
FAX CO SHEET
Central Intelligence Agency

Washington, DC 20505

15 January 2005

To: 'DOJ Command Center
For Dan Levin,

Organization: z Office of Legal Counsel
YT R Tlanstrtrlt Brit of Justice

-,Phone:_

Number ofpage (including cover sheet): 35

Comments: {ti11I } Dan, Latest O VIS Guidelines (came
out while f was out of the office. I haven't studied to see what
changed from the last version I sent you.

NOT7c'^ TO RCTPTE

Th!v information isproperv ofthe V'ttued SMe.t bitx d soietyfor the use ofthe eniity arperaan nmmad above ad afro may be a tome-eU ru
prtvikgert ar atttotwvise txtstnpffratrr disclosure undo epplieubia law Ifyou aiv not the I nded recipient ofthfs hrc,imII , or the employed or
aaenr resporFlbiefor d;Jtvering the massage to the Antcj4d tenpi n; you the fiareby nol ed rhat receipf ofthis message is W. r. waiver orreicase
ofanv applicable privtlcge or exempaon from dtsclolum. and lhot review, dlsseanlnadon, disiribstdon, orcopy ng ofthin communication is svlctoy

e (you have reeelved this mmatrriol in em please nottry" this Office at she above relzphone number (colkat)for inetnesdans regardixg its
• ^•t•Ytrucdon . Thank you.



TOP

w.JIV Y.b

OMS GUIDELINES ON MEDICAL AND PSYCHOLOGICAL SUPPORT TO
DETAINEE RENDITION; INTERROGATION, AND DETENTION

December 2004

'The following guidelines offer general references for medical officers supporting
the rendition and detention of terrorists captured and turned over to the Central
Intelligence Agency for interrogrtion and debriefing. There are three different contexts
in which these guidelines may be applied: (1) during the period of rendition and initial,
in rr0 8t oil, (2) dn g the more sustainec period of debriefing at an irrf .c ation site,
anal (3)
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Guidelines for the use of sedatives

At tisnes it may be uecessay to sedate a subject during the initial transfer or
subSequeut trarispprtt to protect either the subject or the rendition securi , to
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DETENTION AND INTERROGATION
General intake evaluation

New detainees are to have a thorough initial medical assessment upoa arrival atthe first Agency detezztion facility, with a complete, documented history and physicaladdressing in depth any chronic or previous medical problems, This assessment shouldespeciallyI attend to cardio vascul
finding

ar, pulinonaiy. neuroloeical and museuloskeletal_
Vital signs and wei ht should be recorded, and blood work drawn
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Interrogation ,

Captured terrorists turned over to the CIA, for interrogation may be subjected to
a wide range of legally sanctioned techniques, all of which are'also used on U.S. military
personnel in SERE training programs . These are designed to psychologF ally "dislocate„
the detainee , maximize his feeling ofvulnerability and helplessness , and reduce or
eliminate his will to resist our. effort to obtain critical intelligence.

Sanctioned interrogation techniques must be specifically approved in advance by
the Director, CTC in the case of each individual case, They include, in app= drnately
ascending degree of intensity:

Shaving
Stripping
Hooding
Isolation
White noise or loud music (at a decibel level'that will not damage hearing)
Continuous light or darkness
Uncomfortably cool cnvirommnent
Dietary manipulation (suffrcierit to maintain

general health)
Shackling in upright, sitting, or horizontal position
Sleep deprivation (up to 48 hours)

Attention grasp
Facial hold
Insult (facial) slap
Abdominal slap
Sleep deprivation (over 48 hours)
Water Dousing and tossing
Stress positions

--on knees, body slanted forward or backward
--leaning with forehead on wall
-leaning on fingertips agaffist wall

Walling
Cramped confinement (Confinement boxes)
Waterboard

In all instances the general goal of these techniques is a psychological impact, and
not some physical effect, with a specific goal of "dislocat[ing] his expectations regarding
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the treatment he believes he will receive...: ' The more physical techniques are
delivered in a manner carefully limited to avoid serious physical harm, The slaps, for
example, ate designed "to induce shock, surprise, and/or humiliation" and "not to inflict
physical pain that is severe or lasting." To this end they must be delivered in a
specifically prescribed manner, e.g, with fingers spread. Walling is performed only
against a springboard designed to be loud and bouncy (and cushion the blow). All
walling and most attention grasps are delivered only with the subject's head solidly
supported with a, towel .to avoid extension-flexion injury.

OMS is responsible for assessing and monitoring the health of all Agency
detainees subject to "enhanced" interrogation techniques, and for determining that the
authorized administration ofthese techniques would not be expected to cause serious or
permanent harm.' ")C1 Guidelines" have been issued formalizing these responsibilities,
and these should be read directly.

Advance Headquarters approval is required to use any physical pressures;
technique-specific advanced approval is required for all "enhanced" measures and is
conditional an on-site medical and psychological personnaiz• confirming from direct
detainee examination that the enhanced technique(s) is not expected to produce "severe
physical or mental pain or suffering." As a practical matter, the detainee's physical
condition must be such that these intervention will not-have lasting effect, and his
psychological state strong enough that no severe psychological harm will results

The medical implications of the DCI guidelines are discussed below.

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

Y

Unless the waterboard is being used, the medical officer can be a physician or a PA; use of the
waterboard requires the presence of a physician.

