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Abstract 

In recent years, it points to a crisis in the Indian correctional system: rehabilitation facilities 

are engaging in cycles of psychological abuse of enforced social isolation. Despite 

international norms of human rights and constitutional requirements in India stressing dignity, 

the prison environment, particularly its reliance on segregation and solitary confinement, 

actively encourages mental diseases such as depression, PTSD, and psychosis. This collapse 

disproportionately impacts highly susceptible populations, including pre-trial detainees, the 

homeless, and women with histories of trauma, essentially converting penitentiaries into de 

facto but poorly staffed mental health facilities. 

This study finds at its core lies a juridical gap: the enduring conflict between the Colonial 

Indian Prison Act, 1894, and modern law, and the right to life and dignity under Article 21 of 

the Constitution. Drawing on Goffman's Total Institution and Maslow's Hierarchy of Needs, 

the research performs a doctrinal and comparative examination of this legislative tension. 

The article contends that institutional abandonment, as demonstrated by severe shortages of 

mental health professionals and penalization of social adversity, forms a measurable 

expression of penal harm that neutralizes the correctional purpose. In order to transform the 

system, the research suggests rights-based solutions such as the immediate ban on solitary 

confinement for prisoners with mental illness, compulsory trauma-informed intake screening, 

and ambitious structural changes toward decarceration and community-based diversion 

mental health programs. This reorientation is essential to meet the constitutional commitment 

of a justice system committed to human dignity and successful reintegration. 
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1. Introduction 

Modern penal thoughts rest on rehabilitation and reintegration into society; however, these are 

frequently tested by substantial difficulties during operational execution by the correctional 

institution1. Penitentiaries, implemented to provide structured settings for the correctional 

regime, all too often degenerate into spaces for extreme psychological degradation. The most 

harmful practice is social isolation, manifesting as solitary confinement or over-segregation, 

transforming from mere physical confinement to a tool for the destruction of intellectual 

equilibrium2. Most vulnerable inmates suffers from intentional type of segregation, 

intensifying the senses of paranoia, hopelessness, and anxiety, often inspiring suicidal 

tendencies, thus converting the establishment from a potential source for correction into a 

habitat for psychological misery3. 

The gap between penological ideals and practice is an emergent human rights issue and 

signature of the failure by the state to perform its parens patriae roles. Mental health in 

detention extends beyond custodial issues and represents an institutional barrier, particularly 

in India. The National Crime Records Bureau (NCRB), among other national institutions 

dedicated to the protection of human rights, points to statistics that show an unusually large 

incidence of mental health disorders among convicts in India, most of them undiagnosed and 

untreated, invoking the misconstruction of behavior as disciplinary violations rather than 

mental health problems4. The underlying structural and legislative dilemma is the absence of 

resources and antiquated prison legislation, as well as the perceptible absence of custodial staff 

training to adequately manage issues around mental health emergencies5. Around the world, 

the practice of prolonged segregation is prevalent, even with great evidence highlighting the 

adverse effects. Although the United Nations Standard Minimum Rules for the Treatment of 

Prisoners (in lay terms, the Nelson Mandela Rules) eloquently restrain and dissuade solitary 

confinement, especially for inmates with past histories of mental illness, the inconsistent 

 
1
 Erving Goffman, Asylums: Essays on the Social Situation of Mental Patients and Other Inmates 63 (Anchor 

Books 1961); Alison Liebling & Shadd Maruna eds., The Effects of Imprisonment (Willan Publ'g 2005). 
2
 Stuart Grassian, Psychiatric Effects of Solitary Confinement, 22 Wash. U. J.L. & Pol’y 325 (2006). 

3
 Peter Scharff Smith, The Effects of Solitary Confinement on Prison Inmates: A Brief History and Review of the 

Literature, 34 Crime & Just. 441 (2006). 
4
 H. Meghrajani et al., Mental Health Care in Indian Prisons: A Reality Check, 42 Indian J. Psychiatry 42 (2020). 

5
 The Prisons Act, No. 9 of 1894, § 29 (India). 
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enforcement among different jurisdictions keeps the practice persistent6. This lack of 

accountability underscores the urgent need for legal reform. 

