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Appendix A

I, Angela Maria Osorio-Pena 1, make the following declaration based on my personal knowledge
and declare under the penalty of perjury pursuant to 28 U.S.C. § 1746 that the following is true and
correct:
1. My name is Angela Osorio. I was born in Colombia and came to the United States in 2000 when I
was a teenager. I have lived in the United States for more than twenty years. I have three
wonderful US citizen children. My sons are wonderful young men and I am very close to them.
2. In March 2017, I was convicted of bringing counterfeit obligations into the U.S. I was sentenced
to one day in prison and two years probation. I cooperated with law enforcement in a federal
investigation and gave them all the information I knew. Because of my cooperation with federal
authorities, my family and I have received threats and I am afraid I will be killed if I return to
Colombia. My asylum case is currently pending before the Board of Immigration Appeals.
3. In April 2021, three years after I received my conviction and served a day in prison, ICE arrested
me at work. ICE detained me at McHenry County Adult Correctional Facility in Woodstock, IL.
In October, I was transferred to Chase County Detention Center in Cottonwood Falls, KS and
finally released in January 2022, after about ten months of detention.
4. Before detention, I did not have any mental health issues. However, detention affected me a lot in
so many different ways, including my mental health. It affected me to be away from my family
and not knowing what was going to happen to me. I hated thinking that if my family needed
something, I couldn't do anything about it because I was in detention, helpless. It was the first
time I was away from my kids. I had only been away from my twelve-year-old son for one night
before.
5. Detention changed not only my routine but also my entire life. The conditions of detention and
the way staff treated us was way too much for me to handle. I used to cry all day, sleep a lot, and
have sweaty hands and chest pains. I felt like I was living a nightmare. I was fighting with a voice
inside my head saying things were hopeless. One of the girls suggested that I take medication.
Many people in custody took medications because everybody was going through something hard,
and being detained made it that much harder. At first, I didn’t want to take medication because I
thought it was just stress but it got to the point where I felt so depressed that I had to request a
mental health appointment in August.
6. After waiting two to three weeks, I finally got an appointment. There was only one mental health
practitioner at McHenry, and she met with me for only two minutes. When I told her how I was
feeling, I was crying. I told her all my symptoms, and she just said, "Okay, you start medicine
tomorrow." The doctor never looked me in the eyes; she only typed. She didn't even pretend to
listen. She didn't let me express how I felt or explain that she was diagnosing me with depression.
The doctor didn't tell me what the medication would do to me or if there would be any side
effects. I tried to ask about the side effects later but never got a response. When I went back to see
her to request a higher dosage, she treated me the same. She acted as if she didn’t even care.
Sometimes the doctor talked to me in front of everyone; it was not private. I couldn't express my
feelings. The medication helped a little in that I could sleep a little more and my hands weren’t as
sweaty but it didn't get all better. The thoughts were still there. The voice inside my head was still
there saying, "you see, no one cares."
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7. I lost my mom when I was 16-years-old and not a single day goes by that I don't miss her. I never
left my kids because I know what it's like to grow up without a mom. But when I was in
detention, I felt like it would be easier for my kids if I weren't alive anymore. I felt like my being
in detention was too much stress for them. Those are the kinds of thoughts I was wrestling within
my head. I had a lot of time to myself to think, and that is where my mind went. We spent 17
hours a day locked down. You get tired of reading, and the mind starts going to darker places.
8. Because of these thoughts, I tried to commit suicide at the end of August by cutting my wrists.
The other girls in detention helped me by putting pads on my wrists. I didn't tell the guards
because I knew they would put me in solitary confinement, and I didn't want that. Out in the
general population, I could at least be with others and talk to my family over the phone. I was
terrified of being in solitary confinement. I would hear bad things about being in solitary, like
being completely alone 24/7 without anything to distract you. I was already in a bad place,
mentally, and I knew that if they confined me without any contact, it would be a million times
worse. Others would say that they would take me downstairs if I kept hurting myself. So I
decided it was better to hide my suicide attempt and mental health issues to avoid solitary
confinement.
9. When I was transferred from McHenry to Chase in October, my medication came with me, but
the stress and depression worsened. In McHenry, I was only with others, like me, that were in
detention due to their immigration status. At Chase, I was with a mixed population. The culture of
the general population scared me. I saw more bullying and other scary things, including drug use
and sex. It was terrible, and I felt unsafe. I felt very stressed after my transfer to the point where I
suffered from high blood pressure, which I never had before. I also had a bad rash on my legs. I
had to get a cortisone shot when I got out of detention. After I arrived at Chase, I had mental and
physical health problems.
10. Chase didn’t have any mental health services on-site. I had to wait for two months to start seeing
a therapist even though my mental health symptoms were getting worse. When I finally saw a
therapist, the meeting was conducted over Zoom, which felt impersonal. Chase only had one
nurse, and she always seemed irritated and overwhelmed. Sometimes she passed out medication
