FROM SITE IS 00J

(TUEIMAT 10 20DGT"T7:!50/8T, i7145/M0 6166229515 P 50

0000012
T
U.S Department of Justiee
Office of Lega Counsd
Office of tie Frineipel Depoly Sspislant Attorney Geomal Washingron, D.C. 20530

May 10,2005

MEMORANDUM FOR JOHN A. RIZZO
SENIOR DEPUTY GENERAL COUNSEL, CENTRAL INTELLIGENCE AGENCY

Re: Application of 18 USc. §§ 2340-23404 to the @&nrbihed Use alCerlain Techniques
in the Interrogclion ofHigh Vaiue al Qaeda Detainees

In our Memorandum for John A. Rizze, Senior Deputy Genera Counsel, Centra
Intelligence Agency, from Steven G. Bradbury, Principd Deputy Assistant Attorney General,
(Office of Legal Counsdl, Re: Application 0118 U.5.C. 88 2340-23404 1o Certain Techniques
That Afqy Be Used in the Interrogation ofaHigh Value al Queda Detainee (May ) 0, 2005)

(“Teclmigires}, we addressed the dpplieation of Ihe anti-torture statute, 18 U.S.C, §§ 2340-
23404, to certain interrogation tectinigues that the CIA rmight 'usein the questioning oCa-specific
a Qaeda operative. There, we considered esc¢h technique individually: We.now consider the
application ofthe statute to the use of these same techniquesin combination. Subject to the
conditions and limitations set out here and in Techniques, we conclude that the authorized

combined use of these specific techniques by adequately trained interrogators would not violate
sections 2340-2340A.

Techniques, which set, out our generd interpretation of the statutory elements,guidesus
here] Whilereferring to the andysis provided in that opinion, we do not repeat it, but instead

1 As noled in Techniques, the Crisminal Dvison of the Departmeat of Justice fs satisfied tho! our genersd
interpesationof thelegal standards undér seotions 2390-2340A found in Technigit®s; iscondstenl with its
coacTencs - our Meamorandum for James B. Comey, Deputy Attorney Geaerzl, fram Daniel Levin, Acting
Assistant Attorney Generdl, Office Of Legal Counsel, Re: Legal Standards Applicable Under 18 USC, §§ 2340-
23404 (Dec. 30,2004). In the presenl mermorandum, we address only the application of B U,5.C. §§ 2340-2340A
to combinations of intérrogation techniques, Nothing in s memerandurh O iN our prior advice to the CIA should
be rcad to suggesi |hat the use of these techniques would conforms t0 Lhe requiremeats of the Unifonn Code of
Military Justice that governs meribess of the Armed Forces or (o United States obligations under the Geneva _
Conventions In ¢ircumstances where thess Conventions would apply. We do net address the possible applivgtion of
article 16 ofthe Urited Nations Convention Against Torture and Other Crugl, Inhuman or Degrading Treatraen| or
Pupishment, Dex. 10, 1984, S. Treaty Doc. No. 100-20, 1465U:N.T.S. g5 (entered into force for U.s; Nov. 20,
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presume afamiliarity with it. Furthermore, in referring to the individud interrogation techtiques
whose combined use is our present subject, we mean thosetechniques aswe desciibed them in
Techniques, including dl of the limitations, presumptions, and safeguzrds described there.

TOP SECRET/

One overarching point from Techniques bears repedting:  Torture is abhorrent and
universdly repudiated, see Techniques a |, aridthe President has stated thét the United States
will not tolerateit. Jd at 1-2 & n.2 (citing Statement on United Nations Internationa Day in
Support of Victims of Torture, 40 Weekly Compo Pres. Dec. 1167-68 (July 5, 2004». In
Teclmiques, we accordingly exercised great care in gpplylng sections 2340-2340A to the

individua techniques ut issue; we apply the same degree ofeare in considering the combined use
ofthese techniques.

-Under 18 U.S.C. § 2340A, itisa crime to commit, attempt to commit, or conspireto

,commit torture outsde the United States, "Torture" is defined.s*an act committed by aperson
acting under color oflaw specificaly intended t9inflict severe physicd or mental pain or
suffering (other than pain or SUffering incidertal to lawful sanctions) upon another person within
his custody gr physical controL" 18 U.S,G. §2340(1). "Severe mentd pain or suffering” is
defined as "the prolonged mental harm caused by or resulting from’ any of four predicate acts.
Id §2340(2). These aets are (1) "theintentiond, infliction or threatenéd infliction of severe
physica pan Or suffering”; (2)"the adminigtration or application, or threatenedadminigtratiort or
application, of mind-altering substances or other procedures caleaslated to disrupt profoundly the
senses orthe persondity"; (3) "the threat of imminent deeth”; and (4) "the.threat that,ancther
person Will imminently be subjected to death, severe physical pain or suffering, or the
adminigtration or apptication of mind-altéring Substances or other procedures calculated to
disrupt profoundly the senses or persondlity.”

