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(“Technigues™), we addressed the application of the anti-torure statute, 18 U.S.C, §§ 2340-
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A MEMORANDUM FOR JOHN A. RYZZO : 7
SENIOR DEPUTY GENERAL COUNSEL, CENTRAL INTELLIGENCE AGENCY

Re: Application of 18 U.S.C. §§ 2340-23404 to the CBibined Use of Certain Technigues
in the Interrogation of High Vaiue al Qaeda Detainees

In our Memorandum for John A. Rizzo, Senior Deputy General Counsel, Central
Intelligence Agency, from Steven G, Bradbury, Principal Deputy Assistant Attomcy General,
Office of Legal Counsel, Re: Application of 18 U.S.C. §§ 2340-23404 to Certain Techniques
That May Be Used in the Interrogaiion of a High Value al Qaeda Detainee (May 10, 2005)

23404, to certain interrogation tecliniques that the CIA might use in the questioning of a-specific
al Qaeda operative. There, we considered each techniqus individually: We now consider the
application of the statute to the use of these same techniques in combination. Subject to the
conditions and limitations set out here and in Techniques, we conclude that the authdrized

combined use of these specific tcchmques by adequate)y trained interrogators would not v1olate
sections 2340-2340A.

Technigues, which set out our general mtcrpretat(on of the stamtory clements, guidesus
here.! While rcfcmng to the ana]ysxs provided in that opinion, we do not repeat it, but instead -

' As noted in Tec/mlque: the Criminal Division of the Department of Justice is satisfied that our general
interpseiationof the Jegal standards under sections 2390-2340A -found in Technigit?s, is consistent with its
concurrence in-our Memotandum for James B, Comey, Deputy Atforney General, from Daniel Levin, Acting
Assistant Attorney General, Office of Legal Counsel, Re: Legal Standards Applicable Under 18 US.C. §§ 2340-
23404 (Dec. 30, 2004), In the present memorandum, we address only the application of 18 U.S.C. §§ 2340-2340A
o combmauon.s of interrogation techniques, Nothing in this memorandush or in our prior advice to the CIA should
be read to suggest that the use of these techniques would conform to the requirements of the Uniform Code of
Military Justice that governs memberss of the Armed Forces or to United States.cbligations under the Geneva
Conventions in circumstances where those Conventions would apply. We do not address the possible application of
article 16 of the United Nations Convention Againsi Tarture and Other Cruel, Inhuman or Degrading Treatmen) or
Pupishiment, Dec. 10, 1984, S. Treaty Doc. No. 10020, 1465 UN.T.S. 85 (entered into force for U.S, Nov. 20,
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presume a familiarity with it. Furthermore, in referring to the individual interrogation tech n‘xguc’s
whose combined use is our present subject, we mean those techniques as we de§ctibed them in
Techniques, including all of the limitations, presumptions, and safeguards described there.

TOP SECRET/EE

Ornie overarching point from Techrigues bears repeating: Torture is abhorrent and
universally repudiated, see Techniques at 1, and the President has stated that the United States
will not tolerate it. Jd at 1-2 & n.2 (citing Statement on United Nations International Day in
Support of Victims of Torture, 40 Weekly Comp. Pres. Doc. 1167-68 (July 5, 2004)). In
Techniques, we accardingly exercised great care in applying sections 2340-2340A to the

individual techniques at issue; we apply the same degree of care in considering the combined use
of these techniques.

L

. Under 18 U.8.C. § 23404, it is a crime to commit, aftempt to commit, or conspire to
_commit torture outside the United States, “Torture” is defined as “an act committed by 2 person
acting under color of law specifically intended to inflict severe physical or mental pain or
suffering (other than pain or suffering inciderital to lawful sanctions) upon another person within
his custody or physical control.” 18 U.S.C. § 2340(1). “Severe mental pain or suffering” is
defined as “the projonged miental harm caused by or resulting from” any of four predicate acts.
Id § 2340(2). These nots are (1) “the intentional infliction or threatened infliction of severe
physical pain or suffering”; (2).“the administration or application, or threatened administration or
application, of mind-altering substances or other procedures calculated to disrupt profoundly the
senses orithe personality”; (3) “the threat of imminent death”; and (4) “the threat that snother
person will imminently be subjected to death, severe physical pain or suffering, or the

administration or application of mind-altering substances or other procedures calculated to
disrupt profoundly the senses or personality.”

In Technigues, we concluded that the individual authiorized use of several specific
interrogation techniques, subject to a vadety of limitations and safeguards, would not violate the
statute when employed in the interrogation of a specific member of al Qaeda, though we
- concluded that at least in certain respects two of the techniques presented substantial questions

" under sections 2340-2340A. The fechniques that we analyzed were dietary manipulation, nudity,
the attention grasp, walling, the facial hold, the facial slap or insult slap, the dbdominal slap,

cramBeY Cotifinement, Wall standing, ‘stress positions, water dousing; &xtended sleep deprivation, -
and the “waterboard.” Technigues at 7-15,

1994), nor do we address any question refating to conditions of confinement or deténtion, as distinct fromthe -

interrogation of detainecs. We stress that our advice on the application of sections 2340-2340A does not represent

the policy views of the Depariment of Justice concerning interrogation practices. Finally, we note that section

6057(a) of HR. 1268 (109th Cong. Ist Sess.), if it becomes law, would fotbid expending or obligating funds made

available by that bill “to subject any person in the custody or under the physical conirol of the United States to

torture,” but because the bill would define “iorture” 10 have “the meaning given that term In section 2340(1) of title
- 13, United States Code,” § 6057(b)(1), the provision (to the witént it might apply here al 2lly would merely reaffim

the precxisting prohibitions on torture in sections 2340-2340A.

o QéRN :
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Techniques analyzed only the use of these techniques individually. Aswe have
previously advised, howevet, “courts tend to take a totality-of-the-circumstances approach and
consider an entire course of conduct to determine whether torture has occurred.” Memorandusm
for John Rizzo, Acting General Counsel, Central Intelligence Agency, from Jay S. Bybee,
Assistant Attoney General,-Office of Legal Counsel, Re: Interrogation of al Qaeda Operative
at 9 (Aug. 1, 2002) (“Interrogation Memorandum™) (TS). A complete analysis under sections

2340-2340A thus entails an examination of the combined effects of any techniques that nghr be
used.

In conducting this analysis, there are two additional areas of general concern. First, it is
possible that the application of certain technigues might render the detainee unusually
susceptible to physical or miental pain or suffering. If that were the case, use 6fa second
technique that would not ordinarily be-expected to—and could not reasonably be considered
specifically intended to——cause severe physical or mentat pain or suffering by ifself might in fact
cause severe physical or mental pain or suffering because of the enhanced susceptibility created
by the first technique. Depending on the circumstances, and the knowledge and mental state of:
the interrogator, one might conclude that severe pain or suffering was specifically intended by
the application of the sécond technique to a detainee who was pamcularly vulnerable because of
the application of the firs} technique. Becayse the use of these techniques in combination fs

intenided to, and in fact can be expected to, physically wear down & detainee, because it is
difficult 10 assess as to a particular individusl whether the application of multiple téchniques
renders that individual more susceptible to physical pain or suffering, and bedause sleep

: depnvatxon, i particular, has a number of documented phys;ologzcai effects that, in some -
circumstances, could be problematic it is inportant that all participating CIA personnel,
particularly interrogators and personnel of the CIA Office of Medical Services (“OMS"), be
aware of the potential for enhanced susceptibility to pain and suffering from each intetrogation
technique. We also assumte that there will be active and ongoing monitoring by medical znd
psychological personnel of each detainee who is undergoing a regimen of interrogation, and -
active intervention by a member of the team or medical staff as necessary, §o as.to avoid the

possibility of severe physical or mental pain or suffering within the meaning of 18 U. S .C.
§§ 2340-2340A as a result of such combined effects

Second it is possible that certzin techmques that do not themselves cause severe physical
"oF me‘%‘aé_ pain or suffering might do so in combination, particularly when used over the 30-day
intertogation penod with which we deéal heré. Again, depending on the circumstances, and the
mental state of the interrogator, their use might be considered to be specifically intended to cause

such severe pam or suffering. This concern calls foran inquiry intg the totality of the ... —-

Ciroummstaices, I0GKINE 4t Which techniques are combiried and how they are combined.

