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" U.S. Department of Justice
Office of Legal Counsel
‘Ofice of the Mzﬂchmu Washkigton, D.C. 20530
August 1,2002 ' ' | )
Memorandum for John lilzzo

Acting General Counsel of the Central Intelligence Agency
Inferrogatzon of al Qaeda Operative

You haye asked for this Office’s views on whether cartain proposed conduct woyld
violate the prohibition against tocture found at Section 2340A of title 18 of the United S)ates
Code. You have asked for this advice in the course of conducting interrogations of Abu
Zubaydah. As we understand it, Zubaydab is one of the highest ranking membess of the al Qaeda
teqyorist organization, with which the United States is currently engaged in an intemational armed
-conflict following the attacks on the World Trade Center and the Pentagon on September 11,
'2001. This letter memorializes our previous ofal advice, given on July 24, 2002 and July 26,
2002, that thc proposed conduct would not violate this prohibition.

L

Our advice is based upon the following facts, which you have provided to us. We also
understand that you do not have any facts in your passession contrary to the facts outlined here,
and this opinion is limited to these facts. If these facts were to change, this advice would not
ncccssanly apply. Zubaydah is currently being held by the Unjted States. The interrogation team
is certain that he has additional informalion that he refuses to divulge. Specnﬁcally, heig
witbholding information regarding terrorist networks in the United States or in Saudi Arabia and
information regarding plans to conduct attacks within the United States or against our interests
overseas. Zubaydah has become accustomed to a certain level of treatment and displays no signs
of willingpess to disclose further information. Moreover, your intelligence indicates that there is
currently a level of “chatter” equal to that which preceded the September 11 sttacks. In light of
the information you believe Zubaydzah has and the high level of threat you believe now ‘exists,
you wish to move the interrogations into what you have described as an “increased pressure ‘
phase.”

As part of this increased pressure phase, Zubaydah will have contact only with a new
interrogation specialist, whom he has not met previously, and the Susvival, Evasion, Resistance,
Escape (“SERE™) training psychoélogist who has been involved with the interrogations since they
began. This phase will likely last no more than several days but could last up to thirty days. In
thls phase, you would like to employ ten techniques that you believe will dislocate hifs™ - ~— T~
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expectations regarding the treatment be believes he will reeeive and encourage him to disclose
the crucial information mentioned above. These ten techniques are: (1) attention grasp, (2)
walling, (3) facial hold, (4) facial slap (insult slap), (5) cramped confinement, (6) wall standing,
(7) stress positions, (8) slecp deprivation, (9) insects placed in a confinement box, and (10) the
waterboard. You have informed us that the use of these techniques would be on an as-needed
basis and that not all of tiese techriques will necessarily be used. The interrogation team would
use these techniques in some combination to coovince Zubaydah that the only way he can
influence his swrounding environment is through cooperation. You have, however, informed us
that you expect these technigues to be used in some sort of escalating fashion, culminating with
the waterboard, though not necessarily ending with this technique. Moreover, you have also
orally informed us that although some of these techniques may be used with more than once, that
repetition Will not be substantial because the techniques generally lose their effectiveness after
several repetitions. You have also informed us that Zabraydah sustained a wound duriog his
capture, which is being treated,

.
T 2

Based on the facts you have given us, we understand each of these techniques to be as

" follows. The attention grasp consists of grasping the individual with both hands; one hand on

each side of the collr opening, in a controlled and quick motion. In the same motion as the
‘grasp, the individual is drawn toward the interrogator.

L9

" For walling, a flexible falsc wall will be constructed. The.individual is placed with his
beels touching the wall. The interrogator pulls the individual forward and then quickly and

" firmly pushes the individual into the wall, It is the individual’s shoulder blades that hit the wall.

During this motion, the head. and neck are supporied with a rolled hood or towe] that provides a
c-collar effect to help prevent whiplash, To further reduce the probability of injury, the

individual is allowed to rebound from the flexible wall. You have orally informed us that the -
false wall is in part constructed to create a loud sound when the individual hits it, which, will
further shock or surprise in the individual. In pant, the idea is to create a sound that will make the
impact seem far worse than it is and that will be far worsc than.any injury that might result from
the action. :

The facial hold is used to hold the head immobile. One open palm is placed on either
side of the individual’s face, The fingertips are kept well away from the individual’s eyes.

With the facial slap or insult slap, the interrogator slaps the individual’s face with fingers .
slightly spread. The hand makes contact with the area directly between the tip of the individual's
chin and the bottom of the comresponding earlobe. The interrogator invades the individual's
peasonal space. The goal of the facial slap is not to inflict physical pain thiat is severe or Jasting.
Instead, the purpose of the facial'slap is to induce shock, surprise, and/or humiliation.

Cramped confinement involves the placement of the individual in a confurcdspace, the—-~-<
dimensjons of which restrict the individual’s movement. The confined space is usually dark.

- D0126
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The duration of confinement varies based upon the size of the container. For the larger ¢onfined
space, the individual can stand up or sit down; the smaller space is large enough for the subject to

o , sitdown. Confinement in the larger space can last up to elghteen hours; for the smaller space,
: conﬁnemem lasts t'or 10 more than two hours,

Wall standing is used to induce muscle faugue The individual stands a}mut four to frve
feet fram a wall, with his feet spread apptox.xmately 1o shpulder width. His arms are stretched
out in front of him, with his fingers resting on the wall. His fingers support all of his body
wclght. The individual is not penmitted to move or reposition his hands or feet.

A variety of stress poanon.s may be used. You have informed us that these positions are
not desigaed to produce the pain associated with contortiops or twisting of the body. Rather,
somewhat like walling, they are designed to produce the physical discomfort associated with
: muscle fatigue. Two particular stress posmom are likely to be used on Zubaydah: (1) sitting on -
i the floor with legs extended straight out in front of him with his arms raised above his head; and
i (2) kneeling on the floor while leaning back at a 45 degree angle. You have also orally informed

s that through observing Zubaydah in captivity, you have noted that be appears to be quite
ﬂ  flexible despxte his wound. .

Slecp deprivation may be used. You have indicated that your purpose in using ﬂns
technique is to reduce the individual’s ability to think on his feet and, through the discornfort
associated with lack of sleep, to motivate him to cooperate. The effect of such sleep deprivation
will generally remit after one or two nights of uninterrupted sleep. You have informed us that
your research has revealed that, in rare instances, some individuals who are already predisposed
. topsychological problems may experience abnormal reactions to sleep deprivation. Even in
: those cases, however, reactions abate after the individual is permitted to sleep. Moreover,

personne! with medical training are available to and will intervene in the unlikely event of an -
i . abnomoal reaction. You have orally informed us that you would not deprive Zubaydah of sleep
for more than eleven days at a time and that you have previously kept him awake for 72 bours,
from which no mental or physical harm resulted.

You would like to place Zubaydah in a cramped confinement box with an insect. You
have informed us that he appears to have a fear of insects. In particular, you would like to tell
Zubaydah that you intend to place a stinging insect into the box with him. You would, bowever,
Place a harmless insect in the box. You have orally informed us that you would in fact place a
harmléss insect such as a caterpillar in the box with him. Your goal in so doing is to use his fears
3 to increase his sense of dread and motivate him to avoid the box in the future by cooperating with
' interrogators. :

‘

Finally, you would like tousea technique called the “waterboard.” In this pmcadme, the
_ individual is bound securely to an inclined bench, which is approximately four feet-by-seven feet—r.
) The individual's feet are generaﬂy elevated. A cloth is placed over the forehead and eyes. Water-
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| is then applied to the cloth in a controlled manner. As this is done, the cloth is lowered until it
covers bath the nose and mouth. Ounce the cloth is saturated and completely covers the mouth

i and nose, air flow is slightly restricted for 20 to 40 seconds due to the presence of the cloth. This

| causes an increase in carbon dioxide level in the individual’s blood. This increase in the carbon
dioxide level stimulates increased effort to breaﬂ)c This effort plus the cloth produces the

; ) percéption of “suffocation and incipient panic, " i.¢., the perception of drownipg. The individual

does oot breathe any water into his Jungs.. During those 20 to 40 scconds, water is continuously

. " applied from a height of twelve to twenty-four inches. After this peried, the cloth is lifted, and.

1 the individual is allowed to breathe unimpeded for ttiree or four full breaths. The scosation of

,) o drowning is immediately relicved by the removal of the cloth. The procedure may then be

: *  repeated. The water is usuilly applied from a canteen cup or small watering can with a spout.
You have orally informed us that this procedure triggers an automatic physiological scnsation of
drowning that the individual cannot control even (hough he may be aware that he is in fact not

._ . drowning. You have also orally infornted us that it is Iikely that this procedure would not last

; more than 20 minutes in any one application. '

' We also understand that a medical expent with SERE experience will be present
throughout this phasé-and thit the procedures will be stopped if deemed medically necessary to
‘prevent severe mental or physical harm to Zubaydah. As mentioned above, Zubaydah suffered
aninjury during his capture. You have informed us that steps will be taken to ensure that this
| " injuryis not in any way exaccrbated by the usc of these methods and that adequate medical
: attention will be given to ensure that it will heal properly.

e

j . B

In this part, we review the context within which these procedures will be applied. You:
have informed us that you bave taken various steps to ascertain what effect, if any, these
tecbniques would hive on Zubaydah’s mental health. Thesc same techniques, with the exception
of the insect in the cramped confined space, have been used and continue to be used on some
members of our military personne) during their SERE training. Because of the use of these
proccdurcs in training our own military personnel to resist interrogations, yon have consulted
with various individuals who bave extensive experience in the use of these techniques. You have
doneg so in order to ensure that no prolonged mental harm would result from the use of these

* proposed procedures. . ’

N Through your consultation with various individuals responsible for such training, you
i have Jearngd that these techniques have beén used as elements of a course of conduct without any
tonorted incident of prolonsed mental harm] (b)(6) " |of the SERE school,

[ |bas reported that, during the seven-
year period that he spent in those posmons, there were two requests from Congress for
information concerning alleged injurics resulting from the training. One of theSe Hquiries wag—-
) prompted by the temporary physical injury a trainee sustained as result of being placed in a
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confisement box. The other inquiry involved claims that the SERE tréming caused two
individuals to engage in criminal behavior, namely, felony shoplifiing and downloading child
pornography onto a military computer. According to this official, these claims were found to be )
_baseless. Morcover, be has indicated that during the three and a half years he spent as Ji (b)(6)

of the SERE program, he trained 10,000 students. Of those students, only o
T opped out of the training following the use of these techniques. Although of rare occasions :
i, _ somestudents temporarily postponed the remainder of their training and received psychological

counselirig, those students were able to- ﬁmsh the program without any indication of subsequem

! mental health effects.

i

) You have informed us' that you have consulted with| » lgyhgj;gs sten
1 years of experience with SERE training »

} [He stated that, during those

| ten years, insofar as be is aware, nonc-of the individuals who completed the program suffered any
’ , adverse mental health effects. He informed you that there was one person who did not complete

the trzining. That person experienced an adverse mental health reaction that lasted only two

hours.” After those two hours, the individual’s symptoms spontancously dissipated without
" requiring treatment or counseling and no other Symptoms were ever reported by this individual,

According to the information you have provided to us, this assessment of the use of these

procedures includes the use of the waterboard.