In Techniques, we concluded that the individud authorized' use of severd specific
interrogation techniques, subject to avarety 'of limitations and safegurrds, would not violeate the
datute when employed in the interrogation of a specific member of d Qaeda, thoUgh we
concluded thet a least in certain repects two of the iechnlques presented substantia questions

" under sections 2340-2340A. Thetechniques that we andlyzed were digtary manipulation, nudity,
the atention grasp, walling, thefacid hold, thefacid dap or insult slap, the sbdominal dap,

cramifRl confinement, Wall standing, stress fositions water dousing, &xtended deep deprivation,
and the "waterboard." Techniques at 7-15,

1944}, nor do weaddress any question relating 10 conditions Of confinetaent or deténbion, as distingt from the -
interrogation of detainecs. We stress that our adviee or: the application of sections 2340-23404 does not represent
the policy views of the Depariment of Justice concerning inferrogation practices, Finally, we note that section
6057(a) of HL.R. 1268 (109th Cong. I'st Sess), if it bevemes law, would forbid expending or obligating funds made
available by that bill “te subject any PErson in the custody or under the physical control ofth. United Sfates t0
tortuze,” but because the bill would define “lorture™ to have "the meaning given that term in sestion 2540(1) oflitle
18, UnitedStztes Code," § 6057(b)(1), theprovision {to the extént it might apply here at al) wouid merely reaffism
the preexisting prohibitions on torturein sestions mO-2340A.
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Technigues analyzed only the use of these techniques individualy. Aswe have
previou'dy advised, however, “courts tend to takea totafity-of-the-circumstances approach and
congder an entire cousse Of conduct to detennine whether tortureas occurred,” Memorandum
for John Rizzo, Acting Genera Counsd, Centraintelligence Agency, from Jay S. Bybes,
Assgtant Attomey Generd"Office of Legd Counsd, Re: /rierrogatiorr of al Qaeda Operative
a 9 (Aug, 1, 2002) (“Interrogation Memorandum'’) (1S). Acomplete analysis under sections
2340-2340A thus entails an examination of the combined effects of any teéchriques that might be

used,

In conducting this andlysis, there aretwa additional areas of general concern. First, it is
possblethat the gpplication'of certain techaigues might render the detainee unusudly
susceptible to physicd or miemal pain or suffering, |fthat were the case, use 6f'a second
technique that would not ordinzrify be expected to-and could not reasonably be consdered
specificaly intended to~cause severe physica or mentd pain or suffering by itsalf might in fact
cause severe physica or mentd pain or suffering because of the enhanced susceptibility crested
by the ftrst technique. Depending on the circumstances, and the knowledge and mertal Sate, of
the interrogator, one mightconc! ude that severe pein Or suffering was specificaly intended by

the gpplication of the second techinique t0 adetainee Who was particularly vulnerable because of
the application of the first, teshnique. Because the'use of itieSe techniques in combination | is
intended to, and infact can be expested to, physically weai diwn adetainee, becauseit is '
difficult t0 ,asess as t0 a particular individust whether the gpplication ofmilltipletéchaigues
renders thet individdal more susceptibleto physical pain or suffering, and bedause sleep

, deprivation, 41 particular, has a /lumber of documented pnysiologica effects that, in some

circumstances, could be problematic # is important that all participating CIA personnd,
particalacly interrogators and personnel of theCIA Office of Medical Services ("OMS"). be
aware ofthe potentid for enhanced susceptibility to pain and suffering from each interrogation
techmigue. Wealso assumethat there Will be active ard ongoing monitoring b medies) and
psychological personnd of each detaineewho is undergoing aregimen of interrogation, and -
active intervention by amember of the team or medica staff as necessary, S0 as-to avoid the

possibility of severe physica or mentd pain or suffering within the meeni’ng of'18 Us.C.
§§ 2340-2340A as aresult of such combined effects

Second. it is possible that certain technigues thet do not themsealves cause severe physical
, OF mental pa g_m or suffering might do S0 in copbination, particularly yehen used over the 30-day
infertopation period with which we deal heré. Aggain, depending On the circumstances, and the

menta stateof the interrogator, their use might be considered to be specificaly intended to cause
such severe pain or suffering. This concern calls for an inquiry into the totali

Y our,office has outlined the manser in which many of the individua techniques we
previoudy consdered could be combined in BackgrOUIIdPaper on CIA's Combined Use of
Interrogation Technigues (Undated, but transmitted Dec. 30, 2004) (“Background Paper”). The
Background Paper, which provides the prineipal basis for our andlysis, first divides the process

of interrogation into three phases: “Initial Conditions" "Trangtion to Interrogation,” and

"Interrogetion.” lei.. at 1. After describing these thres pheses, S@id. a 1-9, the Background

Paper "provides alook at a prototypical interrogation with an emnphasis O the agplication of

TOP seeffrm oo
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interrogation techniques, in combinetion and separately,” id d 9-18. The Background Paper
does not include any discussion of the waterboard; however, you have separately provided to us
adescription of how the waterboard may be used in combination with Olher techniques,
particularly dietary manipulation and deep deprivation. Sez Fax fCIr Steven . Bragh

Principal Deputy Assigtant Attorney Generd, Office ofLegal Cou o
Assistant Generd Counsdl, CIA, a 3-4 (Apr. 22, 2005) (“Aprit 22

Phases ojthe Interrogation Process

: Thefirgt phase of the interrogation process, “Initial Conditions," does not involve
interrogation {echniques, and you have not asked us to condder any legd question regarding the
ClIA's practices during this phase. The"Initid Conditions™ nonetheless sei the stage for use of
the interrogation techniques, which come later.’

