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U.S. Department of Justice 

Offict of Legal Counsel 7•· 

WGJAillg1M. D.C 20SJO 

August 1, 2002 

Memorandum for John Rizzo 
Acting General Couns� of the Central Intelligence Agency 

ln�e"ogation of al Qaeda Opua1fve 

You have asked for this Office's views on whether certain proposed conduct wopld 
violate the proluoition against torture found at Section 2340A of title 18 of the United S)ates 
Code. You have asked for this advice in the coun"c of conductiiig interrogations of Abu 
Zubaydah. As we understand it. Zubaydah is one of the highest ranking members of the al Qaeda 
�errorist orga.niz.atioa, with whlch the United States is CWTently engaged in an international armed 
.conflict following the attacks on the World Trade Center and the Penw.gon on September 11. · 

.2001. �s lette� memorializes our previous oral advice, given on July 24, 2002 and July 26, 
2002, that the proposed conduct would .not violate this prohibition. 

J. 

Our advice is based upon Ille following facts, whi�b you have provided to us� We also 
understand that you do not ha-ve auy facts in your possession contrary to the facts outlined here, 
and thi::; opinion is limited to these facts: If these facts were to change, this advice wi>uld not 
necessarily apply. Zubaydah is currently eeing held by the United States. The interrogation team 
is certain that he has additional information that he refuses to divulge. Specifically, he i£1 
withholding information regaiding terrorist networks in the United States or in Saudi Arabia .and 
information regarding plam to conduct attacks within the UniU:d.States or against our interests 
overseas. Zubaydah has b�ome accustomed to a certain level tif treatment and displays no signs 
of willingness to disclose further infonnatioo. Moreover, yom intelligence indicates that there is 
ciirrenlly a level of "'chatter'' equal to that which preceded' the Septem� l l attacks. In light of 
tho infonnation you believe Zubaydah. has and the high lc:vcl of threat you believe now 'exists, . · 
you wish ·to move the intenogations into what you have described as an "in�ed pressure 
phase." 

A3 part of this in'creased pressure phase. Zubaydah will have contact only with a new 
interrogation specialist, whom he has not met previously, and the Su.rVival, Evasion. Resistance, 
:Escape ("SERE") training psycnologist. wbo has been involved with the interrogations since they 
began. This phase will likely last no more than several days but could last up to thh:tY days. In 
this phase, you would like to employ ten techniques that you believe will dislocate 5JY . .,.--:-----_.........._ 

l ·---
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expectatiocs regarding the treatment be believes be wi1l�ve and encourage lllm to d\sclose 
the crucial information mentioned above. These ten techniques are: (1) attention grasp, (2) 
walling, (3) facial� (4) facial slap (insult slap), .(S) cramped confin=ient, (6} wall standing, 
(7) S!feSS positions., (8) sleep dep�vation, (9) insect$ placed in a confinement box, and (10) the 
waterboard. You have iafonned us 'that the use of these techniques would be' on an as-nee4e4 
basis and that not all of these' techlliques will nccessan1y be used. The inten:ogation team wo'lld 
use these techniques in some combination to convince Zubaydah that the onJy way he can ... influence his swrounding environment is through cooperation. You have, however, infonned \JS 
that you cxped these techniques to be used in some sort of escalating fashion, culminating witb 
the watcrboard. though not n�y cn4ing with this technique. Moreover, you have alst> • 

oJally informed WI that although some of these. techniques may be used with mQre than once, that 
repetition will not be substantial because the teqmiques generally lose their effectiveness after 
�cral �tioni You have also informed us that Zabaydah sustained a w0und during bis 
captilre..wbicli js being tt.eated. 

. Bazed on 1lic: facts you hav� given us, we understand each of these teclmiqucs 1� be as 
. follows. The attention gtasp consists of grasping the individual with both ban&; one hand on 
each side olthe collar opening, in a controlled an� quick motion. Jn the saµie motioc as th� 
·grasp, the individUal is: drawn toward the interrogator. ... 

For walling, a.flexible false wall will be constructed. The.individual is placed with his 
heels touching the wall. The inteaogator pu& tJle individual forward and then quickly and 
firmly pushes the individual U;ito the wall • . It is 1he individual's shouJdei blades that hit the wall. 
Dwi.ng thb motion, the head· and neck are supported with a rolled hood or t<>r'cl that provides a. 
c-eollar cff�t to help prevent whiplash. To further reduce the probability of injury� the 
individual is allowed to rebound from the flexible wall. You have orally infonned,us that !he· false wall is in part constructed to create a loud sound when the indMduaf hits� which. will 
further shock or SUiprise in the individual. lJl paJ\ the idea is to create a sound that will make the · 
impact seem far woise than it is and that will .be far worse than.any injUI)' l.batJnight result from 
the actiqn. · · · . .  

The facial hold is used to h?ld lhe head immobile. One open palm is placed on either 
side oftbe individuaYs face. The fingertips are kept well away from the individual's eyes. 

With the fa9ial slap or insult slap, the interrogator slaps the individual's face with. fingers 
slightly spread. The hand makes contact with the are11 directly between the tip of the individual's 
chin and the bottom of the conesponding earlobe. The intenogator invades the indMdUill' s 
personal space. The goal of the facial slap is not to inflict physical pain tliat is severe or lasting. 
Instead, the purpose of the facjal"slap is to induce shock, surprise, and/or humiliation. 

. •"'• . .  

.. 

Cramped confinem,ent involves the placement of the individual in a confincchp:ace, the--.-·-...:...­
d�ens.ions ofwhicb restrict 'the indi'4du.al's movement. The confllled space is usually dark. 
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The duration of cODfutement varies based upoa tbe size of the e<>ntaioer .. For the 1&1ger �nfined 
space_ the individual can stand up or sit down; the smaller space is large enough for the subject to 
sit down. Confinement in the larger space can la.st up to eighteen hours; for the smaller space. 
confinement lasts for no more � two bour.i: 

Wall stlnding is used to induce muscle fatigue. The individual stands about four to five 
feet fram a�. with his feet spread approximately ta shpulder width. His arms are stretched 
out� front ofhim. with bis fingers resting on the wall. His .fingers support all of his body 
weight. The individual js ·not permitted to mo"e or reposition his hands or feet. 

.A varlet}' of stress positions maY be used. You have informed us that these positio� �e 
not designed. to produce the pain associated with contortiops or twiscing of the body. Rather, 
.sotncwbat like walling, they are 3esigocd to produce the physical discomfort associated With 
muscle fatigue. Two particular stt� .Positions are Jikely to be used on Zubay�: (1) sitting on . 

the floor with legs extended straight out in front of him with bis ami.s raised above his head; and 
(2) kneeling on the floor while leaning back. at a 45 degree angle. You have also orally mIOillled 
us that through observing Zubaydah in captivity, you have noted that he appears to be quite 
flexible despite his wound. 

Sleep deprivation may be used. You have indicated that your purpose in Using this 
technique is to reduce the individual's ability to think on hls feet and, through the discomfoi:t 
associated with lack of sleep, to motivate Ji.ini to cooperate. The effect of such. sleep deprivation 
will generally remit after one or two nigbts ofunintemJpted sleep. You have infonned us that 
yow: IQSCarch has �ea.led that, in rare instances, some individuals who are al.ready predisposed 
to J'S).'ChologicaJ problems may experience abnonn� reactions to sleep deprivation. Even in 
those cases, however, reactions abate after the individual is pennitted to sleep. Moreover, 
pmonnel with medical training are avaiiable to and will inter1ene in the unlikely event of an · 
abnounal reaction. You bave orally informed us that you would not deprive Zubaydah of sleep 
for tnore tban eleven days at a time and that you have previously kept him awake for 72 bou.cs: 
fro-!11 which no m�tal or physical hann resulted. 

You would like to place Zubaydah in a cramped cozifioement box with an insect. You 
have iilfonncd 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 �ect into the box with him. You would, however, 
place a harmless insect in the box. You have· ofa.lly .in(ormcd us that you would in fact place a 
.harmless insect such as a caterpillar in the box with him. Your goal in so doing is to use his fears 
to increase his sense of dread.and motivate him to avoid the box in the future by cooperating with 
interro�tors. 

· 

Finally, you would like ·to use a tccludque called the "waterboard." In this procedure, the 
individual is bound securely to an inclined bench, .which is approximately four «et by -seven feet.--.. _....._ 
The individual's feet are generally elevated. A cloth is placed over the forehead and eyes. Watei · 
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is then applied to the cloth in a controJled Dl3Jlller. A:; this is done, the cloth .is fowered until it 
covers both the nose and mouth. Once the cloth is saturated au\1 CQtnpletely covers the mouth 
and nose, air tlo':" is slightly restricted for 20 to 40 seconds due to the presence of the cloth. This 
causes an increase i,n carbon dioxide level in the individual's blood. Tb.is increase in tlie carb.on . 

dioxide level stimulates increased effort 10 breathe. This effort plus the cloth produces the 
perception of"suffocation and incipient panic::," i.e., the �eption of drowning. The individual 
docs oot breathe my water into 'lus lungs.. Duriog those 20 to 40 seconds, water is contmUQusly 

·· applied from a height of twclvc·to twcnty·four inches. After this period, the clo1h is lifted. and . 

the individual is allowed to breathe unimpeded for �or four full breaths. The scosation of 
drown.in; is immcdiatelyrcli�ed by the:: removal oftJic cloth. The.procedure may then be 

· repeated. The water is usnilly app�ied from a canteen cup or small watering �an with a spout. 
You have orally informed WI that thi$ procedure triggers o.n automatic physiological scmation of 
drowning that the individual c3n.o.ot control even though he may be aware that he is � fact not 
drowning. You ha\'e also orally informed us that it is likely that 1his procedure would not last 
moR than 20 minutes in any one application: · · .. 

' We also understand that a medical eXpert with SERE experience will be present 
throughout this phase· and that the procedure::; will be stopped if deemed medically necessary to 

'.preve:i:it severe mental or ph#caJ haim to Zubaydah. As mentioned above, Zubaydah suffered 
an·injwy during bis capture. You have infonncd u:; that steps wiU be taken to ensure that this 
injUI)' is not in any ·way exacerbated 'by 'the use of these methods and that adequate medical 
attention wilt be given to cllSUI'e that it will heal properly .. 

·n. 
In 1his part, we review the context within which 1hese procedures will be applied. You· 

have informed us 1hat you ban taken vari�us �cps to ascertain what effect, if any. 1hcsc · 

teehni� would have o� Zubaydm' s mcntal heal1h. These same techniques, with .1h� cx<;eption 
of-the insec:t in 1be cramped confined space, have been used and continue to be used on sQme 
members o.f om military personnel during their SERE training., Because.of the use of�ese 
procedures in training our own military pen;onnel to resist interrogations, yoll have consulted 
with various individuals who hav� extensive experience in the use of these teclmiq�cs. You have 
don� so in order .to ensute that D? prolonged mental harm would result .from the use of these 
�posed procedures. 

Tprough your consultation with various individuals responsible for such training, }'Qu 
have learnF<I that these teclmiques have been used as clements of a course of conduct without any 

1 .. �9.�d .. im;.j�.�a:itof�J:P.l.o.mt�dro�W.J��:m�.(b )(6)_ -----�of the SERE smool, 

L .............. ·-·-·---· ·-···-·-·- · - · ····-···-···-·········· .. ····-···· ·-···········- ···········--··-·······-··-·-····-·····---·=:Jlias reported that, during the seven­
year period that he spent i.a those positionst tlmc were two requests from Congress.for 
iof'ollllation concerning alleged injuries rcsulting·from the training. One of tlieSc: inquiries w�·-.......... 
prompted by 1be .tempotary physical injury a trainee sust�ined as result of being placed in a 

4 ......... 