L (b)(6)

Additionally_von received 'a memorandum from the : |

" which you supplied to us. [ E_]
has experience with the use of all of these procedures in a course of conduct, with the excepaon

. of the insect in the confinement box and the waterboard. This memorandum confirmns that the
‘ use of these procedures has not resulted in any reparted instances of prolonged mental harm, and
(b)(6) very few instances of immediate and temporary adverse psychological respoases to the training.

Jreported that a small minority of students have bad temporary adverse

psyEEdlogxcsl reactions during training. Of the 26,829 studeats trained from 1992 through 2001

in the Air Force SERE training, 4.3 percent of those students had contact with psychology

sarvices. Of those 4.3 percent, only 3.2 percent were pulled from tie program for psychological

reasons. Thus, out of the students trained overall, only 0. l%mm_qn;  were pulled from the (b)(6)

program for psychological rcasoos. Fuﬂhcnnore, althou indicated that surveys .

of students having completed this training are not done, he eXpressed confidence that the training

did not cause any long-term psychological impact. He based his conclusion on the debriefing of -

students that is done after the training. More importantly, he based this assessment on the fact '

that although training.is required to be extremely stressful in order to be effective, very few

complaints have been made regarding the training. Diring his tenure, in which 10,000 studeats

were trained, no congressional complaints have been made. While there was one Inspector

General complaint, it was not due to psychological concems. Morcover, he was avare of only_ ... .
| one letter inquiring about the long-term impact of these techniques from an individual trained
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over twenty years ago. H He found that it was impassible to attribute this individual's symiptoms to .(b)(6)
his training. oncluded that if there are any Jong-term psychological effects of the

United States Air Force" lmnung using the procedures outlined above they “are certainly
miniata) "

With respect to the waterboard, you have also orally informed us ihat the Navy coxgtinues
to use it in training. You have informed us that your on-site psychologists, who have extensive

" experience with the use of the waterboard in Navy training, have not encountered any significant

long-term mental health consequences from its use. Your on-site psychologists have also

indicated that JPRA bas likewise not reported any significant long-term mental health

.consequences from the use of the waterboard. You have informed us that other services ceased -

use of the waterboard because it was so successful as an interrogation technique, but not because

of any concemns over any harm, physical or mental, caused by it. It was also reported to be - (b)(6)
almost 100 percent effective in producing cooperation among the trainees, tlso

indicated that he had obscrved the use of the waterboard in Navy training some ten ta twelve
times. Each time it resulted in cooperation but it did ot result in any physical hacm to the
student. .

You hirve also reviewed the relevant literature and found no empirical data on the effect:
of these techniques, with the exception of sleep deprivation. With respect to sleep deprivation,
you have informed us that is not uncommon for someone (o be deprived of sleep for 72 hours and
still perform excellently on visual-spatial motor tasks and shoxt-term memory {ests. Although
some individuals may experience hallucinations, according to the literature you surveyed, thosc
who experience such psychotic symptoms have almost always had such episodes prior to the
sleep deprivation. You have indicated the studies of lengthy sleep deprivation showed no
psychosis, loosening of thoughts, flattening of emotions, detusions, or paranoid ideas. In one
case, even after eleven days of deprivation, no psychosis or permanent brain damaged occurred.
In fact the individual reported feeling almost back to normal after one night’s sleep. Further,
based on the cxpencncw with its use in military training (where itis induced for up to 43 hours),
you found that rarely, if ever, will the individwal suffer harm after the sleep deprivation is -

“discontinued. Instead, the effects remit after a few good nights of sleep.

You have taken the additional step of consulting with U.S. interrogations experts, and
other individuals with oversight over the SERE training process. None of these individuals was .
aware of any prolonged psychological effect caused by the use of any of the above techniques
cither separately or as a course of conduct. Moreover, you consulted with outside psychologists
who reported that they were unaware of any cases where long-term problems have occurred asa
result of these techniques. .

Moreover, in consulting with a number of mental health experts, you bave leamed that
the effect of any of these proccdures will be dependant on the individual's persenathistory, ~oev.. o
cultural history and psychologxcal tendencies. To that end, you have informed us that you bave

~TOP-SECRET 6 . .
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- completed a psychological assessment of Zubadyah. This assessment is based on interviews with

Zubaydah, observations of him, and information collected from other sources such as intelligence
and press reports. Our understanding of Zubaydah’s psycholog:cal profile, which we set forth
below, is based on that assessment.

- According 1o this assessment, Zabaydab, though only 31, rose quickiy from very low
level mujahedin to third or-fourth man in al Qaeda. He has served as Usama Bin Laden’s senior

* licvtepant." In that capaclty. he bas managed a network of training camps. He has been .

instrumental in the training of operatives for al Qaeda, the Egyptian Islamic Jihad, and other
terrorist elements inside Pakistan and Afghanistan. He acted as the Deputy Camp Commander
for al Qaeda training camp in Afghanistan, personally approving entry and graduation of all

" trainees during 1999-2000. From 1996 until 1999, ke approved all individuals going in and out

of Afghanistan to the training camps. Further, no one went in and out of Peshawar, Pakistan
without his knowledge and approval. He also acted as al Qaeda’s coordinator of external
contacts and for¢ign communications. Additionally, he has acted as al Qaeda’s counter-

. intelligence officer and has been trusted to find spies within the organization.

Zubaydah has been involved in every major terrorist operation camied out by al Qaeda. A

" He was a planner for the Milleanium plot to attack U.S. and Israeli targets during the Millennium

celebrations in Jordan. Two of the centra) figures in this plot who were amrested have identified
Zubaydah as the supporter of their cell and the plot. He also served as a planner for the Paris
Embassy plotin 2001. Moreover, he was one of the planners of the September 11 attacks. Prior
to his capture, he was en'gaged in planning future lerrorist attacks against U.S. interests.

_Your psychological assessment indjcates that it is betieved Zubaydah wrote al Qaeda’s
manua) o 'resistance techniques. You also believe that his experiences in al Qaeda make him
well-acquainted with and well-versed in such techniques. As part of his role in al Qaeda,
Zubaydah visited individuals in prison and helped them upon their release. Through this contact
and activities with other al Qaeda mujahedin, you believe that he knows many stories of capture,
interrogation, and resistance to such interrogation. Additionally, he has spoken with Ayman al-
Zawahiri, and you believe it is likely that the two discussed Zawahiri’s experiences as a prisoner
of the Russians and the Egyptians.

. Zubaydah stated during interviews that he thinks of any acﬁvity'outside of jihad as
“silly.” He has indicated that his heart and mind are devoted to serving Allah and Islam through
jihad and be has stated that he has no doubts or regrets about committing hiraself to jihad.
Zubaydah believes that the global victory of Islam is inevitable. You haye informed us that he
continues to express his unabatcd desue to kill Amcncans and Jews.

) Your psychologxcal &essment describes his pexsonahty as follows. He is“a highly self-
directed individual who prizes his independence?” He has “narcissistic features;>vwhich are ———<—
evidenced in the attention he pays to his personal appearance and his “obvious ‘efforts’ to

: D0131
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! . demonstrate that he is'veally a rather *humble and regular guy.™ He is “somewhat compulsive”
in how he osganizes his eavironment and business. He is confideat, self-assured, and possesses
J an air of authority. While he admits to at times wrestling with how to determine who is an-
; “innocent,” he has acknowledged celebrating the destruction of the World Trade Center. He is
' inteiligent and intelectually curious. He displays “excellent self-discipline.” The assessment
L. describes him as a pexfectionist, persistent, private, and highly capable in his social interactions.
» .. Heis very guarded about opening up to others and your assessment repeatedly emphasizes that
he tends not to trust pthers easily. He is also “quick to recognize and assess the moods and
| - motivations of others.” Furtbermore, he is proud of his ability to lic and deceive others
’ successfully. Through his deception he has, among other things, prevented the location of al
Qaeda safehouses and even acquired a Umted Nations tefugee identification card.

X

. Accordmg 10 your reports, Zubaydah does not have any pre-exxstmg menta)] conditions or
. . problems that would make him likely to suffer prolonged mental harm from your praposed
i interrogation methods. Through reading his diarics and interviewing him, you have found no
history of “mood disturbance or other psychlatnc pathology[.]” “thought disorder{)) . . . enduring
, -mood or mental health problems.” He is in fact “remarkably restlient and confident thathe can
)! . overcome adversity.” When he encounters stress or low meod, this appears to last only fora
' short time. He deals with stress by assessing its source, evaluating the coping resources available
| to him, and then taking action. Your asscssment notes that he is “gencrally sclf-sufficient and
i relies on his widerstanding and application of religious and psychological principles, intelligence
' .. and discipline to avoid and overcome problems.” Moreover, you have found that he has a
“reliable and durable support system” in his faith, “the blessings of religious Jeaders, and
camaraderie of like-minded mujahedin brothers.” During detention, Zubaydah has managed his
. mood, remaining at most points “cixcumspect, calm, controlled, and deliberate.” He has
2 ' maintained this demeanor during aggressive interrogations and reductions in sleep, You describe
i that in an initial confrontational incident, Zubaydah showed siguns of sympathetic nervous system
‘ arousal, which you think was possibly fear. Although this incident led him to disclose
! mtelhgencc information, he was able to quickly regain his composure, his air of confidence, and
© " his “strong resolve” not to reveal any mfoxmatxon

. , QOverall, you sumparize his primary strengths as the followmg ability to focus, goal-

! directed discipline, intelligence, emotional resilience, street savvy, ability to organize and
‘manage people, keen observation skills, fluid‘adaptability (can anticipate and adapt under duress
and with minimal resources), capacity to assess and exploit the needs of others, and ability to
adjust goals to emerging opportunities.