According tothe Background Paper, before being flown to the Site of interrogation, a
detainee is given amedical examination. Hethen s “securely shackled and is deprived of sight
.and sound through the use of blindfolds, earmuffs, and hoods' during the flight. lil, 4t 2. An on-

boardniedical officer monitors his condition. SecurilY personnel also monitor the detainee for
signs of distress. Upon arrival a the site, the detsinee “finds himself in complete control of
Americans” and is subjected to “precise, quiet, and dmodt clinical” procedures designed to
underscore "the enormity arid suddenness of the changein environment, the uncertainty about
what will happen sext, and the potentia dread [a detaineg) may have orus custody.” Id. His
head and face ere shaved; his physica condition is documented through photographs taken while
heis nude; and heis given medica and psychological interviews to assess his condition and to

meake sure there are no contraindicalions to the use of any particular mterrogau on techniques.
Seetd at 2-3,

The detainee then enters the next phase, the “Transition to Intern:>gation:" The.
interrogators conduct an initia interview, "in arelatively benign environment," to ascertain
whether the detaineeis willing to cooperate. The detsinee is "nonnally clothed. bilt seated and
shackled for security purposes” 1d a 3. Theinterrogatorstake “an open, non-threstening
approach,” but the detainee "would have to'provide information on sctionabie threats and
location information on High-Value Targets a large—aot lower-level information—for
mterrogators to continue with [this] neutra approach " Id. 1fthe detainee does not meet this

“very Tugh standard, the interrogators submit adetailed interrogatiof plan to CIA headquarters

1 Altbough the OMSGuidellnes on Medical and Psychctagical Su
IRIerrOgation gt Lelenton (e, 2008) (- UMD Culdesney ] io1hd A L '
transport if nestsany (0 protect the detaines or therendifion ieam, i at 4-3, |he OA%S Guidelines do not pravide for
the use of sedatives for interrogation, The Backgravnd Poper does not mention the administration of any diugs
during the détaines’s fransportation to the sils of the interrogalion o at any Other time, and we do hiot address any
such administration. OMS, we wnderstand, isundware of any use of sedation during the transport of a delaines in
the last two years and siates that the inlerrogation program does not use sedalion Or medication for the parpose of
interrogetion. We caution thet any use of sedatives should be carefully svahsasted, including under 18U.SC.
§2340(2)(B). For purposes of our analysis, Weassune that o drugs are adminisiersd during the releyant period or
thal there aré no ongoing effects from any administration of any drugs, i that assumption does not hold, our aralysis
and condusions conld change.

rt fo ADdai nee Rendition,
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for gpproval. Ifthe medicd and psyéﬁoiogiml assessments find no contraindications to the
proposed plan, and if senior CIA officers a headquarters gpprove same orall of the plan through
acable transmitted to the site of the interrogation, the interrogation moves to the-next phase. Jd.'

Three interrogation techniques aretypicaly used to bring the detainee to “a basdline,

dependent dtate,” "demongtrat[ingJ to the [detzinee) that hehas no control over basic human
- needs'and helping to make him “perceive and vauehis persond welfare, comfon, and

immediate needs more than the infonnation he is protecting.” ¥l a 4. The three techniques
used to estzblish this"basdline" are nudity, deep depri vation (with shackling and, at leesta .
times, with use of adigper), and dietary manipulation. These techniques, which Techniques
déscribed in some detail, "require little to no physica interaction between the detainee and
interrogator.” Background Paper at 5.

Other techniques, which trequire physcd interaction between the interrogator and
detaineg" are characterized as "corrective' and "are used principdly to correct, sartle, or ...
achieve another enabling objective with the detainee.” J&. These techniques "are not used
smultaneoudy but are often used interchangeably -during an individud interrogation sesson.”
J. Theinsult dgp is used "periodically throughout the interrogation process when the
interrogator needs to immediately correct the detainee or provide aconsequence to adetaines’s
response or non-response” Jd. at $-6. Theinsult dap "can beused ill corbination with water.
dousing or knedling stress positions”™—féchnigués that are not charactérized as "corrective” /4.

-at 6.. Another corrective technique, the.odominal dap, “is Smilar to the insuitdapill .
application and desired résuft” and “provides the variation necessary to keepa high-evel of
unpredictability in the interrogation process.” Jd The abdominal dap may besimuitaneously,
combined withwater dousing, stress positions, and wall standing. A third corrective technicue,
thefacid hold, "isused sparingly throughout interrogation.” 1d. It is not painful; but
"demongratesthe interrogator's control over the (detaineg}." 7d. 1t too may be Smultaneoudy
combined with water dousing, stress positions, and wal standing. Jd Findly, the attentiar

- grasp "may be used several times in the same interrogation” and may be sifrnulianeously
combined with water dousing or knedling stress postions. 14