00128 
Approved for Release: 2016/09/30 C05856717 



Case 1:15-cv-09317-AKH   Document 53-3   Filed 10/17/16   Page 6 of 42
C0 5 8 5 67 1 7 

(b )(6) 

Approved for Release: 201 6/09/30 C0585671 7  

., ... 
confinement box. The other inquizy involved claims that the SERE tr.tining caused two 
individual$ to engage in criminal behavior, namely, felony shoplifting and downloadiog' child 
pornography onto a military computer. According to this official. these claims were found to be 
baseless. Moreover. he bas indi�ted that during the three and a haJf years be spent Ui _____ _; 

[ !of the SERE program, he trained 10,000 students. Of those .students, only 'two 
dropped out of the training following 1he U!le of these teclmiques. Although oil rare occ3Sions 
some students temporarily, postponed lhe :remainder of their training and received psychological 
counseling, those students were able' to·finish the program without any indication of subsequent 
mental health effects. 

You have informed us' that you haVe consulted wittf ---·-····-----.. -.. 'lmg...bas teo r:oL=���_h>_��=-- -�mud�durio� 
ten years, insofar as he is aware, none ·of tllc in<l1viaui.fsWno completed the progJ'llDl suffered any . ad"Verse mental health effccis: He infoancd you that there was one pctSOn who did not complete 
the training. That person experienced an adverse mental health reaction tliat lasted only two 

. hollr:l. · AftcT those two boµrs, �e individual's symptoms spontanc�usly dissipated without 
· requiring treatment or coumeling and no other symptoms we� ever reported by this individual. 

According to the information you have pi:ovided to us, this ;w�smcnt of the use of these 
procedures includes the use of the waterboard. · · 

Additionally_v.ou.�eiYed�a.mmno:rnndm:nJi'.o-f thL________ __ 

· - ] · .... LnascxpenenceWitiiilie:use·:ota1roflnese.proceaure-s--f:�'!:: :i!:1u!� :brmc excJ5puon I 
of 1he insect in the confinement box and the waterboard. This memorandum confirms lhat the 
use of these procedures bas not resulted in any reported instances of prolonged mental harm, and 
vm few instances of immediate and temporaxy adverse psychological i:esporises to 1he training. L ___ -.� Jrepoz:ted that. a small �o1ity of studei;tts have� t�poral)' adverse 
psycllologicaJ reactions dunng training. Of the 26,829 students trained ftom 1992 through 200 I 
in the Air Force SERE traming, 4.3 percept of those students had <;:ontact"with psychology 
scrvi¢cs. Of.those 4.3 percent. only 3.2 percent were pulled th>m die program for psychological 

(b )(6) 

(b)(6) 

(b )(6) 

reasons. Thus, out of !he .tudents ,,.ined overall, <Inly 0.1� ,ullcd ti:om the . (b )(6) 
program for psychological reasons. Furtbe�c;>re, althou� indicated that surveys . 
of students having completed this training are not done, he expr - confidence 'that the training 
did not cause any long�term psychological impact. He based bis conclusion on the debriefing of 
·students that is done after the training; More im1'9rtantly, he based this assessment on the fact 
that although training. is required to be extremely stresSful in order to be effective, veiy few 
complaints·have been made regarding the training. During hi:s tenure, in which 10�000 students 
were trained, no congressional complaints have been made. While there was one Inspector 

.... �·\ . 

General complaint, it� not due to psychological concerns. Moreover, he� of_on.cy__,_ . ._...,__ 

one letter inquiring about the long-tenn impact of these.techniques from an indiY.idu,al trained . . 
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over twenty years �o. He found that it Wl1:j im.�blo to attribute this individual's symptoms to 
his trafoing. [ -i..oucJuded that if there are any long-term psychological effects of the 
United Stales &n•ora.rrraJmg using th� procedures outlined above they "are certainly . 

· 
minimal."' 

. 

With respect to the waferbOard,.you b.ave also orally informed us that the Navy cqntiu.ues 
to use it in·training. You have ip.fonncd us th.at your on•site psycltologists� who have extensive 

•· experience with 1.llc use of the waterboa,rd in Navy training, have not encountered an} significant 
long-term mental health c;on.sc�cnces :from i� use. Your on-site psydiologist.ll have also 
indicated that JPRA hiss likc\vise not reported any significant )oog-1erm me.ntal health . 

· ·consequences from the use of the waterboard. You have informed us that: other setvicc:; cease4 · 
llSe of the waterbQard because it.was so successiUl as an ioteaogation techniquet but not because 
of any concerns over any harm. physical or mental, caused by it. It W3$ also rc�rted to be 
almost 100 perct:Qt effective in producing cooperation among the trainees. c----·--·\Jso 
indicated that he had observed the use of the watetboard in Navy training some ten tot;WCJ\.c 
·times. Each time it resulted'in cooperation but it did nor resulr in any physical hann 10 the 
student. 

You have 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 1.hat is not uncommon for someone to be deprived of sleep for 72 hours and 
still perf onn excellently on visual�spa1ial mo1or tasks and short-term memory tests. Although 
some i�dividuals may experience hallucinations, aeCC>rdfug to the literature you surveyed, those 
who experience sC>cb p:>Ycbotic symptoms hav� almost always had such episodes prfor to the 
sleep deprivation. You have .indicated the studies of lengthy sleep deprivation showed no 
psychosis, loosening oftho�ghts, .flattening of emotions, delusions. or paranoid ideas. In one 
case, e-ven after eleven days of dcprivatfon. no psychosis or pcrmanen1 brain damaged occutred.' 
Jn fact the mdividual reported feeling almost back to normal after oue night's Sleep. Further, 
based on the experiences with its use in military training (where it i:1 induc;ed for up to 4a :hours), 
you found Chat rarely,·if �ver, will the individual suffer hanu after the sl�9> deprivation is · 

. discontinued. Instead, the effeets retJtit after a few good nights of sleep. 
. . 

You have taken the addition.al step of cqnsulting with U.S. intem>gations experts, and 
other individuals with oversight over the SERE training proc;ess. None of these individuals was . 
aW3;fe of any prol<mg� psyChological effect ca.used by the use of any of the above techniques 
either separately or as a course of conduct. Moreover, you consulted with outside psychologists 
who reported that they were unaware of any cases where long·tenn p.-oblems have occuncd as a 
result �fthesc techniques. 

.. 

Moreover, in consulting with a numbe.r of mtntal health cxpcrlS, you have learned that 

'(b)(6) 

(b)(6) 

...... 

the cff ect of any of these procedures will be dependant on the individual's pc:neruiHllstory, •-;---....,... ,_......._ 

cultur�l bistocy and psychological tendencies. To that end, you ban infolllled � that you �vc 
6 
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completed a psychological assessment of Zubadyab. This assessment is based on interviews with 
�baydah, o�servati9ns of him, and information collected from other sources such as intelligence 
and press reports: Our understanding ofZubaydah's psychologfoal profile, �hich we set forth 
below, is based on that assessment · 

·According 10 this assessmc;:nt. ZU�aydab, though only 31, rose quickly from very low 
•• level mujahedin to third or· fourth man in. al Qaeda. He has served as Usama Bin Laden's senior 

• 

licuteo.ant. · In that capacity, be has managed a network of training camps. He has teen . 

instrumental in the training of operativ� for al Qae� the' Egyptian lslanlic Jihad, and other 
tenori.st elements inside Pakistan and Afghanistan. He acted as 1he Deputy Camp Commander 
for al Qaeda training camp in Afghanistan, perno.nally approving entry and graduation of aJI 
'trainees during 1999-2000. Fro.!Jl.1996 until 1999, he 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 cootdinatOr of external 
coJJtacts and foreign communications. Additionally, he has acted as al Qaeda•s counter-

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

Zubaydah has been involved in every major terrorist operation Canicd out by al Qaeda. 
· He was a planner for the MiUen.niuoi plot to attack U.S. and Israeli targets during the Millennium 
celebrations in Jordan.· Two of the central figures in this plot who were arrested :have identifiea 
Zubayd� as the supporter of their cell and 1he plot. He also served as a planner for the Paris . 

Embassy plot in 2001. Moreover, he was one of the planners of the September 11 attacks. Prior 
to his capture. he was engaged in planning future terrorist attacks against U.S. interest.li . 

.. Yourpsychological assessment indicates th�t it is believed Zubaydah wrote al Qaeda*s 
manual o:ii'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 Upol) their release. Through this contact 
and activiti� with other al Qaeda mujahed.in, you believe that he knows many stories of caP.ture, 
interrogation, and resistance to such intenogation. 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 Egyptiam. 

. Zubaydab stated during inten'.iews that he $hinks of any activity'outside of jihad� 
"silly." He has indicated that hls heart and mind are devoted to serving Allah and 4lam through 
jihad and be has stated that he has no doubts or regrets about committing himself to jihad. 
Zubaydah believes that the global v.ictoxy <;>flslam is inevitable. You have informed us that he 
continues to express bis unabatc:d desire to kill Americans and Jews. 

. Your psychological �sment describes his peiso�ty as follows •. He is .. a highly self.. . 
directed individual who prizes his independence:>' He has "narcissistic features," Which are ·�-.-...:­

evidenc�d in the jlttention he pays to his personal appearance and his "obVious 'efforts' to 

7 ... -
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demonstrate that he is'ically a rather 'bumble and regular guy.'" He is ":somewhat compulsive" 
in how be organizes bis enviromncot and bus.iness. He is confident. self.assured, and possesses 
an air of authority. While he admits to at times wrestling with how to determine who is an · 
"imioccn�" he has acknowledged celebrating the de$Uuction of 1hc World Trade Center. He is 
intelligent and inteUCGtually curious. He displays "excellent self-discipline." The assessment 
describes him as a petfectiooist, persistent, pri".ate. and highly capable in his .sooi81 int'erilctions . 

" .. � He is yery guarded about opening up to others and your assessment repeatedly emphasi7.es that 
he tends not to trust4>thers easily. He is aJso .. quick to recogni2e and assess the moods and 

· motiyations of others.11 Furthermore. he is pro� oflrls ability to lie �d deceive others 
successfully. Through bis deception he has, among other things, prevented the location of al 
Qaeda safehouses and even acqujred a United Nations tefugee identification card. · 

According to yom reports, Zubaydab docs not have aqy pre-existing mental conditions ·or 
. problems that w�uld make him' likely to suffer prolonged mental hann .ffom your proposed 

interrogation methods. Through reading bis diaries and interviewing him. you have found no 
history of "mood disturbance or other psyciJ:iatxic pathology[,)" "thought disorder[,] . : . en.during 

·mood or n'!ental h�alth problems}' He is in fact �reJDArkably resilic�t and confident that he can 
overcome adversity." When he encounters stress or low mood, this appears to last only for a 
'short time. He deals with �ss by assessing its so(xrce, evaluating 1be coping resources available 
to him, and then taldng aetion. Your as��ment notes that he is .. generally self.sufficient and 
relies on his understanding and application of religious and psychological principles, intelUgence 
and discipline to avoid and overcome problems." Moreover, you hav� found that he has a 
"reliable and durable support system" jn bis faith, .. the blessings of religious leaders, and 
camaraderie of likc·rolnded mujahedin brothers." During detention, Zubaydah has. managed his 
mood, remaining at most points .. cb:tumspect, calm, controlled, and deliberate." He has 
m�tained this demeanor during aggressive interrogations and Ycductions in sleep. You describe 
that.in an initial can&Qntntional incident, Zubaydah showed signs of sympathetic ne:rvous system 
arousal, which you think was possibly fear. Although this incident led him to disclose 

· 

i.ot'elligen<:c j.nformatioD, be was able to quickly regain bis composure, hls air of confidence, and 
his ••strong' resolve" not to reveal �y information. 

