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L. EXPERT QUALIFICATIONS

| 1. T am a Professor of Psychology at the University of California, Santa Cruz,
where [ also currently serve as the Director of the Legal Studies Program, and the
Director of the Graduate Program in Social Psychology. My area of academic
specialization is in what is generally termed “psychology and law,” which is the
application of psychological data and principles to legal issues. I teach graduate and
undergraduate courses in social psychology, psychology and law, and research 1ﬁeﬂ10ds. [
received a bachelor's degree in psychology from the University of Pennsylvania, an MLA.
and Ph.D. in Psychology and a J.D. degree from Stanford University, and I have been the
recipient of a number of scholarship, fellowship, and other academic awards.

2. A more detailed description of my academic background and professional
qualifications was set forth in paragraphs 3-8 of the November 7, 2013 Expert Report that
I submitted in this case, and in the curriculum vitae that I appended thereto (as Appendix
A). |

II. NATURE AND BASIS OF EXPERT REBUTTAL

3. I was originally retained by counsel for the plaintiffs in Parsons v. Ryan to provide

expert opinions on three inter-related topics, including a summary of existing scholarly
knowledge and opinion about the negative psychological consequences of confinement in
isolation or “supermax” prisons, an explanation of whether and how those negative
consequences can be exacerbated for prisoners who are suffering from serious mental
iliness (“SMI”) and, finally, the extent to which prisoners housed in the Arizona
Depa.ltmeni of Corrections (ADC), including those who suffer from SMI, are subjected to
solitary-type confinement that may place them at a serious risk of psychological harm.

4. The expert opinions that I reached and expressed in my November 7, 2013
Expert Report were that scientific knowledge, based on numerous empirical studies
conducted by researchers and clinicians from diverse backgrounds and perspectives,
indicates that being housed in solitary or isolated confinement can produce a number of

negative psychological effects and places prisoners at grave risk of psycho]ogical harm,

B
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5. In addition, I opined that the conclusions reached in these empirical studies are
theoretically sound, based on the widely accepted proposition that the absence of
meaningfuf social interaction and activity, and the other severe deprivations that are
common under conditions of isolated or solitary confinement, are known to produce
adverse psychological effects in contexts other than prison. Therefore, it makes perfect
theoretical sense that conditions of isolation would produce similar outcomes when
persons encounter them in correctional settings (as, in fact, the empirical literature
indicates they do). .

6. I also explained that there is a widespread scholarly and professional consensus
as well as sound theoretical reasons to expect that prisoners who suffer from SMI, in

particular, would have a more difficult time tolerating the painful experience of isolation

or solitary confinement because of their greater vulnerability to stressful, traumatic

conditions and because some of the extraordinary conditions of isolation adversely affect
the particular symptoms from which mentally ill prisoners suffer (such as depression) or
directly aggravate other aspects of their pre-existing psychiatric conditions.

7. Finally, T expressed the opinion that the isolation units in the Arizona
Department of Corrections (ADC) clearly constitute precisely the kind of harsh and
depriving conditions of isolated confinement that have been found to be potentially
detrimental to all prisoners, especially to the seriously mentally ill, and to place them at
substantial risk of serious psychological harm.  Further, the ADC’s failure to
categorically exclude prisoners who suffer from SMI from its isolation units is
inconsistent with sound corrections and mental health practice.

8. Counsel for plaintiffs have provided me with several reports subsequently filed
by defendants’ experts. They have asked me to read, consider, and respond to this
additional information, focusing specifically on the two reports that appear to pertain
most closely to my own opinions in this case—a “Confidential Expert Report” by
Richard P. Seiter, Ph.D. (dated December 18, 2013) and another by Joseph V. Penn,
M.D. (also dated December 18, 2013). I was also provided with documentation produced

-
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with these reports. This documentation was not a full production of all the documents
Drs. Seiter and Penn indicated they had ’reviewed and relied upon in forming their
opinions. Just recently, additional documents were produced by Defendants but not in
time for my review in this report. I reserve the right to supplement this report in order to
include consideration of these and any other documents reviewed by Defendants’ experts
and produced after December 18, 2013. A list of the documents I have received from
Plaintiffs’ counsel since I submitted my original report on November 7, 2013 is attached
here as Appendix A.

9. I have carefully read and considered the expert reports filed by Drs. Seiter and
Penn. I have concluded that neither report affects any of my opinions or conclusions in
this case. In faét, neither report really addressed in a serious and considered way any of
the central opinions that I expressed or the conclusions that I reached. Both reports
misstated or misconstrued what is commonly meant by “isolated confinement,” and
argued instead that conditions inside the ADC isolation units are “not really” isolation of
the sort that is addressed in the empirical and clinical literature. In fact, they clearly are.
Both reports also essentially ignored the substantial empirical literature and theoretical
rationale concerning the harmful psychological effects of isolated confinement that I
reviewed and discussed. And both failed to consider the widespread consensus that exists
in the scholarly, mental health, and professional communities about the special
vulnerability of the seriously mentally ill (SMI) to these harmful effects. This Rebuttal
Report addresses each of those issues.

HI. THE TRUE NATURE OF “ISOLATED CONFINEMENT”

10. T noted in my November 7, 2013 Expert Report that, for perhaps obvious
reasons, total and absolute “solitary confinement”—Iliterally complete isolation from any
form of human contact—does not exist in prison and never has. Instead, as I noted, the
term is generally used to refer to conditions of extreme (but not total) isolation from
others. I defined it in a way that is entirely consistent with its use in the broader

correctional literature, as:
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[Slegregation from the mainstream prisoner population in attached housing
units or free-standing facilities where prisoners are involuntarily confined
in their cells for upwards of 23 hours a day or more, given only extremely
limited or no opportunities for direct and normal social contact with other
persons (i.e., contact that is not mediated by bars, restraints, security glass
or screens, and the like), and afforded extremely limited if any access to
meaningful programming of any kind."