TOF T
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Medical treatment

Adequate medical care shall be provided to detainees, even those undergoing
enhanced interrogation. Those requiring chronic medications should receive them, acute
medical problems should be treated, and adequate fluids andm trition rovided,

is adequate nutrition.. Individuals refusing adequate liquids during this stage should have

The basic diet during the period of enhanced. interrogation need. not, be palatable,
but should include adequate fluids and nutrition, Actual consumption should be
monitored and recorded., Liquid Ensure (or equivalent) is a good way to assure that there

fluids administered at the earliest signs of dehydration

If there is any question about adequacy of fluid intake,
urine output also should be monitored and recorded.

All medical officers remain under the -professional obligation to do no harm.

Medical officers must rein cognizant at all times of their obligation to

Uncomfortably cool environments

prevent "severe physical or mental pain or suffering."

Detainees can safely be placed in uncomfortably cool environments for v
of time, ran ing from hours to days.

10
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Core body temperature falls after more than 2 hours at an ambient temperature of
10°C/50°F. At this temperatureincreased metabolic rate cannot compensate for heat
loss. The WHO recommended minimum indoor temperature is 18°C/64°F.' The
"thermoneutral zone" where minimal compensatory activity is required to maintain core
temperature is 20OC/6$°F to 30°C/86°F , Within the thermoneutral zone, 2600178°F is
considered optimally comfortable for lightly clothed individuals and 30°C/86°F for naked
individuals.

range, they should be monitored and the actual temperatures documented.
If there is any possibility that ambient temperatures are below the thermoneutr

At ambient temperatures below 18°C/64°F, detainees should be monitored for the
development of b othermia.

Dietary manipulation during' interrogation

During the interrogation phase, detainee diets may be modified to enhance-
compliance with interrogators and facilitate movement to the debriefing phase. Detainees
health should not be jeopardized by such restrictions, however, so medical officers should
attend to adequate fluid and nutrition intake. In general , daily fluid and nutritional
requirements may be estimated using the following formulae:

Fluid requirement; 35 nil/ kg / day. Will alter with ambient temperature,-body
temperature, level of activity, intercurrent illness. Monitoring of fluid intake and of urine
output and specific gravity may be necessary when the medical officer suspects the
detainee is becoming dehydrated.

ii
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Energy requirement (male): 900 + I Ox weight in kilograms for basal Kcal
requirement; multiply by 1.2 for sedentary activity level, 1,4 for moderate activity level.

Widely available commercial weight loss programs in the US employ diets of
1000 Kcal / day for sustained periods of weeks or longer without required medical
supervision in persons voluntarily seeking to lose weight; these diets have proven safe
and effective in inducing short term weight loss , Franchised medically supervised .
programs may employ diets with even lower daily calorie provision (as low as 500 Kcal /
day), but do entail some risk because of alterations in serum electrolytes.

Should the interrogation team choose to limit the detainee's food intake, OMS
recommends a minimum intake of 1500 Kcalories I day, recognizing that intakes of 1,000
Kcal are safe and sustainable for weeks at a time . The nutrients may be presented as
either a balanced liquid supplement, such as Ensure Plus (360 Kcal. / can), or a reduction
in the detainee ' s normal solid food intake, If enhanced interrogation methods are
.contemplated, a liquid diet is appropriate to minimize risk to the detainee of aspiration; a
liquid diet is mandatory if use of the walerboaxd is being contemplated. .

Water dousin

Medical officers should refer to CTC
es fb a discussion of water dousing techniques, which allow for water to be

applied using either a hose connected to tap water, or a bottle or similar container as the
water source, Care must be taken to keep water away from the face to avoid risk of
accidental ingestion or aspiration,

OMS guidelines for exposure to water are:

12



• For water temperature of4l F / 5 C - total duration of exposure not to exceed 20
minutes without drying and rewarming.

which hypothermia is likely to develop in healthy individuals submerged in water,
wearing light clothing. In our opinion, a partial dousing, with concomitant less total
exposure and potential heat loss, would therefore be safe to undertake within these
parameters. The total dousing time includes both the actual dousing and time in wet

For water temperature of 50 F / 10 C - total duration of exposure not to exceed 40
minutes without drying and rewanning.

o For water temperature of 59 F 115 C - total duration of exposure not to exceed 60
minutes without drying and rewarnung.

These standards are derived from submersion studies, and represent 2/3 of the time at

0

clothing,

up to 8 hours, 95 dB for 4 hours, and 100 dB for 2 hours. If necessary, instruments can

White noise or loud music

As a practical guide; there is no permanent bearing 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 for

be provided to measure these ambient sound 1evels,

13
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shackling and prolonged standg

Shackling in nonstressful positions requires only monitoring for the development
of pressure sores with aporauriate treatment and adjustment of the shackles as required.

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

anatomic factors that might. influence how long the arms could be elevated

Assuming no medical contraindications are found, extended periods (up to 48
hours) in a standing position can be approved if the hands are no higher than head level
and weight is home fully by the lower extremities.

14
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Sleen_deoriv atio7i

The stand -d apprava-1 for vlee^de^7iivat psi, per se (without regard to shackling posltioo
is 4 hours.
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The maximum time frame ennitted under OTC licy for cony;-sued sleep deprivation is
180 hours,

NOTE; Examinations petformed during pen'ods ofsieeo depr:vcir:o,^ should i.tzciude tlae
recording of cLrrr`ent a rr^ber ofhour's Mclraut sleep; and, if oni^^ a brig{rest paaecaded this
period, the specifics 0( ";12 p7-evio1s dctprivation also should be recorded.