Overall, you suinmarizc bis primary strengths as the following: ability to focllS, goal­
direci.ed discipline. intelligence, emotional resilien�e. street savvy, ability to organize and 
·manage pcoPJe, keen observation skills, fluid;adapta.bitity (can anticipate and adapt under duress 
and with 'minimal resourc'cs). capacity to assess and exploit the needs of others, an,.d ability to 
adjust goals to emerging opportunitjes. 

You anticipate that he wi}l draw upon his vast knowl�ge of intenogation teclmiques to 
cope with 1he interrogation: Your assessment indicates ¢at Zubaydah may be Willing to die to 
protect �e most important infonnation that he holds. Nonetheless, you are .of the v.iew ll:iat his 
belief that Jslam will ultimately dominate the wor1d and tJ\.at th.is victory is inev1ta6le 'may- ",,_� .. -� 

provide the chance that Zubaydah will give information and rationali:z:e it solely as a temporary 
8 ... . ,, .. 
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setback. Additionally, you believe he: ma.y be wi1ling to disclose some infonnation, particularly 
infonnation he deems to not be critical, b� which .may ultimately� useful to us when pieced 
together with other intelligence info011ation you have gained. 

.m. 
· Section 2340A makes it a criminal offense for any pcraon "oUtsidc ·�the United Statc.s 

[to] eommitD Qr attcmptO to co.DlDiit torture. .. Section 2340(1) defuies torture aS: 
an act committed by a person acting under the color of law specifically intended to 
inflict severe physical or mental pain or snfferillg (other than pain or suffering 
incidental to lawful sanctions) upon another person �thin ms custody of physical 

·control. 
· 

18 U.S.C. § 2340(1). As we outlined in our opinion on standards of conduct under Section· 
· 

2340A, a violation of2340A requires a showing that: (I) the torture occuned outside the United 
· States; (2) the de!e.ndant acted under the color of Jq.w; (3) the Victim was within the defendant•s 
'. custody or control; (4) the defendant specifically intended to Uiflict':severe pain or suffering; 'and 
· (5) that the acted inflicted severe Pain or suffering. See Memorandum for John.Ri:z:z.o. Acting 

General Counsel for the Central Intelligence Agencyi ftom Jay S. Bybee, Assistant Attorney · 

General. Office of legal CoUD3el, Re: Standards ofcOnductfor Interrogation urtiler 18 iJ.s.c 
§§ 1340-1340A at 3 (AUgust 1, 2002) ( .. Sec.1ion 2340A Memorandum"). You have asked us to 
assume that Zubayadah is being held ou1Sidc the United States, Zubayadah is within U.S. · 
custody, and the interrogators are �ctiog under the color oflaw. At issue j� whether the last two 
elements would be met by the use of the proposed procedUJes, .namely. whetlm1hose using these 
proccdmes would have the requisite mental state and whether 1hese proccd\U'eS would inflict . 

·severe pain or suffering within the mcanllig of the statute. 
· 

Severe Pain or Suffqroii, In order for pain or suffering to rise to the level of torture, the 
statute requires that it be severe. As we have previously explaiped,' this reaches only extteme 
acts. Ste id. at 13. Nonetheicss. drawing upon cases under the Torture Vic;tim Protection Act 
(TVPA), which has a dC?finition of torture that is similar to Section 2340's defmition, we found 
that a single event of sufficiently inlens� pain may fall within this prohibition. See ·1a. at 26. As 
a l'CSU!t. we have analyzed each of these tec�ques separately. ln further drawing upon those 
cases, we also have found that courts tend to take a totalily-<>f-the-circumstanccs approacp and 
consider an entire cour�c of tonduct to determine whether torrure has occurred. See Id at 27. 
Therefore. in addition to considering each technique separately, we consider them together as a 
course of conduct. 

· 

.· 

Section 2340 defines torture as lhe infliction of severe physiCal or mental pain or · 

suffering. We will consider physicaJ pain and mcutal pain separately. See l 8iJ.S.C. § 2340(-i}.--·-� 
With respect to physical pain, we previously concluded that .. severe pain" withip the meaning of 

• • , 6 
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Section 2340 is pain that is difficult for the individual � endure aod is. of an intensity akin� the 
pam accomp�ying saiousphysical injur)'. See Sc:ction·2340AMemorandum at 6. Drawing 
·upon the TVP A precedcot, we have noted that examples of acts infliciing severe pain th.at typify 
torture are. among other thing� ��vere beatings with w� such as clubs, and the burning of 
p�ne�. See id at 24. Wt; conclude below that none of the proposed techniques inflicts such 
pain. 

The facja} .hold and 1h� attention grasp involve no physical pain. In,�e absence of such 
pain it is obvious that they cannot be said to inflict severe physical pain or suffuing. The stress 
positions and wall standing both may rmtlt in m�le fatigue. Each involVcs the sustained 
holding of ;i. position. In wall staodi:Dg, irwill be holding a positio.n in whlch aJI of the · . 
individuars. body weight is placed on his :finger tips. The stress po�tions will likely include 
sittln,g on the t1oor witb legs extended straight out in front aud anus raised above the head, aod kneeling on the floor and leaning back at a 45 degree angle. A.Dy pain a$sociated with muscle 

fatigue is not of the intensity sufficient to :uuowt lo "severe physical pain or suff cring" under the 
.statute, nor> despite ii£ dlscomfort, can it be said to be difficult to end�; Moreover, you have 
. orally informed us that no mess position will be �d that could interfere with the healing of 
. Zubaydah's woun�. Therefore, we conclude that these techniques involve discomfort "that falls 
·far below the threshold of severe physical pain. 

Similarly. although the confiiiement boxes (both small and large) arc physically 
uncomfortabl� because their �ze restricts movement, they are not so small as to require the 
individual to contort· his body to sit (SJJlall box) or.stand (large, box). You have also orally 
informed us .that deipite bis wound, Zubaydah remains quite flexible> which would substantially 
reduce any pain associated with being placed in tbe box. We liave no i.n.formation from the 
medical experts yo'U have con5ulted that the limited duration for which the individual is k� in 
the boxes causes any substantial physical pain. A:J a rcsul� we do not think the use of these 

· boxes C8lJ be .said to cause pain.th�t is oftbe intensity associated with.serious physical injury. 

The use of one of these boxes with the introductio� of an inse<?t d?�S not alter this · 

assessm�t. A3 we understand it. no actually hannfu1 iosect will be placed in the box. Thus, 
though the introduction of an ·insect may produce trepidation iri Zubaydah (which we discuss 
below), ;t ceriainly does not cause physical pain. · 

. As for sleep deprivatiOD1 it is clear thit depriving someone of slc� docs not involv� 
severe physical pain within the mei!Jl!ng of the statute. While sleep deprivation may involve 
some physical discomfort, such as the fatigue or the discomfort experienced in the difficulty of 
keeping one's eyes. open. these effects remit after 1he individ\Jal is pennittc:d to sleep. Based on 
the facts you have provided us, We are not aware of �y evidence that sleep deprivation results in 
severe physical pain or suffering. A3 a result, its use d� riot violate Section 2340�. 

�ven those techniques that involve physical contaet between the intenotator and the .: t • 
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individual do not result in sever� pain. The facial slap and walling contain prceautions \<> ensure 
that no pain e:ven appi:oacbing this level results. The slap is delivered with :fingers sligh:tly 
spxead, which you have explained to us js designed to be less painful than a closed-hand slap. 
The slap is also delivere� to the fl�shy part of the fac e, .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 forwa.l'd and then thrusting him against a 
flex.Ible false wall. You have informed us that the sound of hitting the wall will actually be far 
worse than.any possi'blc fujury to the individual. The use of the rolle� towc\ around 'the neck also 
1eduees any risk Qt .injuxy. While it may hurt to be pushed against the wall, any pain experienced 
is not of the intensity associated with serious physical injury. 

,. 
. . 

.h we understand it., when the waterboard is used, the subject's body responds as if�e 
subject were drowniog--cvcn though the subject may be well aware that he is in fact not 
drowning. Y� have inform�d us that this procedure does not inflict actu;il physical hann. �us, 
although the subje(.t may cxperi�cc 1he fear or panic associated with 1hc feeling of drowning, 
the waterboatd does not inflict physical pain. As we explained in the S�tion 234-0A 
Memoran� '"pain and suffering" as used in Section 2340 is best understood as a single 

) i �oncept, not distinct concepts of "pain" as distinguished from .. suffering." See Section 2340A 
· 1 Mcmorandux:n 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 131ore 
fmely to attempt to treat 04suffering" as a distinct concept, the watcrboard could not be said to 
inflict severe suffering. The waterboard is sit:pply a controlled acute episode, lacking the 
cor:notation of a protracted period of time generally given to suffering. 

Finally, as we discussed above, you have informed us that in delem;Uning which 
procedures to 'l.ISe and how you will use them, you have selected techniquc:s that will not barm 
Zubaydah�s wound. You have also indicated that numerous steps wiU be taken to· ensure that 
oone of these procedures ·iri any way interferes with the proper healing of Zubaydab• s wo\ind. 
Y ouiiave also .indicated th.a� should i l appear at any time that Zubaydiib is experiencing severe 
pain or suffei:fug. the medical personnel on hand will stop the use of any t,e,chnique. 

Even when all of these methods are considered combined in an overall course of conduct. 
they still would not in:flict severe physical pain or suffering. As discussed above, a nwnber of 
.these acts result in no physical pain, others pr�µ�e only physical discomfort. You have 
indicated that these acts will not be used with substantial repetition, so ·1hat. there is no possibility 
that severe physical pain, could arise fro� such repetition. Accordingly, we conclude that these 
acts neither sep..iately nor as part of a cowse of conduct would inflict severe physical pain or 
suffering within the meaning of the statute. 