This definition is similar to the one employed by the National Institute of Corrections
(NIC), as cited by Chase Riveland in a standard reference work on solitary-type
confinement that was sponsored and disseminated by the United States Department of
Justice. Riveland noted that the NIC itself had defined solitary or “supermax” housing as
occurring in a “freestanding facility, or a distinct unit within a freestanding facility, that
provides for the management and secure control of inmates” under conditions
characterized by “separation, restricted movement, and limited access to staff and other
inmates.”” Much more recently, the Department of Justice employed a similar definition,

noting that “the terms ‘isolation’ or ‘solitary confinement’ mean the state of being

confined to one’s cell for approximately 22 hours per day or more, alone or with other

prisoners, that limits contact with others... An isolation unit means a unit where all or

most of those housed in the unit are subjected to isolation.”

11. Nonetheless, Drs. Penn and Seiter dispute these widely accepted definitions and

' Craig Haney, The Social Psychology of Isolation: Why Solitary Confinement is
Psychologically Harmful, Prison Service Journal, 12 (January, 2009), at n.l,
available at http://www.probono.net/prisoners/stopsol-reports/attachment.212648.

? Chase Riveland, Supermax Prisons: Overview and General Considerations. National
Institute of Corrections. Washington DC: United States Department of Justice (1999), at p.
3, available at http://static.nicic.gov/Library/014937 pdf.

3 United States Department of Justice, Letter to the Honorable Tom Corbett, Re:
Investigation of the State Correctional Institution at Cresson and Notice of Expanded
Investigation, May 31, 2013, at p. 5 (emphasis in original), available at
http://www justice.gov/crt/about/spl/documents/cresson_findings 5-31-13.pdf, citing also
to Wilkinson v. Austin, 545 U.S. 209, 214, 224 (2005), where the United States Supreme
Court described solitary confinement as limiting human contact for 23 hours per day, and;
Tillery v. Owens, 907 F.2d 418, 422 (3d Cir. 1990), where the Third Circuit described it as
limiting contact for 21 to 22 hours per day. '
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them have no contact with anyone that is not mediated by bars, restraints, security glass
or screens, and the like. Many of them have no normal or meaningful social interactions
with anyone on a regular basis and, therefore, are living in what can only be considered

as “extreme social isolation.” As I will discuss in the next section of this report, it is

commonly understood by scientific researchers who have studied these issues and by'

professional organizations that have carefully considered them that persons exposed to
such conditions and forms of treatment are at grave risk of suffering serious adverse

psychological effects.

IV. “ISOLATED CONFINEMENT” PLACES PRISONERS—ESPECIALLY
SERIOUSLY MENTALLY ILI. PRISONERS—AT GRAVE RISK OF
SERIOUS PSYCHOLOGICAL HARM

14. 14. Drs. Seiter and Penn did not engage in any careful or serious way with the
extensive scientific literature that documents the harmful nature of isolated and solitary
confinement and that I discussed at length in paragraphs 18-37 of my November 7, 2013
Expert Report. They rather asserted, with little or no justification or discussion of any
kind, that this evidence simply does not exist. Thus, Dr. Penn wrote, without referencing
any scientific literature whatsoever, that “there is no empirical data to suggest any cause
and effect psychiatrié and/or mental health impact from the limited use of higher custody
levels. Specifically, there is no definitive empirical evidence for a cause and effect that
the use of higher custody levels will cause post-traumatic stress disorder (PTSD) or
psychic harm or injury” (p. 77).

15. 1 will not repeat or reproduce all of the existing evidence that clearly contradicts
Drs. Seiter and Penn. That evidence is discussed carefully and at some length in my
November 7™, 2013 Report, in the above-referenced paragraphs, and it speaks for itself.
However, it is important to note that Drs. Seiter and Penn are extreme outliers in the
scientific, mental health, and even corrections community on this issue. If there were “no

empirical data to suggest any cause and effect psychiatric and/or mental health impact”
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previously issued by the United Nations—all recommending that the use of solitary
confinement be carefully restricted or abolished altogether—the Istanbul group
concluded that “[a]s a general principle solitary confinement should only be used in very
exceptional cases, for as short a time as possible and only as a last resort.” Notably, the
speciﬁc recommendations they made about how such a regime should be structured and
operated would, if adopted, end most forms of long-term isolated confinement.

17. And, finally, out of recognition of the adverse mental health effects that occur in
the course of segregated, solitary, or isolated confinement, the American Bar

Association’s Standards for Criminal Justice on the Treatment of Prisoners mandate that

“Is]egregated housing should be for the briefest term and under the least restrictive
conditions practicable.”” Moreover, the ABA requires that the mental health of all
prisoners in segregated housing “should be monitored” through a process that should
include ‘daily correctional staff logs “documenting prisoners’ behavior,” the presence of a
“qualified mental health professional” inside .each segregated housing unit “[s]everal
times a week,” weekly observations and conversations between isolated prisoners and
qualified mental health professionals, and “[a}t least every [90 days], a qualified mental
health professional should perform a comprehensive mental health assessment of each
prisoner in segregated housing” (unless such assessment is specifically deemed
unnecessary in light of prior individualized observations).'’ In addition, at intervals “not
to exceed [30 days], correctional authorities should meet and document an evaluation of

each prisoner’s progress” in an evaluation that explicitly “should also consider the nature

of the prisoner’s mental health,” and at intervals “not to exceed [90 days], a full

9 AMERICAN BAR ASSOCIATION, ABA CRIMINAL JUSTICE STANDARDS ON THE
TREATMENT OF PRISONERS, STANDARD 23-2.6(a) (2010), available at
http://www.americanbar.org
/publications/criminal justice section archive/crimjust standards treatmentprisoners.html

[hereinafter “ABA STANDARDS”].
' ABA Standards, 23-2.8(b).

-12-
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classification review” should be conducted that addresses the prisoner’s “individualized
plan” in segregation with “a presumption in favor of removing the prisoner from
segregated housing.”!!

18. 1In short, the fact that Drs. Penn and Seiter fail or refuse to recognize the obvious
potential harms and risks of isolated or segregated confinement in general (including in
the kind of isolation units that prevail throughout the ADC in particular), places them
directly at odds with numerous major scholarly, mental health, and professional
organization that have considered these issues.