Crallined confinemeat (Confinement bo;; e^)

D etainees can be placed in awkward boxes, specifically constructed for this
ose.
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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 hours a day.

Waterboard

This is by far. the most traumatic of the enhanced interrogation techniques. The
historidal context here was limited knowledge ofthe use of the waterboard in SERE
training (several hundred trainees experience. it.every year or two), In the SERE model
the subject is immobilized on his back, and his forehead and eyes covered with a, cloth.
A stream of water is-directed at the upper lip, Resistant subjects then have the cloth
lowered to cover the nose and mouth, as the water continues to be applied; fully
saturating the cloth, and precluding the passage of air. Relatively little water enters the
mouth. The occlusion (which may be partial) lasts no more than 20 seconds, On removal
of the cloth, the subject is immediately able to breathe, but continues to have water
directed at the upper lip to prolong the effect. This process can continue for several
minutes , and involve up to 15 canteen cups of water . Ostensibly the primary desired
effect derives from the sense of suffocation rost4lting from the wet cloth temporarily
occluding the nose and mouth, and psychological impact of the continued application of
water after the cloth Is removed. SERE trainees usually have only a single exposure to
this technique, and never more than two; SERE trainers consider it their most effective
technique, and-deem it virtuallyirresistible in the training setting.

While SERE trainers believe that trainees are unable to maintain psychological
resistance to the waterboard, our experience was otherwvise , Some subjects
unquestionably can withstand a large number of applications , with no imnlediatel
discernable cumulative impact beyond their strong aversion to the experience;



TO`P-^T -

NO, 370 P.23

The 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 potential risks, particularly when repeated a large number of times or when applied
to an individual less fit than a typical SERE trainee. Several medical dimensions need to
be monitored to ensure the safety ofthe subject,

In our limited experience, extensive sustained use of the waterboard can introduce
new risks, Most seriously, for reasons of physical fatigue or psychological resignation,
the subject may simply give up, allowing excessive filling of the airways and loss of
consciousness. An unresponsive subject should be righted immediately; and the
interrogator should deliver a sub-xyphoid thrust to expel the water, If this fails to restore
normal breathing, aggressive medical intervention is required. Any subject who has
reached this degree of compromise is not considered an appropriate candidate for the
waterboard, and the physician on the scene can not concur in further use of the
waterboard without specific CIOMS consultation and approval.

A. rigid guide to medically approved use of the waterboard in essentially healthy
individuals is not possible , as safety will depend on bow the water is applied and the
specific response each time it is used . The following general medical guidelines are
based on very limited knowledge , drawn from very few subjects whose experience and
response was quite varied . These represent only the medical guidelines ; legal guidelines
also are operative and may be more restrictive.

la
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A series (within a "session") of several relatively rapid waterboard applications is
medically acceptable in all healthy subjects, so long as there is no indication. of some

Several such sessions per 24 hours have been employed without
apparent m451 complication. The exact number of sessions cannot be medically
prescribed, and will depend on the response to each; however, all medical officers must
be aware ofthe Agency policy on waterboard exposure. As of December 2004, CTC
guidelines limit such sessions as follows:

"a. Approvals for use of the waterboard last for only 30 days. During that 30-day period,
the waterboard may not be used on more than 5 days during that 30-day period

emerging vulnerab ility

two.
b, The number ofwaterboard sessions during any given 24-hour period may not exceed

c. A waterboard "session" is the period of time in which a subject is strapped to the
waterboard before being removed, It may involve multiple applications ofwater. A waterboard
session may not last longer than two hours.

d. An "application" during a waterboard session is the tiitie period in which water is
poured on the cloth being held on the subject's face. Under the DCI interrogation guidelines, the
time of total contact ofwater with the face will not exceed 40 seconds. The vast majority of
applications are less than 40 seconds, many for fewer than 10 seconds. Individual applications
lasting 10 seconds or longer will be limited to no more than six applications during any one
waterboard session, The Agency will limit the aggregate of applications to no more than 12
minutes in any one 24-hour period,"

Bydays 3-5 of an aggressive program, cumulative effects became a potential
concern. Without any bard datato quantify either this risk or the advantages ofthis
technique, we believe that beyond this point continued intense waterboard applications
may not be medically appropriate, Continued aggressive use of the waterboard beyond
this point should be reviewed by the HVT team in consultation with Headquarters prior to
any further aggressive use.

i9



NOTE: In order to best informfuture medicaljudgments and recommendation:s, it is
important that every application ofthe waterboard be thoroughly documented: how long
each application (and the entire procedure) lasted, how much water was used in the
process (realizing that much splashes ojJ), how exactly the water was applied, a seal
was achieved, ifthe naso- or orophat)nx wasfilled, what sort ofvolume was expelled,
how long was the break between iTplications, and now the subject looked between each
trsatmeni.

20
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General references ; In addition to standard medical works, medical officers should refer
to the'bepartment of Justice Bureau of Prisons wvebsite at Nvww bowv, accessing
"Central Office", then "Heal,h'Services " to view their clinical practice guidelines. These
guidelines and policies are useful references for procedures in novel situations.

Other standard references which medical officers may find useful include
"Standards for Health Services in Prisons ",. a regular publication of the National
Commission on Correctional Health Care, last revised in 2003 . Clinical Practice in
CCor rectioraal Aifedicine, Michael Puisis , ed. Mosby Publishing , 1998, is a useful
compendium of care for chronic and infectious health issues in the prison setting.