You anticipate that he wi)l draw upon his vast knowledge of i mtexroganon techniques to
cope with the interrogation. Your assessment indicates that Zubaydah may be willing to die to
protect the wost important information that be holds. Nonetheless, you are of the view that his

L belief that Jslam will ultimately dominate the woild and that this victory is inéVitable may- ——-<—
J provide the chance that Zubaydah will give information and rationalize it solely as a temporary
! TOP 8 e At
) . .
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setback. Addmonally, you believe he may be willing to disclose some informition, particularly
information be deems to not be critical, but which may ultimately be useful to us whcn pieced
together with other mtelhgcncc mfomxatxon you bave gained.

. II!.

Section 2340A makes it a criminal offense fot any person “outside of the United States
[to] commit[] or attempt(] to commit torture.” Section 2340(1) defines torture as:

an act committed by a person acting under the color of law specifically intended to

inflict severe physical or mental pain or suffering (other than pain or suffering

incidental to lawﬁ:l sanctions) upon another person within hls custody of physzoal
_-control,

18 U.S.C. §2340(1). Aswe outlined in our opinion on stasdards of conduct under Section ”
2340A, a violation of 2340A requires a showing that: (1) the torture ocaurred outside the United
 States; (2) the defendant acted under the color of law; (3) the victim was within the defendant’s
" custody or control; (4) the defendant specifically intended to inflict'severc pain or suffering; and
.- {5) that the dcted inflicted severe pain or suffering. See Memorandum for John Rizzo, Acting
General Counsel for the Central Intelligence Agency, from Jay S. Bybee, Assistant Attomey -
General, Office of Legal Counsel, Re: Standards of Conduct for Interrogation under 18 U.S.C.
$5 2340-23404 at 3 (August 1, 2002) (“Section 2340A Memorandum™). You have asked us to
assume that Zubayadah is being held outside the United States, Zubayadah is within U.S."
custody, and the interrogators are acting under the color of law. At issue is whether the last two
elements would be met by the use of the proposed procedures, namely, whether those using these
procedures would have the requisite mental state and whether these procedures would inflict
: - . severe pain or suffering within the mcamng of the statutc

oy

" . Jﬂwﬁgm& In order for pain or suffering to rise to the level of torture, the
i statute requises that it be severe. As we have previously explmned, this reaches only extreme
P acts. See id. at 13. Nonetheless, drawing upon cases under the Torture Victim Protection Act
(TVPA), which has a definition of torture that is similar to Section 2340’s definition, we found
that a singlc event of sufficiently intense pain may fall within this prohibition. Seeid. at 26. As
a result, we have analyzed cach of these techniques separately. ln further drawing upon those
cases, we also have found that courts tend to take a totality-of-the-circumstances approach and
couasider an entire course of conduct to determine whether torture has occurred. See id at 27.

8 Therefore, in addition to considering each lechmque separately, we consider them together as a
‘ ~ course of conduct.

~

Section 2340 deﬁnes torture as the infliction of severe physical or megtal pain or

suffering. We will consider physical pain and meatal pain separately. See 184:8:6-§ 2340(D— <~
With respect to physical pain, we previously concluded that “severe pain” within the meaning of
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Section 2340 is pain that is difficult for the individual to endure and is of an intensity akin to the
pain accompanying serious physical injury. See Section2340A Memorandum at 6, Drawing

‘upon the TVPA precedent, we have noted that examples of acts inflicting severe pain that typify

torture are, among other things, severe beatings with weapons such as clubs, and the burning of
prisoners. See id at 24. We conclude below that none of the proposed techmiques jnflicts such
pain.

The facial hold and the atteation grasp involve no physical pain. In the absence of such
pain it is obvious that they cansot be said to inflict severe physical pain or suffering. The stress
positions and wall standing both may result in muscle fatigue. Each involves the sustained
holding of 2 position. In wall standing, it will be holding a position in which all of the
individual’s body weight is placed on his finger tips. Tbe stress positions will likely include
sitting on the floor with Jegs extended straight out in front and armms raised above the head, and
kneeling on the floor and leaning back at a 45 degree angle. Any pain associated with muscle
fatigue is not of the intensity sufficient to amount lo “severe physical pain or suffering” under the

statute, nor, despite ils discomfort, can it be said to be difficult to endure; Moreover, you have
_orally informed us that no swess position will be used that could interfere with the healing of

.Zubaydah’s wound. Therefore, we conclude that these technigues involve discomfort that falls
-far below the threshold of severe physical pain. ,

Similarly, although the confinement boxes (both small and large) arc physically
uncomfortable because their size restricts movement, they are not so small as to require the
individual to contort his body to sit (small box) or stand (large, box). You have also orally
informed us that despite his wound, Zubaydah remains quite flexible, which would substantially
reduce any pain associated with bemg placed in the box. We have no information from the
medical experts you have consulted that the limited duration for which the individual is kept in

. the boxes causes any substantial physical pain, As a result, we do not think the use of these
* boxes can be said to cause pain.that js of the intensity associated with.serious phiysical injury.

The use of one of these boxes with the introduction of an insect does not alter this -
assessment. As we understand it, no actually hanmful insect will be placed in the box. Thus,

though the introduction of an insect may produce trep:datxon in Zubaydah (which we discuss
below), it certainly does not cause physical pain.

As for sleep deprivation, it is clear that depriving somecone of slecp does not involve
severe physical pain within the meaning of the statute. While sieep dcpnvamn may involve
some physxcal discomfort, such as the fatigue or the discomfort experienced in the difficulty of
keeping one's eyes open, these effects remit after ibe individual is permitted to slcep. Based on
the facts you bave provided us, we asc not aware of any evidence that sleep deprivation results in
severe physical pain or suffering. As a result, its use does riot violate Scction 23404,

- .

Even those techniques that involve physical contact between the interropator and the
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individual do not result in severe pain. The facial slap and walling contain precautions fo ensure
that no pain even approaching this level results. The slap is delivered with fingers slightly
spread, which you have explained to us js designed to be less painful than a closed-hand slap.
The slap ie also delivered to the fleshy part of the face, further reducing any risk of physical
damage or serious pain. The facial slap does not produce pain that is difficult to endure.
Likewise, walling involves quickly pulling the person forward and then thrusting him against a
flexible false wall. You have informed us that the sound of hitting the wall will actually be far
worse thap.any possiblc injury to the individual. The use of the rolled towel around the neck also
reduces any risk of injury. While it may hurt to be pushed against the wall, any pain experienced
is not of the intensity associated with serious physical injury.
As we understand it, when the waterboard is used, the subject’s body responds as if the
subject were drowning—even though the subject may be well aware that he isin fact not
drowning. Youhave informed us that this procedure does not inflict actual physical harm. Thus,
although the subjest may experience the fear or panic associated with the feeling of drowning,
the waterboard does not inflict physical pain. As we explained in the Section 2340A
Memoragdurn, “pain and suffering” as used in Section 2340 is best understood as a single
concept, not distinct concepts of “pain” as distinguished from “suffering.” See Section 2340A
Memorandum at 6 n.3. The waterboard, which inflicts no pain or actual harm whatsoever, does

not, in our view inflict “severe pain or suffering.” Even if one were to parse the statute more

finely to attemnpt to treat “suffering” as a distinct concept, the waterboard could not be said to
inflict severe suffering. The waterboard is simply a controlled acute episode, lacking the
connotation of a protracted period of time generally given to suffering.

Finally, as we discussed above, you have informed us that in determining which
procedures to use and how you will use them, you have selected techniques that will not harm
Zubaydah’s wound. You have also indicated that numerous steps will be taken to' ensure that
nope of these procedures in any way interferes with the proper healing of Zubaydab’s wound.
Youthave also indicated that, should it appear at any time that Zubaydah is experiencing severe
pain or suffering, the medical personnel on hand will stop the use of any technique.

Even when all of these methods are considered combined in an overall course of conduct,
they still would not inflict severe physical pain or suffering. As discussed above, a number of
these acts result in no physical pain, others produce only physical discomfort. You have
indicated that these acts wilf nat be used with substantial repetition, so that there is no possibility
that severe physical pain, could arise from such repetition. Accordingly, we conclude that these

acts neither separately nor as part of a cowsse of conduct would inflict severe physwal pain or
suffering within the meaning of the statute.

We next consider whcther the use of these techniques would inflict severe mental pain or

suffering within the meaning of Section 2340. Section 2340 define's severe mental PA OF . - 1ose
suffering as “the prolonged mental harm caused by or resulting from"” one of several predicate
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acts. 18 U.S.C. § 2340(2). Those predicate acts are: (1) the intentional infliction or threatened
infliction of severe physical pain or suffering; (2) the administration or application, or thréatened
administration or application of mind-altering substances or other procedures calculated to
distupt profoundly the senses or the personality; (3) the threat of imminent death; or (4) the threat
that any of the preceding acts will be done to another person. See 18 U.S.C. § 2340(2)(A)—(D)
As we have explained, this list of predicate acts is exclusive. See Section 2340A Memorandum
at 8. No other acts can supporta charge under Section 2340A based on the infliction of sévere
mental pain or suffering. Seeid. Thus, if the methods that you bave described do fiot either in
and of themselves constitute oné of these acts or as a course of conduct fulfill the predicate act

requirament, the prohibition has not been violated, See id. Before addressing these techniques,

we note that it is plain that none of these procedures involves a threat to-any third paxty,ﬁ:e nse
of any kind of dmgs, or for the reasons described above, the infliction of severe physxcai pain.
Thus, the question is whcthcrany ofthese acts, separately or as a course of conduct, constitutes a
threat of severe physncal pdin orsuffering, a procedure designed to disrupt profoundly the senses,
or a threat of imminent death. As we previously explained, whether an action constitutes a threat

must be assessed from the standpoint of a reasonable person in the subject’s position. See id. at
9. ' :

No argument can be made that the attention grasp or the facial hold constitute threats of
imminent death or are procedures designed to disrupt profoundly the senses or personality. In
general the grasp and the facial hold will startle the subject, produce fear, or even insult him. As
you have informed us, the use of these techniques is not accompanied by a specific verbal threat
of severe physical pain or suﬂ'czing. To the extent that these techniques could be considered a
threat of severe physical pain or suffering, such a threat would have to be inferred from the acts
themselves, Because these actions thernselves involve no pain, neither could be interpreted by a
reasonable person in Zubaydah’s position to constitute a threat of severe pam or suffering.