19. The scientific and professional consensus with respect to the isolation of
seriously mentally ill prisoners is even more categorical. Thus, the ABA flatly bans
seriously mentally ill prisoners from being housed in segregation or isolation on a long-
term basis. The Standards specifically state that “No prisoner diagnosed with serious
mental illness should be placed in long-term segregated housing.”'” The ABA defines
“long-term segregated housing” as any segregated housing “that is expected to extend or
does extend for a period of time exceeding 30 days.”"’ Similarly, the American
Psychiatric Association (“APA”) has issued a Position Statement on Segregation of
Prisoners with Mental Illness against ever subjecting seriously mentally ill prisoners to
“prolonged segregation” (which the Association defines as segregation lasting more than
three to four weeks) except “with rare exceptions.”) Thus, the APA has stated

specifically:

Prolonged segregation of adult inmates with serious mental illness, with rare
exceptions, should be avoided due to the potential for harm to such inmates. If an
inmate with serious mental illness is placed in segregation, out-of-cell structured
therapeutic activities (i.e., mental health/psychiatric treatment) in appropriate
programming space an adequate unstructured out-of-cell time should be permitted.
Correctional mental health authorities should work closely with administrative

"' ABA Standards, 23-2.9.
' ABA Standards, 23-2.8(a).
> ABA Standards2.3-1.0(0).

13-
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custody staff to maximize access to clinically indicated programming and
recreation for the individuals.'

20. Here, too, the apparent lack of concern that Drs. Seiter and Penn expressed over
the long-term segregation of seriously mentally ill prisoners—a practice that is
unfortunately widespread in the ADC—places them at odds with the consensus of
scholars, mental health professionals, and mainstream professional organizations.

21. It is-worth noting that the scientific literature that they have overlooked or failed
to acknowledge documents the fact that solitary or isolated confinement (as defined and
understood in accord with the definitions that [ set out in section “III” above) is
associated with a range of problematic symptoms that include: appetite and sleep
disturbances; anxiety, panic, and a sense of impending breakdown; hypersensitivity,
irritability, aggression, rage, and loss of control; ruminations and cognitive dysfunction;
paranoia and hallucinations; depression, hopelessness, self-mutilations or self-harm, and
suicidal ideation and behavior; and social withdrawal. As I have noted, the risk of
experiencing these painful and potentially dangerous symptoms is exacerbated in the case

of mentally ill prisoners.15

V. THE MISAPPLICATION OF THE “COLORADO STUDY” TO THE
CASE AT HAND

22. Dr. Seiter included a long excerpt from a single study—the so-called “Colorado

Study”16—in support of his position that “placement in Maximum Custody” in the ADC

'“AM. PSYCH. ASSOC., POSITION STATEMENTS: SEGREGATION OF PRISONERS WITH
MENTAL ILLNESS (2012), available at hitp://www.psychiatry.org/advocacy--
newsroom/position-statements.

'* See paragraphs 18-46 of my November 7, 2013 Expert Report for a more comprehensive
discussion of these issues.

' O’Keefe, et al. (2010). One Year Longitudinal Study of the Psychological Effects of
Administr: atlve Segregation. Colorado Springs, CO: Colorado Department of Corrections,
available at https://'www .ncjrs.gov/pdffiles] m]/grants/232973 pdf.

<14




Nl e R N - T L Y N

N N N N N N N DN DN = e e e e e e e e
0 1 SN W b WD =D O 0NN N W N e O

Case 2:12-cv-00601-DJH Document 1104-10 Filed 09/08/14 Page 16 of 62

does not “cause psychological damage to inmates” (p. 10). It appears to be the only basis
for this opinion; he offers literally no other theoretical proposition or empirical fact to
buttress it."” There are several reasons why the Colorado Study is a singularly

inappropriate study on which to rely and should not serve as the basis for minimizing or

ignoring the grave risk of “psychological damage to inmates” that occurs in isolation |

units like those at issue in this case.

23. For one, the Colorado Study has been roundly criticized by a number of
researchers from a variety of disciplines (psychology, psychiatry, anthropology, history,
and law) as deeply flawed in its methodology. Many of them have concluded in
published critiques that the study’s methodological problemé are so severe as to render its
results uninterpretable. The serious methodological problems include: the inappropriate
exposure of all groups to the key treatment variable (isolation); the continued cross-
contamination of the general population and administrative segregation groups
throughout the study (confounding the interpretation of any differences or similarities
between them); the use of a convenience and patchwork sample rather than a
representative group of participants; the failure to record (and, therefore, inability to
quantify or code) the exact nature of the conditions of confinement (especially, the
amount or degree of isolation) to which each participant or group of participants was
exposed; employing a single, inexperienced research assistant identified as a department

of corrections employee to collect all of the study data; problematic instances in which

'7 Dr. Seiter also mentioned a project conducted by the Liman Public Interest Program
at the Yale Law School and the Association of Correctional Administrators was informing
ADC policy and that this was evidence that it had “progressively moved forward” on its
isolation policy (Seiter Report, p. 24). In fact, the Yale project has little or nothing to do
with the issues in the present case. That project [reported in Metcalf et al., Administrative
Segregation, Degrees of Isolation, and Incarceration: A National Overview of State and
Federal Policies (2013)] was not intended to identify “best practices” in isolation units
across the nation. More importantly, it focused on a very narrow set of dimensions of
actual practices in isolation units in the United States—“criteria for entry; the process of
placement; the opportunities for review over time; and the availability of visitors” (Metcalf
et al., p. 3) Nothing in the project or report addressed any central conditions of confinement
issues, the psychological impact of isoFation itself, or the placement of mentally ill
prisoners in isolation.

-15-
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have published articles, forwarded recommendations, and drafted position papers in favor
of limiting the use of isolation altogether and against housing mentally ill prisoners inside
these kinds of units. For example, Maureen O’Keefe, a researcher for the Colorado
Department of Corrections and the primary author of the study, is on record as favoring
significant reductions in the use of prison isolation (or “administrative segregation” as it
is known in Colorado), and especially for the mentally ill. She is also very clear about

what she termed a misuse or misinterpretation of the study’s results:

[W]e do not believe in any way and we do not promote the study as something to
argue for the case of segregation and especially not for the seriously mentally iﬁ. ..
My interpretation is that {)eople believe that this study sanctions administrative
segregation for mentally ill and nonmentally ill alike... T do not believe that the
conclusions lend to that and that is not the intended use of our study.*’

Two of the study’s other authors, Jeffrey Metzner and Jamie Fellner, have
published an article concluding that “[i]solation can be harmful to any prisoner,” that the
potentially adverse effects of isolation include “anxiety, depression, anger, cognitive
disturbances, perceptual distortions, obsessive thoughts, paranoia, and psychosis,” and
that these adverse effects are “especially significant for persons with serious mental
illness.”*! In fact, their deep concerns over the harmfulness of isolated conditions of
confinement led them to recommend that professional organizations “should actively
support practitioners who work for changed segregation policies and they should use their
institutional authority to press for a nationwide rethinking of the use of isolation” in the

5522

name of their “commitment to ethics and human rights.”** Indeed, T know from personal

20 Appendix C, Deposition of Maureen O’Keefe at 96, 101 (Oct. 25, 2013),
Sardakowski v. Clements, No. 1:2012¢v01326 (D. Colo. filed May 21, 2012) (Civil Action
No. 12-CV-01326-RBJ-KLM) (emphasis added) (PLTF-PARSONS 031813-19).