I
2?
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Appendix A. Medical rationales for limitations on physical pressures

Measure

Continuous
light or
darkness

Medical
Limitation
None

None;
waste materials
contact with human

Amhieut air
temperature at
minimum 64 F/ 18
C
Evidence of loss of
skin integrity due to

<3 tours be 60
F ! 16 C; with
monitoring for
development of
hypothermia; use of
water grill further
limit exposure time'
Loss of 10% of

fo.370 P.34

Rationale for Liniltation References

Standard hygiene measure None
in other custodial settings;
risk of skin infections
Below this temperature WHO guidelines
hypothermia may develop

Diapering commonly
employed in hospital and
other care settings where
incontinence is an issue.
Methodology used in
SERE training

None

Methodology used in
SERE, prison settings

Prevention of pennanent
hearing damage

OSHA guidelines
for continuous
noise ex

Used In other settings

Requires monitoring for
development of
hypothermia; risk is
patient-specific

10% loss indicates

WHO guidelines;
"Wilderness
Medicine" 40' Ed,4
Ch 6 = Accidental
Hypothermia; Ch 9
Immersion into
cola water
BOP guidelines

T
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Shacking in
upright sitting
or horizontal
Position
Water dousing

Sleep
deprivation

body weight; or
evidence of
dehydration
48 hours standard;
longer periods
require medical
monitoring
Cessation upon
evidence of
hypothermia;
ambient
temperature
minimum of64 F J
I S C; potable water
source

48 hours for
staadard,U

significant malnutrition
and requires corrective
action
Prolonged standing likely
to induce dependent
edema, -increase risk for
DVT, cellulitis.
Increased heat loss
promoted by contact with
water below 35 C; death
can result from prolonged
(i.e. 6 hour) exposure to
15Cwater, 2braat10C,
1 hr at 5 C; hypothermia
can be induced in 30
minutes with` 5 C / 41 F
water, 45 minutes with 10
C / 54 F water, and 60
minutes with 15 C / 59 F
water immersion.
Immersion at
temperatures below 25 C /
77 F will eventually be
fatal over time,
Periods of sleep
deprivation of90+ hours
have been shown to be
safe and without long
term sequellae in large
groups, anal 200+ hours in
individuals; required
recuperative period
undefined. Note 0.5 C
drop in body temperature,
which may impact use of
water. Sleep deprivation
does degrade cognitive
performance, may induce
visual disturbances, may
reduce immune
competence acutely.

TOP T

CTC guidelines;
experience with
20+ detainees

"Wilderness
Medicine" 4`h Ed.,
Ch 6. - Accidental
Hypothermia; Ch 9
Immersion into
cold water;
Transport Canada,
"Survival in Cold
Waters", ?RRAL
Operating
Instructions

CTC Guidelines; .
Home, J. Why We
Sleep
NINDS/NIH web
site

29,



Attention
grasp

Facial hold

Insult slap

Abdominal
slap

Stress positions

Walling

Cramped
confinement

Waterboard

TOP

Correct technique;
no preexisting
injury likely to be
aggravated
Correct technique;
no preexisting
injury Likely to be
aggravated
Correct technique;
no preexisting
injury likely to be
aggravated
Correct technique;
no preexisting
injury likely to be
aggravated
Correct technique;
no preexisting
injury likely to be
aggravated
Correct technique;
no preexisting
injury likely to be
aggravated
Conrebt technique;
no preexisting
injury likely to be
aggravated

Correct technique;
no preexisting
injury likel to be
aagravated;

resuscitation
capability
immediately at
hand; potable water
source

Mo.37n P.36

PREAL Operating
Instructions

Attention to risks of PREAL Operating
immobilization , including Instructions
DVT, and claustrophobia;
ensure adequate air flow,
ambient temperature
Risks include drowning or OMI,S Guidelines;
near drowning;
hypothermia from water
exposure; aspiration
pneumonia,
laryngospasm.

30
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30 December 2004

Transmitted by secure F acsirr:i le

Dan Levin

Acting Assistant Attorney General

Office of Legal Counsel

Department of justice

Tfiabbhington, DC 20530

Dear Mr. Levin

(TS/ .) Please find enclosed a paper

describing a generic interrogation process that sets forth how

the. Agency would eacpect to use approved interrogation measures,

both in cornbinatiori and in sequence' with other techniques. Our

hope is that this letter will permit your office to render

advice that ara initerrogatioin following the enclosed description

would not violate the orovision of 18 U.S.C. § 2340A.

(U/ / FOL)O) If you have any questions, or ^^ould like

briefings, please contact me and I will obtain answers and/or

arrange the required briefings.

sincerely,

Associate General Counsel

Enclosure



Background Paper on CIA's Combined Use o f interrogation

Techniques

Note: This paper provides further background information and

details on High-Value Detainee (HVD) interrogation techniques to

support documents CIA has previously provided the Department of

justice.

This paper focuses strictly on the topic of combined use of

interrogation techniques.

The purpose of interrogation is to persuade High-Value Detainees

(HVD) to provide threat information and terrorist intelligence

in a timely manner, to allow the US Government .to identify and

disrupt terrorist plots,
and to collect critical intelligence on al-Qa`ida

In support

of information previously sent to the Department of Justice,

this paper provides additional background on how interrogation

techniques are used, in combination and separately, to achieve

interrogation objectives. Effective interrogation is based on

the concept of using both physical and psychological pressures

in a comprehensive, systematic, and cumulative manner to

influence HVD behavior, to overcome a detainee's resistance

posture. The goal of interrogation is to create a state of

learned helplessness and dependence conducive to the collection

of intelligence in a predictable, reliable, and sustainable

manner. For the purpose of this paper, the interrogation
process can be broken into three separate phases: Initial

Conditions; Transition to Interrogation; and interrogation.

