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rom the first moments of his campaign, Donald Trump set
his sights on immigrants and asylum seekers. As everyone
knows, Trump campaigned on the promise to drastically
reduce the flow of immigrants entering the United States. Once he
took office, Trump, the Department of Homeland Security, and his
immigration policy architect Stephen Miller, unleashed a torrent
of anti-immigrant policies. These included repeated bans on
immigrants entering the US from certain predominantly Moslem
countries, separating children from their families, forcing asylum
seekers to enter the US at only specific points of entry while forcing
them to remain in Mexico during the process, and most recently,
halting all immigration at the southern border, purportedly due to
public health concerns regarding COVID-19.
Although these and many other practices by the Trump
administration have received a lot of press and vociferous backlash,
there are many other injustices perpetrated by the executive branch
that have received relatively little attention. Among them is the fact
that individuals in U.S. Immigration and Customs Enforcement
(ICE) custody are regularly placed in solitary confinement (often
termed “administrative or disciplinary segregation”) for extended
periods of time. One of the authors (E.G.) has reviewed hundreds
of ICE “segregation reports” as well as medical and disciplinary case
records while working for the Department of Homeland Security
and sought to expose this practice.1 Segregation reports showed
that ICE has been inappropriately using solitary confinement for
the "medical isolation" of individuals who are sick with various
ailments, including cancer, tuberculosis, mumps, HIV, and mental
illness.2,3 In addition, two of the authors (S.F. and W. B.) have
performed scores of forensic psychological evaluations of asylum
seekers, some of whom were in ICE detention and some of whom
who had been held in solitary confinement for extended periods
of time, and have seen and documented the harmful psychological
effects of being held in solitary.
Once the pandemic hit, it was only a matter of time before
COVID-19 spread through prisons and, indeed, COVID-19
has spread through detention centers across the country.4 As of
mid-November, eight people had died from COVID-19 while
in ICE custody and 7,202 had tested positive for the virus.5 ICE
has released hundreds of individuals who have been identified by
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courts or the agency itself as high risk for severe illness or death
due to COVID-19. However, there are still over 20,000 individuals
in detention, any of whom could die or become severely ill if they
contracted COVID-19. The majority of those in detention have
not committed any crimes and pose little or no risk to the general
public. Instead of releasing them, ICE has made it clear that it views
solitary confinement as an appropriate public health response to
the pandemic.6 ICE also claims that all those in medical isolation
have access to amenities such as recreation and telephones, and
that because of this access medical isolation is distinct from solitary
confinement.7 However, individuals placed in segregation units
for medical isolation report having as little as one hour per day
allowed outside of their single cell. Former UN Special Rapporteur
on Torture Juan Méndez defined solitary confinement as isolation
from others (not including guards) for 22 hours a day or more.8
Oscar Perez Aguirre recounted in a sworn court document that
he contracted COVID-19 while in ICE custody and required
hospitalization.9 When he was discharged from the hospital, he
was placed into “the Hole,” another term for segregation or solitary
confinement. His cell was "filthy and freezing" and he was so sick
he couldn’t stand. Another ICE detainee, Ruben Mencias Soto,
reported being forced to remain in a bare cinderblock room alone,
for 23 hours every day, after his hospitalization for COVID-19.10
Before we begin to discuss the ethical issues around ICE’s use of
solitary confinement for those who have or are suspected of having
COVID-19, we want to examine the dire health consequences of
solitary confinement for the individual. Almost thirty five years
ago, psychiatrist Stuart Grassian evaluated individuals held in
solitary confinement and found the same symptoms in many of
them, including: hypersensitivity to external stimuli; affective
disturbances, such as anxiety and panic attacks; difficulties with
thinking, memory and concentration; obsessive compulsive
behaviors, perceptual disturbances such as hallucinations and
derealization experiences; paranoia; and problems with impulse
control.11 These symptoms are consistent with neurological and
psychiatric illness and can emerge de novo in individuals without
a pre-existing mental illness as well as worsen symptoms in those
with pre-existing psychiatric conditions. These symptoms often –
but not always – decrease in severity after release from solitary.
Other researchers have reached similar conclusions about the
harmful effects of solitary confinement and medical literature
has corroborated these findings. Social psychologist Craig Haney
interviewed individuals incarcerated in Pelican Bay State prison
and found that 63% of men kept in solitary confinement said
UTMJ • Volume 98, Number 1, January 2021

Commentaries
Torture in the name of health: ICE is using solitary confinement to curb the spread of COVID

they consistently felt on the verge of an “impending breakdown,”
compared to 4% of the other individuals in maximum-security
prisons.12 He reported that 73% of people in solitary confinement
felt chronically depressed, compared to 48% for other inmates.
Additionally, Haney found that the harmful effects of isolation
could last years after release, given that many individuals felt
emotionally numb and continued to experience anxiety and
depression long after their release from solitary. Not surprisingly,
many who had spent time in solitary confinement in Pelican Bay
had difficulty integrating into society and preferred to remain in
confined spaces even after incarceration.
And it does not take long for these symptoms to emerge. Forced
isolation for as little as five days is correlated with increased risk
of PTSD and suicide.13-15 In Texas, for example, suicides rates for
those in solitary confinement are five times higher than those
of the general prison community. Consider the case of Choung
Woong Ahn, who was detained at the Mesa Verde ICE facility in
California and was placed in COVID-19 medical isolation on May
15. Two days later, Woong Ahn died by suicide.16 Carlos Hernandez
Corbacho, who spent a little over one week in an ICE segregation
unit for COVID-19 isolation, put it succinctly: “In the end, what
they did was psychologically torture me.”17
Not only is placing individuals in solitary confinement for
extended periods tantamount to torture, solitary confinement and
unit lockdowns are insufficient for preventing disease transmission.