. Some techniques are characterized as"coercive.” Thesetechniques “place the detainee
inmore physicd and psychologicd stress” e, a 7. Coercive techniques "aretypically not used

. P
& S T

* The CIA maintains cestain “detention condiions’ & dl ofitsdetention facilities. (Thess conditions “are
not interrogation techniques,” id. a4, and you have NOt asked US10 asscss thelr fawfuiness under the Setute) The

Interropation process.” fd. These condifions cahance seourity, 1Nenoise prevents the defatnge fronl overhicaring
conversations Of staff members, preciudeShin from picking up “auditory clues” abost NiSsurroundings, and

disrupts any effortsto communicate with ottier detainees. M. The light provides better conditions for security and:
for moniloring by the medicd and psychological staff and the interrogators, Although We do not zddress the
lawfulness of uaing white foise (not 10 axceed 79 decibels) and condant tight, we note that aceording 10malterials
you havefurnished (0 us, (1) the Occupational Safety and-Heallh Administraticn bas determined that thereisn risk
of permanent hearing loss from continuous, 24-hour per day exposure 10 noise of upta 82 decibels, and (2) detainees.

- ypically adapt firly quickly Lo thecenstant light andit does not inlerfereunduly with ghsirability fa.geep. Be Fax

- for DanLevin, Acting Assistant Altomey General, Office of Lagal Consse, fro
General Counsel, Centrdl Intelligence Ageney 2t 3(Jan, 4,2000) (Ew,).

S ,-ru_}'r-.vmr_ R
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in combination, athough some combined use is posshle " 1d Walling “is one of the most
effective interrogation techniques because it wears dowil the [detaineg] physicaly, heightens
uncertainty in the detainee about what the interrogator may do to him, and crestes a sense of
dread when the [detaineg] knows he is about to bewaled again. 1d." A detainee “may be
walled one time {one impact with the wall) to make apoint or twenty to thirty times
consecutively when the interrogator requires amore significant responsc to aquestion,” and
"will bewaled mUltiple times' during asesson designed to beintense. 1d Walling cannot
practically be used at the same time as other interrogation techniques.

Water temperature and other considerations of safety established by OMS limit the wse of
another coercive technique, water dousing. Seeid at 7-8. Thetechnique "may be used
frequently within those guidelines™ Id a 8 As suggested above, interrogators may combine
water dousing with other techniques, Such as stress positions, wal standing, theinsult dap, or the
abdomind slap. Seeid. a3 8.

The use of stress positions is "usually sglf-limiting in that temporary muscle fatigue
usudly leadsto the [detainegS] being unable to maintsin the stress position after aperiod of
time" fd Depending on the particular postion, stress postions may be combined with water
dousing, the insult dap, the facid hold, arid the atention grasp. Seeid Another coercive
technique, wall standing, is"usualy sdf-limiting" in the same way as stress positions. fd. It
may be combined with water dousing and the abdomina dap. Seeid OMS guidelines limit the
technique of cramped confinement to no more than eight hours at & time and 18 hours aday, and
confinement in the "small box™ is limited to two hours. 1d. Cramped confinement cannot be
used in simultaneous combination with corrective orother coercive teghniques.

Weunderstand that the erA'suse of dl-these interrogation techaigues is subject to
engoing monitoring by interrogation team members who will direct that techniques be
discontinued if there i sa deviation from preseribed proceduresand by medica and psychologica
personniel from OMSwho wiU direct that any or dl.techniques be'discontinuedifin their
professiond judgment the detaineeinay otherwise suffer severe physical or mental pain or
suffering. See Techniques at 6-7.

A Prototypical Interrogation

2~ prototypichl interrogation,” the Getainee begins hisfirstinterrogation session.
stripped of his clothes, shackled, and hooded, with the walling collar over his head and around

* Although wailing “wears down the [detaines] physically,” Backgroursd Paper a 7, and undoubledly may
sartle him, weunderstand that it iS not significandy painfut. Thedetaines hits “3 flexible false wall,” designed "to
create aloud sound when the individaal hIS It" and thug to catise “shoek and surprise.” Jnferrogation Memorandum
2t 2. But thedeialnes's “head and neck are supported with amlled hoog or towe that provides ac-collar effect 10
help prevent whiplagh'; ilis thedetainee's shoulder blades-thal hitthe well; and the detaizes isdlowed to rebound
froin the flexible wall in erder to reduce the chances of any injury. See 7 You haveinformed usihat adetaines is
expected to feel “dread’ at the prospect of walling because Of the shock and surprise caused by the technique and
because of|hesense of powerlessness that comes from belng roughly handled by theinterrogators, not becaise the.
techaique Cause, significant pain v

oS
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his neck. BackgroundPaper a 9-10. The interrogators ren)ove the hood and explain thet the
detainee can improve his Situaion by ceoperating and may say that the interrogators"will do
what it takes to' get important information.” f2* As Soon as the detainee does anything,
incongistent with the interrogaters'ingtruetions, the interrogators use aninsult dgp or abdomina
dap. They employ walling if it becomes olear thal the detainee is riot cooperating irrthe
interrogation. This Sequence “may coritinue for severd more itetations as thé interrogators
continue to measure the [detaineg's} resistance posture and apply a negative sonsequence to Jhis]
ressanceefforts.’ |d. The interrogators and security officers then put the detainee into position
for standing deep deprivation, begin dietary manipwation through aliquid diet, and keep the
detatnes nude (except for adigper). Seeid a 10-11. Thefirgt interrogation session, which
could have lasted from 30 minutesto several hours, would tlien beat an end. Seeid. a N.