2! Jeffrey Metzner & Jamie Fellner, Solitary confinement and mental illness in U.S.
prisons: A challenge for medical ethics, Journal of the Academy of Psychiatry and Law,
38, 104-108 (2010), at p. 104, available at
http://www hrw.org/sites/default/files/related material/Solitary%20Confinement%20and%
20Mental%20Illness%20in%20US %20Prisons.pdf.

*21d. at p. 107,

-17-
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structured programming. (30% are not eligible because they are on death row; have
validated STG or management problems; are in detention - either disciplinary or have a
pending PC request; or are on mental health watch.)” (p. 45). I saw no evidence
documenting these figures and my observations in the course of my tours and interviews
in July, 2013 certainly did not suggest that the levels of participation were remotely this
widespread. Even if accurate, however, these figures mean that roughly a third of the
seriously mentally ill population is prohibited from bparticipating in “structured
programming” of any kind. Note also that figures on percent of participation do not speak
to the larger issue of the nature and quality of the programs available in which to
participate (i.e., the duration or frequency of participation, the focus of the programming,
and its quality).

30. In fact, however, even if the various programs described in the Penn and Seiter
reports operated exactly as described, they would not be remotely adequate to
compensate for or sufficiently ameliorate the harsh and deprived conditions of isolation
in which the prisoners are kept. The opportunity to supplement the highly restricted
recreation schedule (limited to no more than a few hours a week) with another hour or
two of counseling or group activity still leaves prisoners confined to their cells 21-22
hours per day (under the most generous calculations) and deprives them of
psychologically adequate conditions and treatment. Thus, even in the best case
hypothetical scenarios posited by Drs. Seiter and Penn, the conditions of confinement in
the isolation units inflict serious risk of harm on all prisoners, and especially those with
mental illness.

31. In addition, the fact that “[s]tate prisoners placed in higher custody levels have
the ability to request a mental health assessment to the extent they are experiencing
sequellac from isolation” (Penn Report, p. 77) does not distinguish ADC’s isolation
policies and practices from any others (including those in which the placement of
mentally ill prisoners have been found to be unconstitutional), and it is a wholly

inadequate remedy to the serious risk of significant harm to which prisoners are subjected

-20-
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in isolation units. For one, prisoners in general are reluctant to proactively seek help in
prison. Requesting psychological services or attention is typically seen as a sign of
weakness; it is not something that most prisoners are inclined to do. That tendency is
exacerbated when prisoners are skeptical about the nature and quality of the response
they are likely to get, as they frequently are in isolation units (where tensions between
prisoners and staff are highest and the presence of mental health staff is typically
minimal). Moreover, seriously disturbed prisoners are often unaware of their
psychological problems and their process of deterioration; they are ill-equipped to seek
help for symptoms that they do not necessarily realize they have. Most importantly, both
Drs. Seiter and Penn appear to rely on the possibility that some mental health care access
and some mental health treatment in the isolation units will serve as. adequate remedies to
the suffering and unacceptably high risk of harm that isolated mentally ill prisoners
experience. Providing such care after the fact is a mere palliative and it ignores one of the
central issues in this case: ADC’s failure to exclude seriously mentally ill prisoners from
the isolation units in the first place, which causes them to suffer, places them at grave risk
of harm, and may cause irreversible damage. The supposed access to mental health care
and programming is of course something to which seriously mentally ill prisoners are
entitled. But they should receive it under conditions that do not simultaneously
exacerbated their illness and put them at grave risk of future harm—that is, after they
have been removed from the kind of extreme social isolation and sensory deprivation that
exists in ADC’s isolation units. This is why the American Bar Association, the American
Psychiatric Association, and. virtually every other professional organization that has
seriously considered this issue has mandated the exclusion of seriously mentally ill
prisoners from prolonged isolation.

32. Finally, the reports by Drs. Penn and Seiter failed to meaningfully address (and
appeared not to wholly grasp) a central issue in my report—the widespread nature and
magnitude of the pain and suffering that prisoners in the isolation units in the ADC

experience and the significant risk of harm to which they are exposed. A possible
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explanation for this fundamental oversight may stem from the fact that, as [ was surprised
to learn, neither one of them ever bothered to talk to a single inmate in the Arizona prison
system. Thus, when Dr. Seiter opined that “there is no evidence of psychological
deterioration of inmates in this type housing” and asserted that “AS inmates often
improve on psychological assessments and ratings” (Seiter Report, p. 11), he offered
absolutely no evidence in support of this assertion. Given the fact that he did not talk to a
single inmate, [ cannot imagine how he could.

33. It is frankly difficult for me to understand how Drs. Penn and Seiter could
presume to reach conclusions about the nature and effect of segregation and isolation in
the ADC without having bothered to talk to a single prisoner in the system. If they had, I
believe that they would have seen and understood many of the same things that I did and
that I described at length in my November 7, 2013 report, including the fact that, as I put
it then, the ADC continues to expose a very large number of prisoners to truly severe,

extremely harsh and punitive isolation, retains many of them under these potentially

~damaging conditions for very long periods of time, places all prisoners in these units at -

serious risk of significant harm due to their conditions of confinement, confines a
surprisingly high number of seriously mentally ill prisoners in every isolated housing unit
I toured, and many of the isolated prisoners were clearly suffering as a result of their
isolated confinement. The literature that I have repeatedly cited and the widespread
consensus among scholarly, mental health, and professional organizations indicates that
such suffering is worse than “merely” painful but can be damaging and dangerous as

well.