A. Initial C,onditions . Capture,
contribute to the physical and psychological condition

of the HVD prior to the start of interrogation . Of these,
"capture shock " and detainee reactions . ^ are

factors that may vary significantly between detainees

All Potions Classified
TOP S.,C ET/ /

TOP ' 'CRET/0. , _ ,. 10 / /MaRI



u G,.:l'.S. C4YJ44 iE!s• L(11!

I4 GONI r fR

f rv. (-3.11 t.1

Regardless of their previous environment and

exoer i n cea, once a HVD is turned ovei to CIA predictable set

of event s occur.

1.) Rendition,

a. Th e HVD is flc;cn to a B lack site %
1 medical examination is conducted prior to

th e f.I tht. During the fl ight, the detainee iS

securel y shackled and is denri7ed? of sight and sound

through the use of hlindfolds, ea `mufis, and ho o ds.
The r e is

no int_ur.action with the 'iVD during this rendition.

movement e xce pt for periodic, discreet assessments by

the on-board medical officer,

b. Uyon arrival at the destination airfield, the

HVD is moved to the Black Site under the same

coedo t i o is and using appropriate security procedures.

2) ecept .on B"la;k Site. The W^1D is suhjGcted to
adminis rat ive procedur e s and medica l as^ e es? e;r,t upon

arrival at the 9iack site,

the HVD funds himse? i= in the complete

control of 'D-ne-ricaas;

the procedu res he is subjected to are
precise, quiet, and almost c linical,, and no one is
mistreating him:. While each H1,70 is di fferent, the
rendition and reception process generally dreg tes
significant apprehension in the HVD because of the enormity
aad._suddsaness . of.-the _ehanga_ in enYironment,. t ,e.

uncertainty about what w:i ?l happen rLent, and the potential
dread an HVD, might have of US custody. Reception
procedures tineiode:

a, The hVD' s head and face are shaved.

2
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b, A aeri e s of photographs aie ta ken of the HVD

whil e i ud'.e to docuiuent the ohys ? caw cc ndi ti on o f t h e

,HVD upon arrival

c, A Madical Officer interviews the HVD and a

medical evaluati on 7 s conducted to assess the physical

Condition of the j-IVD . The medica l officer also

determines i f there are any c tr'a:.nd cations to the

ws l o f i nterrog at ion te chniqu es .

d A Psychologist .interviews -,Le FVD to assess

his inert a! state, The psychologist also determines if

there are any contraindications to the use, of

interrogation techniques,

= ransit .eni.n tc Interrogation - The initial lnterv ew.

Interrogators use the initial Interview to assesa the initial

reciStance posMure of the HVD and to deter°mtne--i n a relatively

benign enviro -rent--if the HVD intends to wiliiugly participate

`th CIA interroaatcrs, The standard on tarticipa,tior. is set`

very high during the initi a l .Ii;t'G`w`'r'view. The HVD would have to
willingly provideinformation on actionable t :reais and 1ooation

.infOYMa.tion on High-Value Targets at large- of lower level

information - -for inte?"rogatcrd to continue with the neutral

approach

3
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to R&S, - once a3proved., t: i1 frro a Zor process :peg±na .

provided the requi red medical and psychclogica i assessments

worta n no corntre i ndication3 to Interrogation

C, z- n r r ogat o'j

For

descriptive purposes,- these techniques can be separated into

three categories: Conditioning Techniques; Corrective
t;.eo .niques; and. Coercive Techniques. To more completely

Ascribe the three catecor^es of t:echniawes and their effects,

we begin with a summary of the deterr,tioa conditiona that are

used. in all CIA ND facilities arid€.hat may be a factor In

i rE t errogat ion.a .

1) ZX srinct detention conditions Detention

conditions are riot ?.nter'roga.tion. techniques, but they i av'e

an impact oa the detainee undergoing intinrrogatio

Spec fica? ly, the HVD will be exposed to white Poise /laad

sounds (not to exceed. '79 decibels) and constant light

d'ur^, ng portions of the interrogation process. These

oondl.t1.gn7 provide a4ditiorial operational security, White

noise /loud sounds s'^".ask oorver at^ons of staff membe rs and
den y the HVD any auditory cl ues about his surroundings and

deter and disrupt the HVDT s potential efforts to
communicate sari 4h other detainees, Constant light pxovides

an improved environment for MA Site securit y, medioaJ.,

psychological, and interrogator staff to monitor the HVD,

2 •----Gonda^._._.d tioni .g Techn ues, The HVD is typ ,oa? ly

reduced. to a baseline, dependent state us rg the three

interrogation techni ques.•--discussed below in com lrlat on-.-

Bstablishing this basel ine state is important to

demonstrate to the HVC3 that he has no control over basic

human needs, The baseline state also creates in the

detainee a Mindset, in which he learns to perceive and value

his personal welfare, comport, and immediate needs more
than the information he is protecting. The use of these

4
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conditioning techniques do not generally bring immediate

results; a:a ber, it is the cumulative e *ect of these

techniques, used over t .isle and in oo!ubinw,.' on with other

interrogation tee moues and intelligence exploitation

methods, which achieve interrogation objectives. These

condition i? g techniques require little to no physical

.in erao4ion between the detainee and the interrogator. The

specific conditioning interrogation techniques are:

a. Nu.di.;y . The HVD' s o 1of es are taken and he

remains nude 'until the interrogators provide clothes

to hi:m.

b. le e r gat on . The RVD Lo placed in the

vertical shackling position to begin sleep

deprivation, Other shecklin.g.proceduares may,^e used

during inter rogations. The detairnee is diapered for

sanitary purposes, although the diaper is not uaed at

all times.

