thing has happened to him in prison. 
He told me he couldn’t be in general population 

because people continuously bother him. In prison, if you seem like a person who 
can be beaten up or bothered, then the guards and inmates target you.

For the first years of  this incarceration he wasn’t connected to any mental health 
treatment. That’s when he would run in to problems. On this bid he has been hospitalized 
five to ten times.

He’ll either respond to threats or try to hurt himself. He has recently tried to put a 
sheet around his neck to choke himself. He has tried to starve himself  to death on other 
occasions. He’s lost a lot of  weight because of  this and also because he thinks that the 
COs are poisoning his food. He has told me that he didn’t want to live anymore. 

The COs have been taunting him, trying to 
get him riled up to do something. They continually 
frisk him and touch him inappropriately. They do 
this in an attempt to demean him and break him.

They hit him with sticks when he went out 
for rec, but he is too afraid to file a grievance. He’s 
too afraid to take his one hour of out of the 
box per day because he’s afraid that the 
guards would hurt him, so he stays in his cell 
for twenty-four hours a day. The only time he 
comes out of  his cell is to see mental health staff  
once every two weeks. 

He’s been in SHU for two years. He’s going to 
be there for almost another year still to come. Since he’s been transferred to a new 
facility he’s already tried to kill himself, and it’s been less than a month. The 
prison staff won’t tell me anything. This is inhumane.

—Karen, Mark’s sister

Mark
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Dennis

My son Dennis was diagnosed with attention deficit 
and hyperactivity disorder at seventeen years old. 
His doctors have said that he may also have a 
mood disorder. His symptoms have definitely 
gotten worse since he was locked up—he’s 
incredibly hyperactive. He was first locked up 
at fifteen years old, and since them he has been in 
and out of  jails and prisons. He is now thirty years 
old, and he has at least another two years on this 
bid. He feels trapped, and is only getting more and 
more agitated. 

I know him as a caring and sweet person. He 
always use to be very generous. He used to buy me 
flowers and mail me cards, but now he holds on to things as if  they could be taken away 
from him. When he last came out of  prison, he was very angry and frustrated. 

He told me the other day, “They’re going to keep locking me up, Mom.” He 
is getting more and more agitated, and I am afraid for him. He yells and screams 
and punches the bars even though it hurts his hands, to dispel some of  his agitation.

This is not the place for him to be rehabilitated. He is not given adequate 
treatment for his disability. I just feel like they’re going to make an animal out of  a 
person that they treat like an animal. He’s never going to be normal again. 

He has been in and out of SHU and 
keeplock for many insignificant, nonviolent 
reasons. He is frequently tormented by guards, 
who threaten to plant weapons on him. He was 
given three months in keeplock for not having his 
sweater tucked in enough. 

Dennis has suffered from sexual abuse, and 
from being tormented by guards. 

On his last bid they would humiliate him when 
they would take him to shower. He was forced to 
walk in compromising positions. The guards went 
out of  their way to humiliate him. 

I was just cleaning the house today and I 
looked up and there was his picture, and it breaks my heart—I just don’t know 
what to do, I just worry so much, and know that he is only getting worse in 
there.

—Sue, Dennis’s mother
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My son Seth was fifteen when he was diagnosed 
with depression. He was put on medication and 
hospitalized four times in three years. Just after his 
nineteenth birthday he became very, very sick. 
He was diagnosed as having a bipolar disorder with 
“psychotic and paranoid features.” Instead of  being 
hospitalized, he was incarcerated. At first he was taken 
to Central New York Psychiatric Hospital, very manic. 
All I wanted to do was to just hold him. They allowed a 
hug at the beginning, but it was timed and they pulled 
us apart after a few seconds. After a few weeks, Seth 
was moved to another facility. 

Seth spent the first eight months of his 
incarceration in solitary confinement. He was placed in SHU because he asked 
a guard, “Why are you being so mean?” At another time, he was given SHU time for 
defending himself  against a rapist in the shower. I visited him every week. He was suicidal, 
talking about killing himself, saying that he couldn’t stand it. All this time the staff  
refused to give him his medication. Seth wanted to see a psychiatrist. He asked, but they refused. 
He was still in SHU. He was only nineteen years old.

Seth was classified as Mental Health Level II and given only a low dose of  antidepressant. 
The guards who escorted him to where he was given his medication made fun 

of the mentally ill inmates. They would say, 
“You buggy people, you’re all insane.”  Seth 
seemed agitated when I would visit. He was in solitary 
confinement. 

Then he was in a mental health observation 
room, and no one would tell me why. He was in 
solitary confinement for twenty-four hours a day, no 
recreation time, no letters, and no phone calls for two 
weeks. During this time he had no water for fifty-two 
hours. He had to pound on the glass to get someone’s 
attention because he needed water. Finally someone 
threw in a bag of  ice. The toilet didn’t flush. He found 
a plastic bag in his cell to cover up the stench. He had 

nothing to do, nothing to read. 
He said, “I am one thread away from being insane, Mom, I can’t hold on much longer.” 