Your office has outhne,d the manader in Whlch many of the individual techniques we
previously consldercd could be combined in Background Paper on CI4 's Combined Use of
Interrogation Technigues (undated, but transmitted Dec. 30, 2004) (“Backgrouna’ Paper”). The
Background Paper, which provides the principal basis for our anal ysis, first divides the process
of interrogation into three phases: “Initial Conditions,” “Transition to Interrogafion,” and

“Interrogation.” Id. at 1. After describing these thres phases, see id. at 1-9, the Background

- Paper “provides a lock at a prototypical interrogation with an emphasis on the application of
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interrogation tcchmques in combination and separately,” id. al 9-18, The Background Paper
does niot include any discussion of the waterboard; however, you have separately provided to us
a description of how the waterboard may be used in combination with other techniques,
particularly dietary manipulation and slecp deprivation. See Fax for Steven G Bradbu
Principal Deputy Assistant Attorney Generat, Office of Legal Coun om{EE e
Assistant General Counsel, CIA, at 3-4 (Apr. 22, 2005) (“dpril 22 ooty

Phases of the Interrogation Process

The first phase of the mterrogatmn progess, “Initial Conditions,” does not involve-
interrogation fechniques, and you have not asked us to consider any-legal question regarding the
CIA's practlcss during this phase. The “Initial Conditions” nonetheless set the stage for use of
the interrogation techniques, which come later ?

According to the Background Paper, before .being flown to t_he site of interrogation, 2
detainee is given a medical examination. He then is “securely shackled and is deprived of sight

-and sound through the use of blindfolds, earmuffs, and hoods” during the flight. Jd at 2. An on-

board medical officer monitors his condition. Security personnel also monitor the detainee for
signs of distress. Upon arrival at the site, the detainee “finds himself in complete control of
Americans® and js subjected to “precise, quiet, and almost clinical” procedures designed to
underscore “the enormity and suddenness.of the change in environment, the uncertainty about
what will happen next, and the potential dread {2 detainee) may have of US custody.” /2. His
head and face are shaved; his physical condition is documented through photographs taken while

* heis nude; and he is given medical and psychological interviews to assess fis condition and to

make sure there ar¢ no contraindications to the use of any particular interrogation techmques
See id. at 2-3

The detainee then enters the next phasc, the “Transition to Interrogation:” The -

interrogators conduct an igitial interview, “in a relatively benign énvironment,” to ascertain

whether the detainee is willing to cooperate. The detaince is “normally clothed but seated and

~ shackled for security purposes.” Jd at 3. The interrogators take “an open, non-threatening

approach,” but the detainee “would have fo provide information on actionable threats and -

Iocation information on High-Value Targets at large—not lower-level information—for

mterrogators to continue with [this] neutral approach ? Id. If the detainee does not meet this
veryﬁgﬁ standard, tHe mtem)gaters submit a detailed interrogatiofl plan to CTA headquarters

? Although the OMS Guidelines on Medical and Psych ologieal | Support fo Detainee Rendition,
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transport If necessary to protect the detainee or the rendilion weam, id, at -5, the OMS Gukfe!me.v do not provide for
the use of scdatives for interrogation, The Background Poper: does not mention the administration of any drugs
during the détaines’s fransportation o the site of the irterrogation o at 2ny other time, and we do hot address any

- such administration. OMS, we wnderstand, is undware of any use of sedation during the transport of 2 detaines in

the last two ycars and states that the interrogation program does not use sedation or medication for the purposs of
interrogation. We caution that any use of sedatives should be carefully evaluated, including under 18 U.S.C.

§ 2340(2)(B). For purposes of our analysis, we assutne that fio drugs are administered during the releyant period or
that there aré no ongoing effects from any administration of any drugs; if that assumption does not hold, our analysis
and conclusions could change.
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for approval. If the medical and psyc;ﬁoiogical assessments find no contraindications to the
praposed plan, and if senior CLA officers at headquarters approve some or all of the plan through
a cable transmitted to the site of the interrogation, the interrogation moves to the next phase. fd”

Three interrogation techniques are-typically used to bring the detainee to “a baseline,

dependent state,” “demonstrat{ing] to the [detainee] that he has no control over basic human
" needs” and helping to make him “perceive and value his personal welfare, comfort, and
immediate needs more than the information he is protecting.” Id. at 4. The three techniqués
- used to establish this “baseline” are nudity, sleep deprivation (with shackling and, at least-at

times, with use of a diaper), and dietary manipulation. These techniques, which Technigues
described in some detail, “require little to no physical interaction between the detainee and
interrogator,” Background Paper at S.

Othec techniques, which “require physical interaction between the interrogator and
.deétainee,” are characterized as “corrective” and “are used principally to correct, startle, or . . .
achieve another enabling objective with the detainee.” Jd These techniques “are not used
simultaneousty but are often used interchangeably during an individual interrogation session.”
{d. The insult slap is used “periodically throughout the interrogation process when the
interrogator needs 1o immediately correct the detaines of provide a consequence to a detainee’s :
response or non-response.” Jd. at 5-6. The insult slap “can be used in combination with water
dousing or kneeling stress positions™—techniqués that are not charactérized as “corrective.” " Id

- at §.- Another corrective technique, the abdominal slap, “is similar to the insult slap in
application and desired résult” and “provides the variation necessary, to keep a high-evel of
unpredictability in the interrogation process” Jd The abdominal slap may be simultaneously,
combined with water dousing, stress positions, and wall standing. A third coirective technique,
the facial hold, “is used sparingly throughout intetrogation.” Jd. It is not painful; but
“demonstrates the interrogator’s control over the [detainee}.” fd. It too may be simultaneously
combmed with water dousing, stress positions, and wall standmg Id Finally, the attention

_ Brasp “may be used several times in the same interrogation” and may be simultaneously

_ combined with water dousing or knesling stress positions. /4

" Some techniques are characterized as “coercive.” These techniques “place the detainee
in' more physical and ps‘ychological stress.” Jd at 7. Coercive techniques “are typically not used
= e =3 - o - N -
? The CIA nmnta.ms certain “detention conditions” at all of its detention facilities. {These conditions “are

\ not mlm’ogatwn techmqucs id. at 4, and you have not asked us lo assess their fawfulness under lhe statute. ) The
detainee is “sxposed to yhite noise/lond sounds (uat o exceed 79 decibelsyand gonstantligh S

mtcrrogauon process.” [d. Thcsc conditions enhance security. The noiss prevents the detainee from ovcrhcanng
conversations of staff members, precludes him from picking up “auditory clues” about his surroundings, and
disrupts any efforts to communicale with other detainees. Jd. The light provides bettes conditions fof security and-
for monitoring by the medical and psychological staff and the intefrogators. Although we do not address the
fawfulness of using white noise (net to exceed 79 decibels) and constant light, we note that accordmg fo maferials
you have fumished to us, (1) the Occepational Safety and Health Administration has determined that there is no risk
of permanent hearing loss fram continvous, 24-hour per day exposure 1o noise of up to 82 dccibcls and (2) defainees