Dietary manipulation . The H.VD is fed Znsure

Plus or other food at regular intervva l s x The HVD

receives a target or 1500 oaloriea per day per Oi'4

guidelines,

3) Corrective Tech Ta C' es Techniques that require

physical interaction between the interrogator and detainee

are used principally to correct, , tart e, or to achieve

anoi.Yer enabling objective with the detainee, she.e

techniques-the insult -lap , abdomi nal slap , facial hold ,

and a.t terit on.rasp-are not used simultaneously but are

often used interchangeably duri .g an individual

interrogation session. These techniques generally are used.

while the detainee is subjected to the conditioning

techniques outlined above ( npdAy , sleep deprivation , and

o`ieta y Manir u" at1 c, ] . Examples of application taolude ;

a. ns'alt Slap . The insult slap often is the

first physical technique used with an HVD once an

1;1 terrogation •beg,iDs•.- As. noted,-tie EVD r ay..alre .dy

be nude, in sleep deprivation, and subjact to dietary

manipulation, even though the detainee will likely

feel little effect from these techniques early in the

interrogation. The insult slap is used sparingly but

periodically throughout the interrogation process when

the interrogator needs to immediately correct the

TO $
. .
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detainee or provide a consequence to a detainee's

response ox r -response .• The interrogator will

continually assess the effectiveness of the insult

slap and continue to employ it sc long as It has the

desired effect on the detainee, Beca=use of the

physical dynamics of the various techniques, the

insult slap can be used in combination with water

dousing or kneeling stress positions, Other

combinations are possible but may not be practical.

b. Ab .on,, nal Slap The abdominal slap is

similar to the insult slap in a.oliaatiori and desired

results it provides the va riation necessary to kaep a

high level of unpredictability in the interrogation

process. The abdominal slap Will he used sparingly

and periodically throughout the 'nterroggatlon process

when the interrogator want-- to tm Vdiately correct the

detainee

and the interrogator will

nontinua ly aew zs its effectiveness, Because of the

physical dyname cs of the various teohniq-uesr the

abdominal s lap can be used in combination with water

dousing, stress positions, and wall standing, Other

combinations are possible but may not be practical.

c. Facial hold . The facia: hold is a
corrective, tecMirxue and i s used sparingly throughout
interrogation. The facial hold is not painful and is

used to correct the detainee in a way that
demonstrates the ir,terr'ocator' s control over the HVD.

Because of the physical. dynamics of the 'various

techniques, the facial hold can be used in cone ination
with water Musing, stress positions, and wal.l
standing. other combinations are possible but may not

be practical.

! tt 3,n.±on rah

it may be used several tines in the
swore interrogation. This technique is usually applied

grasp the HVD and pull Aim

6
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into, close Mroximity o' the interrogator (face to

face) Because of the physical dyn:a*.ics of the

various tea' niwue5l the attention grasp can be used in

combination with water dousing or kneeling stress

positions. Otlrier comb_nation.s are passib,i.e but may

not be practical.

4 i Coerci ve TechriiCues Certain interrogati on
techniques place, the detainee in more physi ca l and

psychological stress and, thereforrz, are considered more

effec t ive tools in persuading a resistant HVD to

participate with CIr. interrogators .. These techniqus sm-

Walling , water donlL g , s tress positions , wall standing s

and c: ramped confinement ----are typically not u3 d in

comb'1 .ation., a
z
though some combined use is possible. For

example, an SVD in stress posh tons or wall standing can e

wa;.er doused at the same time. Other combrnatrans of these

technigi es may be used while the detainee is being

-?uh-lected to the condi tioning technicues dis cussed above

'nud.1.ty, sl eep dnr uatio , and di etary manipul ation)

s r^ pl of coercive techniques include.

I

a. wailing . walling is one of the most

effective interrogation techniq!teo because it wears

down the VD physically, heightens uncertainty in the

detainee about what the interrogator iray do to him,

and cireates a sense of dread when the HVD knows he is

about to be walled again.

? r.Y.'i^ t to:,

An HVD may

be walled one time ( one impact with the wall) to make

a poin t or twenty to thirty times consecutively when.

the Interrogator requi res a more significant response

to a quest ion, During an interrogation session that

is designed to be intense , an HVD will be walled

multiple time s in. the session. Because of the

phys .ca'.. d ^^ m..as .of. sal a.ng, .._: t .,s unora.ctical. to cee

it simult aneously with other correcti ve or coerc ive

techniques,

b. Water Dous ing . The frequency and duration of

water dousing Applications are based on water

temperature and othe r safety considerations as
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established by CMS guideli=, it is an effective

interrogation technioue and may he used frequently

within those guidelines, The physical dynamics of

wate+° dousing are such that it can be used in

comb nati o: with other Corrective acid coercive

teohn.zques, jks noted above, san HVD in stress

pos.i.tioris or wall standing can be water dosused.