VII. MY METHODOLOGY

34. I have been asked to comment briefly on the propriety of the methodology that I
employed in evaluating and reaching conclusions about the various conditions of

confinement in the ADC that I discussed in my November 7, 2013 Expert Report. 1
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should note that I am an academic psychology professor, trained in a distinguished
research-oriented graduate program, and someone who regularly teaches graduate courses
in research methods in the Ph.D. program at the University of California, Santa Cruz.

35. This education, training, and experience have taught me that the propriety,
validity, or correctness of any particular methodology is determined by the context in
which it is implemented and the purposes for which it is used. The methodology I
employed in this case was entirely consistent with the approach I have taken in other
cases and certainly provided me with a very sound basis on which to reach the
conclusions that I did.

36. Specifically, I reviewed an extensive number of documents before, during, and
after I visited the facilities in question; I toured and inspected a number of ADC facilities
and all or representative examples of the isolation units in them; I spoke to staff members
in the course of my tours (to the extent permitted by counsel for the defendants); and I
conducted a number of interviews—cell front interviews as I paSsed through a number of
the units and out-of-cell confidential interviews with a group of prisoners that wefe either
named plaintiffs in the case or that I selected myself (consistent with the ground rules
arrived at as a result of negotiations between the parties and decided upon by the court).

37. 1 have been conducting evaluations of conditions of confinement for several
decades. I also am aware of the practices and approaches that have been used by other
experts in prison litigation during that same time period, in different cases and
jurisdictions across the country. I do not know of any case in which a substantially
different or better methodology has been used. Frankly, I am aware of a number of
instances in which less conscientious and in-depth approaches have been taken by
experts. (Contrast my approach, for example, with that of Drs. Penn and Seiter who, as I
have noted, opined about the effects of specific conditions of confinement on a group of
prisoners whom they have never met.) In any event, my approach and methodology were
conscientious, appropriate to the task at hand, and provided a sound basis for the

conclusions that I reached.
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VIII. CONCLUSION

38. The reports by defendants’ experts, Drs. Penn and Seiter, did not really address
in ény serious or careful way most of the opinions I expressed in my November 7, 2013
report. Both doctors used an idiosyncratic deﬁniﬁon of “isolation”—one that is shared by
few if any experts, commentators, or organizations knowledgeable about these issues—to
in essence argue that solitary or isolated confinement does not exist in the ADC. In fact,
the use of isolation—extreme, severe isolation—is widespread in the ADC. Both doctors
also essentially ignored the scientific literature (again, a literature that is embraced by
numerous scholarly, mental health, and other knowledgeable professional organizations)
to conclude that the conditions of confinement in these units really pose no serious
psychological risks to prisoners at all. Since they appear to believe that isolation does not
exist in the ADC and that, in any event, it is not harmful and does not place prisoners at
serious risk of harm, they express no concern over the placement of even seriously
mentally ill prisoners in these units, even for very extended periods of time.

39. As I have indicated, these are outlier positions that are not supported by the
facts—the facts of the actual conditions of confinement in the ADC isolation units, the
literature on the harmful effects of housing prisoners (especially the seriously mentally
ill) in these places, and the evidence of palpable suffering and risk of harm that is
occurring there (which they did not even attempt to assess through the interview of even
a single prisoner). |

40. T have carefully reviewed and considered both of these reports. For the reasons I
have stated in the above paragraphs, they have nof altered the opinions I expressed in my

November 7, 2013 Expert Report.

24
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Craig Haney, Ph.D., J.D.
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APPENDIX A

Documents received from Plaintiffs’ Counsel after submission of initial expert report
on November 8, 2013

ADC Staff Training Materials

e Suicide and Symptoms of Mental Illness
o In-Service
= ADC S000317 2014 - Signs and Symptoms of Mentally I1l Inmates
=  ADC S000318-000361 -2014 Signs and Symptoms of Mentally Ill Inmates
o Pre-Service
=  ADC S000362-000384 - 9.7a COTA Signs & Symptoms of Mental Disorders
=  ADC S000385-000439 - 9.7a COTA Signs and Symptoms of Mental Disorders
= ADC S000440-000444 - COTA Signs & Symptoms of Mental Disorder
e Suicide Prevention
o In-Service
= ADC S000445 - 2014 Inmate Suicide Prevention
=  ADC S000446-000515 -2014 Inmate Suicide Prevention
o Pre-Service
=  ADC S000516-000517 - 9.7 SP Risk Factor Cards
=  ADC_S000518-000534 - 9.7b Suicide Prevention
=  ADC S000535-000553 - 9.7b Suicide Prevention LP
=  ADC S000554-000555 - SP Risk Factor Cards

Corizon Reports

e ADC MO00001 - CONFIDENTIAL SPDR Report

e ADC203028 - CONFIDENTIAL Arizona - Clinical Data Report October 2013

e ADC203029 - CONFIDENTIAL Arizona - Dental Utilization Statistics October 2013

e ADC203030 - CONFIDENTIAL Arizona - Dental Wait Times Report October 2013

e ADC203031 - CONFIDENTIAL Arizona - Formal Grievances by Category October 2013

e ADC203032 - CONFIDENTIAL AZ - Health Needs Requests (HNR) Appt Report October 2013
pivot table

e ADC203033 - CONFIDENTIAL Arizona - Hepatitis C Report October 2013

e ADC203034 - CONFIDENTIAL Arizona - Hospitalization Statistics Report October 2013

e ADC203035 - Arizona - Informal Grievances by Category October 2013

e ADC203036 - Arizona - Inmate Wait Times Report October 2013

e ADC203037 - CONFIDENTIAL Arizona - Intake Report October 2013

e ADC203038 - CONFIDENTIAL Arizona - Med Mal Stats October 2013

e ADC203039 - CONFIDENTIAL AZ - Medical Transports Complex Report October 2013

e ADC203040 - CONFIDENTIAL AZ - Medical Transports Statewide Report October 2013
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e ADC203041 - CONFIDENTIAL Arizona - Monthly Staffing Report October 2013
e ADC203042 - CONFIDENTIAL Arizona Statewide Grievances October 2013

e ADC203043 - CONFIDENTIAL CAG FAQ PBMS Report FY 14 - October 2013
e ADC203044-203050 - Corizon AZ Emergency Transports by Complex Oct 2013
e ADC203051-203060 - Corizon AZ Medication Report Oct 2013