in the morning and she always ignored you. You had to send an email to see the nurse, but they
had problems with the system, and requests would often get deleted. It wasn’t until later that
someone would notice if the email was sent or not. It was all a mess.
11. I felt mistreated and disrespected by the Corrections Officers (COs). Sometimes COs would pass
out the medicine. One time, I was waiting in line to get my medication, and the other girls who
took medication were sleeping. The CO asked, "where are the junkies? Why aren't they here for
their meds?" They often made remarks that dehumanized others. I was taking medicine because I
needed to, not because I wanted to. We all were. We weren't junkies.
12. You couldn't mention any health problems to the COs because they’d get annoyed and would
ignore you. You had to see the nurse. I had a terrible migraine at one point that I was throwing
up, but the COs didn't do anything. My cellmate was worried for me and told the COs to do
something. Their solution was to offer me Pepto-Bismol even though I said it wasn't my stomach;
I was nauseous because of my migraine. Things like this would make me realize that the
detention staff simply didn't care about you or your well-being.
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13. The COs at Chase were no different from the ones in McHenry. I never felt more mistreated than
when I was detained at Chase. I would tell the COs, "I just got my period. Can I get some sanitary
pads?" and they would get annoyed. They would answer back, "again?" and give me two pads,
which were not enough to last for my entire period. We asked for books, but they didn't have any.
They'd tell me, "ask your family.” Once, I complained that the food wasn't fully cooked, but the
CO's just told me to "throw it away and don't eat it." They weren't going to do anything about it
because they didn't care.
14. At Chase, many people were suffering from depression and other mental health issues but weren't
taking medication. These people tried to get help, but Chase didn't have a mental health provider.
We had to fill out a form to request an appointment with an outside provider. It would take a
month to get an appointment, and we would only see the provider over Zoom. Many people
needed mental health care, but they either gave up because it took too long to see a doctor or were
too scared to ask for help.
15. At McHenry, the only thing that sometimes would make detention a little more bearable was
looking out the windows. I'd sit on my bunk bed and look out the windows, seeing birds, trees,
and the sky. When I got to Chase, I didn't have that small comfort anymore because the facility
didn't have any windows. I couldn't see the sun, the clouds. I didn't know if it was daytime or
nighttime. We couldn't even go outside. These conditions hurt my mental health. I didn't like that
medication was the only remedy for mental health issues in detention because it was not enough.
We needed to go outside, know what was going on in our immigration cases, talk to others, eat
decent food, and get treated with respect. Things like that would have a big difference to my
mental health. It would have been better to have someone listen to me so that I could express
what I was going through. Some therapy would have helped a lot.
16. Even though I'm no longer in detention, my depression hasn't gone away. There isn't a single day
that I don't cry and don't think about detention. Every single day, I remember some memory of
when I was detained at McHenry or Chase. I live in constant fear that I'm going to wake up in that
awful place again any day. When I'm working, I find it very hard to focus. I try, but I just can't. I
never felt like this before detention. It's like I was a different person. Sometimes, I'm just sitting
at work, crying out of nowhere.
17. Since being released, I've continued to take medication for my depression, but sometimes I still
feel like I did in detention. It's hard to explain, but sometimes I feel like I never really left because
my mental health isn't like before. My doctor raised my medication dosage, and my mental health
has improved, but sometimes I still hear that voice in my head. The same voice telling me that life
is not worth living and I will end up in detention again, or worse, deported. It sometimes tells me
that I should have committed suicide when I had the chance.
18. I want to raise my voice around the issue of immigration detention. I don't want anybody to go
through what I went through when ICE detained me. The treatment is inhumane. Immigrants are
human beings. ICE just leaves you in detention as if you have committed some terrible crime, and
they don't even come to check on you. They don't provide information when we need it the most.
We want to know when we have our next court date and what is going on in our case. There
should be more information and better communication. If they're not going to provide
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information, we should at least have access to a computer to look up things ourselves. I felt
useless when I was there.
19. People don't realize that detention affects friends and family, not just the people detained. Later I
learned that my son would wake up in the middle of the night crying, saying that God wasn't real
because I wasn't there with him. Everyone should try to put themselves in our shoes and imagine
what it's like to live in fear and get treated like you're not human. It's not fair what we go through
as immigrants. The treatment in detention needs to change. I would prefer to never talk about
immigration detention again and forget about the whole experience, but people need to know
what it is like when ICE picks you up and locks you up. I know some people won't tell their
stories because they are scared, and I feel I need to talk for them. I need to share my experience
so that things can change for the people still inside.
20. I authorize the National Immigrant Justice Center (NIJC) to submit this Civil Rights and Civil
Liberties Complaint on my behalf, and I further authorize CRCL to conduct any follow-up
communication with NIJC attorneys and staff.