1:i kewiae it is poNsible to use t _e insult slap or

abdominal ,- ao with an .:-IVD during ,-later dousing

0, StrCws Posit^Ol s , T e frequency and duration

of use of the stress positions are based on. the

inter•rogatar's assessment of their continued

effectiveness during interrogation. These techniques

are usually self-limiting in that temporary muscle

fatigue usually leads to the HVD being unab e tO

maintain the stress position. af'ter' a period of time,

Stress positions requiring the HVD to be in contact

with the wall can be used in combination with c, rtar

dousing andabdominal. slap" St s po itt!on

r'equl-r?ng the f?VD to kneel can be used in combination

with water dousing, ass i t slap, abdominal alapj

Maol'a hold , and attention grasp.

d. Wall StandLk)g Vhe frequency and duration of

wall standing are based on the interrogator's

aaaseasment of its continued effectiveness during

interrogation. Wail standing is usually self-l?m.it'ng.
in that temporary muscle fatigue usually leads to the

?-3VD being unable to maintain the position after a
period of time, Because of the physical. dynaadtio of
the various techniques, wall standing can be used in

combination with water dousing and abdominal slap.

While other combinations are possible, they may not be

practical.

e. Cramped Confinement . Current Oi S guidance on

the duration of cramped confinement limits confinement

in the large box to no more than 5 hours at a time for

np. re titan 18 hours a Vr and confinement in the

small box to 2 hours,

. - u .. .. Because of the unique

aspects of cramped confinement, it cannot be used } r,

8
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Combination with other Corrsat vre or coercive

h :ch?? ^ cues .

0, In ea-i-rocat3c !. .A da --to-c 1(jo;, This -secti_011

Prov,i dsS a look at a cr t.o typjcal zntex; ogat ion w iti, an emphasis

on tha application. of inter'roC atiof i eeh: icquas , in wC 3a.z7a'i.:I..on

and separately,

Session. Doe

Ei. The vf) is brought into the interrogation
room 1 and under th direction of the interrogators,
stripped of U8 clothes, and placed into shackles

9
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b. The HVD is placed standing wi th hUs back to

the walling wall. The HVD remains hooded,

o, interrogators approach she HVD, -place the

wall ing co?___ over his head and around his neck, and

stand it. front of the HVD,

d, The interrogators remove the HVD' a hood and

explain the HVD'
s

situation to bim.r tell

him that the interrocahors Fwiit do what it takes to

get important information, and that he can improve his
conditions immediately by participating with the

nte r{ogat ors . The re s ult siaf is norma l ly Us ed a s
soon

,,

as the WD does or day
s

anything inconsistent
with the interroga t ors' instructions,

e .

I paropriate, an

insult slap or a dnmznal spa will follow,

f. The ixiterrogators will likely use KaLj,n

ohce it e,c^ia, .s cl ear that the HVO is lying,
withhold na ?. C3?rnati n, or using other resistance
^ECt:^^.rzu^sa

The sequence
may cortirTue for several Mora iterations as the

interrogators continue to measure the HVD's resistance

posture and apply a negative consequence to the wVD' s

resistance efforts,

h. The interrogators, assisted by security

officers or security purposes) wiil. place the HVD in

-_th,e._cent er_ of -the, interrogation. ..room. =. ..e.eu^
shackling position. and diaper the HVa to begin jeep

de rev at i on , the HVD will be provided with E .sure

Plus (liquid dietary supplement) to begin dietary

manipu).ation. The HVD remains nude White noise

(not to exceed 79db) is used to the interrogation

10
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room The first interrogation sees -',On tert.inate3 at

this point .

T is first int r:rogat on se,s,ion ay last

t ramm?;kites to sev'£.ra hour'a besed the

interrogat ors' assessment of the 's resistance

posture.

The three Condit ioning T hnigaes Were used to

bring the sV^rD to a base3. i;he, dpgerdent state

conductive to meating interrogation ob e tives ik a

time y Manner,

Session To.

a. The ti?t5 period between Session One and

Session Two could be as brief as One ?you Pr more than

24 hours

Top '51'
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in addition, the
medical and p8ychoicgical personnel obse?. ng the
_rt ? ro atioc muat ad 4T±ee there are no
contra.r jcat.ione to another m teu rOgat _ on seRa i cn,

b .

c r Like the first sessthn, interrogators
approach the VD, place the walling collar over hia
head and. arcund his neck, and sta id in front of the
HVD,

d.

snnouid the t7Y =.1 not res i and

approp tatsly t o the first q estions., the
interrogators will respond with an insult Sl ap or.
c' doniine slay= to set the staga for further
quest .cr:ing,

12
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T he interrogators

will likely use wailing once interrogators determine

the H'VD i s intent o !^in ain nc hi s resistance

posture,

f, The sequence

may continue for mu tiple iterations as the

t teer''ogators aontLnue to measure the hVD` s .resistance

,posture

g. To i ncr•ease the pr'e ssu2^e on the HVDf

water douse the HVD 1. o.r ti eret mint tee,

h. The i'?t eiwi'oC ator °, assisted by Security
offi crews, will niece the. ?VD back into the Vex 'bical ,^.
shacking position to resume s? eep cue-'wi.vati on ,