Accordingly, these two techniques are not predicate acts wxﬂun the meaning of Section 2340,

The facial slap likewise falls outside the set of prcd:catc acts. Itplainly is not a threat of
imminent death, uader Section 2340(2)(C), or a procedure dmgned to distupt profoundly the
senses or personality, under Section 2340(2)(B) Though it may hurt, as discussed above, the
effect is one of smarting or stinging and surprise or humiliation, but not severe pain. Nor does it
alone constitute a threat of severe pain or suffering, under Section 2340(2)(A). Like the facial
hold and the attention grasp, the use of this slap is not accompanied by a specific verbal threatof
‘further escalating violence, - Additiogally, you-have informed us that in one use this technique
will typically involve at most two slaps. Certainly, the use of this slap may dislodge any

_ expectation that Zubaydah had that be would not be touched in a physically aggressive manner.
Nonetbeless, thi's alteration in his expectations could hardly be construed by a reasonable person
+in his situation to be tantamoumt to athreat of severe physical pain or suffering. At most, this

technique suggests that the circamstances of his confinernent and interrogation have changed.
Therefore, the facial slap is not within the statute’s exclusive list of predicate acts. |
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_ Walling plainly is nbt a procedure calculated to disrupt profoundly the senses or
parsonality, While walling involves what might be charmcterized as rough handling, it doesnot .
involve the threat of immincnt death or, a3 discussed above, the infliction of severe physical pain.

' Moreover, ouce again we inderstand that use of this technique will not be accompanied by any
* specific verbal threat hat violence will ensue absent cooperation. Thus, like the facial slap,

walling can anly constitute a threat of severe physical pain if a reasonable person would infer

. sucha threat from the use of the technique itself. Walling does not in and of itself inflict severe

pain or suffering. Like the facial slap, walling may alter the subject’s expectation as to the
treatment he believes he will receive. Nonetheless, the character of the action falls so far short of
inflicting severe pain or suffering withip the meamng of the statute that even if he inferred that

- greater aggressiveness was to follow, the type of actions that could be reasonably be anticipated

would still fall below anything sufficient to inflict-severe physical pain or suffering under the

 statute, Thus, we conclude that this techmique falls outside the proscribed predlcatc acts,.

, Like walling, stress posmons and wall-standing are not proccdmes calculated to fisrupt
profoundly the senses, nor are they threats of imminent death. These procedures, as discussed

* above, involve the use of muscle fatxgue to encourage cooperation and do not themselves
.constitute (he infliction of severe physical pain or suffering. Moreover, there is no aspect of
'violence to cither technique that remotely suggests future severe pain or suﬂ‘cnng from which

such a threat of future harm could be inferred. They simply involve forcing the subject to remain
in uncomfortable posmons “While these acts may-indicate to the subject that he may be placed in
these positions again if he daes pot disclose information, the use of these techniques would not
suggest to a reasonable person in the subject’s position that he is being threatened with severe
pain or suffering. Accordingly, we conclude that these two proccdums do not comutute any of
the predicate acts set forth in Section 2340(2). .

As with the other techoiques discussed so far, mmped confinement is nota threat of °
imminent death. It may be argued that, focusing in part on the fact that the boxes will be without
light, placement in these boxes would constitute a procedure designed to distupt prafoundly the
senses. As we explained in our recent opinion, bowever, to “distupt profoundly the senses” a
technjque must praduce an extreme effect in the. snbject See Section 2340A Memorandum at
10-12. We have previously concluded that this requiresthat the procedure cause substantial

.interference with the individual’s cognitive abilities or fundamentally alter his persopality. See

id. at 11. Moreover, the statute requires that such procedures must be calculated to pmduce this
effect. See zd. at 10; 18 U.S.C. § 2340(2)(B)-

With respect to the small confinement box, you have informed us that he would spend at_
most two hours in this box. You have informed us that your purpose in using these boxes is not
to interfere with his senses or his personality, t but 10-cause him physical discomfort that will
encourage him to disclose critical information. Moreover, your imposition of time limitations on
the use of either of the boxes also indicates that the use of these boxes is not designed or
calculated to disrupt profoundly the senses or personality. For the larger box, in which he can
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. bothstandandsxt.hemaybeplacedmlhxsboxforuptoe:ghteenhomsataume,whﬂeyouhave.
. informed us that be will never spend more than‘an hour at time in the smaller box. These time

Yimits further ensure that no profound distuption of thie'senses or personality, were it even
possible, would result. As such, the use of the confinement boxes does not constitute a

procedure ca!cula!ed!o dnsmpt profoundlythe senses or pu'sonahty

Nor does the use of the boxes threaten Zubaydah with severe physical pain or suﬁ'cnng. '

While additional time spent in the boxtes may be threatened, their use is not accompanied by any

express threats of severe physical'pain or suffering. Like the stress positions and walling,
placement in theboxes is physxcally wncomfortable but any such discomfort does not rise to the
level of severe physical pain o suffering. Accordingly, a reasonable person in the subject's -
‘position would not infer from the use of this technique that severe physical pain is the next step
in his intemrogator’s freatment of him. Therefore, we conclude that the use of the confi nement
boxes does not fall within the statute’s requm:d predicate acts.

In addition to using the cqnﬁnemcnt boxes alone, you also would like 'to introduce an

‘insect into one of the boxes with Zubaydah. *As we understand it, you plan to inform Zubaydah,

that you are'going to place a stinging insect into the box, but you will actually place a harmless
inscct in the box, such as a caterpillar. If you do so, to ensure that you are outside the predicate

" act requirement, you must inform him that the insects will not have a sting that wotild produce

death or severe pain. If, however, you were 1o place the insect in the box without informing him
that you are doing so, then, in order to not commit a predicate act, you should not affirmatively
Jead him to believe that any insect is present which has a sting that could produce severe pain or
suffering or even cause his death, While placing the insect in the box may certainly play upon
fedrs that you believe that Zubaydah may harbor regarding insects, so long as you take either of
the approaches we bave described, the insect’s placement in the box would ndt constitute a threat
of severe, physical pain or suffering 1o a reasonable person in his position. An individual placed
in a box, even an individual with a fear of insects, would notreasonably feel threatened with
severe physical pain or suffering if a caterpillar was placed in the box, Further, you bave
informed us that you are not aware that Zubaydah has any allergics to insccts, and you have not
informed us of any other factors that would cause a seasonable person in that same situation to |
believe that an unknown insect would cause him severe physical pain or death. Thus, we
conclude that the placement of the i mscct in the confinement box with Zubaydah would not.
constitute a predicate act.

Sleep deprivation also clearly does not involve, a treat of imminent death. ' Allhough it
produces physical discomfort, it cannot be said to constitute 3 threat of severe physical pain or
suffering from the perspective of a reasonable person in Zubaydah’s position. Nor could sleep
deprivation constitute a procedure calculated to distupt profoundly the senses, so long as sleep

. deprivation (as you bave informed us is your intent) is used for limited periods, before

hallucinations or other profound disruptions of the senses would occur. To be sire, sleep

 deprivation may reduce the subject’s ability to think on his feet. Indeed, youn a' thar sz~

“TOP-SEGRET - 14

Approved for Release: 2016/09/30 C05856717

D0138




C05856717

Case 1:15-cv-09317-AKH Document 53-3 Filed 10/17/16 Page 16 of 42

Approved for Release: 2016/09/30 C05856717

the intended result. His mere reduced ability to evade your questions and resist answering does
not, however, rise to the level of disruption required by the stitute. As we explained above, a
disruption within the meaning of the statute is an extreme one, substantially interfering with an .
individual’s cognitive abilities, for example, inducing hallucinations, or driving him to engage in
uncharacteristic self-destructive behavior. See infra 13; Section 2340A Memorandwa at 11.

Therefore, the limited use of slecp deprivation does not constitute one of the required predicate
acts. '

We find that the use of the waterboamd constitutes a threat of immineat death. As you '

" have explained the waterboard procedure to us, it creates in the subject the uncontrollable
. physiological sensation that the subject is dmwnmg Although the procedure will be monitored

by personne] with medical training and extensive SERE school experience with this procedure
who will easure the subject’s mental and physical safety, the subject is not aware of any of these

precautions. From the vantage point of any reasonable person undergoing this procedure in such
circumstances, he would feel as if he is drowmng at very moment of the procedare due to the

uncontrollable phys:olog;cal sensation be is :xpcncncmg Thus, this procedure cannot be

_-viewed as too uncertain to satisfy the immainence requirement. Accordingly, it constitutes a
Ahreat of imminent death and ﬁﬂﬁlls the predicate act requirement under the statute.

Although the waterboard constitutes a threat of imminent death, prolonged mental harm
must oonetheless result to violate the statutory prohibition on infliction of severe mental pain or
suffering, See Section 2340A Memorandum at 7. We bave previously concluded that prolonged
mental harm is mental harm of some lasting duration, e.g., mental harm lasting months or years.
See id. Prolonged mental barm is not simply the stress experienced in, for example, an
interrogation by state police. See id. Based on your research into the use of these methods at the
SERE school.and consultation with others with expertise in the field of psychology and
interrogation, you do not anticipate that any prolonged mental hamm would result from the use of
the waterboard. Indeed, you have advised us that the relief is almost immediate when the ¢loth is
removed from the nose and mouth. In the absence of prolonged mental harm, no severe mental
pain or suffering would have been inflicted, and the use of these procedures ‘would not constitute
torture within the meaning of the statule. .

When these acts are considered as a course of conduct, we are unsure whether these acts
may constitute a threat of severe physical pain or suffering. You have indicated to us that you
have not determined cither the order or the precise timing for implementing these proccdures Tt

is conceivable that these procedures could be used in a course of escalating conduct, moving
incrementally and rapidly from least physically intrusive, ¢.g., facial hold, to the most physical
contact, e.g., walling or the waterboard. As we understand it, based on his treatment so far,
Zubaydah has come 1o expect that no physical harm will be done to him." By using these
techniques in increasing intensity and in rapid succession, the goal would be to dislodge this
expectauon. Based on the facts you have provided to us, we cannot say definitively that the

entu'c course of conduct would cause a reasonablc person to bcheve that he 1smm:en T
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wnh severe pam or. suﬂ'enng wnhmihe meaning of section 2340. On the other hand, however.
"under certain circumstances—7or example, rapid escalation in the use of these techniques
culminating in the waterboard (which we acknowledge constitutes a threat of imminent death)

" accompanied by verbal or other suggestions that physical violence will follow—might cause a

reasonable person to belicve that they are faced with such athreat. Without more information,
we are uncertain whether thc course of conduct would constitute apredxcatc act under Section

Evcn if the course of conductwerethought to pose a threat of physical pain or Suﬁ'enng,

. it would nevertbeless—on the facts before us—not constitute a violation of Section 2340A. Not

only must the course of conduct be a predicate act, but also those who use the procedure must
actually cause prolonged mental harm. Based on the information that you bave provided to us,
indicating that no evidence exists that this course of conduct produces any prolonged mental
harm, we concude that a course of conduct using these procedures and culmipating in the

. waterbpard would nohnolate Section 2340A.