I declare under penalty of perjury pursuant to 28 U.S.C. § 1746 that the foregoing is true and
correct to the best of my knowledge, memory, and belief.
Executed on the 11 day of April in the year of 2022.

Signature:

Date: 4/11/22
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Appendix B

I, Edwin Jose Silva Garcia 1, make the following declaration based on my personal knowledge and
declare under the penalty of perjury pursuant to 28 U.S.C. § 1746 that the following is true and
correct:
1. My name is Edwin Jose Silva Garcia. I was born in Nicaragua on May 10, 1995. I came to the
United States in 2012 when I was 17 years old.
2. When I lived in Indiana in 2021, I suffered a mental health crisis that resulted in my
hospitalization. At the hospital, I was diagnosed with bipolar disorder and anxiety and I was
given medication. I was discharged but returned to the hospital a second time because my
symptoms did not improve.
3. I left Indiana and moved to Wisconsin soon after my hospitalization. After I moved, I didn’t take
my medication because I didn’t think I needed it. But in August, I got upset with an acquaintance,
and I broke a window. I was in a bad place with my mental health. The police came and arrested
me. I spent one day in jail and did not have any charges pressed against me in the end. But instead
of being released after that day, ICE arrested and placed me into immigration detention at Dodge
County Detention Center from August 19, 2021, to December 23, 2021.
4. I had a very difficult time in detention. I couldn't sleep at night because I was afraid of getting
deported to Nicaragua and being hurt by people there. I felt guilty about how I had acted and how
it led to detention. I couldn't believe my entire life was changing. None of my friends or family
could visit me at Dodge because they lived too far away. Thinking about all this put me into a
depression. I told the medical staff about my bipolar disorder, but they didn't give me medication.
The doctors said they needed to investigate my diagnosis with the hospital in Indiana, but they
never did during the four months I was detained. I asked for my medication several times because
I wasn't feeling well inside. I felt depressed. The medication would have helped a lot. It took a
long time to get medical and mental health appointments, usually up to a month.
5. I met with a psychologist once, but it didn't help to talk to her. I felt like talking to her wasn't
going to fix the problems that made me depressed, like being in detention in the first place and
not having medication. When I told the medical staff that I needed help, they would say that my
situation was only temporary and that it would pass. I knew that wasn't true. My immigration case
would continue even after detention. Maybe that's why it didn't help to talk to them. Sometimes I
felt like the doctor thought I was exaggerating or faking my symptoms because the doctor would
say I was okay. She didn't give my bipolar disorder and anxiety a lot of importance. I never
received my medication when I was in detention.
6. The guards were indifferent to the people in detention. They just didn't care. I remember getting
sick from Covid-19 and being in so much pain from a headache to the point where I almost cried.
I begged the guards for help but had to wait over five hours to get medical attention because the
guards wouldn't do anything about it.
7. During the four months of my detention, I was placed in some type of solitary confinement five
times, ranging from four hours to two weeks. I think I was solitary for a total of one month. The
guards would punish me for any little thing. For example, when I first arrived, I didn't know that
all the detainees had to wake up at 7:00 am to have breakfast at the dining hall. One time I didn't
1
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go to the dining hall because I wasn't hungry, and I stayed in my cell, so the guards punished me
with solitary confinement. The detainee counts were also very strict. If you weren't standing, fully
clothed, by the time the guards came by to count, they would punish you with solitary. One time,
they locked me in a solitary cell for an entire day because I didn't have my shirt on when I stood
up during the count. I felt like the guards were more strict about the rules with us Hispanics. It
just felt like the guards punished us more often with solitary confinement.
8. One guard, in particular, mistreated me a lot. He would yell at me as if I were a dog. When I
stood up for myself and told him that he didn't have a right to speak to me like that, he almost hit
me. The guard got so upset that another guard had to intervene to calm him down because he was
about to pick a fight with me. Another time, the same guard took my order through the
commissary, but he never gave me my order when everyone else got theirs. The guard said he
didn't have my order, even though I remember him taking it. I raised my voice because I was so
upset, and I got punished with solitary confinement. It felt like the guard provoked me on purpose
so that I would end up in solitary. I think he had it out for me for that first incident where he
wanted to fight me, and other officers had to stop him.
9. Being in solitary confinement worsened my mental health symptoms. I came to feel in a way that
I'd never felt before. I would sit in solitary thinking about what would happen to me if I returned
to Nicaragua—thinking of how my life would be in danger. I thought a lot about my grandfather,
who was murdered in Nicaragua, and how that could happen to me. Everything came to my mind.
I felt so depressed. I cried whenever I was in solitary. I couldn't sleep at night. We didn't have the
right to do anything. I never seriously thought about taking my life, but I did feel like I didn't
want to live anymore.
10. I want guards to be held accountable for their actions. It's not fair that I ended up in solitary
confinement so many times for little reason. They need more supervision to know they can't be
bad and indifferent toward people in detention. It would also have been better if it didn't take such
a long time to see a doctor. If I tried setting up an appointment to see one today, I wouldn't get an
appointment until a month later or longer. It's all very delayed.
11. My life has changed a lot after detention. Everything is just so much harder now. I didn't have
any money when I came out of detention. I went to Florida to stay with my family for a while,
but I can't live off them forever. I feel like a burden to my family, and this all makes me feel
depressed like I did in detention. I'm not in detention anymore, but that doesn't mean my mental
health has gotten better. I'm always thinking about how I may end up in jail again at any point.
I'm always thinking about being deported to Nicaragua and how I could end up dead like my
grandpa. These thoughts never really live in my head. I am working toward improving my
mental health. I will soon start seeing a therapist to help me with my problems and I know I can
be a better person but I also hope detention conditions get better too.
12. I authorize the National Immigrant Justice Center (NIJC) to submit this Civil Rights and Civil
Liberties Complaint on my behalf, and I further authorize CRCL to conduct any follow-up
communication with NIJC attorneys and staff.

I declare under penalty of perjury pursuant to 28 U.S.C. § 1746 that the foregoing is true and
correct to the best of my knowledge, memory, and belief.

Executed on the 13 day of May in the year of 2022.

Signature:

Date: 5/13/2022

Certificate of Oral Translation
I, Nubia Fimbres, swear under penalty of perjury pursuant to 28 U.S.C. § 1746 that I am fluent in English
and Spanish and that I have orally translated this document to the best of my ability.
I reviewed this document with Edwin Jose Silva Garcia, and have incorporated all corrections and
changes. Accordingly, I declare under penalty of perjury that the document has been faithfully
translated and executed to the best of my knowledge, memory, and belief.

