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within the first 90 days of admission in cases where no mental health contact occurred during 
this time.  However, there is also significant missingness on this measure for the stock 
population because the information was not available for 33,232 of 102,209 inmates.  For 
example, mental health contacts were not regularly tracked in the FDC data until July 1, 2007.  
Thus, psychological grades were not observed within the first 90 days of admission for stock 
population inmates admitted prior to July 2007.  The missingness on this specific measure should 
be borne in mind when comparing the admission-and-release and stock populations.  Also, the 
measure of the need for services does not gauge the amount or quality of service delivery. 

Originally, we hoped to include self-injury, such as cutting or self-mutilation, as an outcome, 
but this information either was not part of the FDC’s database or was not consistently collected.  
In addition, to augment the use of a release cohort to examine restrictive housing use and 
impacts, we originally planned to include stock population data.  In working with the FDC, it 
became clear that creating stock population data cohorts with complete inmate history 
information, which would be necessary to conduct impact analyses, required unreasonable time 
commitments from FDC research personnel.  Data would be required not only for the stock 
populations on a selected date, but also for each inmate’s history prior to and after that date.  
Given that the admission-and-release cohort data allowed for estimating the impact of restrictive 
housing during and after inmates’ release from prison, we restricted the stock population 
analyses to a comparison of the prevalence and composition of inmates in restrictive housing.  
The main difference between the stock population and release cohorts is that the former are more 
likely to consist of serious and violent inmates.  Thus, the comparison of the release and stock 
populations is primarily useful for ascertaining whether a greater percentage of stock population 
inmates are in restrictive housing as compared with the percentage of release population inmates 
who experienced a stay in such housing, as well as whether the respective profiles of inmates in 
the two groups differ.  By contrast, the release population analyses provide a basis not only for 
identifying the prevalence of restrictive housing but also for estimating its impacts on inmate 
behavior during and after release and whether any identified impacts vary along such dimensions 
as gender, race and ethnicity, and criminal record and offense severity. 

Data for Matching Analyses in 2.4 

For the matching analyses, we examined the admission-and-release cohort to estimate the 
impacts of long-term solitary confinement, what the FDC refers to as CM1 housing, on 
recidivism.  These analyses examined the same admission-and-release cohort (July 1, 2007 to 
December 31, 2015) used in the descriptive analyses, but with the following cases excluded:  
stays in which individuals served less than 90 days in prison; stays with known missing 
opportunities for recidivism due to release to another state, federal custody, immigration 
services, the state civil commitment facility for sex offenders, or a community mental health 
facility, or due to death; stays where individuals were transferred out of state since they would 
not have had the same opportunity to experience restrictive housing in Florida; and stays with 
missing information on the matching and outcome variables. 

With these exclusions, the analytical sample for the matching analyses included 147,859 
prison stays for 132,277 unique inmates.  A strength of the data and the large number of cases is 
the ability to undertake more credible matching analyses than otherwise would be possible and to 
examine the impacts of long-term solitary confinement for different groups of inmates. 

This resource was prepared by the author(s) using Federal funds provided by the U.S. 
Department of Justice. Opinions or points of view expressed are those of the author(s) and do not 

necessarily reflect the official position or policies of the U.S. Department of Justice.
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To estimate the impact of restrictive housing on recidivism, we examined long-term solitary 
confinement (i.e., CM1).  We also examined the effect of multiple stays in such confinement.  
Specifically, we examined reconviction that occurred within 3 years after release and that 
resulted in a new supervision or prison commitment to the FDC (Maltz 1984; Villettaz et al. 
2006).  Recidivism timing was based on the offense date that led to a new felony conviction in 
Florida.  The end date for data collection was November 3, 2017; thus, for some individuals in 
the study, we did not have a full 3 years of follow-up data after release.  Individuals without 3 
years of follow-up were not included in the analyses since they were missing on this outcome. 

A strength of the FDC data are the measures that are useful for matching analyses to control 
for selection effects that, if unaddressed, might bias estimates of the impact of long-term solitary 
confinement.  The data correspond to the matching, or control, variables recommended by and 
consistent with those used in prior research (e.g., Cooke 1989; Cloyes et al. 2006; Lovell 2008; 
Mears and Bales 2009; Morris 2016).  These variables included:  age at admission (years); 
gender (male, female); race and ethnicity (non-Hispanic white, non-Hispanic black, Hispanic, 
and other); prior felony convictions (count); prior felony violent convictions (count); prior 
Florida prison commitments (count); if the most serious conviction offense that led to 
imprisonment was violent (dichotomous); sentence length (months, top-coded to 600 or more); 
and time served (months).  We also matched on a range of factors that were measured within the 
first 90 days after admission.  These measures included:  highest custody level (minimum, 
medium, close); need for mental health services (based on highest recorded psychological 
grade); mental health diagnosis (whether the inmate was diagnosed by FDC as having a mental 
illness); Test of Adult Basic Education (TABE) score; assignment to academic, faith-based, 
substance abuse, or vocational programming; violent disciplinary reports (count, top-coded to 2 
or more); non-violent disciplinary reports (count, top-coded to 3 or more); and visits (count). 