_mgﬁ_c_jgg_e,g_g To vxolate the statme, an mdmdual m\m have the specific intent to

‘inﬂ.ict severe pain or suffering. Because specific infent is an element of the offense, the absence *

‘of specific irtent negates the charge of torture.* As we previously opined, to have the required
specific intent, an individual must expiessty intend to cause such severe pain or suffering. See
Section 2340A Memorandum at 3 cxtmg Carter v. United States, 530 U.S, 255, 267 (2000). We
bave finther found that if a defendanf acts with the good faith belief that his actions will not
cause such suffering, he has not acted with specific intent. See.id. at 4 citing South Al. Lmtd.
‘Ptrshp. of Fenn. v. Reise, 218 F.3d 518, 531 (4th Cir. 2002), A defendant acts in good faith
when he has an honest belief that his actions will not result in'severe pain or suffering. See id.
citing Cheek v, United States, 498 U.S. 192, 202 (1991). Although an honest belief need not be

reasonable, such a beliefis easier to establish where there is a reasonable basis for it. See id. at S.

Good feith may be cstablished by, among other things, the seliance onthe advice of experts. See

“id. at 8.

Based on the information you have provided us, we believe that those carrying out these
procedures would not have the specific intent to inflict severe physxcal pain or suffering. The
objective of these tcchmquw is not to cause severe pbysical pain. First, the constant presence of

. pexsonnel with medical trainibg who have the authority to stopthe mterrogauon should it appear

it is medically necessary indicates that it is not your intent to cause severe physical pain. The
personnel on site have extensive experience with these specific techniques as they are used in
SERE school trmmng. Second, you have informed us that you are taking steps to ensure that
Zubaydah's injury is not worsened or his recovery impeded by the usc of these techniques,

Third, as you have deé;:ribed them to us, the propesed techﬁques involving physical

serious physical harm to Zubaydah. In “walling,” a rolled hood or towel will be used to prevent
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whlplash and he will be penmﬂed t0 rebound from the flexible wall to mduce the lﬂcelxhood of
injury. Sunilarly, in the “facial hold,” the fingertips will be kept well away from the his eyes to
ensure that there i3 no injury to them. The purpose of that facial hold is not injure him but to

- hold the head immobile. Additionally, while the stress positions and wall standing will -

undoubtediy result in physical discomfort by hnng the muscles, it is obvious that these positions
are not intended to produce the kind of extreme pain required by !he statute.

thbcrmorc, no specific intent to cause severe mental pam or suffenng appears to be

. present. Aswe explajued in our recent opinion, an individual must have the specific intent to

cause prolonged mental harm in order to bave the specific intetit to inflict severe mental pain or
suffering. See Section 2340A Memorandura-at 8. Prolonged mental harm is substantial mental
harm of a sustained duratian, e.g., harm lasting months or even ycars afler the acts were inflicted
upontheprisoner. As we indicated above, a good faith belief can negate this element.
Accordingly, if an individual conducting the mterrogatxon has a good faith belief thatthe
procedures he will apply, sepamtely or together, would not result in prolonged mental harm, that
iudividual lacks the requisite specific intent. This conclusion concerning specific intent js further

_bolstered by the due diligence that has been conducted concerning the eﬁ'ects of these

mtcnogauon procedures

The mental health experts thatyou have consulted have indicated that the psycholog:cal .
.impact of a course of conduct must be assessed with reference to the subject’s psychological
history and current mental health status: The healthier the individual, the less likely that the use ,
.of any one procedure or set of procedures as a course of conduct will result in prolonged mental
harm. A comprebensive psychological profile of Zubaydah has been created. In creating this
pmﬁle your personue] drew on direct interviews, Zubaydah’s diaries, observation of Zubaydah
since his capture, and information from other sources such as other iatelligence and press reports,
You found that Zubaydah bas no history of mental kealth problems. Your profile further
emphasizes that, in addition to his excellent mental health history, he is quite resilient. Not only
is Zubaydah resilient, but you have also found that he has in place a durable support system .
tmough his faith, the blessings of religious leaders, and the camaraderie he has experienced with
those who bave taken up the cause with him. Based on this remarkably healthy profile, you bave
concluded that he would not experience any mental harm of sustained duration from the use of

. these techniques, either separately or as a course of conduct.

As we indicated above, youhavc informed us that your pxoposi:d intr;rrogation methods
bave been used and continue to be used in SERE training. Itis our understanding that these

_ techniques are not used one by one in iSolation, but as a full course of conduct to resemble a real
~interrogation. Thus, the information derived from SERE training bears both upon the impact of .

the use of the individual techniques and upon their use as a course of conduct. You have found
that the use of these methods together or separately, including the use of the waterboard, has not
resulted in any pegative long-term mental health consequences. The continued use of these
methods without mental health consequences to the trainees md:cates that it is highly i im probablc
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" that sur;h consequ:nce.s would result here. .Because you have conducted the due diligence to
. determive that these procedures, either alone or in combination, do not produce prolonged mental

harmm, we beljeve that you do not meet the specxﬁc intent reqmrement necessaty to vxolate

" Section 2340A.

Youhave also mférméd né that you have reviewed the celevant literature on the subject, :

B and coasulted with outside psycbologists. Your review of the liteyature uncovered no empirical

data on the use of these procedures, with the cxoephon of sleep deprivation for which'no long-
1erm health donsequences resulted. The outside psychologists with whom you consulted

indicated were nnaware of any cases where long-texm problems have occurred as aresult of .tliese v
techmques .

As described above. it appears you have conducted an extensive inquiry to asce; what
impact, if any; these procedures individually and as a course of conduct would have on
Zubaydah. You have consulted with interrogation experts; including those with substznual
SERE school experience, consulted with outside psychologists, completed a psycholognca]

" 'assessment and reviewed the relevant literature on this topic. Based on this inquiry, you believe

that the usc of the procedures, including the watcrboard, and as a course of canduct would not
‘result in prolonged mental harm. Reliance on this information about Zubaydah and about the
effect of the use of these techniques more generally demonstrates the presence of a good faith
belief that no prolonged mental harm will result from using these methods in the interrogation of
Zubaydah. Moreaver, we think that this represents not only an bonest beliefbutalsoa .
reasonable belief based on the information that you have supplied to us. Thus, we believe that
the specific intent to inflict prolonged mental'is not present, and consequently, there is no .

" specific intent 10 inflict severe mental pain or suffering. Accordingly, we conclude that on the

facls in this case the usé of these methods separately or a course of conduct would not vxolate
Section 2340A.

Ba.sed on the forcgoing, and based on the facts that you bave provided, we conclpde that
the inferrogation procedures that you propose would not violate Section 2340A. We wish 1o

eraphasize that this is our best reading of the law; however, you should be aware that thére are 10

cases construing this statute, justas thcrc have becn no prosccutions brought under it.

Please letns know if we can be of funher assistance.

Ja S By
ant Attorney General
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.éuidalipan on Confinemant ,condiciona. Foxr CIA Detainees

. - These Guidelines govern the'conditions of confinement for

i CIA Detainees, who are persons detained in detention ‘
5 fac:.lities that are under the control of
CIA (“Detention Facilities®). |

. (b)(1)
) _ (b)(3) NatSecAct

[ These Guidelines recognize that
environmental and other conditions, as well as particularized
considerations affecting any given Detention Facility, will,
vary from case to case and location to location.

l - mims ,‘T

. Due provision must be taken to protect- the health and
. . safety of all CIA Detainees, including basic levels of

I medical care (which need not comport with the highest
standards of medical caxre that is provided in US-based
medical facilities); food and drink which meets minimum
medically appropriate nutritional and sanitary standards;
clothing and/oxr a physical enviromment sufficient to meet
basic health needs; periods of time within which detainees
are free to .engage in physical exercise (which may be
limited, for example, to exercise within the isolation cells
themselves); and sanitary facilities (which may, for example,
conmprise buckets for the relief of personal waste).
Conditions of confinement at the Detention Facilities do mot
have to conform with US prison or other Specif:.c or pre-
establa.shed standaxds.

2; nnplement:mg Procedures

: a.  Medical and, as appropriate, psychological
personnel shall be physically present at, or reasonably .
available to, each Detention Facility. Medical personnel
shall check the physical condition of each detainee at
intervals appropriate to the circumstances and shall keep -
appropriate records. .
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Guidelines on C:onfinement Conditions for CIA Detainees

b. Persommel directly engaged in the design and
" operation of Detention Facilities will be selected, screened,
trained, and supervised by a process established and, as
appropriate, coordinated by the Dn.rect:or, DCI
COuntert:error:.st Centexr.,

(b)(1)
(b)(3) NatSecAct

3. Responaible CIA Officer

‘The Director, DCI Counterterrorist Centex shall
ensure (a) that, at all times, a specific Agency staff
employee  (the “*Responsible CIA Officer”?) is designated as
responsible for each specific Detention Facility, (b) that
' each Responsible CIA Officer has been provided with a copy of
,) - these Guidelines and has reviewed and signed the attached
Acknowledgment, and (c) that each Responsible CIA Officer and
each CIA officer participating in the questioning of
" individuals detained pursuant to the Memorandum of
Notification of 17 September 2001 has been provided with a
copy of the “Guidelines on Interrogatiom Conducted Pursuant
to the Presidential Memorandum of 17 September 2001* and has
reviewed and signed the Acknowledgnent attached thereto.
Subject to operational and security considerations, the
3 . Responsible CIA Officer shall be present at, or wvisit, each
o Detention Facility at intervals appropriate to the

: circumstances.