The implicit paradox, if the overriding constitutional goal of incarceration is set on 

rehabilitation, how is this goal attainable within settings that intentionally occasion 

psychological harm, warrants intense scrutiny. The incarcerated under conditions of repeated 

social confinement demonstrate openly elevated rates of recidivism, endure much suffering 

with reentry into societal institutions, and incur much scarring emotionally and 

psychologically7. By prioritizing control over mental health, the current punitive regime 

frustrates rehabilitation and violates constitutional guarantees8. 

This paper provides an interdisciplinary legal analysis of the relationship between the social 

isolation of convicts and the psychological health of convicts, with reference primarily to the 

unique administrative and constitutional regimes that regulate Indian prisons, but also by 

undertaking comparative remarks based on prevailing global norms. The paper will take into 

account the following principal questions: How much do current Indian laws and policy 

paradigms related to segregation, including solitary confinement, infringe the health and 

dignity rights of convicts? What are the principal policy gaps and institutional failures that 

underlie this psychological injury? How, further, can the Indian prison regime be reconfigured 

on the adversary notion of the law through the constitutional promise to transform to better 

follow this objective? 

2. Literature Review 

Penal rehabilitation's theoretical construct is seriously undermined by the widespread practice 

of social isolation, where mental health issues serve as the antecedent as well as the 

consequence of incarceration. The literature review integrates global and national academic 

studies to explain the esteem loss associated with isolation, analyze the current statutory 

frameworks, and identify the significant divide between the ideals of rehabilitation and the 

actual practice, particularly with reference to Indian correctional centers. 

2.1. The Psychological Connection: Mental Illnesses within the Correctional Setting 

 
6
 United Nations Standard Minimum Rules for the Treatment of Prisoners (Nelson Mandela Rules), G.A. Res. 

70/175, U.N. Doc. A/RES/70/175, Rules 43–45 (Dec. 17, 2015). 
7
 Craig Haney, The Psychological Impact of Incarceration: Implications for Post-Prison Adjustment, 81 Prison J. 

33 (2001). 
8
 INDIA CONST. art. 21. 
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A large body of work supports the reality of an overrepresentation of mental health disorders 

among prison inmates. Research, such as that by Birmingham (2016), has found that a 

considerable percentage of convicts exhibit signs of mental health disorders to an extent 

ranging from affective disorders like anxiety and depression to SMI and psychotic illness9. 

This vulnerability is not an exclusive pre-existence but is considerably exacerbated by the 

circumstances of incarceration itself, characterized by the absence of independence, 

overpopulation, and, more significantly, isolation. What is also found by Yi, Turney, and 

Wildeman (2017), among others, is the disparate impact depending on the custodial setting, 

but highlighting the reality that pretrial detainees in jail often undergo exacerbated 

psychological distress by virtue of the indeterminacy around the trial process, as well as the 

absence of proper access to mental health care10. The problem is particularly manifest in the 

Indian context, where undertrials constitute the majority of the prison inmates. 

2.2. Intersectional Vulnerabilities and Trauma 

The penalties for loneliness are intensified by the interplay of multiple vulnerabilities. There is 

general agreement among empirical studies that conditions such as past homelessness and 

active SUDs greatly increase the risk for cognitive decline as well as recidivist incarceration. 

McNiel et al. (2005) identified that a disproportionate majority of incarcerated individuals with 

past homelessness had dual diagnoses, rendering them extraordinarily vulnerable to 

disciplinary segregation as well as additional psychological decline11. 

Likewise, gendered analysis finds that women inmates regularly experience specialized 

psychological issues with origins in abuse and traumatic histories. Lynch et al. (2014) reported 

that women inmates are common among the group with cumulative histories of trauma in 

addition to SMI, PTSD, and SUDs12. In such instances, the application of social isolation not 

only proves ineffective as punishment but actually re-traumatizes the individual, continuing 

feelings of abandonment while foreclosing any potential recovery or reformation. 