I fthe interrogation team determines thereis aneed to- continue, and if/he medica and
psychologica personnel advise that there are no contraindications, asecond session may begin.
Seeid. a 12. Theinterva betweén sessions could beas shoft as-an hour or as long as 24 hours.
See fd. & ]1. At the gart of the second session, the detainee is released from the Pogition for
standing Sleep deprivation, is hooded, and is positioned againgt the watting wall, with the waliing
collar over his head and around hisnack. Seeid Even before removing the hood, the
interrogatorsuse the attention grasp to startle the detainee. The interrogators take of f the hood
and begin questioning. Ifithe detaineedoes not give appropriate answers to the first quegtions.
thelinterrogators use an insult slap Or abdominal slap. ‘See il They employ walling if they
detennine ,that the detainee "is intent on maintaining his resstance posture.” Id. at 13. This
sequence "may continue for multiple iterations as the interrogators continue to measUre the,
[detaineg's] resstance posiure” |d Theinterrogatorsthen increase the pressure oo the detainee
by usng ahase to dousethe detaines with water for severd minutes. They stop and Start the
dousing as they continue the injesrogation. See id They then end the session by placing the
detainee into the same circurastances as a the end of the fird session; thedetaines isinthe
sanding position for deep deprivation, is nude {except for adigper), and is.subjected to dietary
_rgawi pulation. Once again, the sesson couldhavetasted froJTi30 minutes to severa hours. See
id .

Again, ifthe interrogation team determines there i saneed to continue, and i fthe medical
and psychological personnd find no contrandications, athird sesson may follow. The sesson
bagl%g}_ih_the detaineg podrionedas, & the beginning of the second, Seeid. 2t 14. Ifthe
detainiee CONtiNUESto resis, the interrogatorseortinue to use walling and water dousing. The
corrective techniques-theinsult dap, the abdomina dap, the facid hold, the attention grasp--

“may be used severd times during this session based on the responses and actions of the

[defsinee]” |a Theinterragators integrate stress positions and wall standing into thesession.
Furtherrnofc, "[Untense questioning ard walling would be repeated multipletimes.” 1d.
Interrogators "use one technique to support ancther." |d For example, they threaten the use of
walling unless the detainee holds astress po.silion, thus inducing the detainee to remain in the
position longer than he otherwise would. At the end of the sesson, the interrogators and security

, Weeddress the effects of this statement below app. 1819,
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personnel place the detainee into the same circumstances as a the end ofthe first two sessions,
with the detainee subject to degp deprivation, nudity, and dietary manipulation. -/d. .

In rater sessions, the interrogators use those techniques that are proying mogt effective
and drop the others. Sleep depriYation' “may continue to the 70 to 120 hour range, or possibly
beyond for the hardest resisters, but inno sase exceed the 1gO-hour time limit." le at 15." Ifthe
medica or psychologica personnel find contraindications, deep deprivation will end earlier. See
id, & 15-16. While'continuing the use of deep deprivation, nudity, and dietary manipulaion, the
.interrogators may add cramped confinement, As the detainee begins to cooperate, the
interrogators “begin gradually fo decrease the use of interrogation techniques.” Id a 16. They'
may perinit the detainee to sit, supply clothes, and provide more appetizing food. See id.

The entire process in this “protatypical interrogation” may last 30 days. |f additional
time s required and anew approvd is obtained from headquarters; interrogation may go longer
than 30 days. Nevertheless, "[0]naverage, the actud use of interrogation techniques covers a
period of three to seven days, but can vary upwards to fifteen days based on the. resilience ofthe
[detaineel” Ed. Asin Techniques, our advice here islimited to an interyogation process lasting
no more than 30 days. See Techniques @ b.

Use ofthe Walerboardin Combination wit Other Techniques

Weonderstand that for asmall number of detajnees in very limited cireuimstances, the

. CIA may wish te use the waterboard technique.  You have previoudy explained that the
waterboard technique would beused ooly if: (1) the ClAhas credible)ntelligence thet aterrorist
attack is imminent; (2) there are "substantial and credibl eindicators the subject has actionable
infelligence that can prevent, disrupt or ddlay this attack”; and (3) other interrogation methods
.havefailed or are unlikely to yield actionableintelligence in time to prevent the aftack, See'
Attachment to.Letter from John A. Rizzo, Acting Generd Counsdl, CIA, to Daniel Levin, Acting
Assgtant Altomney Generd, Office of Legal Counsdl (Aug. 2, 2004), You have also informed us
thet the waterboard may be approved for use with agiven deteines only during, & most, one
single 30-day period, and tliat during that period, thewaterboard technigue may be'nsed on no
mote than five days. We further understand that in any 24-hour perlod mterrogators may use no
morethan tweo "sessions’ of the waterboard on asubject—with a“session” defined to mean the
time.that the detainee is strapped to the waterboard—and that no sesson may |ast more than two
hourS Bloreover, during any session, the muinber offndividual epplications of water Jasting 10
seconds or longer may not exceed six. The maximum lengih of any application of water is 40
seconds (you have infonned usthat this maxi mum hBSrarc v been reached) F| ndlv the totd

—eummative teof=l . -

- - EX
minutes. See Letter fro sociate (enerat Counsel, CIA, 'to Dan Levm
Acting Assgtant Attorney .enerat, Office ofLegal Counsd, a 1-2 (Aug. 19; 2004).