4. Parilodic .Sita' Viaits.and Review

on at least a quar!:erly basis, appropriate
Headquarters personnel shall review the conditions at each
Detention Facility and make site visits as appropriate.. .
Reports shall be prepared after the site visits ]

(b)(3) CIAACt—-

APPROVED:
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Guidelines on Confinement Conditions for CIA Detainees

+ I, ." R ., am the Responsible CIA Officer for the
Der.ent::.on Facility known as __- . 'By my smignature

below, I acknowledge that I have read and understand and will

. comply with the “Guidelines on Confinemeat Conditions for CIA

" Detainees® of ., 2003.

ACKNOWLEDGED ;

Name : Date

(b)(1)
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Guidelines on‘znterroqations Conducted Pursuant ‘to the
Presidaential ua?:u\dun of mMotification of 17 Septembexr 2001

These Guidelines address the 'conduct of interrogations of
_ 'persons who are detained pursuant to the authorities set .
£forth in_the_uex(ug)rz"la?m_o_f_mtifica rion of 17 Septenber 2 om.;'
' (b)(3) NatSecAct

i
i

These Guidelines complement intermal Directorate of
Operations guidance relating to the conduct of
interrogations. In the event of any inconsistency between
existing DO guidance and these Guidelines, the provis:Lons of
these Guidelines shall control.

1. Permigsible Interrogation Techniguas

Unless otherwise approved by Headquarters, CIA -
officers and other personnel acting on behalf of CIA may use
only Permissible Interrogation Techniques. Permiggible
Interrogation Techniques consist of both (a) Standard
Techniques and (b} Enhanced Techniques.

Standaxd Technigues are techniques that do not
incorporate physical oxr substantial psychological pressure,
These techniques include, but are not limited to, all lawful
forms of questioning employed by US law enforcement and
military interrogation personnel. Among Standard Techniques
are the use of isolation, sleep deprivation not to exceed
72 hours, reduced caloric intake {50 long as the amount is
calculated to maintain the general health of the detamee) ’
deprivation of reading material, use of loud music or white
noise {at a decibel level calculated to avoid damage to the
detainee’s hearing), and the use of diapers for limited
periods (generally not to exceed 72 hours, or during
transportation where appropriate).

‘ALL PORTIONS OF -

THIS DOCUMENT ARE (b)(3) ClAACct
 CLASSIFIED TOP-SEERET (b)(3) NatSecAct
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Guideline on Interrogations Conducted Pursuant to the

Presidentlal Memorandaum of Notification of 17 September 2001

- Enhanced Technicues are techmques that do
:.ncozpora.t:e physical oxr psychological pressure beyond
Standard Techniques. The use of each specific Enhanced .
Technique must be- approved by Headquartera in advance, and
may be’ employed only by approved :.nt.errogat.ors for use.with
the spec:.flc detainee, with approprxal:e medical and
psychological parta.cxpatxon in the process. These techniques

, are, the attention grasp, ‘-walling, the facial hold, the

facial slap (insult slap), the abdominal slap, cramped
confinement, wall standing, stress positions, sleep
deprivation beyond 72 hours, the use of diapers for prolonged
periods, the use of harmless insects, the water board, and
such other techniques as may be specifically approved -
‘pursuant to paragraph 4 dbelow. The use of each Enhanced
Technique is subject to specific temporal, physical, and
related conditions, including a competent evaluation of the
medical. and psychological state of the detainee,

. 2. Medical and Psychological Personnel

Appropriate medical and psychological personnel shall
be either on site or readily available for consultation and
travel to the interrogation site during all detainee
interrogations employing Standard Techniques, and appropriate.
medical and psychological personnel must be on site during
all detainee interrogations employing Enhanced Techniques.

In each case, the medical and psychological personnel shall
suspend the interrogation if they determine that sigmificant
and prolonged physical or mental injury, pain, or suffering
is likely to result if the interrogation is not suspended.
In any such instance, the interrogation team shall
immediately report the facts to Headquarters for management
and legal review to determine whet:her the mtez:ogat:.on may
be resumed.

3. Int:erzogatian Pexrsonnel

The Director, DCI’ Counterterrorist Center shall
ensure that all personnel directly engaged in the
:mt:errogation of persons detained pursuant to the authorities
set forth in the MoN have been appropriately screened (from -
the medical, psychological, and security standpoints) . have

. .reviewed these Guidelines, have received appropriate training

in their implementation, and have completed t;he attached
Acknowledgment. .

(o) () Nu— ‘
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L ‘ Guideliné on Interrogations Conducted Pursuant .to. the
P , Presidential Memorandaum of Notification of 17 September 2001

! L . ‘4. . Approvals Required

. , 'Whenever feasible, advance approval is requ:.red for

X ‘tb.e use of Stamdard Techniques by .an interrogat:.on team. In

"all instances, their use shall be documented in cable

.. traffic. Prior approval in writing (e.g., by written

K ‘ . memorandum or in cable traffic) from the Director, DCI

A . + . Counterterrorist Center, with the concurrence of the Chief,

b . CIC Legal Group, is required for the use of any Enhanced

o : . Technique(s), and may .be provided only where D/CTC has

A o detexrmined that (a) the specific detainee is believed to

. . possess information about risks to the citizens of the United
S " 'States or other nations, (b) the use of the Enhanced -

i : Technique(s) is appropriate in order to obtain that

| “information, (c) appropriate medical and psychological

" ‘personnel have concluded that the use of the Enhanced

. ) Technique(s) is not expected to produce “savere phys:.cal or -

i mental pain or suffering,” and (d) the personnel authorized

to employ the Enhanced Technique(s) have completed the .

attached Acknowledgment. Nothing in these Gu:.delines alters

the r:.ght to act in self-defense.

_ 5. Recordkeeping

: ) - In each interrogation session. in which an Enhanced

Technique is employed, a contemporaneous record shall be

created setting forth the nature and duration of each such

{ t;echm.que employed, the identities of those present, and a

: ) ] citation to the required Headquarters approval cable. This

' information, which may be in the fom of a cable, shall be
provided to Headquarters.

APPROVED: . T ’

; \ Intelligence Da.te '
]
mmmw_j " (b)(1 / R .
( (b)(3) NatSecAct D0150
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Gyideline on Interrogations Conducted Pursuant to the
i R e ‘Presidential Memorandaum of Notification of 17 September 2001

: .

I, , acknowledge that I have read and
understand and will comply with the "Guidelines on
. ‘Interrogations Conducted Pursuant to the Presidential

Memoxandum of Notification of 17 September 2001" of _______ _,
2003 : . :

ACKNOWLEDGED:

1 Name Date .
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b DRAFT OMS GU]DELINES ON MEDICAL AND PSYCHOLOGICAL SUPPORT TO

- 4 DETAINEE INTERROGATIONS
Lo S . .- -September 4, 2003

l -+, ! The followmg gmdelmes offer general references for medical officers supporting

! the detention of terrorists captured and turned over to the Central Intelligence Agency for
mtenogauon and debriefing. There are three different contexts in which these guidelines
i  midybe applied: (1) during the petiod of initial interrogation, (2) duririg the more - | s
fo sutained period of ‘debriefing at an interrogation site, and (3) the pexmanent detennon of -+
2 - Acaptu:ed terronsts in long-term famhtm ' . :

INT ERROGATION SUPPORT'

Wi CAY e

! ’ \J; Captured terronsts turned over ta the C:LA. for mterroganon may be subjectcd to
, * a Wide range of legally sanctioned techniques, all of which are also used on U.S. military
| personnel in SERE training programs. These are designed to psychologically “dxslocate"
g the detainee, maximize his feeling of vulnerability and helplessness, and reduce or

- elumnate his will to resist our efforts to obtain critical intelligence.

‘, Sanctioned interrogation tnchmques must be specifically approvéd in advance by
the Director, CTC in the case of each individual case. They include, in approxxmately
ascendmg degree of mtenslty

Standard measures (i.e., thhout physxcal or substantial psychologxcal pressure)
i Shaving
s Stripping
: . Diapering (generally for periods not g:reater than 72 hours)
{ Hooding
Isolation
White noise or loud music (at a decibel level that will not damage heanng)
Continuous light or darkness
Uncomfortably cool environment v
Restricted diet, including reduced calonc intake (sufﬁc1ent to mamtam
" géneral health)
o . Shackling in upright, sitting, or horizontal position
i . -+ . WaterDousing
o ; Sleep deprivation (up to 72 hours)
Enhanced measures (with physical or psychological pressure beyond the above)

! ' Attention grasp

" Facial hold

)b Insult (facial) sl
. o t (facial) slap (5)(1)

(b)(3) NatSecAct 1
~TOP-SECRET/
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Abdominal slap _
Prolonged diapering
Sleep deprivation (over 72 hours)
. Stress positions : ' :
: —on knees, body slanted forward or backward
. - ~]eaning with forehead on wall

Walling
Cramped conﬁnement (Conﬁnement boxes)

. Waterboard ' '

'In all instances the general goal of these techmques isa psychologxcal meact, and
not some physical effect, with a spec1ﬁc .goal of “dislocat(ing] his expectations regarding
the treatment he believes he will receive....” The more physical techniques are

- delivered in a manner carefully limited to avoid serious physical harm, The slaps for

example are deslgned “to induce shock, surprise, and/or humiljation™ and “not to inflict
physical pain that is severe or lasting.” To this end they must be deliveredin a
specifically circumscribed manner, e.g., with fingers spread. Walling is only against.a
springboard designed to be loud and bouncy (and cushion the blow). All walling and

most attention grasps are delivered only with the subject’s head sohdly supported with a
towel to avoid extension-flexion i mJury

OMS is responslble for assessing and monitoring the health of all Agency
detainees subject to “enhanced” interrogation techniques, and for determining that the
authorized administration of these techniques would not be expected to cause serious or
permanent harm.! "DCI Guidelines" have been issned formalizing these responsibilities,
and these should be read directly.

Whenever feasible, advance approval is required to use any measures beyond
standard measures; techmque-speclﬁc advanced approval is required for all “enhanced”

* measures and is conditional on on-site medical and psychological pex*.son,nel2 conﬁmnng

from direct detainee examination that the enhanced techmque(s) is not expected to -
produce “severe physical or mental pain of suffering.” Asa practical matter, the

detainee’s physical condmon must be such that these interventions w111 not have lasting

! The standard used by the Justice Department for “mental” harm is “prolonged mental
harm,” i.e., “mental harm of some lasting duration, e.g., mental harm lasting months or years.”
“In the absence of prolonged mental harm, no severe mental pain or suffering would have been
inflicted.” Memorandum of August 1, 2002, p, 15. '

2 “Psychological personnel” can be either a clinical psychologist or npsyctﬁanist ‘
Unless the waterboard is being used, the medical officer can be a physician ora PA; use of the
waterboard requires the presence of a physician. (0)(1)

*6P—GECRET/ (b)(3) NatSec ct"
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'effect, ‘and his psychologj.cal state strong enough that no severe psychologlcal harm wxll .

result.