Date: May 13, 2022

Signature: /s/Nubia Fimbres

Appendix C

I, Jefferson Estime 1, make the following declaration based on my personal knowledge and
declare under the penalty of perjury pursuant to 28 U.S.C § 1746 that the following is true
and correct:
1. My name is Jefferson Estime, and I was born on September 6, 1992, and am 29 years old.
I was transferred to ICE custody on September 3, 2021, first to Dodge County Detention
Center in Wisconsin and then to Clay County Jail in Indiana on February 4, 22022. My
time in immigration detention was horrible, especially at Clay. They don’t treat you right,
and they don’t care about you. There are so many problems in detention that it’s
dangerous just to be there. People get sick and could die in detention.
2. There were issues at Dodge, but they weren’t anything compared to Clay. I was beaten up
by a sergeant as soon as I arrived. I remember coming that night, and the staff was getting
ready to put us in our cells. The sergeant that night wanted to put me in a cell with
someone from Dodge that I didn’t want to be with, so I told her not to put me with him.
I’d had problems with the man at Dodge and wanted to avoid any more issues with him.
The sergeant then tried to force me into the cell with this person, so I said, “You will
have to put me in the hole [segregation]or something because I am not going in the cell
with him.” The next thing I know, the sergeant slams me to the ground and cuffs me up.
With my face against the ground, I kept asking, “why are you putting your hands on me?
What did I do”? She just kept telling me to “shut the fuck up.”
3. None of the other guards did anything to stop her because she was a sergeant. After that
happened, they took me to the hole and left me there overnight. My head was hurting
from being slammed, but nobody gave me any medication. Nobody offered me to see a
doctor or anything like that. The sergeant hit me so hard that the right side of my face
was bruised, and I continued getting headaches throughout detention. There was pain
medication, but it wasn’t free. You had to buy it through the commissary, and I didn’t
have enough money. I didn’t report the problem because another officer told me it was
better to let it go and that I would never have to see her again, which I didn’t.
4. I feel like I was never properly treated at Clay, even though I was physically assaulted,
and I suffer from bipolar disorder and depression. The facility knew I had mental health
issues because my lawyer sent them some documents to prove it, but that didn’t matter to
them. There were no mental health services at the facility. At least at Dodge, they had
some, but none of that was available at Clay.
5. My mental health got worse at Clay. I felt like I was going crazy sometimes and still do,
even though I’m out. It would help when my girlfriend talked to me, and she would calm
me down and tell me everything was going to be okay, but sometimes I couldn’t take it.
I’d say to her over the phone, “one day; I might just hang myself and kill myself.” I
would only get three to four hours of sleep because my mind was racing with so many
things.
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6. At Dodge, I didn’t take medication for my mental health because I felt like I didn’t need
them, but I wanted my meds at Clay. I’d ask for medication so many times so that they
could help me sleep at night, but it was impossible to get them because there was no
psychologist, no psychiatrist, no one. I felt desperate at Clay. I don’t know how long I
would have lasted locked up in there.
7. Even if I had gotten treatment and medicine, the lack of mental health care wasn’t the
only problem at Clay. The conditions were so bad. Nothing worked. The showers didn’t
work. People had to use bedsheets to cover themselves. The toilets didn’t flush, and they
would overflow. It was nasty. Staff would give us dirty clothes that belonged to other
people in detention. I had to wash my sheets in the sink because they didn’t do laundry.
The food was so bad that I didn’t eat it most of the time. I had to buy it from the
commissary instead. When we tried complaining about the conditions, the guards
wouldn’t do anything. They’d just call us names saying, “oh, you a criminal.” That’s why
I’m saying they don’t care about you because they would say so themselves. All this
made me feel worse and feel like I didn’t want to live.
8. I’m relieved to be out of detention. But at the same time, not much has changed. When
I’m alone, I still think about taking my life. That’s why I’m trying to see someone for
therapy and get my medication. Detention just made everything worse. But it can’t be
fixed. The only thing I needed was to get out. People can’t live like that. Detentions,
especially in a place like Clay, it’s no place to live. People can go crazy.
9. I authorize the National Immigrant Justice Center (NIJC) to submit this Civil Rights and
Civil Liberties complaint on my behalf, and I further authorize CRCL to conduct any
follow-up communication with NIJC attorneys and staff.