" typically adapt fairly quickly Lo the constant light and it does not inferfere unduly with their Sleep. See Fax

. for Dan Levin, Acting Assistant Atiorney General, Office of Legal. Cousel, fro, istant
General Counsel, Central Intelligence Agency 2t 3 (an. 4, 2005) (JRaRo"). ‘

“
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in combmatxon although some combined use is possible.”” Id. Walling “is one of the most
effective interrogation techaiques because it wears down the [detainee] physically, heigtitens
uncertainty in the detainee about what the interrogator may do to him, and creates a sense of
 dread when the {detainee] knows he is'about to be walled aggin. Id* A detainee “may be
walled one time {one impact with the wal!) to make a point or twenty to thirty times ,
consecutwel}' when the intérrogator requires a more significant response to a question,” and
“will be walled multiple times” during a session designed to be intense. Id. Walling cannot
practically be used at the same time as other interrogation techmques

Water temperature and other considerations of safety established by OMS limit the use of
another coercive technique, water dousing. Sec id. at 7-8. The technique “may be used
Trequently within those guidelines.” Jd at 8. As suggested above, interrogators may corabine
water dousing with other techniques, such as stress positions, wall standing, the insult slap, or the
abdominal slap. See id. at 8.

The use of stress positians is “usually self-limiting in that temporary muscle fatigue .
usually leads to the [detainee’s] being unable to maintain the stress position after a period of
time.” Id Depending on the particular position, siress positions may be combined with water

- dousing, the insult slap, the facial hold, and the attention grasp. See id ‘Another coercive
technique, wall standing, is “usually self-limiting” in the same way as stress positions. /d. It
may be combined with water dousing and the abdominal slap. See id OMS guidelines limit the
technique of cramped confinement to no more than eight hours at a time and 18 hours a day, and
confinement in the “small box” is limited to two hours. J& Cramped confinement cannot be
used in simultaneous combination with corrective or-other coercive techniques.

We understand that the CIA’s use of all these interrogation techniques is subject to
ongoing monitoring by interrogation team members who will direct that techniques be
discontinued if there isa deviation from prescribed procedures-and by medical and psychological
personnel from OMS who will direct that any or all techniques be discontinued if in their

professional judgment the detzinee | may otherwise suffer severe physical or mental pain or
suffering. See Techniques at 6~7.

A Prototypical ]ﬁierrogation

Yt a “prototypichl interrogation,” the detainee begins his.first Tterrogation session
stripped of his clothes, shackled, and hooded, with the walling collar over his head and around

' Although Wallmg “wears down the [detaines] physmlly, Background Paper st 7, and undoubtedly may
startle him, we understand that it {s not significantly painful. The detainee hits “a flexible false wall,” designed “to
create a loud sound when the individual hits it” and thus to catse “shock and surprise.” Jnterrogation Memorandum
2t2. But the defainee's “head and neck are supported witli a rolled hood or {owel that provides a c-collar cffect fo
help prevent wthlash“ itis the detainee's shoulder blades-that hit the wall; and the detaiace is allowed to rebound
from the flexible wall in order to reduce the chances of any injury, See jd You have informed us that a detaines is
expected to feel “dread” at the prospect of walling becausc of the shock and surprise caused by (he technique and
because of the sense of powerlessness that comes from being ronghly handfed by the | interrogators, not because the,
technique causes significant pain.

Rt
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his neck. Background Paper st 9-10. The interrogators remove the hood and explain that the
detainee can improve his situation by cooperating and may say that the intérrogators “will do
what it takes to get important information.” Jd* As soon as the detainee does anything
inconsistent with the interrogaters™instructions, the interrogators use an ‘insult slap or abdominal
slap. They employ walling if i 1t becomes clear that the detainee is not ooopcratmg in the
interrogation. This sequence “may continue for several more iterations as thé interrogators
continue to measure the [detainee’s] resistance posture and apply a negative conséquence fo [his]
resistance efforts.” Jd. The interrogators and security officers then put the detainee into position
for standing sleep deprivation, begin dietary manipulation through a liquid diet, and keep the
detainee nude (except for a diaper). See id at 10-11. The first interrogation session, which
could have lasted from 30 minutes to severa! hours, would then be at an end. See id. at T1.

If the mterfogatmn team determines there is a need to-continue, and if the medical and
-psychologicat personnel advise that there are no contraindications, a sccond session may begin.
See id, at 12. The interval betweén sessions could be as short as-an hour or as long as 24 hours.
See id, at 11. At the start of the second session, the detainee is released from the position for .
standing sleep deprivation, is hooded, and is positioned apainst the wauing wall, with the walling
collar over his head and around his neck. See id Even before removing the hood, the
interrogators use the attention grasp to startle the detainge. The interrogators take off the hood
and begin questioning. Ifithe detainee dogs not give appropnate answers to the first questions,
the interrogators use an insult slap or abdominal slap. ‘See id They mnploy,r walling if they
detarmme that the detainee “is intent on maintaining his resistance posture.” Id. at 13, This
sequence “may continue for multiple iterations as the interrogators continue to measure the -
[detainee’s] resistance posture™” Jd The interrogators then increase the pressure on the detainee

* by using a hose to dousethe detainee with water for several minutes. They stop and start the
dousing as they continue the infetrogation. .See¢ id They then end the session by placing the
detainee into the same circumstances as-at the end of the first sessian: the detainee is in the
standing position for slecp depnvation is nude {except for a diaper), and is subjected to dietary

manipulation. Once again, the session could have lasted from 30 minutes to several hours. See
id,

Again, if the interrogation team determines there is a need to continue, and if the medical -
and psychological personnel find no contraindications, a third session may follow. The session
begwtbihe detaingg positioned as at the, begmmng of the second, See id at 14, Ifthe
detainee continues to reswt the i mtcrrogators continve {0 use wallmg “and water dousing. The
corrective techniques—the insult slap, the abdominal slap, the facial hold, the attention grasp—

‘may be used several times during this session based on the responses and actions of the

[detainee].” Id The intérrogators integrate stress positions and wall standing into the session.
Furthermore, “{iJatense questioning and walling would be repeated multiple times.” Jd.
Interrogators “use one technique to support another.” Id For example, they threaten the use of
walling unless the detainee holds a stress position, thus inducing the detainee to remain in the
position longer than he otherwise would. At the end of the session, the interrogators and security

? We address the effects of this statement below at pp. 18-19,

TOP %ET/ oo
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personnel place the dctamee mto the same circumstances as at the end of the first two sessions,
with the detainee subject to sleep deprivation, nudity, and dietary manipulation. -/d -

In later sessions, the interrogators use those techniques that ere proving most effective
and drop the others. Slccp deprivation “may continue to the 70 to 120 hour range, or p0351bly
beyond for the hardest resisters, but inno case exceed the 180-hour time limit.” Id at 15.° If the
medical or psychological personnel find contraindications, slecp deprivation will end earlier. See
id at 15-16. While continuing the use of sleep deprivation, nudity, and dietary manipulation, the

mtenogators may add cramped confinement, As the detainee begiris-to cooperate, the
mterrogators “begin gradually to decrease the-use of interrogation techniques.” /d at 16. They
may permit the detainee to sﬁ supply clothes, and provide more appetizing food. See id.