e ADC203061-203062 - Corizon AZ Inpatient Admits Oct 2013

e ADC203297 - CAG FAQ PBMS Report FY'13 - June 2013

e ADC203348 - November 2013 Inmate Wait Times Report

o ADC203349 - CONFIDENTIAL November 2013 Dental Utilization-Statistics

e ADC203350 - CONFIDENTIAL November 2013 Dental Wait Time Reporting

e ADC203351 - November 2013 Hepatitis C Report

e ADC203352 - November 2013 Inmate Intakes by Complex

Death Records

: ADC138451-138455

: ADC138574-138578, ADC190930-191062 , ADC197201-197206
: ADC197192-197198

: ADC197256-197257

: ADC192219-437, ADC138280-138284
: ADC192973, ADC138436-138440

: ADC138599-138603
ADC193394-498, ADC193232-193393

: ADC138589-93

: ADC197286-90

: ADC138346-50, ADC194265-194282

: ADC138619-138623

: ADC197207-197211

: ADC194468-194528

Defendants’ Expert Reports and Associated Productions

e Confidential Expert Report of John Dovgan

e Confidential Expert Report of Lawrence Mendel

e Confidential Expert Report of Joseph Penn

e Confidential Expert Report of Richard Seiter

e Defendants’ Expert Materials, Volume 1, January 17, 2014
e Defendants’ Expert Materials, Volume 2, January 17, 2014
e Defendants’ Expert Materials, Volume 3, January 17, 2014
e Defendants’ Expert Materials, Volume 4, January 17, 2014
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Depositions

e Deposition Transcript and Exhibits: Richard Pratt, 11/7/13
e Deposition Transcript and Exhibits: Charles Ryan, 11/8/13

Disclosure Statements

e Defendants’ 11" Supplemental Disclosure Statement

Grievances (plaintiffs and non-named plaintiffs)

I ADC198954-199097

o [ ADC199098-199125
« I ADC199126-144
e Brislan: ADC199145-56
l: ADC199157-64

: ADC199165-214
: ADC199215-22
: ADC199223-320

: ADC199321-33

: ADC199334-43
: ADC199344-52

: ADC199353-65

I ADC199366-89

e Gamez: ADC199390-557
« [ ADC199558-78
: ADC199579-89

: ADC199590-98

- I £ DC199599-622
: ADC199623-31

: ADC199632-40

: ADC199641-53

: ADC199654-72

: ADC199673-83

: ADC199684-90
ADC199691-97
: ADC199698-706

: ADC199707-15

: ADC199716-26
ADC199727-37
: ADC199738-46

: ADC199747-52

: ADC199753-62
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: ADC199763-76
: ADC199777-86

: ADC199787-97

: ADC199798-876

: ADC199877-915

: ADC199916-37

« [l: ADC199938-47

e Rodriguez: ADC199948-77

« [ ADC199978-200000
: ADC200001-18

: ADC200019-30

: ADC200031-40

r: ADC200041-66

: ADC200067-90

: ADC200091-130

: ADC200131-39

: ADC200140-48
I ADC200149-200158

Master Files (non-named plaintiffs)

. N /0C 195245

: ADC195508-908

: ADC195509-90

: ADC168131-548

: ADC168549-637

: ADC168638-815

: ADC168816-55
: ADC168856-960

: ADC168961-9213
: ADC169214-397

: ADC169398-542
: ADC169543-660

: ADC169661-818

: ADC169819-35
: ADC169836-69

: ADC169870-919
: ADC169920-45

: ADC169946-59

: ADC169960-79

: ADC169980-70005
: ADC170006-46

: ADC170047-56
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Medical records (non-named plaintiffs)

: ADC194793-194981

: ADC194982-195088
: ADC171398-171492

: ADC171878-173761

: ADC175644-175821

: ADC175947-176023

: ADC177710-177911

: ADC178043-178115

: ADC179230-179289

: ADC179840-180046

: ADC180047-180102
: ADC180103-180339

: ADC180340-180399

: ADC180400-180606

: ADC180607-180806

: ADC181075-181269

: ADC181270-181334

: ADC181335-181411

: ADC182980-183072

: ADC183073-183172

: ADC183354-183493

: ADC183835-183920
ADC184032-184152

: ADC184153-184344

: ADC184494-184617
: ADC184872-185116

: ADC185206-185535

: ADC185536-185674
: ADC185675-185798
: ADC185799-185892
ADC185893-186006

: ADC186956-187228
: ADC187229-187437
: ADC187438-188047

: ADC188048-188451

: ADC189333-189348

: ADC189349-189434

: ADC190181-190460

: ADC190461-190638
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Miscellaneous

AGA _REVIEW_ 00022492 - Pratt Email to Taylor July 10, 2013

ADC203027 - Arizona - Cert and Licensing Monthly Update October 2013
ADC203063-203258 - Wells 2d Supp Resp - Rog 7

ADC203259-203296 - Wells 2d Supp Resp - Rog 8

ADC203353-203359 - Feraci Store Order History

ADC P000984 - ADC ID Badge re Suicide Warning Signs

ADC _S000556 - MHclassificationbyGenderDec9

PLTF-PARSONS-030744-54 — Gamez Grievance

PLTF-PARSONS-030781-85 — Gamez Grievance

PLTF-PARSONS-031179 — Death Notice for [, dated ||}
PLTF-PARSONS-031180 - Memo Mental Health Qualifiers, Ad-Seg
PLTF-PARSONS-031235 — Metcalf et al., “Administrative Segregation, Degrees of Isolation,
and Incarceration: A National Overview of State and Federal Correctional Policies”
PLTF-PARSONS-031299 — Archuleta Memo, Colorado Dept. of Corrections, re: Mental Health
Qualifiers (M-Code)

Named Plaintiffs’ Records

ADC203298-203347 - Licci Updated Medical Records
ADC M000195-000206 - Joshua Polson's ENT Records
ADC_P000580-000858 - AIMS REPORTS - ALL NAMED PLAINTIFFS (CONFIDENTIAL)

NCCHS Accreditation Reports

ADC P000888-000901 - Douglas 20130628 Report

ADC P000902-000915 - Perryville 20130628 Report.