' 

We next consider whether the. use of these techniques w�uld inflict severe mental pain or 
suffering within the meaning of Section 2340. Section 2340 defines severe mem&l-;aHl or . ..,---.-.. -� 

st).ffeting as "the prolonged mental bann caused by �r resulting from" one of several precli<:ate 
1 1  

001 35 
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acts. l g  u.s.c. § 2340(2). Those predkate acts are: (l) the intentional infliction or throatened 
infliction of severe pliysical pain Qr suff�g; (2) the adminimation or application, or threi.ttcncd . 
administtation or application of :mind�alt�g substances or other pi:o¢edurcs calculated to 
disrupt profoundly the senses or the J?CfSOnality. (3) the threat ofimmincnl death; or ( 4) the ·threat 
f:liat any of the preecdblg act$ will be done to ano1her pcrsolL See' 18 U.S:C· § 2340(2){Ar.W,)� 
As we have explained, this list of predicate acts is exclusive. See Section 2340A Memorandum 
at 8. No other acts can s\ipporta charge under Section 2340A based on the infliction of .severe 

" .. mental pain or suffering. See id. Thus. if the methods that you have descn"bed do not either in 
aDd of themselves coDStinite one of these acts or as a course of conduct ful1ill the predicete act 
requirement, the prolu'bition has not �n Yiolated. See id. �fore addressing these technique$, 
we note that it is plain that none of 1hesc proced\J)'es involves a threat. to· any third party� �e use 
of my kind of chugs, or for the reas� described above, the infliction of severe physi� pain:. 
Thus. the .question is Whether any of these acts,. separately or as a course of conduct, c:onstitutcs a 
1hreat of severe ph}rsieal pain or·suffering, a procedure designed to disrupt profoundly the senses, 
or a threat of .imminent death .. Af; we previously explained, �ether an action c!;>nstitutes 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 th.feats· of 
·imminent death or are procedures designed to disrupt profoundly the senses or personality. Jn 
general the grasp and the facial hold 'Will startle the subjec� produce fear, or even ioswt him. As 
you. have informed us, the use of these techniques � aot aceompanied by a specific v.crbal threat 
of severe physical pain or suffering. 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 themselves involve no pain, neither could be interpreted by a 
reasonable peiSon in Z�baydah' s position to consti1ute a 1hreat of severe pain or 'suffering. 
Accordingly, these two techniques are not predicate acts within the meaning of Section 2340. 

· The faci� slap likewise falls outside lhe set ofprcdi�te acts. It plainly is not a threat of 
imminent death, uodcr Section 2340(2)(C). or a procedure designed to disiupt profoundly the 
senses or per$ooallty; under Sec: ti on 2340,(2)(B)'. Though it may hurt, as disc:uSsed above, the 
eff"ect" is one of sm.artjng or stinging and surpri:ie or humiliation, but J?Ot severe pain. Nor d� it 
�one constitute a threat of severe pctjn or suffcriDg, under Section 2340"(2)(A). Like the facial 
hold and.the attentfon grasp, the use of this slap is not accompanied by a specific verbal threat of 
·fUrtber esc::alating violence. · Additionally, you· have informed us that in one use this technique 
�ll typically involve. al most two slaps. Certainly, the use of this slap may dislodge any 

, .expectation that Zubaydah had that he would not be touched in a physically aggressive manner. 
Nonetheless; this alteration fu his expectations could hardly be construed by a reasonable person 
· in his situation to be tantamotillt to a threat of seve� physical pain or suffering. At most, this 
technique suggests that tbe Cir�ances of rus confinement aod interrogation have changed. 
Therefore, the f�cial slap is not wi1h.in the statute's excJusive list of predicate acts. 

·---
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, Walling plainly is not a procedure 'calculated to disrupt profoundly 

0
the SCX1Se$ or 

pcr$onality. While walling involves what might 'be c� as rough hand.J:ing. it doe8 not 
involve the thxcat of imminent d� or, as discussed above� the infliction of sever� phy.Uc:al pain. 

· · Moreover, once again we understand that use of this technique will Jl9l be accompanied by any 
specific 'Verbal,threat that violen<:e will ensue absent cooperati9JL Th�· like the facial slap, 
Walling can only constitute a t.breat of severe physical pain if a reasonable person would inter · · . such a threat'fiom the use �f Che technique itself. wailing does not in. and ofitself inflict Severe 

·- pain or �uff ering. Like the facial slap, walling may alter 1he subject's expectation as to the. · 
treatment he believes he will receive. Nonetheless, the character of the action falls 1"' far Short of inflicling severe pain or suffering withiJ:i the meaniQg of the statute that even if he inferred that · 

greater aggressiveness was to follow. the fype of actions that could· be reaso�bly be anticipated 
wo.uld' still fall below anything sufficient � inflict·severe phys:icaJ pain or Sl:dl'erlng,under:the. 

· stahrte. Thus, 'We coµclude that this technique falls outside the proscribed predicate acts • . 

Lile� wallillg, stress positions and wall-�anding are 'not proced� calculated to aisnJPt 
profoondly the �s. nor arc they threats. of imminent death. These procedures,. as discussed · 

' above, involve the Use of muscle fatiglle to encourage coopem.tio.i:i and do not themselves 
· 

. constitute the inflictioa of sev�re physical pajn or suffering. Moreover, 'there is no aspect of 
·violence to either te�que that.rc:m:otely suggests future sev� pain �r suff erlng' from which 
such a threat of future hann could be inf erred. They simply involve forcing U;e. subject to remain 
in tmcomfortable positio�. 'While these acts'may·indicate to .the subject that he may be placed in 
thc.sc positions again if.he does not disclose infO��on. the use of these techniques wot?Id 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 pro·ccdurcs do .riot co.nStitute any of 
the predicate acts set forth in Section 2'.340(2). . · . • · . 

As with the other techoiques discossed so far •. � confinement is not a lhrea� of · 
imminent death. lt tnay be argu'ed that. focusing in part on the, fact that the boxes will be without 
light, placement io t.bese boxes would' constitute a procedure d�gned to disrupt profoundly the 
sc:Dses. As we explained in our recent opinion, howeVer, to "di�pt profoundly lh� senses" a 
technique must pFoduce ah extreme effect in the subject. See Section 2340A Memorandum at 
10-12. We have previously concluded that this requires 1hat the procedure <:�use S\lbstantial 

.interference with the individual's cognitive abilities or .fundamentally alter ms personality. See 
id at 1 1 .  Moreover, the statute req!lires that such procedures must be calc:ulated to produce this 
effect See id. at 1 O; 1 8  U.S.C. § 2340(2)(8)� ' . 

With respect to the small confinen:ient box. you �ve infonned us that he would spend at. 
most two hours in this box. You have informed us tbat·your purpose in using these boxes is not 
to interfere with his senses or his personality, �ut 1o·cause him physical discomfort that will 
encourage him to discJose critical information. Moreover, yow imposition of time limitations on 
the use of either of the boxes also indicates 'that the use of these boxes is ,,,at <lesigned �r ..,..._.,_..r.:....-

calculated to disrupt profolllldly the senses or pciSonality. For the larger box, in which he-can 
13 ....... 
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: · both � and sit, h0e may be �laeed in Uus box for u� to �ghteen bOua at a time, while you .have 
. inforined us that be will never spend more than ·an hour at time: in th!= miaiJC:r box: These time · 

limits further ensure th.at no profoUIJd dinuption of the·senses or personality, were it even 
possible, would te.1\llt },.$ sueh, tbe U$C of the confmemt'.nt boxes does not CQnstitute a . 

proce� calculated.to �t prof�uDdlytbe � or personality. 
, . .  

. Nor d0es 1hc me of the boxes 1hreaten .Zubaydah whb severe physical pain or sufrerlng. . 
..... While additional thne $pCDl in.the boxes may be threatened, their use is not actompailjed by any 

express thteats of severe physical'pain or suffering,. L.ik:e the stress.position$ and walling, · · 
places:nent in the boxes is phlSically uocomforµblc but any such dis1:9mfort does not rise to the 
level of severe physicaJ pain o:i: �ci:ing. Accordingly, a reasonable.person iri the subject's . · . 

·position would not infer from the � of� technique that severe physical pain is the next slep 
in his intenogators 1reatmc:nt ofhim. Therefore, we conclude that the use of the confiµ�ent 
boxes does not fall within the statute's required predicate acts. 

· 

. . ' 
In addition to using the cQnfinement boxes alonc2 you also would like to introduce an 

· insect into one of the b<>xes with Zubaydah. ·As we understand it. you· plan to inform Zubaydah . 
. that you a:te'goicg to place a stinging insect into the box, but you will actually plaoe a hannless 
insect in the box, such as a caterpillar. If you d� so. to ensure that you are outside the predicate 
act re:qu�cnt, you must infonn him that the insects will not have a sting that wotild produce 
death or severe pain. If, however, you were to place the insect in the box without informing him 
that you are doing so. then, in order to DOt commit a predicate act, you should not affmnativcly 
lead him to beHeve that aJJ.Y insect is prc:seot which has a sting that could produce severe pain or 
:ruffering or even caUSQ bis death •

. 
While placing the insect in � box may ccrtai:illy play upon 

fe�:; that you believe lbat Zubay,dah may harbor regarding i�ects, so Jong a:; you take either of 
the approaches we have described, the insect'$ placement in the "9x would ndt constitute a threat 
of SC'V� pbysfoal pain or $\lffcziDg to a .reasonable person in his position. An Uidividual placed 
in a box, �en an individual with a fear of insects.. would notnasonably feel threatened with 
severe physical pain or suffering if a cate:Pillai was placed in the �x; F�er, you have · 
iilfonncd � that you arc not aware that Zubaydah has any allergies to insects, and yo'1 have not 
informed us of any other factors that would cause a reasonable 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 Uiscct in the confinement box with Zubaydah would not 
constitute a predicate acL 

· · 
, .• . 

Sleep deprivation also �lea:rly does not involve. a threat of imminent deaili.' Although it '-
produces physical discomfort. jt cimnot be said to coDStitute a threat of severe physical pain or 
suffering from the �ct,ive of a reasonable person in Zubayd8b's position. Nor could sleep 
deprivation constitute a procedure calculated to disrupt prof.owtdly the semes, so long as sleep 
deprivation (as you have informed us is your intent} is used for lmiited petfods,,btfore ' 

. .  

halluc:i.Datiom or other profound disruptions of the senses would OCCUI'. To be silif; sleep · deprivation may reduce the subject's ability to thmk on his feel Indeed, yo� fuaicate tbar thi'Sir'_........._ 
. 

·. 
' 

1 4  
. • 
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the intended �l His mere reduced ability to evade your questions and resist answering does 
no'7 however, rise to �  level of disruption required by 'the statute. As we explained above, a 
disruption within. the meaning of 1he statute is an extreme one, substantially intcrfcring·with an . 
indivi� 's cognitive abilities, for example, inducing hallucinations, or driving him to engage in 
uncharatteristic self..Ccstructive·�avio.r. See infra 13; 'Section 2340A Memorandwu at 1 1 .  
.Therefore, the limited use of sleep deprivation does not consti�te one of .the requiied predi<;atc 
acls. 

· We find that the � of ,the waterboard constitutes a threat of imminent.death. As you , 
· have explained tho waterboard procedure to us. it c�tcs in the �bject the uncontrollable 
. physiol!lgi� sensation that the· subject is drowning. Although the procedure will be monitored 

by personnel withmediC:al training and extensive SERE. school. experience with this procedw:e 
w� will en.sure the subject's mental and physical safety, the �bject is not aware of.any of these 
precautions. FroJ]l the vantage point of any reasonable person undergoing this procedure in such 
circumstances, he would feel as if he is drQwni.ng at very moment of the proeedUre due to the 
uncontrollable pb'ysiological s.ensatiori he is exPcriencing. Thus, this procedure canno� bC 

. . '1ewcd as too uncer:tain to satisfy the"imroinence rcquir6nenL Accordingly, it constitutes a 
. threat of imminent death aDd fulfills the predicate act requirement under the statute. . . 

Although µie"waterboard constitutes a threat of imminerit �eathJ prolonged mental bann 
must nonetheless result to violate the statutoiy prohibition 011 inflicµon of severe mental pain or 
suffering. See Section 2340A Memorandum at 7. We have 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 bann is not simply the stress experienced in, for example, an· · 
intenogation by state police. See id,. Ba3Cd on your research into the use of these methods at the 
SERE school.and consultation with others.with e�pcrti$c in the field of psychology and 
interrogation, you do not anticipate that any prolonged mental hann would result from the use of 
'Che waterboard. Indeed, you have advised us that the relief is almost immediate when the. cloth is 
remo�ed from the nose and mou�. In the absence of prolonged mental harm, no severe mental 
pai.n. or suffering would have been infli�ed. and the use of these procedures ·would not constitute 
'!>rture within the meaiiing of the statule. 