The entire process in this “protatypical interrogation” may (ast 30 days If additional
time Is required and a new approval is obtained-from headquarters, interrogation may go longer
than 30 days. Nevertheless, “[o]n average, the actual use of interrogation techniques covers 2
period of three to seven days, but can vary upwards to fifteen days based on the resilience of the -

- [detainee]” Id. As in Techniques, our advice hers is limited to an mtcrroganon process lasting
no more than 30 days. See Techniques at 5. ‘

Use of the Waterboard in Combmation with Other Ti echmgue.s

We understand that for a small number of detainees in very limited o;rcumstanc&c the

. Cla mdy wish to use the waterboard technique.” You have previously explained that the
waterboard techmquc would be used only ift (1) the CIA has credible intelligence that a terrorist
attack is imminent; (2) there ere “substantial and credible indicators the subject has actionable
imtelligence that can prevent, disrupt or delay this attack™; and (3) other interrogation methods
‘have failed or are unlikely to yield actionable intelligénce in time to prevent the aftack. See
Attachment to Letter from John A Rizzo, Acting General Counsel, CIA, to Daniel Levin, Acting
Assistant Attomey General, Office of Legal Counsel (Aug. 2, 2004). You have also informed us
that the waterboard may be appraved for use with a given dctamce only during, at most, one
single 30-day period, and that during that period, the waterboard technique may beused on o
‘mote than five days. We fuither understand that in any 24-hour period, interrogetors may useno -
more thah two "sessions™ of the waterboard on a subject—with a “session” defined to mean the
time that the detainee is strapped to the waterboard—and that no session may last more than two
hour¥Workover, during any sesswn, ‘the nuimber of individua! applitations of water lasting 10
seconds or longer may not exceed six. The maximum length of any application of water is 40

seconds (you have mformed us that this mammum has rarely been reached). Finally, the total
————«—-—-——eumu{atwe-hmevhl B : ; EVEE NGt 4 Z4-hour periad niay not exceed 12
" minutes. See Letter fro : s socxate (,‘rcneral Counsel, CIA, to Dan Levi;
Acting Assistant Attorney ¢ ‘enera-, Ofﬁce ofLega! Counsel, at 1-2 (Aug. 19, 2004).

€ Asin Technigues, our adwce here is rcsmctcd to enc application of no more than 180+ houzs of sleep.

deprivation,
ros o R
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You have advised us that in those limited cases where the waterboard would be used, it
would be used only in direct combination with two other techniques, dietary manipulation and
.sleep deprivation. See April 22 -Fax at 3-4. While an individual is physically on the
waterboard, the CIA does not use the attention’ grasp, walling, the facial hold, the Facial or insult
slap, the abdominal slap, cramped’ confinement, wall standing, stress positions, or water dousing,
though some or all of these technigues may be used with the individual before the CIA needs to
resort to the waterboard, and we understand it is possxble that one or more of these techniques.

~ mlght be used on the same day as a waterboard session, but separately ‘from that sessmn and ot
in conjunction thh the waterboard, See id at 3.

As we discussed in Techmques yoir have informed us that an individual undergoing the
waterboard is ahvays placed on a fluid diet before he may be subjected to the waterboard in order
to avoid aspiration of food matter. The individusl is kept on the fluid diet throu ghout the period
the waterboard is used. For this reason, and.in this way, the waterboard is used in oombmatlon
with dietary manipulation. See April 22 o at 3.

You have also descnbed how sfeep depnvauon may be used prior to and during the. )
. waterboard session, Jd at'd. We understand that the time limitation on use of sleep depnvatmn
... . - set-forth in Techniques, continues- {0 be- -strietly monitored-and-enforced Wl sleep -

. deprivation js used in combination with the waterboard {as it is when used in combination with
other techmques) Se¢ April 22 ax at4. You have also informed us that there is no
evidetice in literature or experience that sleep deprivation exacerbates any harmful effects of the
waterboard, though it -does reduce the detainee’s will to resist and thereby contributes to thie
effectivensss of the waterboard as an interrogation technique, Jd. As in Techniques, we
undersfand that in the event the detainee were perceived to be unable to withstand the effects of

the waterboard for any reason, any member of the interrogation team has 4 igation to
- intervene and if necessary, to halt the use of the waterboard. See Apm' 22 ax at 4.
L

" The issue of the combined effects of interrogation techniques raises coniplex and difficult
- guestions and comies to us in a less precisely defined form than the questions treated imour -
earlier opinions about individual techniques. In evaluating individual techniques, we turned to a
body of experience devcloped in the'use of analogous techniques in military training by the
© United Statés, to medical literature, aid o the judgmént of medical personnel Because there is
* less certainty and definition about thc ase of techmqu;s in combination, it is necessary to draw
more inferences-in assessing what may be expected. - You have informed us that, although “the

T eXEmpIaT (L 13, 1E PLOIOtyPICAL LEITOgatory 1§ 4 [&)F [EpTosentation of €56 tectmniques
* are actually employed,” “there is no template or script that states with’ certamty when and fiow
these techmqucs will be used in combination during i mterroganon Backgrourid Paper at 17.
Whether any other combination of techmques would, in the relevaiit senses, be Jike the ones
) prcsented—whemerthe combination would be no more likely to cause severe physlcal or mental
pain or suffering within the meaning of sections 2340-2340A—would be 2 question that cannot
be assessed in the context of the preseat legal opinion. For that reason, our.advice does not
extend to.combinations of teshniques ulike the ones discussed her. For the same reason, itis
especially important that the CIA use great care in applying these various techniques in
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combination in a real-warld scenario, and that the members of the interrogation team, and the
attendant medica) staff, remain watchful for indications that the use of techniques in combination
may be having unintended effects, so that the interrogation regimen may be altered ot halted, if
necessary, 1o ensure that it will not result in severe physical or mental pain or suffering to any

" detainee in violation of 18 U.S.C. §§ 2340-2340A.

Finally, in both of our previous opinions about specific techniques, we evaluated the use
of those techniques on particular identified individuals. Here, we are asked to address the
combinations without reference to any particular detainee. As is relevant here, we know only
that an enhanced interrogation technique, such as most of the technigues at issue in I ecimiques,
may be used on a detainee only if medical and psychological personnel have determined that he

. is not likely; as a result, to experience severe physical or mental pain or suffering. Techniques at
3. Once again, whether other detainees would, in the relevant ways; be like the ones previousty
at issue would be a factual question we cannot now decide. Our advice, therefore, does not
extend to the use of techniques on detzinees unlike those we have' prewously considered.
Moreover, in this regard, it is also especially important, as we pointed out in Technigues with
respect to certain techniques, see, e.g., id. at 37 (discussikig sleep deprivation), that the CIA will -
carefully assess the condition of each individual détainee and that the CIA’s use of these
.techniques in combination will be sensitive to the individualized physical condition and reactions
of each detainee, so that the regimen-of interrogation would be altered or halted, if necessary, in
the event of unanficipated effects on 2 particular detainee,

Subject to these cautions and to the conditions, limitations, and safeguards set out below
and in Technigues, we nonétheless can reach some conclusions about the combined use of these
‘ techniques; Although this is a difficult question that will depend on the partrcufar detainee, we
. do not believe that the use of the techniques in combination as.you have described them would
be expected to inflict “severe physical or mental pain or suffering” within the meaning of the
statute. 18 U.S.C. § 2340(1). Although the combination of intecrogation teéhniques will wear a
detainee down physmaliy, we understand that the prmmpal effect, as well as the primary goal, of
interrogation using these techniques is psychological—“to create a state of learned helpléssness
and dependence conducive to the collection of intelligence in a predictable, reliable, and
sustainable manner,” Background Paper at 1—and numerous preceutions are designed to avoid -
inflicting “severe physical or mental pain or suffering.”