2.3. Non-conformity with Global Human Rights Standards 

 
9
 Michael Birmingham, Mental Health and the Prisoner, 23 BJPsych Advances 103 (2016). 

10
 Yiyun Yi, Kristin Turney & Christopher Wildeman, Mental Health Among Jail and Prison Inmates, 58 Am. J. 

Men’s Health 291 (2017). 
11

 Dale E. McNiel, Renée L. Binder & Judith C. Robinson, Incarceration Associated with Homelessness, Mental 

Disorder, and Co-occurring Substance Abuse, 56 Psychiatric Servs. 840 (2005). 
12

 Shannon M. Lynch et al., Women’s Pathways to Jail: The Roles and Intersections of Serious Mental Illness 

and Trauma, 24 Women’s Health Issues 42 (2014). 
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The institutional custom of solitary confinement tentatively violates the emerging norms of 

global human rights. The United Nations Standard Minimum Rules for the Treatment of 

Prisoners, also known as the Nelson Mandela Rules, constitute an authoritative normative 

standard, indisputably terming long-term solitary confinement (beyond 15 consecutive days) 

as torture or ill treatment that is cruel, inhuman, or degrading13. Importantly, Rule 45 explicitly 

bans the utilization of disciplinary solitary confinement for convicts found to have suffered 

from mental illness. This principle has been unanimously reaffirmed by the regional 

jurisprudes, where institutions such as the European Court of Human Rights have considered 

such practices as contravening the very ends of fundamental protections from human rights14. 

These global guidelines raise an attendant endeavor by member countries to ensure prison 

practices are not acceded to, occasioning psychological damage. 

2.4. Failings of Legislation and Policy under the Indian Carceral System 

Despite the existence of such found global norms, the criminal justice process of India remains 

fundamentally tilted towards the execution of tactics causing psychological torture. The issue 

fundamentally arises from the continued resemblance to the Indian Prison Act of 1894, an aged 

colonial law built on punitive rather than corrective inclinations15. The aged legislative process 

makes prison rules by the state continue to maintain seclusion as an allowable punishment, 

violating both global norms as well as the constitutional asylum regarding life and dignity 

(Article 21)16. 

The Mental Healthcare Act, 2017, is an implementation milestone, giving access to mental 

healthcare to all citizens, including the inmates behind bars; however, the intellectual piece 

portrays that the prison system's implementation of the same is very inconsistent17. The study 

by Meghrajani et al. (2020) is an illustration of the prevalent issues, such as heavy 

underdiagnosis, ingrained stigmas, and a horrific lack of trained mental health personnel 

present in penitentiaries18. The lacuna between policy and structural failures proves the 

 
13

 Nelson Mandela Rules, supra note 6, Rule 44. 
14

 Convention for the Protection of Human Rights and Fundamental Freedoms art. 3, Nov. 4, 1950, 213 U.N.T.S. 

221 (European Convention on Human Rights). 
15

 The Prisons Act, No. 9 of 1894 (India). 
16

 INDIA CONST. art. 21. 
17

 The Mental Healthcare Act, No. 10 of 2017, § 18 (India). 
18

 Meghrajani et al., supra note 4, at 45. 
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substantive failing of the legislative intent translation into the tangible reality lived by inmates, 

thereby legally sanctioning the psychological degradation of inmates. 

2.5. Summary and Research Recommendations 

In short, the existing body of work systematically vindicates that loneliness is an effective 

trigger point for mental distress, unduly concentrating among sensitive inmates and frustrating 

the ideal of effective reintegration upon release (Cunha et al. 2023)19. Whereas the cognitive 

and sociological impact is universally agreed upon, there is an appreciable void of the much-

required juridical commentary on the role that the existing Indian statutory law, chiefly the 

tension between the Prison Act of 1894 and the existing constitutional guarantees transcribed 

under the Mental Healthcare Act of 2017 and Article 21, directly makes possible this 

psychological distress. The existing study aims to fill the void by undertaking an elaborate 

critique of the law and speculating viable, rights-based remediations so that Indian penological 

practice is consonant with constitutional mandates. 