Executed on the 2nd of May in the year 2022

Date: 5/2/22

Appendix D

I, Dr. Altaf Saadi, and I, Dr. James Recht, make the following declaration based on my
personal knowledge and declare under the penalty of perjury pursuant to 28 U.S.C. § 1746
that the following is true and correct:
1) I, Dr. Saadi, am a general neurologist and hospitalist neurologist at Massachusetts
General Hospital (MGH) and assistant professor of neurology at Harvard Medical
School. I am also associate director of the MGH Asylum Clinic. I completed my medical
education at Harvard Medical School and my residency training in neurology at the
Harvard Mass General Brigham MGH-BWH Residency program, also serving as Chief
Resident.
2) My research training includes a post-doctoral health services research fellowship with the
National Clinician Scholars Program at UCLA, where I also received a master's degree in
Health Policy and Management at the UCLA Fielding School of Public Health. My
current research focuses on neurologic and neuropsychiatric health disparities and social
and structural determinants of health among racial/ethnic minorities, immigrants, and
refugees.
3) I have been an asylum evaluator for the Physicians for Human Rights Asylum Network
since 2017. In that capacity, I have conducted both medical and psychological
evaluations for individuals in the community and in immigration detention centers. I have
also assessed the medical conditions of confinement in immigration detention at facilities
in California and Texas, including with Human Rights First and Disability Rights
California. One of my clinical sites of practice includes the MGH Chelsea HealthCare
Center which serves a large immigrant population, as well as serving as a refugee health
assessment site. Put together, I have both clinical and research expertise with immigrant
and refugee populations.
4) I, Dr. Recht, graduated with the degree of Doctor of Medicine from the University of
Wisconsin School of Medicine in 1990. I completed my medical internship and
psychiatric residency training in Boston, at Tufts Medical Center and St. Elizabeth's
Medical Center. I was appointed to the clinical faculty at Harvard Medical School in
1996, and to the adjunct clinical faculty at Tufts University School of Medicine in 2014. I
was promoted to Assistant Professor of Psychiatry in 2014.
5) I have extensive knowledge of, and experience with, immigrant and refugee populations.
Beginning with my training in the Harvard Program for Refugee Trauma in the early
1990’s, I have provided clinical care and evaluations for hundreds of trauma victims and
their families. I have been a member of the Asylum Network of Physicians for Human
Rights since 2007, and in that capacity, have performed over one hundred psychiatric
evaluations for individuals applying for amnesty and/or asylum.
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6) I am also co-leader of the Cambridge Health Alliance Asylum Program, where I provide
training and assist in program development, and I work as a staff member and clinical
supervisor in the Boston Healthcare for the Homeless Program Asylum Clinic.
7) Based on our research and experience working with detained individuals, we have
observed the traumatic impacts of detention on individuals with pre-existing mental
health challenges. Many individuals entering detention have experienced cumulative
trauma: in their home country, which precipitated migration; during their migration
journey; and, in community conditions in the United States (e.g., poverty, racism,
housing instability, and employee exploitation).1 Many detained individuals suffer from
mental health problems, including post-traumatic stress disorder (PTSD), depression, and
anxiety.
8) Detention itself can be traumatizing or re-traumatizing for immigrants.2 While premigratory trauma and psychiatric comorbidity may increase an individual's vulnerability
to harms encountered in immigration prison, research indicates that the impact of
conditions of confinement is experienced by all detained individuals, not solely asylum
seekers.
9) I, Dr. Saadi, conducted a 2021 study on health outcomes among detained immigrants in
California. It is among the first to provide evidence that poor general and mental health
outcomes are associated with experiences of the conditions of confinement in detention
centers rather than solely attributable to pre-migratory trauma.3 These conditions of
confinement in immigration detention include sleep deprivation, social isolation from
family via difficulty accessing family visitation, witnessing or experiencing abuse or
harassment, and barriers to needed physical and mental health care.4 These experiences of
conditions of confinement are not experienced in isolation but are rather cumulative or
co-occuring conditions.
10) Physical conditions in detention centers are harsh and inhumane. Facilities have extreme
overcrowding, unsanitary conditions, inadequate ventilation, lack of access to clean
drinking water, and nutritionally inadequate food.5 Detained individuals lack access to
activities and meaningful outdoor recreation. These poor physical conditions result in

1 Saadi

A, De Trinidad Young ME, Patler C, Estrada JL, Venters H. Understanding US Immigration Detention: Reaffirming
Rights and Addressing Social-Structural Determinants of Health. Health Hum Rights. 2020 22(1):187-197.
2 Human Rights First. Ailing Justice: Texas Soaring Immigration Detention, Shrinking Due Process. 2018.
3 Saadi A, Patler C, De Trinidad Young ME. Cumulative Risk of Immigration Prison Conditions on Health Outcomes Among
Detained Immigrants in California. J Racial Ethn Health Disparities. 2021 Nov 29:1–15.
4 Id.
5 Patler C, Saadi A. Risk of Poor Outcomes with COVID-19 Among U.S. Detained Immigrants: A Cross-Sectional Study. J
Immigr Minor Health. 2021, 23(4):863-866.
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health problems and further compound difficulties with mental health. Untreated mental
illness can also aggravate comorbidities like diabetes, and cardiovascular disease.6
11) Poor sleep conditions in particular bring out psychiatric illness such as depression and
anxiety and exacerbate existing mental health issues.7 Detention centers frequently keep
the lights on in cells 24/7. If lights do go out, guards often interrupt individuals’ sleep at
night with flashlights. Sleep deprivation also contributes to cognitive dysfunction,
thereby potentially reducing individuals’ ability to participate in their legal cases and
defend themselves.8
12) Detention center medical systems have limited health care services, are frequently understaffed, and are focused on managing acute care needs rather than chronic medical
problems, resulting in medical neglect, delayed diagnoses and care, and severe negative
consequences, especially among trauma-exposed individuals.9 Many detained individuals
who need supportive psychotherapy do not receive it.10
13) Detained individuals face long delays in receiving both standard preventive and
emergency care from medical professionals at detention clinics. When individuals do
receive care, their medical needs often go completely unmet. Water and ibuprofen are the
most commonly prescribed remedies for a wide range of symptoms and disorders.
Detained individuals at the El Paso Processing Center reported that when they sought
help for medical problems, the medical staff sometimes simply performed internet
searches of their symptoms, and provided them with “advice” such as “drink more
water.”11
14) As a result, many simply do not request medical help anymore. One woman stated,
“When we have pain, we don’t tell anyone. It isn’t worth it. They won’t help us, and if
we complain, they treat us worse.”12
15) In one detention center in California, I, Dr. Saadi, met and reviewed the medical records
of a man who had been thriving and holding steady employment for years while on
6 “Diabetes