’ ?or'f:rés'ent purposes, we may divide “severe physical ar mental pain or suffering” into
three categories ‘severe physical . . . pain,” “severe physical . . . suffering,” and “severe .

mental pain or suffering” (the Jast bemg a defined term under the statute). See Technigues. at 22-

"28; Memorandum fof James B Comey, Depiity Aftorney General, from Daniel Levin, in, Acting
Assistant Attorney General, Office of Legal Counsel, Re: Legal Standards Applicable Under 18 .
U.S.C. §§ 2340-23404 (Dec. 30, 2004),

As explajned below, any physical pain resulting from the use of these techniques, even is
combination, cannaof reasonably be expected to meet the level of “severe physical pain”
contemplated by the statute. We conclude, therefore, that the authorized use in combination of
these techniques by adequately trained interrogators, as described in the Background Paper and
the April 22 e, could not reasonably be considered specifically intended todo so.

ihofory -
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Moreover, although it presents 2 closer guestion under sections 2340-2340,&, we conclude that
the combined use of these techniques also cannot reasonably be expected to—and their

- combined use in the authorized manner by adequately trained interrogators could not reasonably
be considered specifically intended to—cause severe physical suffering. Although two
techniques, extended sle¢p deprivation and the waterboard, may involve a more substantial risk
of physical distress, nathing in the other specific tcchmques discussed in the Background Paper
and the April 22 ax, or, as we understand it, in the CIA’s experience to date with the
interrogations of more than two dozen detéinces (three of whose interrogations involved the use
of the waterboard), would lead to thie expectation that any physical discomfort from the
combination of sleep deprivation or the waterboard and other techniques would involve the
degree of intensity and duratien of physical distress sufficient to constitute severe physical
suffering under the statute. Therefore, the use of the technique could not reasonably be viewed
as specifically intended to cause severe physical suffering. We stress again, however, that these
questions concerning whether the combined effects of different techniques may rise to the fevel
of physzcal suffering within the meaning of sections 2340-2340A are difficult ones, and they
reinforce the nezd for close and ongoing monitoring by medical and psychological personnel and
by all members of the intcrrogaﬁor’l team and active intervention if nccessary

Analyzing the combined tcchmques in-terms of severe mental pain or suffering raises two
" questions under the statute. The first is whether the risk of Kallucinations.from sleep deprivation
may become exacerbated when combined with other techniques, such that a detzinee might be
eéxpected to experience “prolonged mental harm” from the combination of techniques. Second,
the desmptton in the Background Paper that detainees may be specifi ically told that intecrogators
will “do what it takes” to elicit information, /d &t 10, raises the question whethcr this statement
might qualify as a threat of infliction of severe physical pam or suffering or another of the
predicate acts required for “severe merital pain or suffering” under the statute. After discussing
 both of those possibilities below, however, we conclude that the authorized use by adequately
 tralned intervogators of the techniques in combination, as you have described them, would not
reasonably be expected to cause prolonged mental iarm and could not reasonably be considered
. Specifically ifitended to cause severe mental pain or suffering. We stress that these possible
. questions about the combined use of the techniques under the statutory category of severe mental
. -pain or suffering are difficult ones znd they serve to reinforce the need for close and ongoing -
monitoring and active intervention if necessary.

Severg Physical Pain T

Qur two previous opinions have not identified an ny techniques that would inflict pain that

""EPpTOACHES T sever|Ty| Tequired 1o violate the statute. A number of the techniques—diefary
manipulafion, nudity, sleep depnvahon, the facial hold, and the attention grasp—are not
expected to-cause physncal pain at all, See Techniques at 30-36. Others might cause some pain,
but the Jevel of pain would not approach that which would be consideced “severe.”” These
techniques.are the abdomina) slap, water dotsing, various stress positions, wall standing,
cramped confinemerit, walling, and the facial slap. See id. We also understand that the
waterboard is not physically painful. /o at 41. Tn part bcuause none of these tectniques would
individually cause pain that even approaches the “severe” leve) required to violate the statite, the
combined use of the techniques.under the conditions outlined here would not be expected to—
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and we conclude that their authorized ;usc by adequately trained interrogators could not
rezsonably be-considered specifically inteaded to—reach that level.’

TOP SEQRET/T R

We recognize the theorctical possibility that the use of one or more techniques would
make a detainee more susceptible to severe pain or that the techniques, in combination, would -
operate differently from the way they would individually and thus cause severe pain, ‘But as we
vnderstand the experience involving the combination of various tcchmques the OMS medical
and psychological personnel have not observed any such increase in susceptibility. Othcrthan

the waterboard, the specific techniques under consideration in this me dum-—including

" sleep depnv_atton—-—have been applied to more than 25 detainees. See ax at 1-3, No

apparent increase i susceptibility to severe pain has been observed either when techniques are

used sequentiaily or when they are used simultaneously—for example, when an iisult slap is

, mmu!taneously combined with water dousing or & kneeling stiess position, or when wall standing

is simultaneously combined with an abdominal slap and water dousing. Nor ddes experience

show that, even apart from changes in susceptxbﬂlty to pain, combinations of these technigues

,cause the techniques to operate differently so as to cruse severe pain. OMS dociors and

psychologists, moreover, confirm that they expect that the techniques, when combined as

_ described in the Background Paper and in the April 22 ax, would not operate in a d)ﬁ'crcnt
manner from the wdy they do mdmdually, 50-85 10 Cause severe pain, ‘

We understand that experience supports these conciusnons even though the Backgrouna’
Paper does give examples where the distress caused by one technique would be increased by use
ofanother. The “conditioning techniques —nudity, sleep deprivation, and dietary:
manipulation—appear desigaed to wear down the détainee, physically and psychologically
to allow other techniques to be more effective, see Backgraand Paper at 5,12, April 22

" at4; and “these [conditioning] techmqucs ars used in combination in almost all cases,”

Background Paper at 17. And, in-another example, the threat of walling is used to cause 3

~ detainee to hold 2 stress posmon tonger than he otherwise wonld. See id. at 14. Theissue raised
by the statute, howcvcr is whether the techniques would be specifically intended to cause the
‘detainee to experience “severe . . . pain” 18 U.S.C. § 2340(1). In the case of the conditioning

1 Wc are not suggcstmg that combinatiors or tepetitions of acts that do not mdmdually cause severe
physical pain could not result in severe physical painOther than the repeated use of the “walling™ technique,
ﬁowﬂrﬂmg in the Background Paper suggests the kind of repetition that might raise an issue about severe

. physical pain; and, in the case of walling, we understand that this technique involves a false, flexible wall and is not
. significantly painful, cven wilh répetition. Our advice with respect 10 walling in the present memorandum ls based
on thc mﬁmtzmdmg that Ihc rcpctmvc e of vml!‘mg is utcnded only to increase the shock and diama of the