3. Methodology 

The study follows an exhaustive doctrinal methodology, primarily functioning on the basis of 

a qualitative and analytical paradigm to critically analyze existing legal statutes. The 

methodology systematically examines the key sources, namely the Indian Constitution 

(eminently Article 21), the outdated Indian Prison Act of 1894, the reformatory Mental 

Healthcare Act of 2017, and the applicable State Prison Manuals20. The above is complemented 

by an investigation from secondary sources, comprising pathsetting academic commentaries 

and government reports (NCRB, NHRC), alongside global paradigms on human rights, 

specifically the Nelson Mandela Rules21. The study follows an interpretive as well as 

comparative methodology to bring into sharp perspective the contradictions present within the 

law and policy gaps underlying the deteriorating psychology among convicts by dint of societal 

isolation. The methodology strives to conceptualize an absolute normative standard benchmark 

and elicit reform underpinned by an ethos comprising the jurisprudence of the Right. 

 
19

 Olga Cunha et al., Social Isolation in Prison and Mental Health: A Longitudinal Protocol Study in Portugal, 

Int’l J. Prison Health (forthcoming 2023) (Protocol Summary). 
20

 INDIA CONST. art. 21; The Prisons Act, No. 9 of 1894 (India); The Mental Healthcare Act, No. 10 of 2017 

(India). 
21

 Nat’l Human Rights Comm’n of India, Mental Health Care in Indian Prisons: NHRC Recommendations 

(NHRC 2020). National Crime Records Bureau, Prison Statistics India 2022, supra note 4; Nelson Mandela Rules, 

supra note 6. 
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4. Conceptual Framework & Theoretical Foundations 

The assessment of the mental outcomes from imprisonment requires an intimate exploration of 

isolation as the key damage mechanism. Within the prison environment, isolation is more than 

the absence of social contact; it is an institutionalized and pervasive deprivation, affecting the 

emotional, the senses, and the intellectual. Focusing on solitary confinement, reduced potential 

for intellectual activity, and limited freedom, the conditions work substantially to compromise 

psychological equilibrium, acting as settings that hasten psychiatric deterioration, as 

systematically covered by the body of work on criminology22. 

A potential structural model for this work is Erving Goffman's concept of the Total Institution. 

As Goffman explains, total institutions are prisons where everything is under the control of an 

integrated, overriding authority. The confinement away from general societal contact 

systematically eradicates the external social selves of inmates and leaves them open to rigidly 

disciplined routines that engender dependence and psychological distress23. The elimination of 

independence and individual autonomy that are the hallmarks of the extended term of 

segregation is precisely what Goffman's model describes, illustrating the process by which the 

institutional process itself becomes the ultimate source of psychological harm, thereby negating 

the goal of rehabilitation. 

Complementing this structural analysis is the psychological deficiency manifested by Maslow's 

Hierarchy of Needs. Maslow posits that the motivation of humans is hierarchical, with the need 

for fundamental psychological needs like love, belongingness, and esteem24. Systematic 

segregation prevents these key mid-level needs, preventing the most important process toward 

the end of self-actualization that is critical for effective reintegration into society. Without the 

basics of connection and respect within isolation settings, imprisoned individuals are certain to 

suffer great psychological impairment, the source of disorder. As well, Labeling Theory 

explains the resultant social-psychological feedback loop: the official labeling as criminal, 

amplified by the use of solitary confinement, promotes the adoption of a deviant identity, 

 
22

 Sharon Shalev, A Sourcebook on Solitary Confinement 15 (Mannheim Ctr. for Criminology, London Sch. of 

Econ. 2008), https://solitaryconfinement.org/uploads/sourcebook_web.pdf. 
23

 Goffman, supra note 1, at 10–15. 
24

 A.H. Maslow, A Theory of Human Motivation, 50 Psychol. Rev. 370 (1943). 

https://solitaryconfinement.org/uploads/sourcebook_web.pdf
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consequently worsening existing mental health problems, as well as frustrating the aims of 

corrections25. 