The medtcal 1mp11catlons of the DCI gmdelmen are dlscussed below

o @neral intake evaluation

: New detamees are to have a thorough initial medical assecsment, witha complete
documented history and physical addressing in depth any. chronic or previous medical

‘problerns. This should espectally attend to cardio-vascular, pulmonary, neurological and

musculo-skeletal findings. (See the section on shackling and Wwaterboard for more
specifics.) Vital signs and weight should be recorded, and blood work-drawn (“tiger” top

" [serum separating] and'Iavender top tubes) for CBC, Hepatitis B and C, HIV ‘and Cbem
.panel (to include albumin and liver function tests).

Documented subsequent medical rechecks should be performed on a regular basis,

the frequency being within the judgment of the medical representative and the Chief of
.Site. The recheck can be more focused on relevant factors. The content of the

documentation should be similar to what would ordinarily be recorded in a medical chart.
Although brief, the data should reflect what was checked and include neg'giw‘ findinac

All assessments should be reported through approve ©)3) NatS?CACt
communications channels applicable to the site in which the detainee is held, and subject
to review/release by the Chief of the site. This should include an| A

copy of the medical findings should also be included in an electronic file maintained
locally on each detainee, which mcorporates all medical evaluations on that mdmdual

‘This file must be available to successive medical practitioners at slte

. Medical treatment

It is important that adequate medical care be provided to detainees, even those -
undergoing enhanced interrogation. Those requiring chronic medications should receive
them, acute medical problems should be treated, and adequate fluids and nutrition
provided. These medical interventions, however, should not undermine the anxiety and .
dislocation that the various interrogation techniques are designed to foster. Medical
assessments during periods of enhanced interrogation, while encompassing all that is
medically necessary, should not appear overly attentive. - Follow-up evaluations during

. this period may be performed in the guise of a guard or through remote video.” All

interventions, assessments and evaluations should be coordinated with the Chief of Site
and mtetrogahon team members to insure they are performed in such a way as to
mimmize undermining interrogation aims to obtain critical intelligence.

2(b)(1ecrET/ 4 .
(b)( ) NatSecAct D0155
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Medications and nutritional supplements may be hxdden in the basic food provided
(e.g. as aliquid or thoroughly crushed tablet). If during the initial phase of interrogation -

+ detairiees are deprived of all measurements of time (e.g., through continuous light and

variable schedules), a time-rigid administration of medication (or nutrition) should be

- avoided. There generally is ample latitude to allow varying treatment intervals.

The basic diet during the period of enhanced inteuogaﬁon rieed not be palatable,
but should include adequate fluids and nutrition. Actual consumption should be

.monitored and recorded. Liquid Ensure (or equivalent) is a good way to assure that there

is adequate nutrition. Brief periods during which food is withheld (2448 hours) as an

.adjunct to interrogation are acceptable. Individuals refusing adequate liquids daring this

stage should have fluids administered at the earliest signs of dehydration. Forreasons of
staff saféty, the rectal tube is an acceptable method of delivery, If there is any question
about adequacy of ﬂuid intake, urinary output also should be monitored and recorded.

Uncomfgrtably cool envirogg;

Detainees can safely be placed in uncomfortably cool environments for varying
lengths of time, ranging from hours to days. The length of time will depend on multiple
factors, including age, health; extent of clothing, and freedom of movement. Individual
tolerance and safety have to be assessed on a case by case basis, and continuously
reevaluated over time. The following guidelines and reference points are intended to
assist the medical staff in advising on acceptable lower ambient temperatures in certain
operational settings. The comuments assume the subject is a young, healthy, dry, Lightly
clothed individual sheltered from wind, i.e., that they are a typical detainee.

Core body temperature falls after more than 2 hours at an ambient temperature of
10°C/50°F. At this temperatire increased metabolic rate cannot compensate for heat
loss. The WHO recommended misimum indoor temperature is 18°C/64°F. The
“thermoneutral zone” where minimal compensatory. activity is required to maintain core
temperature is 20°C/68°F to 30°C/86°F . Within the thermoneutral zone, 26°C/78°F is

considered optimally comfortable for lightly clothed individuals and 30°C/86°F for naked

individuals. Currently, D/CTC policy supulates 24-26°C as the detention cell and

- mterroganon room temperatures, permitting vanauons due to season. This has proven

more achievable in some Sites than others.

. If there is any possibility that ambnent tcmperatures are below the rhexmoneutral
range, they should be monitored and the actual temperatures documented. Occasionally,
as part of the interrogation process they are housed in spaces with ambient temperatares
of between 13°C/55°F and 16°C/60°F. Unless the detainee is clothed and standing, or

sitting on a mat, this exposure should not be continued for longer than 2-3 hours.

(o)1) | | -4
(b)(3) NatSlecAct
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; At amblent temperatures below 18°C.164°F, detamees should bé monitored for the
b deve.logmcnt of hypothermia. This risk is greatest in those who are naked or nearly so,
. who are in substantial direct contact with a surface that conducts heat away from the

} body (e.g., the floor), whose restraints severely limit muscle work, who have

' comparatively little muscle mass, who are fatigued and sleep deprived, ahd are age 45 or
over. ' c oo

o Wet skin or clothmg places a detamee atmuch greater risk for hypothermm, soifa
I . partial or complete soaking is used in conjunction with the interrogation, or even for

o ‘bathing, the detainee must be dry before bemg placed in a space with-an ambient

- - temperature below 26°C/78°F.

: : Signs of mild hypothermia (body temp 90-98°F) include shivering, lack of

P coordination (fumbling hands, stumbling), slurred speech, memory loss, and pale and

i " cold skin. Detainees exhibiting any of these signs should be allowed some combination
. of increased clothing, floor mat, more freedom of movement, and mcresed ambient

o temperature.

Moderate hypothermia (body temperature of 86-90°F) is present when shwénng
; stops, there is an inability to walk or stand, and/or the subject is confused/irrational. An
aggressive medical intervention is warranted in these cases.

White noise or loud Amsm

| _As.a practical guide, there is no permanent hearing risk for continuous, 24-hours-
b - a-day exposures to sound at 82 dB or lowers; at 84 dB for up to 18 hours a day; 90 dB for
up to 8 hours, 95 dB for 4 hours, and 100 dB for 2 houss. If necessary, instruments can
be provided to measure these ambient sound levels. In general, sound in the dB 80-99
range is experienced as loud; above 100 dB s uncomfortably loud. Common reference
points include garbage disposer (80 dB), cockpit of propeller aircraft (88 dB), shouted

; conversation (90 dB), motorcycles at 25 feet (90 dB), inside of subway car at 35 mph (95
b dB), power mower (96 dB), chain saw (110 dB), and live rock band (114 dB). For

1_ purposes of i mterrogahon, D/CTC has set a policy that no white noise and no loud noise

{ ' used i in the interrogation process should excéed 79 DB.

Sl_aackﬁng

: " Shackling in non-stressful positions requires only monitoring for the development
P of pressure sores with appropriate treatment and adjustment of the shackles as required.
., Should shackle-related lesions develop, early intervention is impértant to avoid the

(D)1 )epm s 4
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development of an mterrogauon—hmmng cellulitis. Cleaning the lesion, and a shght

loosemng of the shackles may be all that is required.

Ifthe detmnee is to be shackled standing with hands at or above the bead (as part -
. of a sleep deprivation protocol), the medical assessment should include a. pre-check for

anatomic factors that might influence how long the arms could be elevated. This would
inciude shoulder range of motion, pulses in neutral and elevated positions, a check for

bruits, and assessment of the basic sensonmotor status of the upper extremities.

Assuming no medxcal contraindications are found, extended penods (up.to 72

. hours) in a standing position can be approved if the hands are no higher than head level -

and weight is borne fully by the lower extremitjes. Detainees who have one foot or leg
casted or who lost part of a lower extremity to amputation should be monitored carefully
for the development of excessive edema in the weight-supporting leg. If edema
approaches knee level, these individuals should be shifted to a foot-elevated,.seated or
reclining sleep-deprivation position. In the presence of a suspected lJower limb cellulitis,
the detainee should be shifted to a seated leg-elevated position, and antibiotics begun
Absent other contraindications, sleep deprivation can be continued in both these
circumstances.,

NOTE: An occasional detainee placed in a standing stress position has developed lower
limb tenderness and erythema, in addition to an ascending edema, which initially have
not been easily distinguished from a progressive cellulitis or venous thrombosis. These
typically have been associated with pre-existing abrasions or ulcerations from shackling
at the time of initial rendition. In order to best inform future medical judgments and
recommendations, the presence of these lesions should be accurately described before the
standing stress position is employed. In all cases approximately daily observations

should be recorded which document the length of time the detainee has been in the stress . -

position, and level of any developing edema or erythema.

More stressful shackled positions may also be approved for shorter intervals, e.g.
during an interrogation session or between sessions. The arms can be elevated above the
head (elbows not locked) for roughly two hours without great concern. Reasonable
judgment should be used as to the angle of elevation of the arms.
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" Periods in this arms-elevated shackle position lasting between two and four hours

would merit caution, and subject should be monitored for excessive distress. The -
detainee should never. be required to bear weight on the upper extremities, and the . -
utilization of this technique should not exceed approximately 4 hours in a 24 hour period.
If through fatigue or otherwise the detainee becomes truly incapable of supporting .
himself on his feet (e.g., after 36, 48 hours, etc.), and the detainee’s weight is shifted to

the shacldes, the use of overhead shackles shonld be discontinued.

Sleep deanauon (w1t.h or without associated stress posmons) is among the most

. effective adjuncts to interrogation, and is the only technique with a demonstrably
" cumulative effect—the longer the deprivation (to a point), the more effective the impact. -
* The standard approval for sleep deprivation, per se (without regard to shackling position)

is 72 hours, Extension of sleep deprivation beyond 72 continuous hours is considered an

enhanced measure, which requires D/CTC prior approval.. The amoiunt of sleep required -

between deprivation periods depends on the intended purpose of the sleep deprivation. If
it is intended to be one element in the process of demonstrating helplessness in an
unpleasant environment, a short nap of two or so hours would be sufficient. Perceptual
distortion effects are not uncommon after 96 hours of sleep deprivation, but frank
psychosis is very rare. Cognitive effects, of course, are common. If it is desired that the
subject be reasonably attentive, and clear-thinking during the interrogation, at least a 6
hour recovery should be allowed. Current D/CTC policy requires 4 hours sleep once the

72 hour limit has been met during standard i mterrogauon measures

NOTE: Examinations performed dunng periods of sleep depnvatwn should include the
current number of hours without sleep; and, if only a brief rest preceded this period, the
specifics of the previous deprivation also should be recorded.