ADC P000916-000919 - Perryville 20131011 Update Report
ADC_P000920-000933 - Phoenix 20130613 Report
ADC_P000934-000950 - Tucson 20130628 Report

ADC P000951-000959 - Tucson 20131108 Update Report
ADC _P000960-000964 - Winslow 20131119 Update Report
ADC_P000965-000973 - Yuma NCCHC - 2011-03-11 - update report
ADC P000974-000976 - Douglas 20131119 Update report
ADC P000977-000979 - Perryville 20131118 Update report
ADC P000980-000983 - Phoenix 20131122 Update report

ADC165980-166048 - Florence - 2013-08-20 (redacted)
ADC166049-166110 - Lewis - 2013-08-21 (redacted)
ADCI166111-166173 - Perryville - 2013-08-19 (redacted)
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e ADCI166174-166183 - Perryville-Lumley - 2013-08-19 (redacted)
e ADCI166184-166215 - Tucson - 2013-08-22 (redacted)

Plaintiffs’ Expert Reports

e Expert Report of Craig Haney, Ph.D., J.D.

e Expert Report of Pablo Stewart, M.D.

e Expert Report of Eldon Vail

e Expert Report of Brie Williams, M.D., M.S.

Programs

e ADC P000859-000865 - Tucson HU-7 WIPP Time sheets

e ADC P000866 - Eyman Special Mgmt Unit [ Map as of 10-28-13

e ADC P000867 - Eyman Mental Health Program Schedule

e ADC P000882 - Eyman Weekend Recreation Schedule

e ADC P000883-000886 - Phoenix-Baker - Introduction to Baker MH Program
e ADC S000286-000291 - Central Unit Mental Health Programs & Schedule

Resumes

e ADC203360-203362 - Mark Jansen CV

e ADC203363-203364 - Mark Fleming CV

e ADC203365-203367 - Thomas Buenker CV

e ADC203368-203371 - William Smallwood CV

Use of Force and Significant Incident Reports

e ADCI197317-197317 - Verduzco - UOF 11-B02-5191 - 2011-12-22
e ADCI197318-197318 - Verduzco - SIR 12-03705 2012-03-25

e ADCI197319-197319 - Verduzco - SIR 12-04264 2012-04-14

e ADCI197320-197320 - Verduzco - SIR 12-04264 2012-04-14

e ADCI197321-197322 - Verduzco - 2011-07-14 SIR11-8212

e ADCI197323-197324 -Verduzco - 2011-10-28 SIR11-12792

e ADCI197325-197356 -Verduzco - 2011-11-04 SIR11-13116

e ADCI197357-197358 -Verduzco - 2011-11-28 SIR11-14066

e ADCI197359-197360 -Verduzco - 2012-01-25 SIR12-0986

e ADCI197361-197362 -Verduzco - 2012-02-05 SIR12-1451

e ADCI197363-197366 - Verduzco - 2012-02-24 UOF 12-B02-0840
e ADCI197367-197369 -Verduzco - 2012-03-25 IR 12-B02-1255

e ADCI197370-197378 - Verduzco - 2012-03-29 UOF 12-B02-1324 re SIR 12-03705 (9)
e ADCI197379-197380 -Verduzco - 2012-04-06 SIR12-4264.



Case 2:12-cv-00601-DJH Document 1104-10 Filed 09/08/14 Page 38 of 62

ADC197381-197382-Verduzco - 2012-04-14 IR 12-B02-1543
ADC197383-197384 -Verduzco - 2012-05-21 IR 12-B02-2163
ADC197385-197386 -Verduzco - 2012-07-03 IR 12-B02-2797
ADC197387-197388 -Verduzco - 2012-07-04 SIR12-8297

ADC197389 -Verduzco - 2012-08-18 IM Disciplinary

ADC197390-197391 -Verduzco - 2012-08-18 IR 12-B02-3450
ADC197392-197393 -Verduzco - 2012-10-18 SIR12-13061

ADC197394-197395 -Verduzco - 2012-10-23 IR 12-B02-4360
ADC197396-197398 -Verduzco - 2012-11-01 IM Disciplinary
ADC197399-Verduzco - 2012-11-13 IM Disciplinary

ADC197400-197401 - Verduzco - 2012-11-13 IR 12-B02-4628
ADC197402-197402 - Thomas - 2011-04-08 IM Disciplinary re UOF 11-A08-04152
ADC197403-197405 - Thomas - 2011-11-02 IR 11-A45-0045
ADC197406-197409 - Thomas - 2011-11-02 SIR 11-13010

ADC197410-197410 - Thomas - 2012-01-22 IM Disciplinary re UOF 12-A08-0423
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PLTF-PARSONS-031796
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PLTF-PARSONS-031797
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PLTF-PARSONS-031798
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PLTF-PARSONS-031799
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PLTF-PARSONS-031800
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PLTF-PARSONS-031801
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PLTF-PARSONS-031802
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PLTF-PARSONS-031803
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PLTF-PARSONS-031804



Case 2:12-cv-00601-DJH Document 1104-10 Filed 09/08/14 Page 49 of 62

PLTF-PARSONS-031805
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PLTF-PARSONS-031806



Case 2:12-cv-00601-DJH Document 1104-10 Filed 09/08/14 Page 51 of 62

PLTF-PARSONS-031807
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PLTF-PARSONS-031808
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IN THE UNITED STATES DISTRICT COURT
FOR THE DISTRICT OF COLORADO

Civil Action No. 12-CV-01326-RBJ-KLM

DEPOSITION OF MAUREEN O'KEEFE
October 25, 2013

JAMES SARDAKOWSKT,

Plaintiff,
V.
CLEMENTS, et al.,
Defendants.
A PPEARANTCES
For the Plaintiff: LAURA L. ROVNER, ESQ.