Under a definitive jurisprudential approach, the distress occasioned by institutional 

imprisonment must be understood as a distinct form of penal harm. This principal construct 

stipulates that where deprivation exceeds the reasonable purposes of punishment, such as 

deterrence or reform, it becomes an infringement on the right to life and dignity safeguarded 

by national law (Article 21) and global humanitarian instruments26. Institutional architecture, 

deprivation psychology, and societal reaction collectively herald that institutional design 

assumes an expressible, quantifiable form of harm that immediately violates the constitutional 

requirement for humane treatment and mental health. 

5. Global and Intersectional Patterns in Incarcerated Mental Health Illness 

The unusually high prevalence of mental disorders among detention centers around the world 

is not an isolated phenomenon but instead signifies an obvious failure among the public health 

sector and the judicial process, thereby establishing the overarching context for the legal 

analysis conducted by this research. Comprehensive studies regularly indicate that convicts 

have prevalence rates of mental illnesses such as depression, PTSD, schizophrenia, and bipolar 

disorder far above the rates among the general populace. The prevalence suggests an 

overarching systemic failing among the public mental health services, consequently utilizing 

detention centers as substitute institutions for the treatment of untreated mental illness 

disorders27. 

5.1. Inequities 

The prevalence among prison populations is not randomly allocated but is significantly shaped 

by gender and socioeconomic factors. The gender-focused breakdown highlights an impressive 

disparity, where female inmates present significantly elevated rates of serious mental illness 

(SMI) as well as dual disorders, particularly when adjusted for abuse and traumatic histories28. 

The findings, therefore, indicate that the total mental burden carried by incarcerated women 

 
25

 Howard S. Becker, Outsiders: Studies in the Sociology of Deviance 9 (Free Press 1963). 
26

 INDIA CONST. art. 21; European Convention on Human Rights, supra note 14, art. 3. 
27

 Birmingham, supra note 9, at 104. 
28

 Henry J. Steadman et al., Prevalence of Serious Mental Illness Among Jail Inmates, 60 Psychiatric Servs. 761 

(2009). 
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warrants an improved, trauma-based response, something currently unavailable under the 

punitive regime. 

Further, an immeasurable corpus of evidence connects mental illness within punitive spheres 

to underlying socioeconomic frailties. Research conducted reveals that the convicts who have 

experienced homelessness, financial impasses, and drug dependencies are disproportionately 

struck by dual disorders29. These inmates are oftentimes channeled through the criminal justice 

machinery, where their mental pathologies are often subjected to criminalization, experiencing 

disciplinary isolative confinement that intensifies their psychosis. This intersectionality of 

weakness creates an immeasurably injurious cycle of despair, where imprisonment functions 

not as the role of correction but as that of temporary and ineffective detention for societal as 

well as health-related emergencies. 

5.2. The Distinction between Facilities and the Psychological  

The custodial circumstances have a tremendous influence on the outcomes for mental health. 

For instance, note the principal difference that jail detainees, typically pre-conviction detainees, 

have been found to present significantly elevated rates of acute distress, depressed behavior, 

and blood instability as compared to inmates from long-stay penitentiary institutions30. The 

absence of predictability, the absence of routine, and the instability embedded within jail 

environments illustrate the way very short exposure to pre-conviction social isolation has 

tremendous psychological effects. By and large, these worldwide trends inscribe an indelible 

sketch: prisons are the ultimate settings for the display of mental illness, where pre-existing 

ones are exacerbated by the environment, especially among the most high-risk. The continued 

occurrence of such patterns, even with the accumulating evidence, constitutes the empirical 

basis for this study, highlighting the imperative need for judicial remedies to enforce 

constitutional guarantees and demand the rehabilitative, humanitarian standard of care. 

6. Social Isolation: The Bane of Punitive Injury 

Whereas confinement is itself lonely, the particular kind of social isolation visited upon prisons 

is itself an invisible punishment working to damage the mental health and sully the altruistic 

goal of correction. The isolation manifests not only as the official extreme, the solitary 

 
29

 McNiel et al., supra note 11. 

 
30

 Yi et al., supra note 10, at 294. 