· · 

. . . 

When these acts are oonsidcrcd as a course of conduct, we arc unsure whether tliese acts 
.may constitute a 1hreat of severe physical pain or suffering. You ha\.e indicated to us that you 
have not determined either lhc order 0r the precise timi,ng for impl<:mcnting these procedures. "It 
is concch-able 'that �csc procedures could be U$ed in a course of escalating conduct, moving 
incrementally and rapidly from least physiCally intrusjve, �.g., fil'ci� hold, to the most physical 
contact, e.g., walling or the waterboard. 'As we upderstand it. based on his treatment so far, 
Zubaydah has come to cXpect thflt no physical bann will be done to him. · By using these 
technique's in increasing intensity and in rapid successio.n, the goal would be to dislodge ihis 

.. .... 

expectation. Based on the facts you have provided to us, we cannot say definitively_ that th� . 
entire course of conduct would cause a reasonable person to believe that he is�tene<l_,,....,_.,__ 

1 5  
·.:: .. 
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with severe Pain or. saffe:ririg Within 1he meaning of sedion 2340. On the other band. b'owcver. 
·under certain �umstances-for c:xample, rapid escalation .in the use of these tedllUques 
culmlna�g in tt;ie waterboafd (which we acknowledge constitutes a threat of imminent death) 
accompaoi� by verbal or' o'ther suggestions tbat physical violence will follow-blight eause a 

· reasonable person to believe tbat'thcy are faced with such a1hreat. Without mor.� iliformation, 
we are wlcertain wh�e:r the c;ourse of conduct would constihlte a ptedieate act under Seetion 
�� 

. ' 

· Even if the course �f condUct were thought to pose a threat of physical pain or suffering, 
it would novextheless-on· the facts before us-r-not constitute a violation of Section 2340A. Not · 

only muSt Qlc course of conduct be a predicate act, but also those who u� the proCedure must 
actually ca':ISC prolonged inearal � B.ased on the information that you have provided to us, 
indica�g that no evidence exists 1bat this course of conduct produces any pxolong� mental 
harm, we conclude that a course of con�uct using these procedures and culminating in the 

. waterbflard would not '1olate Section 2340A. 
· . · Specific lnte;nt ·To violate the statute, an individual must have the specific intent to 
.inflict severe pain or suffering. Because specific iment is an element of the off en�, tbe absence · 
·of specifi� 4ltent negates the charge of torture. · As we previously opined, to have the required 
speeific intent, an individual must expressly intend to cause such severe.pain or suffering. See 
S�tion 2340A Memorandum at 3 citing Carter v. United States, 530 U.S. 255, 267 (2000). We 
have filrther found that if a defendant acts with the good faith belief that his actions will not 
cause such su.trerin& he has not acted with specific inten1. 'See. id. at 4 citing South A.ti. Lmtd. 
'Ptrshp; o/Tenn. v. Reise, 218 F.3d 518, 531 (4th Cir. 2002). A defendant ac.:b in good faith 
when he � an honest belief that hi$ actioos wi11 not--resul� in·severe pain or suffering. See id. 
citfng Cheek v. Unired States, 49l U.S. 192. 202 (1991 ). Although an ho11est belief need not be 
rcB.sonable, such s. belief is easier to establish where th.ere is a .reasonable basis for it. 'See id. at S. 
Good faith may he .established by. among other 1hings, the reliance o� the a:dvice of e>Cperls. See 

· id. et 8. · 

Based on the information you have provided us_ we. believe 1bat tHose canying olit these 
procedures would not have !}le �cifio intent to inflict severe physical pain ot suffering. The 
objective of th'csc techniques is not to cause se�ere pbysical pain. First, the constant presence of 
personnel with medical trainllig who have th� authority to stop the interrogation should it .appear 
it is medically necessaiy indicates that ii is not yom intent to cause severe physical pain. The 
personnel on site have extensive· experience with 1bese specific techniqu�s as they are used in 
SERE school training. Second, you have informed us. that you are taking steps to ensure that 
Zuba�d!ih' s injury is not wor.iened or bis recovery impeded by the we ofthese techniques. 

Third, as you have d�bed them to us, the proposed techniques involying physical . 

. .  

contact between 1hc interrogator ano Zubaydah a�tually contain precilutions t? prevent an)_'. ·�-· ·-..:.:--. 
serious physical harm to Zubaydah. In "waJling," a rolled hood or towel will be used to prevent . 

· 

· �  16 
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wbiphtsh and he will be permitted to tcbound .from the ·aex.i"ble wall to reduce the lilceiihood of 
injury. Similarly, � the "fa.cial hol�" thc fingertips will be kept well away ftom 'the; biS'eyes to 
ensure th8t there· is no injury fo 1hem. The purpose of 1hat facial hold is not injure him but to · 
hold the bead immo�ilc. Additiocally, while the stre3s positions and wall standing will 
undOubtedly result in physical dW=omfort by 'tiring the muscles, it is obvious that thc�e positions 
aie �ot intended to produce the kind of �e para requiied by the statute. . · 

. . . 

. Furthermore, no speeifio iii.tent to· cause severe mental pain or suffering appear$ to be 
. present As we cqjlaincd in our recent opinion, an �vid1,13I must have the specifie intent to 

cawio prolonged mental haml in order t� have the specific intent to inflie� sever� mental pain or 
Sllff'cri.Dg. See Section 2340A Memorandum ·at 8. Prolonged mental harm is substantial mental 
harm of a sustained duration, e.g.,, harm. lasting months or even }''cars. after the at-ts were infilcted 
upon the prisoner • .& we indicated above, a good faith belief can negate this element 

· 

Accordingly> if an individuat conducting the iJ:iterrogation has a good faith belief that the 
procedures he will apply, separa�ly o� together, would not r�t in prolonged mental harm, that 
individual lacks the requisite specific intent. 'This conclusion concerning specific intent is further 

. bolstere� by the �ue diligence that bas been conducted concerning the effects of theSc 
interrogation procedures. 

· · 

• 
0 • • ' I 

The mental health experts that you have consulted have indicated that the psychological 
.impact of a course of conduct must be assessed with refeJence to the subject> s psychological 
history and cwrcnt mental health status: The healthier the individu.ali the less likely that the use . 
. of any one procedure or set of proc� as a course of conduct will result in prolonged mental 
harm. A comprehensive psychological profile of Zubaydah haS been created. In creating this 
profile. your personnel drew on direct interviews, Zubaydah.'s diaries> observa�n ofZubaydah 
smce his capture. �d information from other sources sUCh as other iotelligcnce and press reports. 
You found that Ztlbaydah bas no .history of mental health probletns. Your piofile further 
emphasi2es that, in addi1ion to his excellent mental health history. he is ctuite resilienL Not only 
is Zubayd@ resilient, but you have also fonod that he has in place a durable support system ·. 
through his faith, the blessings of religioU$ )eadi::ra, and the cam�e he has experienced :with 
those who have taken up the � with. hi.Ill. Base<l on lb.is �bly healthy profile. you ha;ve 
concluded �t he would not experien�.any mental hann of sustained duration from the use of 
these tedmiques, either separately oi as a <:ourse of conduct. · 

A3 we hidicatcd above, yo� have informed us that your propo�d interrogation methods 
bavt; been used and continue to 9e used in SERE training. It is om undastanding that these 

. tecliniques are not used one by one in iSoJatio� but 23 a full CO�c of conduct to resemble ·a real 
· interrogation. Thus, the fuformation derived from SERE training bears both upon the impact of 
the use of lbe individual techni� and upon their use as a course of conduct You have found 
that the use of these xnethods ttigether or separately, including the use of the wa.terboard, has not 

. . . 

resulted in any n¢gatiYc long-term mental health ��mequences; The continu� use o.f these .. ---�.-� 
methods Without mental heal1h consequences to the ttainces indicates that it is highly im�rbbablc 

17  
1 •• • • • ..... 
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that �h C011$equen«.S would ruult.herc. Because you have conducted the dUc dilige;nce to 
detennine that 'these proce.dures, either alone or in combination, d!) not produce prolongecJ.mcntal 
haun, we believe that you do 'not meet fue specific intent requirement nee� to violate 
S�on 2340A. · · · · · · · 

You have alsO infoun�d us' that you. have reVi� the relevant literature on 1he 5abj� 
. and consulted with outside psychologists. Your�cw of th� literature uncovered no empirical 

· data on the use oftbe.se procedures, With 1bc exception of sleep_ deprivation for wbich'no long-
1enn � Consequences.iC3uJted. Tho outside 'psychologists with WQODl you consulted _ . . 
indicated were unaware of any cases where long-tenn problems have ()(CUJTCd as a result of these .. 
techniques. 

. · . · 

. .  

' . A!: d�cn0e4 above. it appears you have conduct� an 'extenSive inquiry to ase� What 
impact, if any; these procedures individually and as a. �ur:se of conduct would have on . ·. 

Zubaydah. You nave· consulted with'intenogetion experts; including those witb substantial. · 

SERE school experience, consulted With outside psychologists, �ompleted a psychological 
· . �sessment and reviewed the relevant literature on .this topic. Based on this inquiry� you beliC.Ve 

:that the use of tlic procc� including the watcrboard� and as a course of i;:ond\lct would not 
'resuJt in prolonged mental harm. llc!iancc on this inf omiation about Zubaydah and about the 
effect of the use of these technlquea more generally dcin��atcs the preseni::c of a good faith 
belief tbat no prolonged mc:ntal harm will 1e3\llt from using these methods in the interrogation of 
Zubaydah. Moteaver, we think that this represents not only an l;toncst belief but also a· . · 
re:aSonable belief based on the information that you have supplied to us. TbllS, we believe 'that 
the specific intent to inflict prol�nged rpenlal · is not presen� · �d consequently� there is no . 

· ', specific intent to inflict severe mental pain or suffering. Accordingly, we c0nclude that on the 
facts in this case the use of these mcthods·separatcly or a course of conduct would not violate 
·section. 2340A. · · 

Ba.sed on 1he foregoing, and based on the facts that you have provided. we.co.uclµde '!hat 
tlie intmogation procedw:es 1bat you propose would not violate Section 2340A. We wi�h to 
emphasize that this is our best reading of the la� however, you should be aware that th�e are no 
cases oonstruin� this statute:, just as there have been no prOS((;Utions brought under it. · ' 

Please let us 'know if we can be of further assistance. 

l S  
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Guida1ip.es on Confinemant . COntlitiona Fo� C:IA D8ta!Dees 

These Guidelines govern the · condi tions of ·Confinement for 
CIA Detainees , who are persons detai�_in__de�en ion 
facili ties tbat are under the I c trol of 
C::!;A_ < "Det�t.:i...Q.P._:_J?acil.1.J;.i_�.� �.L� .. -��r-· .. -

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

!Theself\ilaeilnes-rec'oSiiize that 
environmental aiid-otner conditions , as well as particularized 
considerations affecting any given ·netention Facility ,  will . 
vary from case �o case and location to l ocation . 