and Mental Health,” Centers for Disease Control and Prevention, last updated May 2021,
https://www.cdc.gov/diabetes/managing/mental-health.html; Fagiolini A, Goracci A. The effects of undertreated chronic medical
illnesses in patients with severe mental disorders. J Clin Psychiatry. 2009 70 Suppl 3:22-9.
7 D'Aurizio G, Caldarola A, Ninniri M, Avvantaggiato M, Curcio G. Sleep Quality and Psychological Status in a Group of Italian
Prisoners. Int J Environ Res Public Health. 2020 Jun 13;17(12):4224. See also Freeman, D., Sheaves, B., Waite, F., Harvey, A.G.
and Harrison, P.J. Sleep disturbance and psychiatric disorders. The Lancet Psychiatry. 2020 7(7), pp.628-637.
https://www.sciencedirect.com/science/article/abs/pii/S221503662030136X.
8 Alhola, P. and Polo-Kantola, P. Sleep deprivation: Impact on cognitive performance. Neuropsychiatric Disease and Treatment.
2020. https://psycnet.apa.org/record/2008-02717-005; see also Lim, J. and Dinges, D.F., A meta-analysis of the impact of shortterm sleep deprivation on cognitive variables. Psychological Bulletin, 2010 136(3), p.375.
https://psycnet.apa.org/doiLanding?doi=10.1037%2Fa0018883.
9 Supra n. 1.
10 Human Rights First. Ailing Justice: Texas Soaring Immigration Detention, Shrinking Due Process. 2018.
11 Id. at 19.
12 Id.
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schizophrenia medications. Then he was picked up and detained by ICE. In detention,
ICE personnel abruptly stopped his medications. After a nearly two-week delay, an
alternative medication was prescribed, but it was not as effective. ICE prescribed
alternate medication because it was less expensive. This case is emblematic of a larger
trend in immigration detention facilities where medical decisions are often made with
profit in mind rather than what is evidence-based medical practice and the patient’s best
interest. As a result, this individual’s mental health deteriorated, and he experienced
worsening auditory hallucinations and suicidal thoughts. He attempted suicide four times
while in detention.13
16) Detained individuals report verbal and physical abuse by guards, which can significantly
worsen their mental health. For example, during one of his acute mental health crises, the
man with schizophrenia I interviewed recalled banging his body against a wall as he
wrestled with voices telling him to kill himself. He said a guard referred to his distress as
a “tantrum” and told him to “get over it.” Other detainees told me that staff used frequent
racial epithets and also referred to them as “crazies,” or “Loony Tunes,” or “trash.” As
another detained individual put it: “They see us not like human but as animals here.”14
17) Because some security personnel and private prison officials are responsible for
developing and managing health services, there is often a punitive instead of therapeutic
approach to mental health care.15 The fear of negative consequences, including punitive
treatment and overmedication force many to try to cope on their own instead of seeking
help.16 Indeed, many detention facilities use solitary confinement as punishment or to
monitor individuals who experienced victimization or are mentally ill, despite its
detrimental impact on physical and psychological well-being.17
18) Individuals are particularly afraid to disclose suicidal thoughts for fear of being put in
solitary confinement. One individual at the Adelanto Detention Center sliced her wrists,
requiring five days of hospitalization. Mental health staff wrote: “[Cristina] has been
hesitant to tell myself and other providers about her cutting and how severe her [suicidal
ideation] is because she doesn’t want to be placed in a suicide smock and made to sit
alone in a cell.” Another detained individual at Adelanto stated, “I cannot ask for help
because they will put me on suicide watch by myself and I get more depressed. It does
not help. I don’t trust them. So I suffer in silence.”18

13Altaf Saadi, “Op-Ed: Immigrants are suffering in detention. They need adequate healthcare now,” L.A. Times (February 25,
2021), https://www.latimes.com/opinion/op-ed/la-oe-saadi-immigration-health-care-detention-facilities-2019025-story.html.
14 Id.
15 Supra n.1.
16 Ailing Justice: Texas Soaring Immigration Detention, Shrinking Due Process. Human Rights First. 2018.
17 Supra n.1.
18 Aaron J. Fischer, Pilar Gonalez, Richard Diaz. There Is No Safety Here: The Dangers for People with Mental Illness and Other
Disabilities in Immigration Detention at GEO Group’s Adelanto ICE Processing Center. Disability Rights California (March
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19) A 2018 study of ICE solitary confinement placements lasting longer than 14 days
revealed that over 57% of solitary confinement cases involved an individual with a
mental illness, though these individuals are estimated to make up only about 15% of the
term approach to managing mental illness within detention facilities. For instance, the
study reported dozens of cases of mental illness diagnoses within solitary confinement, as
well as dozens of separate cases where individuals were moved to suicide watch upon
placement in solitary confinement.19 The study discussed that there may be aggravation
or degradation of mental health during confinement, which has been demonstrated within
a larger body of literature.20
20) Overcrowding, unsanitary conditions, and inadequate ventilation lead to the spread of
disease and contribute to poor health.21 Prior infectious disease outbreaks in detention
have included mumps, measles, and influenza. The conditions of confinement in
immigration detention facilities create a perfect storm for the spread of COVID-19
infections. The COVID-19 pandemic has exacerbated the mental health challenges of
detained individuals. Individuals are unable to see their families or participate in facility
activities, further isolating them and provoking or exacerbating anxiety, trauma, and
psychological distress. COVID-19 has also led to increased reliance on solitary
confinement for individuals with respiratory symptoms.
21) The immigration detention system appears ill-equipped to provide adequate medical care
to detained individuals. Based on our observations, it may in fact be impossible to deliver
good medical care in a structure that is designed to punish. A foundation for well-being is
absent. Even if medical and mental health services improved, physical and mental wellbeing is contingent on humane living conditions, which cannot be fundamentally fixed in
this punitive system. Additionally, in detention, there is a widespread and often false
assumption that the medical concerns of detained individuals are not legitimate.
Corrections officers and medical staff mistrust detained individuals and often believe that
they are exaggerating symptoms. There is a lack of basic respect for those seeking
treatment, which runs contrary to how a therapeutic relationship with an individual
should be developed.