: i 2 S[aLas ) R iangds g wW
and that such use is not mtcmicd lo and does not mfacl, Gase savere physical pain to the detzince. Along these
lines, we undeestand that the repeated use of the mmhslap and the abdominal slap. gradually. reduces their
 effectivencss and that their use is therefore linmited to imes when he detaines’s overl disrespect for the question or
- questioner requires immediate cotrection, whea the detainee displays abviaus eforts to misdirect or ignore the
question or questioner, or whed the detainee atiempfs to provide 2n obvions Jic In response to a-specific question.
-Our advice assumes that the i interrogators will apply those techmgucs as designed and wilf not strike the detaines
with excéssive force or repetition inf a marmer that might result in severe physical pain. As to ali techniqués, our
advice assumes (hat the use of the techaigue will b stopped if there is any indication that it is or may be causing
severe physical pain fo the detainés.
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techniques, the principal effect, as you have described i, is on the detainee’s will to resist other

techniques, rather than on the pain that the other techniques cause. See Backgroum{ Papef at 5,
C 12; April 22 *ax at 4. Moreover, the stress positions and wall standing, while lpducmg

muscle fatigue, do not cause “severe physical . . . pain,” and there is no reason to believe that 2

position, held somewhat longer than otherwise, would create such pain. See Techniques at 33-
33°

In anj particular case, a combination of techniques might have unexpected results, just as
an indivﬁﬂ;chnique-could produce surprising effects. But the Background Paper and the

April 22 ax, as well as Techniques, describe a system of medical and psychological
monitoring of the detaince that would very likely identify any such unexpected resukts as Eh‘?y
begin to occur and would require an interrogation to be modified or stopped if a detainee-is in
danger of severe physical pain. Medical and psychological personnel assess the detainee before
any interrogation starts. See, e.g., Techniques at'S. Physical and psychological evaluations are
completed daily during any period in which the interrogators use enhanced techniques, including
those at issue in Technigues (Jeaving aside dietary manipulation and sleep deprivation of less
than 48 hours). See id. at 5-7. Medical and psychological personnel are on scene throughout the
interrogation, and are physically present or are otherwise observing during many of the
techniques. See id. at 6-7. These safeguards, which were critically important to our conclusions
about individual techniques, are even more significant when techniques are combined.

In one specific context, monitoring the effects on detainees appears particularly ‘
important. The Background Paper and the April 22 “are iHlustrate that sleep deprivation is a
‘central part of the “prototypical interrogation.” We noted in Techniques that extended sleep
deprivation may cause a small decline in body temperature and increased food consumption. See
Techniques at 33-34. Water dousing and dietary manipulation and perhaps even nudity may thus
raise dangers of enhanced susceptibility to hypothermia or other medical conditions for a
detainee undergoing sleep deprivation. As in Techniques, we assume that medical personnel will
be aware of these possible interactions and will monitor detainees closely for any.signs that such
 interactions are developing. See id. at 33-35. This monitoring, along with quick intervention if
any signs of problematic symptoms develop, can be expécted to prevent a detainee from
“experiencing severe physical patn. -

We also understand that some studies suggest that extended sleep deprivation may be
assoctated With a reduced tolerance for some forms of pain. Several of the techniques used by

¥ Qur advice about wall slanding and WMMMWM;!&_M%—:—-———
— 1ot desipned 1o produce severe paln thal might result {rom contorfions of twisting of the body, but only temporary '
muscle fatigue,

"7 For example, one study found a statistically significan( drop of 8-9% in subjects' tolerance thresholds for
smechanical or pressure pain after 40 hours of total sieep deprivation. See S. Hakid Onen, et al,, The £ffects of Total
Sleep Deprivafion, Selective Sleep Interruption and Sleep Recovery on Poin Tolerance Threshoids in Healthy
Subjecis, 10 1. Sleep Research 35, 41 {2001), see diso 1d, 3t 35-36 (discussing ofher studies), Another study of

. extended total sleep deprivation found a significant decgease in the threstold for heat pain and some decrease in the
-+ cold pain threshold. See B. Kundermann, et al,, Sleep. Deprivation Affects Thermal Palii Thresholds but not
Somatosensory Thresholds in Healthy Volunteers, 66 Psychosomatic Med: 932 (2004).
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the CIA may involve 2 degree of physical pain, as we have previously noted, including facial and
abdominal slaps, walling, stress positions, and water dousing. Nevertheless, none of these
techniques would cause anything approaching severe physical pam Because sleep deprivation
appears to cause at most only relatively moderate decreases in pain tolerance, the use of these

techniques in combination with extended sleep deprivation would not be expected to cause
severe physical pain.

TOP §fcma'r/

. Therefore, the combined use of techniques, as set'out in the Background Paper and the
April 22 @, would not reasonably be expected by the interrogators to result in severe
physical pain. We conclude that the authorized use of these techniques in combination by
adequately trained interrogators, &5 you have described it, could not reasonably be considered
specifically intended {o tause such pain for purposes of sections 2340-2340A. The close
monitoring of each detainee for any signs that he is at risk of experiencing severe physical pain

reinforces the conclusion that the combined use of interrogation techmques is not intended to
inflict such pain. OMS has directed that “[m]edical officers must remain cognizant at all times
of their obligation to prevent ‘severe physical or mental pain or suffering.'” OMS Guidelines at
10. The obligation of interrogation team members and medical staff to intercede if their
observations indicate a detainee is at risk of experiencing severe-physical pain, and the
-expectation that all interrogators understand the important role played by-OMS and will

cooperate with them in the exercise of this duty, are here, as in Techmques, essential to our
advice. See Techniques at 14.

Severe Physical Suffering’

We noted in Techniques that, although the: statute covers a category of “severe physical
. suffering” dxstmct from “severe physical pain,” this category encompasses only “physical
dlstress that is ‘severe’ considering its intensity and duration or persistence, rather thap merely
mild or transitory.” Jd. at 23 (internal quotation marks omitted). Severe physical suffering for
" purposes of sections 2340-2340A, we have concluded, means a state or condition of pbyszcai
. distress, misery, affliction, or torment, usually involving physical pam, that is both extreme in
intensity and sigaificantly protracted in duration or persistent over time. Id Severe physical
suffering is distinguished from suffering that is purely mental or psychological in nature; since -~
mental suffering is encompassed by the separately defined statutory category of “severs mental
pain or suﬁ'crmg, discussed below. To amount to torture, conduct must be “sufficiently extreme
.and Gagevusto warrint the universal condemnation that the term ‘?brturc both connotes and
invokes.” ‘See Price v. Soctalist People ‘s Libyan Arab Jamahirtya, 294 £.3d 82, 92 (D.C. Cir.
2002) (interpreting the TVPA), ¢f. Mehinovic v, Vuckavic, 198 F. Supp: 2d 1322, 133240, 1345-

——;4%%%) {Standard met unier Uie 1 YPA Uy & course of conduct that included severe
beatings to the genitals, head, and other parts of the body with metal pipes and various other
ltems; removal of teeth with pliers: Kicking if{he face and ribs; breaking of bones and ribs and
dislocation of fingérs; cutting a figure into the victim's forehead; hanging the victim and beating
him; extreme limitations of food and water; end subjection to games of “Russian roulette™).