International Journal of Juridical Studies & Research (IJJSR), Vol. 1, Issue 1, May 2024 Page 138 - 

153 

 

 

confinement, but also as the implicit institutional hurdles of restricted movement, external 

communicative restriction, and resultant loss of relational support necessary to the balance of 

the psyche31. 

6.1. The Mental Impact of Isolation Confinement 

Solitary confinement is the most extreme form of institutional isolation, usually justified as the 

maintenance of discipline or security. Nevertheless, the negative psychological effects are 

unquestioned. Inmates held in confinement for periods of up to 22 to 24 hours daily, with 

minimal exposure to the social environment and the senses, often manifesting grave 

psychological complications, including hallucinations, extreme anxiety, deep depression, and 

suicidal tendencies32. Notably, such effects are quick to appear as well as survive well beyond 

the confinement period, severely compromising the ability of the inmate to function socially. 

The use of such in-depth psychological torment, regardless of any disciplinary intent, brings 

this practice to the level of cruel, inhumane, or degrading treatment, thus imposing an urgent 

need for legal review33. 

6.2. Institutional Frameworks and Psychological Segregation 

Aside from the individual confinement unit, the majority of correctional facilities also enforce 

psychological isolation through rigid institutional rules. The systematic elimination of frequent 

visitation, group activity participation, and stable communication with support networks 

creates an atmosphere characterized as "living invisibility", physical presence but absence of 

psychological connection34. The form of psychological isolation intensifies the sense of 

abandonment, expands the traumatic outcome from the process of incarceration, and closes off 

any potential for making the offender rehabilitated. The lingering effect is manifested by 

longitudinal studies, mirroring that the mental illness consequence from extreme isolation is 

enduring, found to heighten troubles during reintegration upon release, intensify depressive 

symptomatology, and chronically struggle with the formation of interpersonal relationships35. 

6.3. Gendered Vulnerability  

 
31

 Haney, supra note 7, at 35. 
32

 Grassian, supra note 2, at 328; Scharff Smith, supra note 3, at 452. 
33

 Shalev, supra note 22, at 18. 
34

 Sarah E. Gordon, Solitary Confinement, Public Safety, and Mental Illness: An Evidence-Based Approach, 45 

Colum. Hum. Rts. L. Rev. 469 (2014). 
35

 Cunha et al., supra note 19. 
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The psychological impact of isolation is not shared equally; rather, the majority is gender- and 

pre-traumatic exposure-dependent. Research has determined that women jailers and detainees 

are disproportionately affected by the ill effects of institutional isolation, inflicted by their high 

incidence rates for past abuse, traumatic backgrounds, and dual diagnoses such as PTSD and 

drug abuse disorder36. As women tend toward an overdependence on relational supports for 

coping mechanisms themselves, the intentional withdrawal from supports for relations will 

trigger retraumatization cycles, intensifying the experience of powerlessness and grieving37. 

Further, external stigmatization, poverty, and poor access to defense attorneys may mean that 

the women are presented with an unduly lengthened confinement in segregation. As this 

intersection of psychological vulnerability and institutional abuse leaves the female inmates 

extremely vulnerable to extreme, enduring mental illness, this practice systematically seems to 

invalidate the health requirements among this most affected group. 

In conclusion, social isolation, either through formal confinement or oppressive institutional 

mechanisms, is the principal propellant behind the reduction in the mental health of convicts. 

By exacerbating mental illness, this practice is a direct violation of the constitutional and 

humanitarian mandates underlying prison mechanisms. A bona fide attempt to reform the 

criminal process demands the dissolution of the structures of isolation and their replacement 

by the adoption of strategies aiming at human contact, the preservation of dignity, and mental 

well-being among all under custody38. 

7. The Futility of Rehabilitation 

7.1. Institutional Abandonment and Constitutional Neglect 

The prison facilities, originally conceived as mechanisms for the correction of humankind, 

have strayed much from their mission, concentrating on repression and punishment rather than 

corrective therapy. The development had serious repercussions, most seriously for the high 

proportion of prison inmates with mental illness. In place of the promotion of individual 

 
36

 Lynch et al., supra note 12, at 43. 
37

 Meda Chesney-Lind, Imprisoning Women: The Unintended Victims of Mass Incarceration, 3 Women, Girls 

& Crim. Just. 1 (2002). 
38

 Craig Haney, The Psychological Effects of Solitary Confinement: A Systematic Critique, 47 Crime & Just. 