2019), https://www.disabilityrightsca.org/system/files/file-attachments/DRC_REPORT_ADELANTOIMMIG_DETENTION_MARCH2019.pdf.
19 Patler, C., Sacha, J.O. & Branic, N. The black box within a black box: Solitary confinement practices in a subset of U.S.
immigrant detention facilities. J Pop Research. 2018, 35, 435–465. https://doi.org/10.1007/s12546-018-9209-8.
20 Reiter K, Ventura J, Lovell D, Augustine D, Barragan M, Blair T, Chesnut K, Dashtgard P, Gonzalez G, Pifer N, Strong J.
Psychological Distress in Solitary Confinement: Symptoms, Severity, and Prevalence in the United States, 2017-2018, Am J
Public Health. 2020 Jan,110(S1):S56-S62. https://pubmed.ncbi.nlm.nih.gov/31967876/; see also Luigi M, Dellazizzo L, Giguère
CÉ, Goulet MH, Dumais A. Shedding Light on "the Hole": A Systematic Review and Meta-Analysis on Adverse Psychological
Effects and Mortality Following Solitary Confinement in Correctional Settings. Front Psychiatry. 2020 Aug 19, 11:840.
21 Patler C, Saadi A. Risk of Poor Outcomes with COVID-19 Among U.S. Detained Immigrants: A Cross-Sectional Study. J
Immigr Minor Health. 2021;23(4):863-866.
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22) The individuals in detention who we have worked with suffer from dangerous neglect.
Their experiences are not uncommon or exceptional. Their experiences are representative
of conditions across immigration detention facilities. Without accountability for the
neglect and abuse experienced by individuals in ICE custody, there will continue to be
deaths and exacerbated, serious mental health problems for those in detention.22

I declare under penalty of perjury pursuant to 28 U.S.C. § 1746 that the foregoing is true and
correct to the best of my knowledge, memory, and belief.
Executed on the 16 day of May in the year of 2022.
Signature:

Altaf Saadi, MD MSc
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Appendix E

I, Dr. William Weber, make the following declaration based on my personal knowledge
and declare under the penalty of perjury pursuant to 28 U.S.C. § 1746 that the following is
true and correct:
1) I am a board-certified emergency physician on faculty at Harvard Medical School and the
Beth Israel Deaconess Medical Center. I completed my medical education at
Northwestern University and my residency in emergency medicine and fellowship in
global emergency medicine at the University of Chicago.
2) I have a master’s degree in public health and have served as a subcommittee chair on the
American College of Emergency Physicians (ACEP) Public Health and Injury Prevention
Committee since 2018. Our committee writes national practice and policy statements
regarding systemic issues that influence public safety and emergency care.
3) I am the Medical Director of the Medical Justice Alliance (MJA), a nonprofit
organization that seeks to help courts and administrative organizations better understand
the medical condition of individuals in carceral settings by providing pro-bono expert
witness testimony. In my work, I routinely review medical records pertaining to the
medical care of patients in carceral facilities scattered throughout the U.S. and have
written over 80 medical declarations discussing care as it pertains to the National
Detention Standards, Centers for Disease Control and Prevention (CDC)
recommendations for carceral facilities, and accepted standards of medical care. I have
taught over 150 physicians from various specialties how to review medical records and
evaluate the care received by patients. As a result of our work, multiple large prison
systems have adopted strategies to comply with Centers for Disease Control and
Prevention (CDC) guidelines. Over the past two years, we have reviewed cases of
individuals in immigration detention in over ten detention facilities nationwide, including
facilities in Arizona, California, Colorado, Michigan, Wisconsin, and others.
4) In my own daily practice, I often encounter individuals dealing with mental health crises,
including those who are in immigration custody. I have conducted health evaluations for
refugees seeking asylum, including discussing the physical and psychological difficulties
faced in their countries of origin and during the immigration experience. In my volunteer
work, I have worked with clients at numerous prisons, jails, and detention centers
nationwide, including in Arizona, California, Illinois, and Wisconsin.
5) Based on my experiences working with detained individuals in facilities nationwide and
supervising other physicians in my organization, I have observed the traumatic impacts of
detention on individuals with previous psychiatric conditions and mental health
challenges. In general, immigrant detention is already a traumatic time even without

1

previous psychiatric conditions. Many individuals who enter immigration detention
already suffer from Post-traumatic Stress Disorder (PTSD) and/or depression as a result
of experiences of traveling and being displaced or from facing persecution in their
countries of origin. Detention exacerbates these underlying mental health conditions
because such individuals do not have access to adequate treatment and medications and
are deprived of many meaningful coping mechanisms such as family support or
community networks due to their incarceration.
6) System-wide, mental health issues of individuals in detention are often ignored,
misdiagnosed, or re-labeled as a disorder different from the one presented. For example,
in California, a gentleman with known paranoid delusions had required psychiatric
hospitalization due to abnormal behavior and thought patterns that rendered him
incompetent to stand for trial. He was stabilized with medication and psychotherapy to
the point that he regained competence to stand for trial. However, once he was placed in
ICE custody, they discontinued his psychiatric medications and therapy despite numerous
signs of worsening mental health status. As a result, the gentleman regressed and was
found unfit to stand for trial again.1
7) I have also worked with mentally ill individuals in detention who were taken off
psychiatric medications and subsequently placed into solitary confinement or segregation.
Segregation is a known risk factor for worsening a variety of mental health conditions.2,3
For instance, a client I worked with was initially placed in solitary confinement and while
there his mental state decompensated to the point where he developed delusions and
required offsite inpatient hospitalization. Despite being cleared for removal from solitary
confinement, he was kept there while staff waited for orders from ICE on a plan for his
release and location.4 This case is indicative of the damage that solitary confinement can
cause patients who are already isolated from their loved ones, in a different culture, and
who have often experienced past trauma.
8) Based on the significant scientific evidence of mental and physical effects of segregation,
I believe that subjecting individuals with severe mental health conditions to segregation
should be prohibited. If patients are so unstable as to not be safe in the general
1