LAUREN L. FONTANA, ESQ.
MARY DEWEY, Student Attorney
VIRGINIA THOMPSON, Student Attorney
ZACHARY WOODWARD, Student Attorney
Sturm College of Law
2255 East Evans Avenue
Denver, Colorado 80208

For the Defendants: CHRISTOPHER W. ALBER, ESOQ.
Office of the Attorney General
1300 Broadway
10th Floor
Denver, Colorado 80203

Javernick & Stenstrom, LLC
3131 South Vaughn Way, Suite 224, Aurora, Colorado 80014 (720) 449-0329 FAX (720) 449-0334
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Deposition of MAUREEN O'KEEFE, the Witness
herein, called by the Plaintiff in the above-entitled
matter on Friday, the 25th of October, 2013, commencing
at the hour of 8:57 a.m., at 2255 East Evans Avenue,
Denver, Colorado, before Wendy Evangelista, Registered
Professional Reporter and Notary Public within and for
the State of Colorado, said deposition being taken

pursuant to Notice and the Federal Rules of Civil

Procedure.
I NDEX
Page Number
Examination by Ms. Rovner 3
EXHIBTITS
Exhibit Number Initial Reference
55 A Longitudinal Study of Administrative 7
Segregation

56 Deposition of Maureen O'Keefe, 10/5/10 42
57 Research Summary Questions 78
58 Research Consent Form, IRB#06-146 82

Expires 11/27/2009

59 Administrative Segregation Review 94
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Page 96

interpretation?

A Yes. When I talked earlier about criticisms
of the previous research and that we tried to build upon
those and expand the methodology is not to say that ours
is without fault and that there are no limitations of our
study. And as well, you also asked, Why didn't you do
this, and, Why didn't you do that? This is one study.
One study can never definitively answer any single
question. Replication is absolutely critical.

This study 1s relevant to the types of
offenders that were in the study, that were subjected to
the conditions of confinement, that were present at CSP at
the time of the study. And we do not believe in any way
and we do not promote the study as something to argue for
the case of segregation and especially not for the
seriously mentally il1l.

Q And why do you say "especially not for the
seriously mentally i11"?

A I think the perception that is mistaken around
the country around the study is that we are really saying,
Go ahead; put the mentally in because it's not bad, so
lock up the mentally ill. I guess that exception is
because we are not. In particular, I'm just not saying
this applies to the mentally ill.

Q So when you say replication is critical, are
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there any plans underway to conduct a follow-up to your
study?

A I am unaware. But we have certainly
encouraged other researchers and states to take up the
challenge, and especially our opponents to the study. I
think it would be fabulous if they were to take on a
replication study.

Q Do you believe that some prisoners don't do

well in segregation and should be removed?

A Yes.

Q Who -- who would fall into that category?

A I don't know who.

Q What would make you come to that conclusion?
A In our study, we found a small percentage of

offenders that we defined as those who got worse while
they were in segregation. So those offenders, we weren't
able to type them. We tried to do a prediction to type
them, but we were unable to. And this is where clinical
staff are absolutely critical for being in a segregation
environment, is to be able to monitor and identify and to
intervene when those circumstances arise.

Q So when you say that you couldn't type them,
does that mean you couldn't figure out why this particular
group of people got worse as opposed to the other people

in the study? 1Is that what you mean by "type"?
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A Yes. We could not say, for example, psychotic
inmates, as a rule, always got worse or depressed inmates,
as a rule, always got worse.

Q And how did you -- what -- for lack of a
better word, what measuring stick did you use to determine
that they got worse?

A I would probably need the study right in front
of me to be able to do that. There's a section towards
the end of the results that talks about grouping them into
what we call positive, negative, and no-changers. And so
based on some of their composite scores, maybe even a -- a
master composite, we were able to say, These offenders did
worse, the next set did not change at all, and then there
was another group who positively changed. And so some of
the things we were looking at was a big change on one area
or smaller amounts of change across a number of
dimensions.

Q Did you have any prisoners who withdrew from

this study?

A Yes.

Q Do you know about how many?

A About 23.

Q And do you know why they withdrew?

A I don't believe we track that. I believe we

tracked those who refused, and we asked them why they
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refused. But I don't know for sure whether we tracked the
reasons they withdrew.

Q When you were at the point of designing and
conducting the study, did you have any discussions with
the advisory board about how the study might be used?

A The only discussion I recall -- and it might
not have involved the advisory board -- was, as I had
said, when we talked with Mr. Zavares and some of the
executives about moving forward with the grant that we had
been awarded was that there was the potential to have --
to make some significant changes to the way we operated
our administrative segregation. My speculation is that
that discussion probably continued into the first meeting
or two with the advisory board.

0 But other than -- than that discussion with
Mr. Zavares, were there other discussions that took place
among the members of the advisory board over the course of
the study about how the results might be used?

A Again, I think some of that early discussion
with Mr. Zavares may have bled into, like, our first
meeting or two. And it may have been something that we
touched on. It was not significant enough for me to
recall it. So I wouldn't rule it out. But in the sense
did we talk about it over the course of the study and all

of our meetings and what the repercussions or follow-up
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were, no.

I think at the point that we did the
documentary with National Geographic -- and that was our
first peek at the data. And we were completely floored
and just running analyses like mad, thinking, This can't
be; this can't be; what's going on? We were more focused
at that point about making sure that we had our data right
and accurate. We knew how we were analyzing i1t, looking
at the analytical strategies that -- and that was really
our focus of making sure this study was 100 percent on
track and not so much what the fallout was.

I mean, we didn't -- we expected changes if we
found that there was a negative effect. We never dreamed
that there would be the reaction or the misinterpretation
of our study that has occurred until after we released it.
So we never speculated or imagined that what has happened

would happen.

Q And what's -- what's the "this" that's
happened?
A All the negative press that started

immediately after the release of our study. And in fact,
before the release of our study, we invited Dr. Grassian
to commentate on our study at a presentation at the
American Psychological Association in San Diego a few

months before we finalized and released the study. We
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really wanted his honest feedback. We sought his
participation, in a way, to try to improve our report
before we released 1it.

He was not willing to work with us at all. 1In

fact, he was rather unprofessional and released our draft
findings to various stakeholders before they were final
and then perpetuated any number of negative blogs. I
don't know how many were specific to Dr. Grassian. But
many colleagues jumped on and were aware of the study even
before it had been released as a final version.

Q And when you say that there's been a
misinterpretation of the results, how would you describe
the misinterpretation?

A My interpretation is that people believe that
this study sanctions administrative segregation for
mentally i1l and nonmentally ill alike.

0 And you think that's wrong-?

A I do not believe that the conclusions lend to
that and that is not the intended use of our study.

Q Do you know whether the Department of
Corrections shares your understanding of what the results
of the study are?

A I do not. I know that the individuals that
were on the stakeholder committee 100 percent understood

the purpose, the goals, what we found, what it meant.
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