365 (2018). 
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reforming and effective reintegration, the current prison regimen aggravates the socio-medical 

issues it was instituted to cure39. 

7.2. The Issue of Untreated Mental Health Disorder 

The most scathing criticism of carceral practice relates to the ubiquitous deficiencies in the 

meaningful inclusion of mental health care. Globally, despite continued reform within the 

systems, psychiatric services remain patchy and ineffective in the multifaceted treatment 

required. In the Indian setting, the situation is even worse: prisons have an enduring shortage 

of trained mental health practitioners, with many institutions not even possessing one trained 

psychiatrist40. This systemic failure generates an unfortunate loop where inmates with mental 

illness either remain undiagnosed or are inadequately treated. Consequently, the carceral 

settings, built and furnished to provide anything but psychiatric care, inadvertently serve as 

mental institutions but without the resources or therapeutic paradigms to effectively serve this 

function. This institutional failing is an express default by the state on the provision of the most 

elementary health care, consequently violating the intent behind the Mental Healthcare Act, 

2017, as well as Article 21's constitutional safeguard41. 

7.3. Recidivism and the Reintegration Deficit 

This abandonment has far-reaching, tangible effects on recidivism and societal safety. 

Untreated mental illness, together with the permanent cognitive, affective, and social 

disablement caused by prison isolation, previously identified most prominently regarding 

solitary confinement, grossly disabled an offender from readapting to society42. Those 

imprisoned cannot regulate their feelings, find employment, and form stable relationships, 

abilities vital to living among the members of the community. The current regime thus becomes 

a revolving door, generating sustained cycles of incarceration rather than deterring criminal 

activity. This failing is compounded by an ill-suited overdependence on the criminal justice 

establishment to address the needs of those suffering great social adversity. Those suffering 

homelessness or mental illness, or those carrying dual diagnoses, are channeled into punitive 

correctional environments for crimes emanating from the absence of proper communal 

 
39

 Liebling & Maruna, supra note 1, at 10. 
40

 M. Meghrajani et al., Mental Health in Indian Prisons: Status, Legal Framework and the Way Forward, 43 

Indian J. Psychiatry 22 (2021). 
41

 The Mental Healthcare Act, No. 10 of 2017, § 18 (India); INDIA CONST. art. 21. 
42

 Haney, supra note 38, at 370. 
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support43. These individuals, whose therapeutic needs are by their very definition disparate, are 

thus treated with an equivalent punitive schema most commonly correlated with the extension 

of durations of seclusion, actually worsening their psychiatric condition. 

7.4. Conclusion: The Call for Rights-Based Reconfiguration 

The data indisputably indicates that modern correctional facilities are falling short of their 

missions of correctional rehabilitation, opting instead for discipline over the serious mental 

health issues under their roof. They are entrusted with the mutually exclusive dilemma of 

custody, punishment, and correction, yet wind up relinquishing their most overriding mandate: 

readjusting people for the success and legality of reintegration into societal life. To reacquire 

their constitutional intent, their mandate to be humanitarian, correctional facilities have to 

assume an evidence-based, health-oriented, rights-based direction. This obliges not only the 

staffing and physical plant demands but also an overall redesigning of prison policy and 

architecture toward the development of the resilience of emotions, the connectionality of the 

masses, and humankind's dignity. Less will ensure systemic failure that injures people and 

destabilizes the body politic. 

8. Juridical Alternatives and Policy Recommendations  

Something more than empty rhetoric is required to confront the long-standing mental health 

crisis of Indian prisons; it requires radical, emergent, multi-layered change that aligns carceral 

practice with the rehabilitative and dignitarian ideal of the constitution. Such a policy agenda 

requires immediate prohibitions under law, as well as profound, long-term systemic revision 

rooted in judicial and therapeutic literature. 