See Domingo v. Barr, CASE NO. 20-cv-06089-YGR, 2020 WL 5798238 (N.D. Cal. Sep. 29, 2020).

2

Craig Haney, Restricting the Use of Solitary Confinement, Annual Review of Criminology, Vol. 1:285-310
(January 2018), https://www.annualreviews.org/doi/abs/10.1146/annurev-criminol-032317-092326.
3
Mike Corradini, Kristine Huskey, and Christy Fujio, Buried Alive: Solitary Confinement in the U.S. Detention
System, Physicians for Human Rights (April 2013), https://phr.org/wp-content/uploads/2013/04/SolitaryConfinement-April-2013-full.pdf
4

Client is plaintiff in Fraihat v. ICE, 16 F.4th 613 (9th Cir. 2021).
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population, there should be consideration of transition to a higher intensity of psychiatric
care at a specialized psychiatric facility. In the criminal legal system, there are prisons
that acknowledge this boundary for those with mental health challenges; but, in the
immigration detention system, my observation is that segregation is often used without
regard for mental health or disability.
9) Detention facilities regularly fail to provide adequate interpretation services for detained
immigrants who do not speak fluent English. In nearly all of the cases I have reviewed,
facilities fail to use interpreter services in a substantial proportion of visits, with many
cases of using interpreters less than 30% of the time. The National Detention Standards
require that facilities “identify detainees with limited English proficiency (LEP) (i.e.,
detainees who do not speak English as their primary language and who have limited
ability to read, speak, write, or understand English) and provide LEP detainees with
meaningful access to their programs and activities through language interpretation and
translation services… through professional in-person or telephonic interpretation and
translation services or bilingual personnel.”5
10) The failure of facilities to provide interpretation services can be a detriment to immigrant
mental health in multiple ways. For instance, if an immigrant is unable to express their
feelings with medical or psychological staff, they might feel more increasingly isolated.
Furthermore, staff might not realize if a patient’s mental condition is worsening or if the
patient were developing dangerous symptoms such as suicidal thoughts. The lack of
consistent interpreter services risks damaging the mental health of detained immigrants
and increases the potential of needing increased emergency resources if that person’s
condition worsens.
11) Initial evaluations of those detained typically lack thoroughness and do not adequately
address the root issues of mental health problems. Evaluations tend to ask generic yes/no
questions without appropriate follow-up or discussion of a patient’s mental state.
Questions such as “are you having thoughts of hurting yourself?” alone are insufficient to
adequately assess and treat mental health problems. These shallow assessments result in
providers failing to diagnose severe mental illness or refer individuals to external
providers who could provide better mental health care.
12) Detention is traumatic and worsens mental illness–that is well-documented in academic
studies and also evident through my experiences.6 For an individual struggling with a
5

National Detention Standards for Non-Dedicated Facilities, U.S. Immigration and Customs Enforcement (ICE)
(revised 2019), https://www.ice.gov/doclib/detention-standards/2019/nds2019.pdf.
6
Caitlin Palter, Altaf Saadi, Maria-Elena De Trinidad Young, Konrad Franco, Release from US immigration
detention may improve physical and psychological stress and health: Results from a two-wave panel study in
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mental health disorder or disability, not having any control over their lives, not choosing
what food they eat, and not having their own room can undermine their ability to cope
with their mental health challenges. These impediments to mental health are exacerbated
for individuals in solitary confinement or segregation where lights are typically left on 24
hours a day or individuals are frequently woken up throughout the night. These
conditions are disruptive to sleep, which is critical for those suffering from mental health
challenges and can prolong and increase damage.
13) The practice of transferring individuals across various detention facilities within the
immigration system has an added negative impact on individuals with mental health
challenges and disabilities. Transfers add yet another destabilizing factor to an
individual’s experience in detention—the stress of not knowing if and when a transfer
will occur leaves individuals and their families in the dark. By relocating individuals to
facilities far from family and support networks, transfers cut off the one source of support
an individual in a mental health crisis may have during detention. Additionally, transfers
fragment care, damaging therapeutic relationships and increasing the risk of gaps in care
or failure to reinitiate care.
14) The immigration detention system of care regularly falls far below the standard of care
for treatment of individuals with mental disabilities and mental health disorders. Some
facilities are worse than others, but the system is overall wholly inadequate. Providers are
overwhelmed because of the high burden of mental illness amongst those in detention.
Those in detention require extra care and attentive support, but often receive the opposite.

I declare under penalty of perjury pursuant to 28 U.S.C. § 1746 that the foregoing is true
and correct to the best of my knowledge, memory, and belief. Executed on the 18th day of
May in the year of 2022.

Signature:

William Weber, MD, MPH

California, SSM-Mental Health (December 2021),
https://www.sciencedirect.com/science/article/pii/S2666560321000359
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