Using segregation units to isolate those who are ill also discourages
those with symptoms from coming forward. Epidemiologists
have predicted that without sufficient public health measures, at
least 72% of those held in immigration detention could become
infected.18 And to compound the harms, many of those who are sick
and placed in solitary confinement are going to receive inadequate
medical care.
Given these conditions, numerous professionals including the
Department of Homeland Security's own medical experts and one
former head of ICE, have called for the large-scale release of those
in detention.19,20 To date, only a small fraction of those being held
in detention have been released. Part of the resistance to releasing
individuals is that many ICE detention facilities are for-profit and
as such are loathe to shed beds and lose revenue.
Using solitary confinement for civil detention – especially
for those seeking asylum, which is fully legal according to US
and international law – is inhumane and unethical. In 2011, the
U.N. Special Rapporteur on Torture and Other Cruel, Inhuman
or Degrading Treatment or Punishment condemned the use of
solitary confinement except in exceptional circumstances and
argued to ban the practice completely for people with mental
illnesses and for juveniles.21 Multiple organizations agree with
this position, including the American Academy of Child and
Adolescent Psychiatry and the American Medical Association,
which both oppose the use of solitary confinement in juveniles.22,23
Current ICE policies and practices pertaining to the use of
solitary confinement raise ethical concerns. First, as many people
know, the four foundational principles of bioethics are autonomy,
justice, beneficence, and nonmaleficence. Although there are
a number of critiques of these principles – many of which we
believe have merit – these principles nonetheless offer a reasonable
framework for an initial analysis of the ethical issues at play here.
We will begin with the principle of autonomy, or respect for
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persons. Autonomy is described in the Belmont Report and
other subsequent treatises on bioethics as the freedom to act on
one’s own judgment without obstruction, unless one’s actions are
clearly detrimental to others.24 One might argue that due to their
incarceration, those detained in ICE custody have forfeited any right
to exercise their own autonomy. But the broader question in the
case of detained immigrants is whether their detention is justifiable
in the first place. After all, immigration violations are civil and not
criminal offenses, so a priori incarceration is a harsh punishment
except, perhaps, for those immigrants who have committed serious
crimes.25 Furthermore, many immigrants are not afforded basic due
process rights, including having a bond hearing within a reasonable
length of time after being detained, often waiting years without an
actual court hearing.26,27 Compounding matters ethically is the fact
that so many ICE detention facilities are for-profit, such that these
facilities have financial incentives to keep as many individuals in
detention as possible.28 Given this significant conflict of interest
it is indeed difficult to justify the deprivation of the basic right to
autonomy for those immigrants who have committed civil offenses
and pose no risk of harm to others.
Yet another basic ethical principle that ICE violates in its
standard operating procedure is that of beneficence, a bioethical
principle which entails making an active effort to secure the wellbeing of others.29 ICE and other supporters of the use of segregation
units for medical isolation may argue that they are doing good by
promoting health – after all who could argue against attempting to
prevent the spread of a potentially deadly infection? This argument,
however, can be more closely examined using two popular moral
philosophical frameworks. Deontological ethicists such as Kant
are commonly understood to believe that some actions (such
as murder) are always morally indefensible, regardless of the
circumstances or the ultimate outcomes of those actions. Torture,
like murder, is an act which most deontological ethicists would
find either morally or legally unacceptable in any situation.30 In
the case of Kantians in particular, solitary confinement violates
the categorical imperative, both because we can safely assume
that we would not accept it if everyone suspected of a COVID-19
infection were placed in solitary confinement to prevent the spread
of the disease, and because placing people in solitary confinement
treats those individuals as means rather than ends.31 By contrast,
solitary confinement might well be justified in certain utilitarian
frameworks given that that whatever the harms to the individual,
the benefits to society at large might far outweigh them.32 That
being said, considering the fact that those kept in segregation
units can still transmit COVID-19 via the detainment facility
ventilation system or guards, that at-home quarantining would be
more effective and would drastically reduce psychological harms to
inmates, and that allowing thousands of non-violent civil offenders
to quarantine at home would be much less costly to society, it is
unlikely in the present scenario that we are “maximizing utility.”33
Given the above, the arguments to promote nonmaleficence
are readily apparent. Solitary confinement is widely considered
torture internationally, so preventing its practice will obviously
prevent harm. And this fact leads directly to an argument on behalf
of justice. Justice is a broadly conceived and agreed upon ethical
standard about what is fair and just. If international standards
and accords agree that solitary confinement is tantamount to
torture, then placing individuals in solitary is unjust and obviously
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harmful. As such, the use of solitary confinement flies in the face of
any bioethical principle.
The upshot is that placing detained immigrants in segregation
units, regardless of the motivation, is incredibly cruel, is tantamount
to torture, and contrary to international medical ethical principles.
The use of solitary confinement in ICE facilities was on the rise before
the pandemic, and since COVID-19 its use has only continued to
grow.34,35 Such practice is unconscionable and antithetical to the
values the U.S. has previously purported to represent.
Historically, the U.S. was seen as a beacon of light for immigrants
seeking a better life. Given the Trump administration’s abdication
of its ethical responsibilities, that light appears to have gone off.
Let’s hope we can get the power back on soon.
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