8.1. Immediate Legal and Policy Prohibitions 

The most urgent step is the outright prohibition or strict limitation on solitary confinement. The 

state should immediately bring its prison manuals into compliance with the United Nations 

Standard Minimum Rules that declare long-term isolation to be torture and prohibit its 

application to persons who have been diagnosed as mentally ill44. An immediate state-level 

revision of running guidelines and institution of effective judicial oversight must be introduced 

to prevent blanket abuse. 

 
43

 McNiel et al., supra note 11. 
44

 United Nations Office on Drugs and Crime (UNODC), The United Nations Standard Minimum Rules for the 

Treatment of Prisoners (Nelson Mandela Rules), Rules 43–45 (2015). 
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Concurrently, the prison intake process needs to be made legislatively mandatory to include 

mandated, trauma-informed mental health screening. Accurate and timely identification of 

psychological need is a precondition to effective treatment planning and is required in order to 

prevent deterioration in prison45. These screenings would need to be augmented with dedicated 

recruitment of trained psychiatric personnel so that every one of the big prison colonies has 

adequate mental health capability, thereby satisfying the right to health under the Mental 

Healthcare Act, 201746. 

In addition, the courts should encourage pretrial diversion programs. Instead of criminalizing 

indicators of poverty or mental illness, the system must spend on programs diverting vulnerable 

offenders to mental health treatment and community-based care that will reduce recidivism and 

trim the disproportionate caseload on carceral units47. 

8.2. Systemic and Structural Reforms 

Long-term change requires two key structural shifts. First, there must be a categorical move 

towards decarceration and robust community-based mental health care. As properly put 

forward in the National Health Policy 2017, mental health services must be woven organically 

into primary healthcare, extending through support systems, such as halfway houses, 

supportive employment, and trauma-informed counselling, to ex-offenders and vulnerable 

offenders48. 

Second, the system must adopt a gender-sensitive and collaborative approach. Since women 

prisoners bear a long history of prior trauma, the government should develop gender-sensitive 

rehabilitation programs with the view to utilizing trauma therapy and social support instead of 

punitive segregation49. To narrow the service gap at a fast pace, the government should 

aggressively seek Public-Private Partnerships (PPPs) with NGOs, mental health clinics, and 

universities, tapping into the outside expertise to deliver end-to-end care and vocational 

training within the prison perimeter50. 
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All in all, the reformation of India's carceral mental health system is a constitutional necessity. 

By enacting immediate prohibitions on inhumane conduct and staffing requirements and boldly 

reforming the legal code, India can make its prisons places that respect human dignity, thus 

achieving the justice system's primary goal of rehabilitation. 

9. Conclusion 

This study reinforces a profoundly disturbing truth: prisons, particularly in India, are as much 

producers of mental misery as institutional centers of constitutional rehabilitation. The 

information, deriving from international jurisprudence and national accounts, firmly settles that 

imprisonment, defined by institutional social isolation, gross deficits in mental health services, 

and reliance on archaic penal models, is an aggravator of previous mental illness and an active 

factor in emerging illness. From the structural abandonment stigmatized by Goffman to the 

measurable psychological degradation documented everywhere in the world, the carceral space 

imposes a cycle of trauma far beyond the prison complex51. 

The salient findings reveal a system failure where the prison is an inappropriate container for 

public health and social welfare failure, with disproportionate effects on vulnerable groups like 

women with trauma histories and those caught in the whirling vortex of co-occurring disorders. 

Institutional failure in this way is a repudiation of the constitutional right to life with dignity 

(Article 21) and a breach of the therapeutic responsibility under the Mental Healthcare Act, 

201752. 

Shattering this cycle, though, involves the model shifting away from punishment and toward 

one based on human rights, trauma-informed care, and restorative justice. The future demands 

the prompt implementation of the policy suggestions made here, with emphasis on community-

based diversion, structural investment, and ethical dedication to successful reintegration. True 

justice is not done in solitude and neglect but by enabling human beings with the resources, 

dignity, and support to reclaim their lives, thereby allowing the criminal justice system to fulfill 

its desired role: rehabilitation, not revenge. 
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