® Asin'Techniques, our advice here iStestricted to onr: goplication of no more than 180 iors of sleep
deprivation. — — -
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You have advised us that in those limited cases whers the waterboard would be used, it
would beused only in direct combingtion with two other techniques, dietary manipulation and
.deep deprivation. See April 22 e @ 3-4. Vhile anindividual is physicaly on the
waterboard, the CIA doesnot use theatteritiongrasp, walling, thefacia hold, the Facial or insult
slap, the abdomind dap, cramped-confinement, wal standing, stress positions, or weter dousing,
though some or dl of these techniques may be tsed With the individua before the CIA needs to
resort 10 the witerboard, and we understand it is possible that one or more of these techiniques.
Jaight beused on the same day as awaterboardsession, but separately-from that session arid not
in conjunction with the waterboard, Seeld a 3.

Aswe discussed in Techniques, you have informed us that an individual unaergoing the
waterboard is aways placed on afluid diet before he may be subjected to the waterboard in order
to avoid apiration offood matter. Theindividua is ket on Ihefluid diet throughout the period
the waterboard is used. For this reason, and.in this way, the waterboard is used incombination
with dietary manipulation. See April 22% e d 3.

You have also described how seep deprivation may be used prior to and duying the
~waterboard sesson, le. at'4. We understand thet the time limitation on use of sleep deprivation,
_as set-forth in I e;:bmqm‘:, continues-to be- sinet{y monitored-and-enforeéd Whier sleep

. deprivation s used in combinatioy with the waterbasrd {as it is when used in combiniatiors with
other twhmques) Se¢ April 228 wx dA. You havealso informed us thet thereis no
evidence in literature @ experience tagt d eep deprivation exzcerbates any harmful effects of the
waterboard, thoughit does reduce the detaine's will to resist and thereby contributes to tlie
effectiveness-of the waterboard as an interrogation technique, Jd. As in Technigues, we
undergtand that in the event the detainee vrere perceived to be unable to withstand the effects of
the w.aterboard for any reason, any member of the interrogation team has thig.obligation to
intervene and, if necessary, to halt theuée of the waterboard. See April 22 ESEE i & 4.

. The issue of the combined effects of interrogation techniques raises complex and difficult
questions and comies to us in aless precisely defined form than the questipnstrested in-our .
eatlier opinions about individua techniques. In evaluating individua technigies, weturned 10 a
body of expgmnce dﬁvclopeé inthe-use of anaogous techniques in military training by the
United Stafés, to medical literature, aid to the judgmént Of medical personnel. Because thereis

. less cartainty and definition'about the use of techmqu;s in combingtion, it is necessary to draw
more inferencesin assessing what may beexpecied. . Youhave informed usthdt, although "the .

. EXEmMpIar [Tt i, The protOtYETear W‘ﬁésenfﬁimhdﬁfﬁme Techniques .
areectvally employed,” “there is no template of seript that states with certainty when and how
these techriiques will be used in combination during interrogation.” . Baekground Paper a 17.
Whether ity other combination of téchniques would, in therelevanit senses, belike the ones
prcsented—-whether the combination would be ao'more likely to cause severe physical or mentd
pain or suffering within the meaning of secticns 2340-2340A~would be aquestion that cannot
beéssessed in the context ofthe present legd opinion. For thet reason, our-advice does no!
extend to combinations of technigues uilike the ones discussed here. For the same reason, ilis

espesially important that the CIA use great carein applying these various techniques in

1op spCrer/ A 0 7o
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,combingtion in ared-world scenario:and tJa the members of the interrogation tean, and the
attendant medicd gtaff, remain watchful for indications that the use of techniques in combination
may be having unintended effects, so that the interrogation regimen may be dtered or hated,if
necessary, to ensure that it will not result in severe physica or mentd pain or suffering to any
detainee in violation of 18 U,S.C, 88 2340-Z340A.

Findly, it both of our previous opinions about specific techniques, we evauated the use
of those techniques on particular ideniified individuals. 'Here, we are asked to addressthe
combinations without reference to any particular detainee. As is relevant here, we know only
that an enhanced interrogation technique, such as most of the techniques a issue in Fecligues,
may be used on adetainee only ifmedica and psychologicd persOnndl have determined that he

- is not likely; as aresult, to experience severephysical or mental pain or suffering:, Techmigues &
5. Once again; whether other detaineeswould, in therdlevant ways, be likethe ones previousty
at issue, would be aJactuat question we cannot now deide. Our advice, therefore, doés not
extend to the use of techniques on detzinees wnlike those we have'previoudly considered.
Moreover, in thisregard, it is dso epecidly important, aswe pointed out in Techniques with
respect to certain techniques, see, eg,, id a 37 (discussitig sleep deprivation), that the CIA will -
carefully assess the condition of each individud détaires and thet 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 atered'or hdted, if necessary, in
the event ofunaoticipated effects or aparticulatdetainee.