Cramped confinement (Confinement boxes)

" Detainees can be placed in awkward boxes, specifically constructed for this

 purpose. These can be rectangular and just over the detainee’s height, not much wider
" than his body, and comparatively shallow, or they can be small cubes allowing little more
than a cross-legged sitting position. These have not proved particularly effective, as they |

may become a safehaven offering a respite from interrogation. Assuming no significant
medical conditions (e.g., cardiovascular, musculoskeletal) are present, confinement in-the
small box is allowable up to 2 houss. Confinement in the large box is limited to 8
consecutive hours, uptoa total of 18 hours a day.
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' Waterbomd

. This is by far the most traumatic of the enhanced mtenogauon techmques The .
historical context here was limited knowledge of the use of the waterboard in SERE
training (several hundred trainees experience it every year or two). In the SERE model
the subject is immobilized on his back, and his forehead and eyes covéred with a cloth.

_ A stream of water is directed at the upper lip. Resistant subjects then have the cloth-

. + lowered to cover the nose and mouth, as the water continues to be applied, fully

saturating the cloth, and precluding the passage of air. Relatively little water enters the .

‘) ‘mouth, The occlusion (Which may be partial) lasts no more than 20 seconds. On removal

J of the cloth, the subject is immediately able to breathe, but continues to have water

directed at the upper lip to prolong the effect. This process can continue for several
minutes, and involve up to 15 canteen cups.of water. Ostensibly the primary desired
effect derives from the sense of suffocation resulting from the wet cloth temporarily
occluding the nose and mouth, and psychological impact of the continued application of

" water after the cloth is removed. SERE trainees usually have only a single exposure to
this technique, and never more than two; SERE trainers consider it their most effective

techmque and deem it virtually irresistible in the training setting.

[—
\ m—— B

Our very limited experience with the waterboard is different. The subjects were
: positioned on the back but in a slightly head down (Trendelenburg) position (to protect
i somewhat against aspiration). A good air seal seemingly was not easily achieved by the '
wet cloth, and the occlusion was further compmm1sed by the subject attempting to drink

. the applied water. The result was that copious amounts of water sometimes were used--
up to several liters of water (bottled if local water is unsafe, and with 1 tsp salt/liter if
significant swallowing takes place). The resulting occlusion was primarily from water
filling the nasopharynx; breatbholding, and much less frequently the oropharynx being
filled—rather than the “sealing” effect of the satrated ¢loth. D/CTC policy setan
occlusion limit of 40 seconds, though this was very raxely reached. Additionally, the

" procedure was repeated sequentially several times, for several sessions a day, and this
process extended with varying degrees of frequency/intensity for over a week.

o,
L omm =~

J T i

thlc SERE trainers believe that trainees are unable to maintain psychological *
resistance to the waterboard, our expetience was otherwise. Subjects unquestionably can
withstand a large number of applications, with no seeming cumulative impact beyond
their strong aversion to the experience. Whether the waterboard offers a more effective

alternative to sleep deprivation and/or stress posmons, oris an effective supplement to
these tzchmques is not yet known.
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' The SERE training program has applied the waterboard techniqué (single
exposure) to trainees for years, and reportedly there have been thousands of applications
without significant or lasting medical complications. The procedure nonetheless carries
some risks, particularly when repeated a large number of times or when applied to an

- individual less fit than a typical SERE trainee. Several medical dimensions need to be
. monitored to ensure the safety of the subject.

Before empIOymg this techmque thcm needs to. be reasonable assurance that the _
subject does not have serious heart or lung disease, particularly any obstructive airway

- disease or respiratory compromise from morbid obesity. He also must have stable
-~ anterior dentition, no recent facial or jaw injuries, and an intact gag reflex. Since

vomiting may be associated with these sessions, diet should be liquid during the phase of

‘interrogation when use of the waterboard is likely, and the subject should be NPO (other

than water) for at least 4 hours before any session. The most obvious serious ,
complication would be a réspiratory arrest associated with laryngospasm, so the medical
team must be prepared to respond immediately to this crisis; preferably the physician will
be in the treatment room. ‘Warning signs of this or other impending respiratory :
comiplications include hoarseness, persisting cough, wheezing, stridor, or difficulty
clearing the airway. Ifthese develop, use of the waterboard should be discontinued for at
least 24 hours, If they recur with later applications of the waterboard, its use should be
stopped. Mock applications need not be limited. In all cases in which there has been a

suggestion of aspu'auon, the subject should be observed for signs of 4 subsequently
developing pneumonia. :

'In our limited experience, extensive sustained use of the waterboard can introduce
new risks. Most scnously, for reasons of physxcal fatigue or psychological resignation,
the subJectmay simply give up, allowing excessive filling of the airways and loss of
consciousness. -An unresponsive subject should be righted immediately, and the
interrogator should deliver a sub-xyphoid thrust to expel the water. If this fails to restore

* 'normal breathing, aggressive medical intervention is required. Any subject who has

reached this degree of compromise is not considered an appropriate candidate for the
waterboard, and the physician on the scene can not approve further use of . the waterboard
without specific C/OMS consultation and approval,

A ng1d gmde to medxcally approved use of the waterboand in essentially healthy
individuals is not possible, as safety will depend on how the water is applied and the .
specific response each time itis used. The following general gmdehnes are based on

- very limited knowledge, drawn from very few subjects whose expetience and response

was quite varied. These represent only the medical guidelines; legal gmdehnes also are

* operative and may be more restrictive.

(0)(1 zm ]
W(b)( )TlcgtSecAct

Approved for Release: 2016/09/30 C05856717

D0161



C05856717

Case 1:15-cv-09317-AKH Document 53-3 Filed 10/17/16 Page 39 of 42

Approved for Release:; 2016/09/30 C05856717

- (o)1)
’m?-ssc.x(b)_(?) NatSecAct

-4

—
e

-A series (within a “session”) of several relziuvely rapid waterboard applications is
mechcally acceptable in all healthy subjects, so long as there is no indication of some -
emerging vulnerability (such as hoarseness, wheezing, persisting cough or difficulty
clearing the airways)., Several such sessions per 24 hours have been employed without
apparent medical complication. The exact number of sessions cannot be prescribed, and
will depend on the response to each. If more than 3 sessions of 5 or more applications
are envisioned within a' 24 hours penod, a careful med1ca1 reassessment must be made

befom each later sessxon.

By days 3.5 of an aggn:sswe program, cumulahve effects become a potentlal

. concern. Without any hard data to quantify either this risk or the advantages. of this
: . -technique, we believe that beyond this point continued intense waterboard applications -

may not be medically appropriate. Continued aggressxve use of the waterboard beyond *
this point should be reviewed by the HVT team in consultation with Headquarters prior to
any further aggressive use. (Absent medical contraindications, sporadic use probably
carries little risk.) Beyond the increased medical concern (for both acute and long term
effects, including PTSD), there possibly would be desensitization to the technique. Sleep
deprivation is a medically less risky option, and sleep deprivation (and stress positions)
also can be used to prolong the period of moderate use of the waterboard, by reducing the
intensity of its early use through the interposition of these other techniques.

NOTE: In orderto best inform future medical judgments and recommendations, it is
important that every application of the waterboard be thoroughly documented: how long
each application (and the entire procedure) lasted, how much water was used in the
process (realizing that much splashes off), how exactly the water was applied, if a seal
was achieved, if the naso- or oropharynx was filled, what sort of volume was expelled,

how long was the break between applications, and how the subject looked between each
treatment,

POST-INTERROGATION DETENTION
[this section is still under construction]

OMS’ responsibility for the medical and psychoioglcal well-being of detainees
does not end when detainees emerge from the interrogation phase. Documented periodie
medical and psychological re-evaluations are necessary during the debriefing phase

" which follows interrogation, as well as during subsequent periods of custodial detention,

Absent any specific complaint, these can be at approximately monthly intervals. Acute
problems must be addressed at the time of presentation, As dunng the interrogation
phase, all asiessments. examinations, and evaluations should béreported through
approved[—( )(3) NatSecAct communications channels applicable to the site in
which the detamee is held, and subject to review/release by the Chief of that site.
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Detainee Welghts should be recorded on at least a monthly basis, and assessed for

. indications of inadequate nutrition. As a rule of thumb, “ideal”.weight for height should

be about 106 pounds for an individual 5 feet tall, and six pounds heavier for each
additional inch of height. Terrarists incarcerated in the Federal prison system whose

* weights fall below this level aré given nutritional supplements. Those falling to 90% of

these levels who dre unwilling to take nutrition orally (through hunger strikes) have °
forced feedings through a naso-gastric tube. While to date this has not been.an issue with
detainees, should significant weight loss develop it must be carefully assessed. It is

"possible that a detainee will simply be of slight build, but true weight loss in an already
. slight individual—especially in association with deliberately reduced intake—may require .
some intzrvenﬁon o

Addmonally, if there are sustained pedods without exposure to sunlight, the diet
will need to be further supplemented with calcium and vitamin D. Simply increasing the
use of multi-vitamins will give too much of one substance but not enough of another.
The OMS recommendation for this situation is two 500 mg tables of plain calcium a day
(such as two Os-Cal S00 mg tabs) with one capsule of the prescription Rocaltrol; or
altematxvely two Centrum Silver tablets (slightly less than the tecommendanon for

_ vitamin D) with an additional 500 mg of a plain calcium table.

As the period of interrogation or intense debriefing passes, detainees may be left
alone for increasing periods of time before being transferred elsewhere. Personal hygiene

. issues likely will emerge during this time, with the possible development of significant

medical problems. It is particularly important that cells be kept clean during this period
and that there be some provision for regular bathing, and dental hygiene, and that -

. detainees be monitored to insure they are involved in self-care.

Psychological problems are more likely to emerge in those no longer in active
debriefings, especially those in prolonged, total isolation. The loss of involvement with
the debriefing staff should be replaced with other forms of mteracuon-—thmugh daily
encounters with more than one custodial staff member, and the provision of reading
materials (preferably in Arabic) and other forms of mental stimulation.
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