In addition to the main matching analyses, we also examined whether the impacts of long-
term solitary confinement on recidivism may vary by characteristics of confinement and 
characteristics of the inmate.  The analyses focused on whether the effect of solitary confinement 
varied by the total amount of time spent in such confinement during a given incarceration (less 
than 6 months, 6 to 12 months, and more than 12 months).  Time in solitary confinement was 
based on the cumulative time between approvals for CM1 confinement until approvals for other 
forms of long-term confinement (CM 2 or CM3) or release from prison.  We also examined 
whether being directly released from solitary confinement to society influenced recidivism 
relative to being released either from general population facilities or from long-term restrictive 
housing confinement (i.e., CM2 or CM3).  Finally, the analyses examined whether the effect of 
solitary confinement on recidivism varied across the following inmate characteristics:  gender 
(male, female); age (younger than 25 years old at admission); race and ethnicity (non-Hispanic 
white, non-Hispanic black, Hispanic); mental health (diagnosed with a mental illness within 90 
days of admission); and sentence length (sentences equal to or longer than 36 months). 

There are several caveats to consider when reviewing the matching analysis findings.  First, 
the sample is smaller than that used in the descriptive analyses for the admission-and-release 
cohort due to the exclusions described above.  Second, individuals who experienced long-term 
solitary confinement during a given incarceration may have also experienced stays in other forms 
of restrictive housing discussed in the descriptive analyses.  Accordingly, the estimated effect of 
solitary confinement on reconviction may include the effects of stays in other restrictive housing.  
Third, time in long-term solitary confinement is based on the amount of time assigned to CM1.  
An individual may not be physically located in a CM1 cell for this entire period because they 

This resource was prepared by the author(s) using Federal funds provided by the U.S. 
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may be awaiting transfer to a CM1 facility or may have temporarily transferred from a CM1 cell 
to a mental health or medical unit.  Fourth, to facilitate matching analyses, many of the matching 
variables focus on measures within the first 90 days after admission. 

Data for Treatment-Only Analyses in 2.5 

For these analyses, the admission-and-release data were converted to a person-week data file 
for those individuals who experienced long-term solitary confinement restrictive housing (i.e., 
CM1) during their incarceration.  For this reason, the number of observations differs from the 
prior analyses as do the measures and modeling approach.  Specifically, the data file contains 
one row for each week of an individual’s incarceration during the cohort period and captures 
weekly time-varying factors such as confinement, misconduct, and the need for mental health 
services.  The data allow for examining long-term solitary confinement restrictive housing 
effects on misconduct and mental health needs.  The data also allow for assessment of how the 
effects may vary across confinement conditions (e.g., duration) and demographic groups. 

The treatment-only analyses capture placement in long-term solitary confinement when an 
individual was assigned to CM1 for the majority of a given week.  The analyses excluded weeks 
where (1) an individual spent time in a private prison or outside of the FDC (e.g., in a local jail 
for a court appearance) since facility-level staffing information was not available for these 
weeks, and (2) there was missing information on the focal analytical variables.  Analyses were 
limited to individuals who were observed for at least one week in prison after a stay in long-term 
solitary confinement (i.e., these analyses do not include individuals who were released back to 
the community directly from CM1).  After these exclusions, the analytic sample consisted of 
185,471 person-week observations across 1,098 unique prison stays. 

For these analyses, we examined weekly changes in an individual’s misconduct and need for 
mental health services before, during, and after placement in long-term solitary confinement.  To 
measure changes in misconduct, we examined whether the individual had a reported disciplinary 
infraction of any kind during the week.  An individual’s need for mental health services was 
gauged based on their recorded psychological grade, which indicates one’s level of 
psychological functioning within the prison system. 

The analyses control for time-varying variables.  These included the following measures:  
custody level (community, minimum, medium, close); work assignments (if assigned to a facility 
job); program assignments (if assigned to core programming); the number of visitation days 
during the week; the facility’s total inmate population; and the facility’s average correctional 
officer tenure.  Except for visitation, these control variables were based on the individual’s status 
or location for the majority of a given week. 

We examined potential moderation by focusing on characteristics of restrictive housing 
confinement and characteristics of the inmate.  Specifically, the analyses examined whether the 
order of confinement stays (i.e., first stay vs. subsequent stays) and length of confinement (i.e., 
stay less than 27 weeks vs. stay 27 weeks or longer) moderated the effect of restrictive housing 
on misconduct and mental health needs.  These analyses also examined whether effects on these 
outcomes were moderated by such factors as mental illness (i.e., whether the individual was 
diagnosed with a mental illness within 90 days of admission), gender (male, female), age 
(younger versus older than 25 years old at admission), race (black, non-Hispanic, white/other, 
non-Hispanic), and ethnicity (Hispanic). 

This resource was prepared by the author(s) using Federal funds provided by the U.S. 
Department of Justice. Opinions or points of view expressed are those of the author(s) and do not 

necessarily reflect the official position or policies of the U.S. Department of Justice.
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