Subject to these cautions and to the conditions, limitations,and safegisards set out below
and in Techniques, we nonetheless can reach some conclusions ébout the combined use of these
techniques, Although thisis a'difficult question that wil depend on the particular detzinee, we
do not believe thattne use of the techniques iz combination as you have described them would
be expected to inflict "severephysical or mental pan or suffering” within the mieaning of the
statute. 18 U.5.C. § 2340(J). Although the combination of interrogation techniques will wear a
detainee down physicaly, we understand thai the principa effect, as well as the primary god, of
interrogation using these techniques is psychological-"to creste adtate oflearned helpléssness
and dependence conducive to the cellestion ofinteUigence in apredictable, relidble, and
sustainable manner,” Background Paper & |-and numerous precautions are designed to avoid
inflicting "severe physica or menld pain or suffering.”

“=For présent purposes, we may divide “severe physic or medtat pan or suffering” into
three categories. "severe physical ... pain,™ “severe physical ... suffering,’ and "severe; ..
|11entalpain or suffering” (Ihelast being adefinedtermunder the statute} See Technigies at 22:

As explained below, any physicd pan resulting from the use ofthese techniques, even iri
combination, cannat reasonably be expected to meet Iheleve of "severe physicd pain”
contemplated by the statute. We concdlUde, therefore, |hatthe authorized use in combination of
these techrigues by adequately trained interrogators: as described in thie BackgroundPaper and
the April 22 arx; could: not reasonably be conddered specdically intended to do 0.
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Moreover, athough it presents 2 closer guestion under sections 2340-2340A, We conclude thet
the combined use of these'techniques aso eannot reasonably be expected to—and their
combined usein the suthorized manner by adequatdly trained interrogators could not reasonably
be congdered specifically intended te—suse severe physca suffering:  Although two
tecimiques, extended ste¢p deprivation and, the waterboard, may involve amore substantial risk
of physical distress, nathing in the other specific techniques discussed in the Background Paper
and the April 22 ax, or, as we understand it, in the CIA’s experience to déte with the
interrogations of merethan 'two dozen detiinces (three Of whose interrogationsinvo)ved the usc
of the waterboard), wailld lead to thie expéctation that any physica discomfort from the
combination of sleep deprivation or the watethoard and ather techniques would involve the
degree ofintensity and duration of physica distress sufficient to conditute severe physical
suffering under the statute. Therefore, the use of the technique could not reasonably be viewed
as specificaly intended to cause severe physicd suffering. We stress again, however, that these
guestions concerning whether the combined effects of different techniques may rise to the level
of physieal suffering within the meaning of sections 2340-2340A are difficult ones, and they
reinforce the ieed for close and ongoing monitoring by medical and psychological personnd and
by dl members of the interrogation team and active intervention if necessary.

Analyzing the combined techniques in tesms of severemental pain or suffering raisestwo

. questions under the statute. Thefirst iswhethier the risk of hallueinations.from deep deprivation
may become exacerbated when combined with other techniques, such that a detainee might be
expected to experience "prolonged menta harm” from the combination of techniques. Second,
the deseription in the Background Paper that detainees may be specificaly told that interrogators
will “do what it takes' to dicit infonnation, id. st 10, raises the question whether this Statement
might qualify as athreat of infliction of Severe physical pain or suffering or another of the
predicate acts required for “severe meritdl pain or suffering” under the Satute. After discussng
both ofthose possbilities below, however, we conclude that the authorized use by adequatdly

~ trained interrogators of the technigues in combinatioll, asyou haV/e-described them, would not
reasonably be expected to cause prolonged mental harm zrid could not reasonably be considered
specifically intended to cause severe menta pain or suffering. We stress that these possible

. questions about the combined use of tho techniques under the statutory category of severe mentd
pain or suffering are difficult ones znd they serveto reinforce the need for close and engeing
monitoring and active intervention if necessary.

Seyere b}g-?;cbf Pain "~

Our two previous opinions have not identified an techni ues that would inflict _ainthat

EPPTOUC e *sever[Ty]” reqUired 15 vislzie the stalule, A number Of the techniques—dielary
manipulation, nudity, deep deprivatioll, thefacia hold, and the attention grasp—are not
expected to cause physicd pain a all, See Technigues a 3Q.36" Others might cause some pain,
but the level of pain would not approach that which would- be considered "severe." These
techniques. are the abdomina dap, water dotsing, various stress positions, wal standing,
cramped confinement, waling, and the facid dap. Seetel. We dso understand that the
waterboard is not pltysically painful. I€£ at 4L In part becalSe none of these teetinigues would
individually cauSe pain that even approaches the “severe” level required to violate the statite, the
combined use ofthe techniquesunder the conditions outlined herewould not be expected to—
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and we concludethat their authorized use by adequately trained interrogators could not
reasonshly be-consdered specificaly intended to-reach that level.’