Due provi sion must be taken to protect · the health and 
safety of all CIA Detainee� , including . basic levels of · 
medical cax-e (which. need not comport with the highest· 
standards of medical care that is prov:ided in US-based 
medical facilities) ; food and drink which meets minimum 
medically appropriate nutritional and sanitary standards ; 
clothing and/or a physical environment sufficient to meet 
bas ic:: health needs ; periods of time within which detainees 
are free to .engage in physical exercise (which may be 
limi ted, for example, to exercise wi thin the isolation cells 
themeelves ) ;  and sanitary facilities (which may, for �le ,  
comprise b\1.c�ets for the relief o f  personal waste) • 

Condi tions of CQilfinement at the Detention Facilities do not 
have to conform with US prison or other specific or pre­
established s tandardS . 

2 .  Implementing h'ooe4v,:ea 
a • .  Medical and, as appropriate, psychological 

personnel shall be physically present at , or reasouably . 
available to , each Detention Facility. Medical personnel 
shall ch�ck th� physical condition of each detaiuee at 
intervals appropriate to the circUmstances and shall keep 
appropriate records . 

ALL PORTIONS · OF 
ARE 

CLASSIFIED 'J:Oi' SICIXT 
(b)(3) CIAAct 
(b)(3) NatSecAct 

wot> SECJW.'l' /( b )( 1 
)
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Guidelines on Confinement Condi tions for CIA Detainees 

b .  Personnel directly engaged in the design and 
operation of Detention Facili ties ' will be selected, screened, 
trained ,  and supervised by a process established and, as 
apPropriate, coordinated by the Director ,· DCI 

.cowiterterrorist Center . · · 

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

3 .  Responai:bla C:EA O:f fice:-
'The Director , DCI Counterterrorist Center shall 

ensure (a) that, at all t imfJs , a specific Agency staff 
�loyee · ( the •Responsible CIA Of ficer• ) is designated as 
responsible for each specific Detention Facility, (b) that 
ea.ch Responsible CIA Officer has been provided with a copy of 
these Guidelines and has revi ewed and signed the attached 
Acknowledgment ,  and ( c )  that each Responsible CrA O:fficer and 
eac:l). CIA officer participating in the questioning of · · individuals detained pursuant to the Memorandum of · 

Notification of 17 September 2 001 has been provided with a 
copy of the �Guidelines on Interrogation Conducted Pursuant 
to the Presidential Memorandum of 17 September 2001• and has 
reviewed and signed the Acknowledgrr1ent attached thereto . 
Subj ect to operational and seCl,t..ri ty considerations , the 
Responsible CIA Officer shall be present at , er visit , each 
Detention Facility at intervals appropriate to the 
circumstances . . . 4 .  Pariod:Lc Site' Visits . and  Review 

. 0n · at least a quarterly basis , appropriate 
Head.Quarters personne� shall review the conditions at each 
Detention Facility and make site visits as appro ri.a.t.e . .. .. ..... ... . ... ... .. 
ReP-orts shall be pr�ared after the site v.isits 

I ---.... ---·-·----· -·-- -

L ..... -.. � .. ·--·· ·-· -------

.

----.. ··--··- -----·----·---.. ·--·· ·----------- - - --.. --... .......... ( b) ( 3) C I AA ct--·--· 

APPROVED : 

(b )( 1 ) 
(b)(3) NatSecAct .---__,2,__ __ , 
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I �Of SEC�/\.________ _____ 

�...........,...
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Guidelines on Confinement Conditions for .CIA Detainees 

· I , , am the ResPonsihle Cti Officer :f�r the 
Detention Facility known as • · By rIJ::f signature 
'below, I acknowledge that I have read and understand and will 
comply with the "Guidelines on Confinement Conditions for CIA 
Detainees • of " 2003 . 

Name Date 

(b)( 1 ) 
..,,., � r·-�·-- -··----�---(b) (3) NatSecAct----i �,.,, .. F.'l'lj 
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Guideliues on :cnter.i:"o�atioDS Conducted i>u:rsuant ' to t:he 

�resi4e:a.tial M:�:a:ad.Um. of lllO�itic�tion of . 17 Septeml::>el:' 2001 

These Guidelin�s address the conduct of interrogations of 
· persons who are detained pu.rsuap.t to the authorities · set . 

f_o.r_th_in_the.-Me(b\(�-Q_LN�tt_i.fi.a_a_t:.ion_o.f-1..7_s.eotemb_er_2_0_� 
(b)(3) NatSecAct i 

I 

'----------- ·---�.,..----------------�-___) 

These Guidelines complement internal Director�te of 
Operations guidance relating to the conduct of 
interrogations . In the event of any inconsistency between 
exis ting DO guidance and these Guidelines, the provi�ions of 
these Guidelines shall con�rol . · · 

1 .  l!'exmi,.sible :tnteno9a.tion Tecb:c.:l..;;uas 
unless otherwise approved by Headquarters , CIA 

officers and other personnel ac ting on behalf of CIA .may use 
only Permiss�ble Interrogation Techniques . Permissible 
Interrogation 'rechniques cons·ist of both (a)  Standard 
Techniques and (b) Eohanced wecbniques . 

Standaz;d Ttchnique;i are t.echniques tb.8.t do not . 

incorporate physical or subst antial psychologi.cal pressure . 
These techniques include , but are not limited to , all lawful 
�o:r:ms Gf questioning employe� by OS law enforcement and · 
military interrogation personnel . Among Standard 'l'echniquee 
are the use of isolation; sleep deprivation not to exceed 
72 hours , reduced caloric intake · ( so long as the ainount is 
calculated to maintain the general health of the detainee ) ,  
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 
'I'HIS DOC'OMBNT ARE 
CLASSJ:F!ED 'POP SECRM 

(b)(3) C IAAct 
(b)(3) NatSecAct 

'POF (b 
)( 1 )--- --.... .. ..... ... ........... .... .. . .. ................ ........ . ..... . 

��cmi:!t' (b)(3) NatSecAct 
L ......................... .............. ·---·--·----.. - ------------·--
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Guideline on Interrog�tions Conducted. Pursuant to the 
Pre'sid�tial Memorandaum of . No tification of 17 September: 2 001 

· 
· l;phanced T!!�hni<JUU are t�chUiques that do 

inco:rpora.te. physical or psychologic.al pressure beyond 
Standard Techniques . Tbe· �se of each speci fic Enhanced 
T�chnique must be · apprO'fJ'.4ild � Headquarters in advance , cµld 
may b� ··�loyed onlY' by approved interrogators for use . 'Wi th 
the spec'ific detainee , with appropriate medical and 
psychological participation in the process . These techniques 
are, .the attention grasp , · walling , the facial· hold, the 
.facial slap ( insult slap ) ·, the abdominal slap , cramped 
confinement , wall s tanding , s tress positions , sleep 
deprivation beyond 7 2  hours , the use of diapers for prolonged 
periods , the use of harmless insects , the water board, and 
such other techniques as ma.y be speci fically approved· · 

· pursuant to paragraph 4 below .  The ·use of each Enhanced 
Technique is subj ect to speci fic tem.Qoral , ,physical , and 
related conditions , including a competent evaluation o f  the 
medical . and psychological state of the detainee , 

. 2 .  M�ic:al. and Payc:hologica1 l'ersOJi?e1 
Appropria te medical and psychological personnel sha1i 

be either on site or readi ly available for consul tation and 
travel to the interrogation s i te du.ring all detainee 
interrogations employing Standard Techniques , and appropriate. 
medical and psyc:hological personnel must be on site during 
all detainee interroga tions employing Enhanced Techniques . 
In each case, the �edical and psYc:hological personnel shall 
suspend the interrogation if they . determine that signi ficant 
and prplonged physical o� mental injuxy,· pain , or suffering 
is likely .to re�t;lt i.f the inte:rroga.tion is not suspended . 
·In any such ins tance , the interrogation team shall . 
immediately report the facts to Headquarters for �agement 
and legal review to determine whether the inte:a:ogation may 
be resumed.· 

3 • l:llt:e%'2:'ogat:io.n l>eX"sonne1 
The Director, DCI . Countert�rorist Center shall 

ensure that all personnel directly engaged in the . · 

interrogation o f  persops detained pursuant to the authori ties 
set forth in the MoN have been appropriately screened ( from · 

th� medical , psychological , and security standpoints ) ,  have 
. reviewed these Guidelines, have received appropriate training 
in their implementation, and have completed the attached 
Acknowledgment . · 
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Guideline on Interrogations conducted. Pursuant �to. the 
Presiden�ial Memorandaum . of Notification of 17 September 2 091 

. . 

· Whenever feasible ; advance approval is required for 
· the use of Standard Techniques by . an interrogation team. In 
»all instances , · their use shall . be documented in cable 

traffic . Prior approval in .wri ting '(e .g . ; by written 
. memorandum or in cable traffic)  from the Director, . DCI 

Counterterrorist Center , with 'the· concurrence of the Chief, 
C'l'C Legal Group , .  is required for the use of any :Enban:ced 
Technique ( s )  , · and may .he provided only where D/C'l'C has · 
determined. that t a )  the specific detainee is · believed to 
possess informat�on about risks . to the citizens o� the Uni ted 

· states or other nations , (b) the use of the J!!ohanced · 
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 • sei.rere physical or · 
mental pain or suffering, • and (d) the personnel authoriz ed 
to employ the Enhanced Technique.( s )  have completed the . 

attached Acknowledgment . Nothing in these Guidelines alters 
the right to act in self-defens e .  

5.  Recordkeep:i:ng 
.. . 

In each interrogation session. in which an Enhanced 
Technique is employed, a co�temporaneous record shall be 
created set ting forth the · nature and duration of each such 
eechnique emp'.l.oyed, ·  the identities of those present , an4 a. 
citation to the required Headquarters· approval cable .. This 
.information , which may be in the fonn of a cable , shall l:>e 
proyided to Headquarters . 

APPROVED s 

r - - -(b) ( 1 )-...... -.......... _, __ _ __________ ____ ·-·-··) 
-rm-1 n Q'QCt:i !:'lrn I I 

- (b)(3) NatSecAct 
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�ideline on Interrogations Conducted Pi.irsuant to the 
Presidential Memor�daum �f Notific�tion of 17 September 2 001 

I , · · · � acknoWle'dge that I have read and 
Un.derstand and will coaq;>ly with the •Gliidelines on 

. · rnterroga tiQns Conducted Pursuant to the Presidential 
Memorandum of Notification. of 17 September 2 0 0 1  • c:if ----

2 0 03 . 

ACKNOWI.iEDGED : 

Name Date . 
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� 
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TOl' SEC2'ET I ) 
�' ----� 

-
DRAFT OMS GUIDELINES ON MEDICAL AND PSYCHOLOGICAL SUPPORT TO 

DETAINEE INTERROGATIONS 
. · · Septem� 4, 2003 

The following -gui<Ielines 'offe� genei;aJ. references for medical officers supporting 
the detention of terrorists captured and turned over to the Central Intelligence Agency for 

- . iili�ogatlon and debriefing. There are three different contexts in which th�e gul.delines 
IW!Y be applied: (1) during thEfperlod of initial interrogation. (2) duriri.g the more · 

. . 
smtained period of· debriefing at QD. intenogation site, and (3) the permanent detention of 

· 
_

caP� 'terrodsts in long'�� faCµities.. .. · 
. · 

. · 
· · · _. _ 

· 
. .. ; 

� ... . .. 

: . . . . ' 
. 

. 
· INTERROGATION SUPPORT . 