After I inquired about his placement in SHU, the superintendent told me, “I don’t 
know what to do with your son—he slipped through the cracks.” He also told 
me, “Your son’s going to be disciplined, because he has a Mental Health Level II 
classification.”

Seth is a good musician and loves to play the guitar. But he refuses to be given a guitar 
because he says the guards will simply break it, especially when they put him in the SHU. He 
says he is practicing for SHU life by just sitting and doing nothing.

—Jennifer, Seth’s mother

Seth
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I’ve suffered from mental illness all my life. 
Not understanding my condition led me to prison 
on several occasions and while in prison, due to 
my condition not being understood, I always was 
subjected to being placed in solitary confinement. 
Being in SHU always caused my condition 
to get worse, with hatred and frustration 
for not being understood and not being 
assisted with the services that could’ve been 
provided.

While in SHU, treatment is rarely administered. 
The environment itself  is not structured to assist 
people like me, being overwhelmed with mental illness. Oftentimes, I sought to escape the 
tormenting thoughts that ran through my mind, but couldn’t. At times visions came to me 
so real that I thought there was no gaining any vestige of  sanity back.

I felt hopeless, I was made to believe I had nothing to lose, no one is 
helping me, no one understands what I’m going through, and no one wants 
to stop the punishment I was receiving due to being mentally ill and leading 
to my placement in solitary confinement. I was so tired of  going through the same 
routine over and over again, not being heard, understood, assisted in getting well. I was 
just getting worse, every time I was placed in solitary confinement. Being in solitary 
confinement with a mental illness, with nothing to do, receiving inadequate treatment, 
wanting to get better, not being allowed, being subjected to that punishment, that hostile 
environment, that disregard.

My hopes were diminished and I wanted to end it all. Suicide was my only 
option and I failed at that due to officers not letting the last breath escape from out of  
my lungs. Forced to continue life in torture, carrying that anger and frustration from not 
being understood and helped, foreseeing the cycle of  my life, I always thought, “What do 
I have to live for?” 

I’ve been made worse than I ever was before I entered prison, through being 
subjected to continuous placement in special housing unit as punishment. I 
am always searching and carrying the burden of  what I’ve been made to become.

No one should be subjected to such a tormenting situation. If only the opportunity 
was afforded to others while in prison, the opportunity to actually receive the 
help they need in understanding their mental illness. If only an environment 
other than “special housing unit” was available.

—Carlos

Carlos



10

Ron

My son Ron suffered from a traumatic brain 
injury. He has a lot of  difficulty following commands. 
It takes him time to process information. He can be 
extremely paranoid. His affect is mostly withdrawn. 
Much of  his mood swings have to do with his being 
in SHU for years and years. Prison isn’t a suitable 
place for him. He isn’t getting any therapy or 
cognitive stimulation. He just gets tickets and SHU 
time. The Department of  Correctional Services 
isn’t prepared to take care of  his condition.

Ron wasn’t capable of  testifying at his trial. 
When I first started to visit him I would have to 

repeat my questions to him. He would ask me the same questions over and over. He has 
trouble concentrating. I can tell that he is overwhelmed just by talking to him. He looks 
frightened after all this time in prison. Ron has been incarcerated for twelve years. 

Because of Ron’s psychiatric disability he is frequently abused by the 
correction officers. They pick on him and give him SHU tickets. They give him tickets 
for walking slowly—he is partly paralyzed and has a metal plate in his leg. The COs call 
him “stupid,” “dumb,” or “slow.” This hurts him deeply. He’s not dumb, he has a brain 
injury. Ron would have gotten better treatment if  he hadn’t been sent to prison.

Ron has been in SHU for almost his entire incarceration. He has been sent 
there for fictitious charges. He is targeted for his 
disability. While he’s been in SHU he’s experienced 
beatings, starvation, being called mentally “sick,” 
and being ignored. He tells me he’s very sad, very 
cold, and is not given changes of  clothing. The COs 
steal his blankets. The staff  says he is “bad.”

Ron was transferred to a facility where he 
went straight to SHU. I wasn’t getting any letters 
from him. I would call and they were telling me he 
was OK and meanwhile they were starving him to 
death. They were threatening to kill him. He said, 
“Mom, they’re starving me. I’m not eating.” 
He was so hungry he ate paint chips off the 

wall. He looked like he was dying.
I kept begging them to send him to Central New York Psychiatric Center. He was 

decompensating more and more. 
I can’t begin to count the number of  times that Ron has been sent to CNYPC. If  I 

was to make an estimate I would say 30 to 40 times.

—Kathy, Ron’s mother



A Letter from the SHU



Article 2
Each State Party shall take effective legislative, administrative, judicial or other 1. 
measures to prevent acts of  torture in any territory under its jurisdiction.
No exceptional circumstances whatsoever, whether a state of  war or a threat or 2. 
war, internal political instability or any other public emergency, may be invoked 
as a justification of  torture.
An order from a superior officer or a public authority may not be invoked as a 3. 
justification of  torture.

—United Nations Convention Against Torture 
and Other Cruel, Inhuman or Degrading Treatment or Punishment 
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