 In Techniques, we recognized that, depending on the physical condition and reactions of
- @ given individual, extended sleep deprivation might cause physical distress in some cases. /d. at
34. Accordingly, we advised that the strict limitations and safeguards adopted by the CIA are
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important to ensure that the use of extended sleep deprivation would hot cause severe physical
suffering. /d. at 34-35. We pointed to the close medical monitoring by OMS of each detainee
subjected to sleep deprivation, as well as to the power of any member of the interrogation team
or detention facility staff to intervene and, in particular, to intervention by OMS if OMS
concludes in its medical }udgmenl that the detainee may be experiencing extreme physical

-~ distress. With those safeguards in'place, and based on the assumption that they would be strictly
followed, we concluded that the authorized use of slesp.deprivation by adequately trained
‘mterrogators could not reasonably be considered specifically intended 1o cause such severe
physical suffering. /d. at 34. We pointed out that “[d}ifferent individual detainees may react -
physically to sleep deprivation in different ways,” id, and we assumed that the interrogation
team and medical staff “will separatély monitor each individual detainee who is undergoing
sleep deprivation, and that the application of this techuique will be sensitive to the individvalized
physical condifion and reactions of each detainee” Jd

TOP SECRET/E

Although it is dlfﬁcuit to calculate the additional effect of combining other techniques
with sleep deprivation, we do not believe that the addition of the other techniques as described in
the Background Paper would result in “severe: physical . . . suffering”” The other techniques do
not themselves inflict severe physical pain. They are not of the intensity and duration that are -
necessary for “severe physical suffering”; instead, they only increase, over a short timie; the
discomfort that a detainee subjected to sleep depnvatxon experiences, They do not extend the
time af which sleep deprivation would end, and although it is possible that the other techniques
increase the physical discomfort associated with sleep deprivation itself, we cannet say that the
effect would be so significant as to cause “physical distress that is “severe’ considering its :
intensity and duration or persistence.” Techniques at 23 (internal quotation marks omitted). We
emphasize that the question of “severe physical suffering” in the context of a combination of
techniques is 2 substantial and difficult one, particularly in light of the imprecision in the

. statutory standard and the relative lack of gmdance in the case law. Nevertheless, we believe
that the combination of techaiques in question here would not be “extreme and outrageous” and
thus would not reach the high bar established by Congress in sections 2340-23404, which is
reserved for actions that “warrant the universal condemnationi that thie tefim “forture’ both

connotes.and invokes.” See Price v. Socialist People s Libyan Arab Jamahiriya, 294 F.3d at 92
(&mcrpretmg the TVPA) -

eI explained in Technigues, expegience with extended slegp deprivation shows that
““[sJurprisingly, little seemed to go wrong with thie subjects physically. The main effects lay

with sleepiness and impaired brain functioning, but even these were no great cause for concern.”
Id at 36 (quoting James Horme, Why We Sleen: The in oo, g

Mammals 73-24 (1988)). The aspects of sleep deprivation that m!ght resuh in substantnal
physical discomfort, therefore, zre limited in scope; and aithough the degree of distress
associated with sleepiness, as noted above, may diffef front person to person, the CIA has found
that many of the at least 25 detainees subjected to sleep deprivation have tolerated it well. The
general conditions in which sleep deprivation takes place would not change this conelusion.
Shackling is employed as a passive means of keeping z detainee awake and is used in a way
designed to prevent causing significant pain. A detainee is not allowed to hang by his wrists.
When the detainee is shackled in a sitting position, he is on a stoof adequate to bear his weight;
and if a horizontal position is used, there is no additional stress on the detainee’s arm or leg

TOP seRRT/E i
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joints that might force his limbs beyond their natural éxtension or create tension on ary joint.
Furthérmore, team members, as well as medical staff, watch for the development of e_dema and
~ will zcf to relieve that condition, should significant edema develop. If a detainee subject Lo sleep

deprivation is using an adult diaper, the diaper is checked regularly and changed as needed to
prevent skin irritation.

Nevertheless, we recognize, as noted above, the possibility that sleep deprivation might
lower a detainee’s tolerance for pain. See supra p.13 & n.9. This possibility suggests that use of
extended sleep deprivation in combination with other techniques might be more likely than the
separate use of the techniques to place the detainee in a state of severe physical distress and,
therefore, that the detainee might be more likely to experience severe physical suffering.

_ However, you have informed us that the interrogation techniques at issue would not be used -
during a course of extended sleep déprivation with such frequency and intensity s to induce in
the detainee a persistent condition of extreme physical distress such as may constitute “severe
physical suffering” within the meaning of sections 2340-2340A. We understand that the
combined use of these technigues with extended sleep deprivation is not designed or expected to
cause that resull. Bven assuming there could be such an effect, members of the interrogation

- team and medical staff from OMS monitor detainees snd would intercede if there were
indications that the combined use of the techniqués may be having that result, and the use of the

.techniques would be reduced in frequency or intensity or halied altogether, 4s nécessary. In'this
regard, we assume that if a detainee started to show an atypical, adverse reaction during sleep
deprivation, the systern for monitoring would identify this development. '

These considerations underscore that the combination of other techniques with sleep
deprivation magnifies the importance of adhering strictly to the limits and safeguards applicable
to sleep deprivation as an individual technique, as well as the understanding that team persounel,
as well as OMS medical persoanel, would intervene to alter or stop the use of an interrogation
technique if they conclude that a detainee is.or may be experiencing extreme physical distress.

The waterboard may be used simultaneously. with two other techniques: it may-be used
during a-course of sleep deprivation, and as explained above, a detainee subjected to the
‘waterboard must be under dietary manipulation, because a fluid diet reduces the risks of the -
technique. Furthermare, although the insult slap, abdominal slap, attention grasp, facial hold,
walling, water dousing, stress positions, and gramped confinement cannot bg employed during
the a'c%— Tal séssion when the waterboard is being employed, they may be used at a point in time
close fo the waterboard, including on the same day. See April 22 ax at 3,

T 7ecrigies, we expiaines why-neither sleep deprivation nor the waterboard would
impose distress of such intensity and duration as to amount to “severe physical suffering,” and,
depending on the circumstances and the individual detainee, we do not believe the combinaticn
of the techniques, even if close in time with other techniques, would change that conclusion,

The physical distress of the waterboard, as explained in Technigues, {asts only during the

relatively short periods during a session whén the technique is actually. being used. Sleep

qepﬁvaﬁou would not extend that period. Moreover, we understand that thiere is nothing in the

literature or experience to suggest that sleep deprivation would exacerbate any harmful effects of -
. the waterboard. See supra p. 9. Similarly, the use of the waterboard would not extend the time
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of sleep deprivation o increase its distress, except during the relatively brief times that the
technique is actually being used. And the use of other techniques that do not mvoive-th.e?
intensity and duration required for “severe physical suffering” would not lengthen the time
during which the waterboard would be used or increase, in any apparent way, the intensity qf the
distress it would cause. Nevertheless, because both the waterboard and sleep deprivation raise
substantial questions, the combination of thé techniques only heightens the difficulty of thc '
issues. Furthermore, particularly because the waterboard is so different from other techniques in

its effects, its use in combination With other techriiques is particularly difficult to judge in the
abstract and calls for the vimost vigitance and care.

Based on.these assumptions, and those described at length in Technigues, we concludg

that the combination of techniques, as described inthe Background Paper and the April 22 (K

- Fax, would not be expected by the interrogators to cause “severe physical . . . suffering,” and that
the authorized use of these techniques in combination by adequately trained interrogators could

not reasonably be considered specifically intended to cause severe physical suffering within the
meaning of sections 2340-2340A.