�----..:) . 
· . ;,� Captured terrorists turned over ta the C.I.A. for interrogation may be subjected t� 
· a �de range of legally s�ctioned techniques, all of which are also used on U.S. military 

p*som;iel in SERE training programs. These are designed to psychologically "diSlocate" 
the detainee, ma:ximize bis feeling of vulnerability and helplessness, and reduce or · 

e�te his will to resist our_ efforts to ob� critical intelligence. 

, Sanctioned interrogation techniques must be specifically approved in advance by 
th� Director, ere � the case of each individual case. They include, in approximately. 
ascending degree 'of in�nsity: . . . .  

'; 

.! 

. . 
. 

Standard measures (i.e., without physical or suostantial psychological pressure) 
Shaving 

· 

Stripping 
I?iapering (generall..y fQr periods not greater than 72 hours) 
Hooding 
Isolation . 
White'noise or loud music (at a decibel level that will not da.niage hearing) 
Continuous light or darkn�s 
Unconrl"ortably cool environment . 
Restricted· diet, including redueed caloric intake (sufficient to maintain 

.. general health) .. 

Shackling in upright, sitting, or horizontal position · 

. Water Dousing 
Sle�p deprivation (up to 72 hours) 

Enhanced measures (witp. physical or psychological pressure beyond the above) 
Attention grasp 
Facial hold 
Insult (facial) slap 

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

�I[ _______________________ ] _  
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-
Abdominal· slap 
Prolonged diapering . 

Sleep deprivation (over 72 hours) · · 
. : Stress positions 

�n knees, bo4y slanted forward or backward 
. -leaning with forehead on wan 

Walling 
. 

Cramped confinement (Confmement boxes) · . 

. Waterboard 

'·' 

,,..... , . 

� all ·�tances the general goal of these techniques is ·� psychologicai impact, and 
not .some phys�cal effect, with .a specific ,goal of "dislocat[ing] bis expectations regarding 
the treatment he ·believes he will receive . . . .  " The more physical �hniques are 
delivered in a manner carefully limited to avoid serious physical harm. The slaps for 
example me'design�d *'to in�uce shock, surprise, and/or humiliation'' and 1-Uot to inflict 
physical pain that iS severe or lasting:• To this end they must be delivered in a 
specifically c�.umscribed .�er, e.g., with' i'.ingers spread Wailing is only against. a 
sprlngbOard designed to be loud and bouncy (and cushion the blow)� All walling and 
most attention grasps are delivered onlyyii.th the subject's.head solidly supported with a 
towel to avoid extension�flexion injury. 

OMS is responsible for assessing and monitoring the health of all Agency 
detainees subject !.a "enhanced" interrogation tec�ques, and for determining that the 
authorized administration of these techniques would not be expected to cause serious or 
permanent barm...1 "DCI Guidelines" have been issued formalizing these �sponsibilities. 
and these sho�d be read directly. · 

Whenever feasible, advance approval is required tq use any measures beyond 
standard measures; tecbnique·specifi.c advanced approyal is required for all "e�anced'' 
measures i.Qd is conditional on on-site medical and psychological personnel2 confirming 
from direct detainee examination that the enhanced technique(s) is not expected to ." 
produce 0severe physical or mental pain ot suffering." As a practical matter, the 
detainee' s physic.al ·condition must be such �at these interventions will not have lasting 

1 The standard used by the Justice Department for ."mental" harm is "ptolonge� 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 a psychiatrist. · 

Unless the waterboard is being used, the medical officer can be a physician or a PA; use of the· 
waterboard requires the presence o� a physician. ( b) ( 1 ) . 2 'feP Bl!Cllli:r/ r-(b)(3) NatSecAc] 
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·effect, ·and his psycholo�cal state strong enough that no severe psychological harm will 
result · · 

. . 
The medical implications of the DCI guidelines are discussed below. 

Qeneral intake evaluation 

. . New detainees are to hav� a thorough initial medical assessment. with a complete, 
documented history and physical addressing in depth any chronic or previous medical 
·problems. This should especially attend to cardio-vas�. pulmopary, neurological and 
musculo--skeletal·findings. (See the section on shaCkling and waterboard for more 
specifics.) Vital signs. and weight should be recorded, and blood work drawn �·�tiger" top 

· [serum. separating] and·tavender top tubes) for.CBC, Hepatitis B and c. mv·and Chem 
. panel (to include albumin and liver function tests). 

Docllm.ented subsequent medical recheck$ should be performed on a regular basis, 
· . .the frequency being within the judgment of the �edical 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'-'t1v"' fin,.Hnal\! 
All asses�m�nts should be repo;too through �p�veC-=:_ � 

(b }(3) NatSicAct 
commumcations channels applicable to the site m whicli ffie aewne� .. �lj.�lij, __ ���Ject 
to revi,�w/release by the Chief of the site. This should in.elude anl 

__ .]A 
copy of the medical findings shoµld also be included in an electronic file Jlllrintained 
locally on each detainee, which incorporates all medical evaluations on that bidividual. 
This file must be available to successive medical practitioners at site. 

· ' . . 

. Medical treatment 

It is important that adequate medical care be provid'ed to detainees, ev�n those · 

. . undergoing enhanced interrogation. Those requiring chrome 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 th.e various interroga�on techniques are designed to foster. Medical 
assess:µ:ients �uring periOds of enhanced interrogation, while encompassing all that is 
medically necessary, should not appear overly 8;ttentive. · Foll�w�up evaluations during 

. this period may be performed in the guise of a guard or through remote video. · All 
interventions, ass'essments and evaluations should be coordinated with the Chief of Site 
and interrogation team members to insure 'they are performed in such a way as to 
nliuimize undermining interrogation aims to obtain critical intelligence. 

"P(b)( 1 )5:CRET/ A 
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Medications and nutritional supplements may be hidden in tlie basic food provided 
(e.g. as a liquid Or thoroughly crush� tablet). If during the initial phase of interrogation ' 
detailiees are dep;i'ved of all measurements of time (e.g., through continuous light and 
variable schedules), a time-rigid administration of medication (er nutrition) should he 
avoided. There generally is ample latitu4e to allow varying treatment intervals. 

- . ' 

The basic diet during the period of enhanced interrogation rieed not be palatable, 
but should include adequate fluids and nutriti�n. Actual CODSUmption should b'e . 

. 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. Individwils re.fusing adequate liquids during this · · 

stage should have fluids administered at the earliest signs of dehydration. For:reasons of 
staff safety, the rectal tube is an acceptabl� method of delivery. If there is any question 
about adequacy of flmd intake, urinary output also should be monit.ored and recorded. 

· · Uncomfortably cool environments 

Detainees can safely be placed in uncomfortably cool environments for varying 
lengths of time, ranging from hours to days. The length of time wi.U depend on multiple 
factors. ll?.cluding 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 
oper�tional settings. The c;omments assume the subject is a young, healthy, dry, lightly 
cloth�d indiyidual sheltered from wind, i.e., that they are a typical detainee . 

Core body tem�ture falls after more than 2 hol'!fS at an ambient temperature of 
1<:)0CJS0°F. At tbis 'temperattire increased metabolic rate cannot compensa�e for heat 
loss. The WHO iecommended minimum _indoor tei;tiperature 'is 18°C/64°F. The 
"therm.oneutral zone" �here mini+ual compensatory. activity is reql.lired to maintain core 
temperature is 20°C/68°F to 30°Cl86°F . Within the.then:o.oneutral zone, 26°cn8°F is 

· conBfdered optimally comfortable for lightly clothed individuals and 300C/86°F for naked 
individuals. Currently, D/CTC policy stipulates 24--26°C as the detention cell and 

- interrogation room temperatures, permitting variations due to season. This has proven 
. more achievable in some Sites than others. 

. · 
. 

_ If there is any possibilit}' that ambient temperatures are below the thennoneutral 
range, they sho�d be monitored and the actual temp�ratures documented. Occasionally, 
as part of the' intenogation p�ess they are housed in 'spaces with. ambient �peratures 
of between 13°C/55°F and f6°C160°F. Unless the detainee is clothed and standing, or 
sitting on � mat, this exposure should not be continued for longer than 2�3 hours. 

_ Tm{b)( 1 L __ . I 
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At ambient �penitures below i8°C/64°F, detainees should bC mo�tored for the
. 

development of hypothermia. TbiS risk is greatest in those who are naked or nearly so, · 
who are in substantial direct contact with a surfaee that conducts heat away from the 
body (e.g., the floor), whose re&traints severely li.Init muscle work, who have 
comparatively little muscle mass, who are fatigued and sleep deprived,' and are age·45 or 
over. 

· . Wet skin �r Clothing places a detalnee at' m�ch greater risk for hyp�thermia, so
. 
if a 

. partial or complete soaking is used in conjunction with the interrogation, or even for . 
·bathing, the detainee m�t be dry befor� being placed in a space with· an ambient 

· temperature below .26°cn8°F. 
, 

Signs of mild hyp0thennia (body temp 9Q..98°F) include shivering, lack of 
coordination (fumbling hands, stumbling), slurred speech, memory .loss, and pale and 
cold skin. Detirlnees exhibiting any of these signs should be allowed some combination 
of increased clothing, floor mat, more freedom of movement. and increased ambient 
temperature. 

·Moderate hyp0lhermia (body temperature of 8&.90°F) is present when shivering 
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 music 

. As. a practical guide, there is no permanent hearing risk for continuous, 24-hours­
a--day exposures to sound at 82 dB or lower; at 84 dB for up to 18 hours a day; 90 dB (or 
up to 8 hours, 95 dB for 4 hours, and 100 dB for 2 hours. If necessary. instruments can 
be p.(9vided to measure these ambient sound levels. In generai sound in the dB 80-99 
range is experienced as loud; above 100 dB as uncomfortably loud. Common reference 
points 'include garbage disposer (80 dB), cockpit of propeller aircraft (88 dB), shouted 
c::onversation (90 dB), motorcycles at 25 feet (90 dB), inside of subway car at 35 mph (95 
dB), power mower (96 dB)� chain saw (110  �), and live rock band (1 14 dB). Far 
purposes of interrogatio� D/CTC has set a po�icy that no wbite noise and no loud noise 
used in the interrogation process should exceed 79 DB. 

Shackling 

· · Shackling in non-stressful positions requires only monitoring for the development 
of pressure sores with appropriate treatment and adjustment of the shackles as required. 
Should shaclde��lated lesions develop, early intervention is important to avoid the 

'TOP( b )( 1 hF.'T' I [---·-·---- -- ·- --·--- ---- -- ----- ·w··-1 
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development of an interrogation-limiting cellulitis. Cleaillng the lesion, and a slight 
l9osening of the shackles· may be all that is required. ' 

. ·If the detainee is to be shackled standing with.handS at 0r above the bead (as part 
of a sleep de¢.vation 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 sen.sorimotor status of the upper extremities. 