.Dietary manipulation also continues., and the HVD
rem.aa6 nude ,, White no i se (not to ey,ceed 79dbb) is
used in. t he interrogation room . The in te rrogation
se ssion terminates at this point,

i. As noted above, the duration of this session

may last from 30 minutes to several hours based on the
interrogators' assessment of the F D's resistance

posture. in this example of the second session, tho
following techn igiies were used: sleep deprivation,

nudi ty, dietary manipulat-.on, walling, water dousing,

attention grasp, in-suit slap, and abdominal. slap. The

three Cand.itionthg Techniques were used to keep the

HVD at a baseline, dependent state a-d to weaken hi.-

an In co
'
bira.tipn ±th these

trhree techa ques, other Cozrective and Coercive
Techniques were used throughout the i.nterrogat°± of
session based on interrogation objectives and the
interrogators' assessment of the HVD!s resistance
posture,

13
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4) Session Three,
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In addi ti c.n, the . sedgy c and
psychological personnel observing the inteirogations
must find no contraindication to continued
interrogation,

b. The HEAD remains in sleepderivakion_, d ieta _
manipulation and is n.ude ,

c, Like the Gerbe r sese?ons, the }{VD begins
Session standing against the 1.,alr.ing St! 3 7. ^,q h the
w al l ing o a around his ne c k ,

d, if the HVD is s till maintaining a resistance

Posture, - i nterroq to `„$^. will continue to u se W al ling
and Water dausino , All of the Corrective Techniq'e :
( insult slap , abdominal 5 . C , facial holdr att X t? o ..
Rpy§ -may be used severa? times during thi s seasiorr
aced on the responses and ac tions o= t re HVD. Qtue s

po,^itionL and wall standing will he integrated into
interrogations

Intense questioning and wa lling would be repeated
multiple times,

Interrogator . will Often use one technique to support
anothe ^, As an exampler inter- ogators would tell au
HVD in a stress position that he (EM-) is going bank
to the wall ing wall (for walling if he rails to hold
the stress position until told otherwise by the iVU.
This places additional stress on the H VD who tµpicaily

_ will. try to hoid . ne.. .i ess . gosa inn r..3 _ c?ng .. . _ ..
possible to avoid the walling wall,

the

1 4
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interrogators 'will remthd the v'i) that he is
responsible for this treatment and can Stop it at any
time by cooperating with the Interrogator.-,

e. The interrogators., assisted by security
offi cers, will place the {V[) back into the vertical
shackling po^it;on to resume sleep deprivation.
Diot5ty manipulation a lso cont_ Elues, and the HVD
remains nude. White noise (not to exceed 79db) 15
used in the interrogation wooa.. The irterrogatio.'.
sessions terminates at this point . In this ex-" ple of
the third session, the following t cbn'iq ,a.es were used:
sleep depri.vMtion, nudity, dietary manipulatIonr

walling, water dousing, attention grasp, insult slap,
abdomina l slap, stress positions, and wall standing.

5) Continuing sessions,

rntwrr'ogati.o: te,chnigu es assessed as being w e most
effective will be emphasized while tech: cues will little
assessed effectivene 5e will be minimized. A

a.

b. The use of cramped conft.:ie ent may be
introduced if interrogators assess that it wil , have
the appropriate effect on the HVD.

C.

d, Sleep depri vatior_ may continue to the 70 to
120 hour range, or possibly beyond for the hardest
resistors, but in no case exceed t he E 80 hour time-
limit. Sleep deprivati on will end sooner if the
medical or psychologist. observer finds

15
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contra.indi.Yat,oas to continued s e^t7 deprivation

g. The €t. . r og to S objective is to trans i t ion

the HVD to a point where he is participating in a

predictable, re liable, and sustaineb`a manrer,
Interrogation technieruues may still be appl ie'd as

required, ;)ut become less frequent

This transition PerkOd lasts

from several days to se era.1 weeks based on the HVDs

responses and actions ,

h. The entire interrogation process outlined

above, including. transition, may last for thirty days

16
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YO average, the ?stud'' use o_

arr rooat iari techn17 Q'ue'
can, var . upwards to fifteen days based

on the res i lience of the EWD.

h e ? n t e r o t _. 0?"s

team anti ci a es the potential need to .:SC

i.i 4errogatlon techniques beyond the 3O ay approvva

petiod, it ur` l 3 submit a new i nterrogatio n plan to HQS

for e ra? iati.on and approval.

2. ULaTuw Siz Y .

Since the Start Of this program, interrogation teChni--AUC-!S

ifLava been used in combinat i on and sepa-r rely t o c. u.f; -' s7e

The se r T toga o echnique ncomb nat o s

5s tt ! to the creation of an inter-roc' ation snVironme r

conducive t irte? pgarce col lect .on. 'RDs are wel
t r '' I?.ef , of ten ba':tle--har dened terror,'---t operat,i ves, anv

highly co irdated to jihad. They are intelligent end
-resourceful

leaders and able zo resist. standard
interrogation approaches.

However, there' is no template or c i L that State,- iii ^.h

CertainV when and hoti these techniques wi l l be used in
co:tbinetlcn du-ring interrogation. Howh:eve?r, the exemplar
abo,^re is a ^ ^w L °ntatio of hors these technllques
are actually em^•cloyed.



^^ ^x on th ba si sWIF-. iryr°y'^`4^'^.t ^.i::??5 axe CC`3:}.C^i!€,"icc<.d .^ ba si s of t h e

interrogation tedhn? ques in an esca Lat ing mariner

consistent with the RVD's responses and actions.
Intel 1 ICence product? on. is mo re su stai nab l e o7er the long

term if the aaotti-,al use, of interrogation techniques

diminishes steadil y and the interrogat ion envirpnment

?mprOve s i _r, accordance with the H D' s demonstrated
-^)i-iai teni partiKipation with the inter o s <

i s
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