‘Severe Mental Pain or Suffering

As we explained in Techniques, the statutory definition of “severe mental pain or
* suffering™ requires that one of four specified predicate acts cause “prolonged mental harm.” 18
U.5.C. § 2340(2); see Technigues at 24-25. In Techniques, we concluded that only two of the
techniques at issue here—sleep deprivation and, the waterboard—could even arguably involve a
predicate act. The stafute provides that “the administration or application . . -of . . . procedures
_calculated to disrupt profoundly the senses or the personality” car'be a predicate act, 18 US.C.
- §2340(2)(B). Although sleep deprivation may cause hallucinations, OMS, supported by ,tf_he; :
scientific literature of which we are aware, would not expect a profound- disruption of the senses
and would order sleep deprivation discontinued if hallucinations occurred. We nonetheléss -
assumed in Techniques that any hellucinations resulting from sleep deprivation would amount to
a profound disruption of the seases. Even on this assumption, we concfuded that sleep
deprivation should not be deemed “calculated” to have that effect. Techniques-at 35-36.
Furthermore, even if sleep deprivation could be said to be “calculated” ta disrupt the senses -
profoundiy and thus to qualify as a predicate act, we expressed the understanding in Techniques
that, as demonstrated by the scientific literature about which we knew and by relevant experience
in CHEMftErrogations, tHe effects of sléep depiivation; including the effécts of any associated
hallucinations, would rapidly dissipate. Based on that understanding, sleep deprivation therefore
-would not cause “prolonged meatal harny” and would not meet the statutory defi

We noted in Technigues that the use of the waterboard might involve a predicate act. A
detainee subjected to the waterboard experiences a sensation of drowning, which arguably
qualifies as a “threat of imminent death.” 18 U.S.C. § 2340(2}(C). We noted, however, that
there is no medical basis for believing that the technique would-produce any prolenged mental

“harm. As explained in Techmiques, there is no evidence for such profonged mental harm in:the
CIA’s experience with the techaique, and we understand that it has been used thousands of times
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(albeit in 2 somewhat different way) cfuring the military training of United States personnel,
without producing any evidence of such harm.

There is no evidence ihat combining other techniques with sleep deprivation or the
waterboard would change these conclusions. We understand that none of the detainees subjected
to sleep deprivation has exhibited any lasting mental harm, and that, in all but one case; these
detainees have been subjected to at least some other interrogation technique besides the sleep -
deprivation itself. Nor does this experience give any reason to believe that, should sleep
deprivation cause halfucinations, the use of these other techniques in combination with sleep
deprivation would change the expected result that, once a person subjected to sleep deprivation is

allowed to sleep, the effects of the sleep deprivation, and of any associdted halluc.mntmns would
rapidly dissipate.

Once again, our edvice assumes continuous, diligent monitoring of the detainee during
sleep deprivation-and prompt intervention at the first signs of hallucinatory experiences. The
_absence of any atypical, adverse reaction during sleep deprivation would buttress the inference
that, like others deprived of sleep for long periods, the detainee-would fit within the norm
established by experience with sleep deprivation, both the general experience reflected in-the

. medical literature and the CIA’s specific experience with other detainess. We understand that,
based on these experiencés, the detainee would be expected to return quickly to his riormal
mental state once he has been allowed to sleep and would suffer no “prolonged meatal harm,”

Similarly, the CIA’s experience has produced no evidence that combining the waterboard
and other techniques causes prolonged mental harm, and the same is tiue of the military training
in which the technigue was used. We assume, agait, continuous aad diligent monitoring du’ring
the use of the technique, with a view toward quickly identifying any atypxca! adverse reacuons
and intervening as necessary.

The Background Paper raises one other issue about “severe mental pain or suffering.”
Accordlng to the Background Paper, the interrogators may tell detainees that they “will do what
it takes to get important information.” Background Paper at 10. (We understand that
interrogators may instead use other statements that might.be taken to have a similar import.) -
Conceivably, a-detainee might understand such a statement as a threat that, if necessary, the
inteigogators will imminently subject him to “‘severe physical pain or suffering™ or 1o “the
administration or apphcanon of mmd-altenng substances or other proccdures caleulated to
disrupt profoundly the senses or the personality,” or he perhaps even could interpret the
statement as a threat of imminent death (although. as the detainee himself would probably

f reahze, killing a detainee: would end the flow of information). 18 U.8.C. § 2340(2)(A) (C)

We doubt that this statement is sufficiently-specific to qualify ase prcdicate act under
section 2340(2). Nevertheless, we do not have sufficient information to judge whethier, in
context, detainees understand the statement in any of these ways. Ifthey do, this statement af the
beginning of the interrogation arguably requires considering whether it alters the detainee’s
perception of the interrogation techniques and whether, in light of this perception, prolonged
mental harm would be expected to result from the combination throughout the intefrogation
process of all of the techniques used. We do not have aniy body of experience, beyond the CIA’s
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own experience with detainees, on which to base an answer to this question. SERE training, for
example, or other experience with sleep deprivation, does not involve jts use with the standing
position used here, extended nudity, extended dietary manipulation, and the other techniques
which are intended “to create a state of learned helplessness;” Background Paper-at 1, and SERE
training does ot involve repeated applications of the waterboard. A statement that the
interrogators “will do what it takes to get important information” moves the interrogations at
issue here even further from this body of experience. . '

-Torskcrer

Although it may raise & question, we do not believe that, under the careful limitations and

monitoring in place, the combined use outfi ned in the Background Paper, togcther with a

- statement of this kind, would violate the statute. We are informed that, in the opinion of OMS,
none of the detainees who have heard such a statement in their interrogations'has expertenced
“prolonged mental harm,” such as post-traumatic siress disorder, see Techniques at 26 n.31, as a
result of it or the various techniques wtilized on them. This body of experience supports the
conclusion that the use of the statement does not alter the effects that would be expected to
follow from the combined use of the techniques. Nevertheless, in light of these uncertainties,
you may wish to evaluate whether such a statement is a necessary part of the interrogation

regimen or whether a different statement might be adequate to convey to the detainee the
seriousness of his situation.

In view of the experience from past interrogations, the judgment of medical and
~ psychological personnel, and the interrogation team’s diligent moniloring of the effects of
combining interrogation techniques, interrogators would not reasonably expect that the combined
- use of the interrogation methods under consideration, subject to the conditions and safeguards set
forth here and in Technigues, would result in severe physical or mental pain or suffering within
the meaning of sections 2340-2340A. Accordingly, clude that the authorized use, as
described in the Background Paper and the Aprif 22 ax, of these techniques in
combination by adequately trained mtc:rogators could not reasonably be considered specifically
intended to cause severe physical or mental pain or sufféring, and thus would not violate sections
2340-2340A. We nonetheless underscore that when these techniques are combined in a real-
world scenario, the members of the interrogation team and the atteridant medical staff must be
Vlglla:}tmg mtchmg for unmtended effects, 59, that the individual charactensncs of each detainee
are cousta.ntEr taken into account and fhe i mtermganon may be. modified or halied, if necessary,
to avoid causing severe physical or mental pain or suffering to any detainee. Furthermore, &s

noted above, our advice does not-extend to combinations of technigues unlike the ones disenssed
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—here, 2nd whether any other combination of techniques would be more likely to cause severe
physical or mental pain or suffering within the meaning of sections 2340-2340A would be a
question that we cannot asséss here. Similarly, our advice does-not extend to the use of
techmques on detainees unlike those we have prevmusfy considered, and whether other detainees
would; in the relevant ways, be like the ones at issue in our previous advice would be a factual -
question we cannot now decide. Finally, we omphasize that these are issues about which
reasonable persons may disagree. Our task has been made more difficult by the imprecision of
the statute and the relative absence of judicial guidance, but we have applied our best reading of
the lavr to the specific facts that you have provided.
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Please let us know if we may be of further assistance.
Steven G. Bradbury
Principal Deputy Assistant Attomey General
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