As'suming no medical co�traindication8 are foun� e�tended periods (up. to 72 
.. · Jlours)' in a standing position can be approved if the handS are no higher than.head level · 

and weight is bome fully by the lower extremities. Detainees who have one foot or leg 
cas.ted or who lost part' of a lower extremity. to amputation should be .monitored cJµ"efully 
for. the development of excessive edema in the weight-supporting leg. If edema 
approaches knee level,. these individuals should be srufted to a foot-elevatect..�eated or 
reclining sleep-deprivation position. In the presence of a suspeeted �ower limb cell;ulitis, 
the detainee should be shifted to a sea�d leg-elevated position, and ant;ibiotics begun. · 
Absent other contraindications, sleep deprivation can � continued in both 'these 
circumstances .• 

NOTE: An occasional detainee placed in a stan<!ing stress position 'has developed lower 
limb tenderness and erythema, in addition to an ascending edema� wh�ch initially have 
not been easily distingui.shedfrom 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 infonnfuture medical judgments and 
recommendations, the presence of these lesions should be accurately described before the 
standing stress position � �mployed. l'f!- all cases approximately daity observations 
should be .recorded which document the length of time the detainee haS be�n 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 
.bead (elbows not locked) for roughly two hours without great concern. Reasonable 

· 

judgment should be used as to the angle of elevation of the arms . 

�(b )( 1 )_,__.,.,,, I 
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Perlods in this amis.:eievated shackl� posltion lastlllg between two and four hours
. · 

would merit caution, and subjec.t should be monitored for excessive distress. The· . 

detainee should never. �·e required � bear w�ight on the upper extremities, and the . . . 
�tilization of thiS technique should not exceed appro:x.imately 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 shackles, the use of overhead shackles should be discontinued. 

Sleep 'deorlyation 
Sleep 'dePnvatiOri (with or without associated stress positions) 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 eff�ctive the i.inpact. · 
The standard approval for sleep deprivation, per se (withc;mt regard to shackling position) 
·is 72 hours. Extension of sleep deprivation beyond 72 continuous hours is considered an 
earuinced measure, which requires D/CTC poor approval;. The amowit of sleep �quired · 

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, l!l"e common. If it is desired t:hat the 
subject be reasonaply attentive, and clear-tbjnJdng 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 interrogation measures. . ' . 

NOTE: ExtJl!iinations peifonned during periods of sleep deprivation should inclUde the · 

cu"ent number of hours withiJut sleep: and. if only a brief rest preceded this peryod. the 
specifics of the previous deprivation al3o should be recorded. 

Cramped confinement (Confinement boxes) 

. Detainees can be placed iri awkward boxes, specifically constructed for this· 
· p'urpose. 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 inore 

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 hours. Confinement in the large box is limited to 8 
consecutive hours, up to _a total of 18 holirs a day. 

TO! 9���g�·'.tJ_�s�2�ct ·-·-····----] 
7 

Approved for Release; 2016/09/30 C05856717 

". ' . · .  
. . .-;-

-..... 

00 1 59 



Case 1:15-cv-09317-AKH   Document 53-3   Filed 10/17/16   Page 37 of 42

C 0 5 8 5 6 7 1 7  
Approved for Release: 201 6/09/30 C0585671 7 

J 

i .  

! .. ! 

\ l J I 

... . 

' i· .. _ 

·
, _) . 

. .. .; 

Waterboard 

·­
• '  

.. -..-•. · · -"'!!'!' ... •m-.,.,.,-
, J  .. 

I -·-·--------·
· 

- ----- ·-·i 
�(b}(1 )�'l' / 

.. _, · (b}(3) NatSecAct 
-. .  

. . 

: -
,:. .. · . 

This is by far the most traumatic of the enhanced interrogation techriiques. The 
historical context here was limited knowledge of the use of the wat!=l'board in· SERE · 

training (several hundred trainees experience it· e�ery year or. two). In the SERE �odel 
the subject is immobilized on his back, and bis forehead and eyes covered with a cl9th. 
A stream of water is directed at the upper lip. Resistant slibjects then have the cloth : 
lawered to cover th� nose and mouth. as the water continues to be .applied, fully · 

saturating the cloth, and precluding the passage of ·m . .  Relatively little water enters the 
·mouth. The occlusion (which may ·be partial) tasts no more than 20 seconds. On removal 
of the cloth, the s�bject' is iJ;nmediately able to breathe. but CQntinuei to have wa�� 
directed at the upper lip to prolong the effect. Th.is process can continue for several 
minutes, and involve up to 15 canteen cups.of water. Ostensibly the primary"�esired 
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 afte+ 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 
technique, and deem it virtually irresistible in the training setting. · 

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 
somewhat against aspiration). A good air seal seemingly was not easily achieved by the 

· 

wet cloth, and the occlusion was further compromised 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 uns'afe, and with · 1 tsp salt/liter if 
significant swallowing takes place). The :resulting occlusion was primarily from water 
filling the nasophaeynx.i breathholding, and much less frequently the oropharynx being 
filled-rather than the "sealing" effect of the satw:ated cloth. D/CTC policy �et,an 
occlusion liillit of 40 seconds, though this was very :rarely xeached. 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. 

While SERE trainers believe �t trainees are unable to maintain psychological · 1 

resistance to the waterboard, our experience was otherwise. Subjects unquestionably can 
withstand a large number of applications.- with no seeming cum�tive unpact beyond 
their strong aversion to the.experience. Whether the waterboaxd offers a more effective . 

, 
· 

alternative to sleep deprivation and/or stress positions, or is an effective _supplement to 
these techniques is-not yet known. . ' 
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Tue SERE training program has applied the waterboard technique (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, particitl�ly when' repeated a large number of times or when applied to an 
indiVidual less fit than a typical SERE trainee.. Several medical dbriensions need tq be 
monitored to ensure the safety of the subject 

. . 

Before emplo'yi.ng this technique .there needs to. be reasonable assurance · that the 
subject does nQt �ve serious heart or lung disease, particularly any obstructive airway 

· disease or respiratory compromise from m�rbid obes�ty. 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 respiratory mest associated witli laryngospasm. so the m�cal . 
team must be prq>ared to respond immediately tO this �sis; preferably the physician will 
be in the treatment room. W aming signs of this or other impending respiratory 
complications include hoarseness, persisting cough, wheezing, stridor, or difficulty 
clearing the airway. If'these 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 
stopp�d. Mock .applications need not be limited. In all cases in which there has been a 
suggestion of aspiratio°' the subject should be observed for signs of a subsequently 
developing pneumonia. 

In our limited experience, extensive sustained use of the waterboard can introduce 
new risks.' Most seriously, for reasons of physical fat;igue or psychological resignation, 
the subj�t may �ply �ve up, allowing excessi".e filling of the airways and loss of 
cons�ousness. ·All unresponsive subject should be righted immediately, and the . 
interrogator should deliver a sub-xyphoid thrust to expel the water. Iftlµs fails to restore 

· ·normal breathing, aggressive medical intervention is requjied. Any subject whc:i 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 spe�c C/OMS consultation and app!oval. 

A rigid guide to medic.ally approved use of the waterboard in essentially h�thy 
individuals iS not possible, as saf�ty will .depend 90 how the water is applied and the 
specific response each time it is used. The following general guidelines are based. on . 

very limited knowledge, drawn from very few subjects whose exped�nce and response 
was quite varied. These represent ooly the medical guidelines; legal guidelines also are 
operative and may be more restrictive • 

. 9 
TOP(b)( 1 )�l 

(b)(3) NatSecAct 
.__ ______ _ 

Approved for Release: 2016/09/30 C0585671 7 

. .  

001 6 1  



Case 1:15-cv-09317-AKH   Document 53-3   Filed 10/17/16   Page 39 of 42
C 0 5 8 5 6 7 1 7  

Approved for Release: 201 6/09/30 C058567 1 7  

...... � ...... \ 
i . 

\ 

. i . 
'I 

,) . . , 
' ' 
I ' 

J : 

i' ! 

) . 

' 

. i 
l 

. ' 

" 
" 

1 

\ , .. 
· ...... ./ 

--
. ' � ' . . 

.... � ... :i · · ·· � ,� ·�·��� :1 

·A series (within a usession1') of several rehitively rapid waterboard applications is 
medically acceptable in all healthy SUbjeCts7 SO long as there is DO indication of SOnle · 
emerging vulp.era"bllity (such a8 hoarseness, whe�zing, p�rsisting cough or difti�ty 
·c�earing the airWays). Several such sessions per 24 hours have been �mp�oyed witho�t 
apparent medical complication. Th� exact number of sessions cannot-be prescribe� and 
will depend on the response to each. If more than � sessions of � or more applications 
are envisioned within a·24 hours period, a careM medical reassessment must be made . 
before each later session. . 

· By days 3-5 of an aggressive pro� cumulative effects become a potential 
. 'concern. Without any, hard data to quantify either this �k or the advantages.of this 

· technique, we believe that beyond this po�t continued. intense waterboard applications '. 

may not be medically appropriate. Continued aggressive use pf th� waterboard beyond · 
this point should be reviewed by the l;lVT team iiJ. consultation with Headquarters prior to 
any further aggressive use .. (Absent medical contraindications, spo�adic. use probably 
carries little risk.) Beyond the increased medical concern (for both acute and long term · 

�ffects, including PTSD), th�re possibly would be desensitization to the technique. Sieep 
deprivation is a medically less risky option, and sleep deprivation (and stress positions) 
8lso can be used to prolong the period 9f moderate use of the waterboard, by reducing the 
intensity of its early use through the interposition of these other techniques. 

NOTE.· In order to best inform future medical judgments and recommendations, it i.s. 
important that every application of the waterboard be thoroughly documented: how Ieng 
each application (and the entire procedure) la.sted, how much water was used in the 
process (realizing th.al much splashes offJ, how exactfy the water wa.s applied. if a seal 
was achieved, if the na.ro- or oropharynx wa.s filled. what sort of volume wa.s expelled, 
how long was the break between applications, and how the subject looked between each 
treatment . 

POS�INTERROGATIONDETENTION 
[thi.s section is still under construction] · 

OMS' responsibility for the medical and psychological well�being of detainees 
does not end when detainees emerge from the interrogation phase. Documented periodic 
medical and psychological re-evaluations are necessary durfug the debriefing p�e . 

. which follows interrogation, tis well as during subsequent perio·ds of custodial detention. 
Absent any specific complaint, these can pe at approximately monthly interVals. Acute 
problems must be addressed at the time of presentatioD;. As dutjng the interrogation 
phase, all asttp_qsmP.nk examinations, and evaluations should b�reported through 
appiovedl(����L�:��.':.:�:_t· · - ·--· - - - · ·..Jco�uajcations charuiels applicable t� the site in 

which 'the �etainee is held, and subject to review/release by the Chief of that site. . 

1 0  
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Detainee weights sho�d be recorded OJ]. at )east .a monthly basis, and assessed for 
. indications of inadequate nutrition. Ali a: rule. of thum\:>, "ideal".weight for height should 

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

. weights fall below this level are· given nutritional supplements. Those falling t.o 90% of 
these levels who are unwilling to take nutrition orally (through hunger strikes) have . . 
forced feedings through a Iiaso-gastric tube. While to date this has not been.an issue With 
detainees, should significant weight loss develop it must !>e' carefully assessed. It is 

· ·possible that a detainee will.simply be of sUght build, but true weight loss in an already 
. slight individual-especially in association with deliberately reduce�.intake-may require 

·some intervention. 

· · 

A�tionally, if there are s�tained peri�ds without exposure to sU.nlight, the diet 
will need to be further supplemented with c�cium 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 SOO mg tables of plain calcium a day 
(such as two Os-Cal 500 mg tabs) with one capsule of the prescription Rocaltrol; o� 
alternatively two Centrum Silver tablets (slightly less than the recommendation for

· 

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

As the period of int.errogation 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 signific.;:ant 
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 ilivolved in self �care. · 

Psych�logical 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 interaction-through daily 
encpunters 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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