e recognize the theoretica possibility that the use of one or more techniques would
make adetainee more susceptibleto severe pain or that the techniques, in comblnation, would ..
operate.differenily from the way they would individually and thus cause severe pain. 'But as we
understand the experience involving the combination of various technigtles, the OMS medical.
and psychologlca personnel have not observed any such increase in susceptibility. Otherthan
the waterboard, the specific techniques under consideration in thism dum—-mcludmg
sleep depnvatxom-—have been applied to more than 25 detainees. See EEam o ot 1-3, No
apparent inerease in susceptibility to severe pain has been observed e er when techniques are
used sequential]y orwhen they are used simultaneously-for example, when an insult dap is
sithuttaneously combined with water dousing or & knedling stiess position, or when wall standing
issimultaneously combined with an abdominal dap and water dousing. Nor does experience
show that, even apart from changes in suscept:bmty to pain, combinations of these techniques
Lcause the technigues to operate differeatly so as to cause severe pain. OMS doctors #nd
psyohologists; moreover, confirm that they expect that the techniques, when combined as
describad in the Background Paper and in theApr/i22 ax, would not operate in adifferent
manner from thewdy they do individually, so.45 to cause-severe pain,

Weunderstanid that experience supports these conclusions even though the Backgrotnd.

Pagxer does give examples where the distress caused by onetechnique would be increased by use
of another,. The"conditfoningtechniques”—nudity, sleep deprivation, and dietary
manipulation—appear désignéd to wear dOwn the détainee, physically and psychologicgll
to allow ()iher techniques to be more effectiVe, see-Background Paper at 5,12; April 22§
at 4; and "thess [conditioning] technlques ars used in combination ill dmost dl cases”
Backgrouna’ Paper at 17. And, in-another example, the threat of walling is used to cause &

.. Getainee to hold z stress position longer than he otherwise would, See id at 14. Theissue rased
by the statute, however, is whether the techniques would be specifically intended to causethe
-detaines to experience "severe ... pain 18 U.S.c. §2340(1), In the case of the conditioning

d..

'1 We a&,;not suggesting that combinations OF repetitions Of acts that d0 not individually cause severe
physical pain could not result in savere physical | paun Oxher than e repeated U Of the “wallmg” technique,
howeigsanothing in the Rackground Papersuggests the kind ofrepetition that might raise an issue aboul severe

-physical pain; and, In!hecass Of walling, wé understand that 1his technigue Involves afalse; flexivle wall and isnot
significantly painful, even with repesition. Cur stvice with respect 10 walling in the presest memorandum | sbased
on llleunderstanding thal the mpd_im’c use of wallmg isintended c-n!y i0 ircrease the shock and drama of the

e octmignetewea rdowndhedeiain 1k reststance ardtesdin i CRRTERIcE HEticwiiTor BElreaed itk 17T
and that such useisnot intended 10, and doss notiin fact, éamss severe physicarpan to thedetaines. Along thess
lines, we vndegstand that Lhe repeated useof the fasull slapand the abdominal stap gradually. reduces their
. effectiveness and that their uss is thevefore limifed to tires when the defaines’s overt disrespet 10r the guestion or

-questionier requires immediate cotrection, When the delaines displays obvious effortsto misdirect or ignore the
question or questioner, or.when the detzines attermpls to providean cbvious lie In response to a-specific question.
Our advice assumes that theinterrogators will apply thoze technigues as designed and will not strike the detzines
with excessive force Of repelition iif Qunanner that might resalf in s¢vere physicat pein. As 10 all rechniqués, our
advice assumes (hat the use of the technigue Will b sfopped if there is any indication that itis br may be causing
severephysical pain 10 the detainés.

TOP SpefiEr.
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techniques, the principal effect, as you have described it, is on the detainee's Will to resist other
techniques, rather than on 'he pain !hat the other techniques cause. See Background Paper & 5, .
12;April 22§ ar & 4. Moreover, the stress positionsand wall standing, while inducing
muscle fatigue, do not cause"severe physicd ... pain:' and thereis no reason to believe that a
position, hed somewhat longer than otherwise, would create such pain. See Techniques & 3)-

33}

manitoring of the detainee that would very likely identify any such unexpected results as they
beginto occur and would reguire an interrogation to be modified or stopped if adetainee-isin
danger of severe physicd pain. Medicd and psychological personne assess the detainee before
any interrogation srarts. Se¢, eg., Techniquesat-s. Physca and psy.chologica evauations are
completed dzily during any period in which the interrogators use enhanced techniques, including
those a issue in Tedmiques (leaving aside dietary manipulation and deep deprivation of less
than 48 hours). Seeid a 57. Medicd andpsycnologicd persennet are on scene throughout the
interrogation, and are physicaly present or are otherwise observing during many of the
teshniques. Seeid a 6-7. These safeguards, which were critically important to cur conclusions
about individua techniques, are even lllore significant when techniques are combined.

In one specific context, monitoring the effects op detainess appears Particularly

‘central part of .the "prototypica interrogation." We noted in Zec#migues thet extended sleep
deprivation may cause asmal decline in body temperature and increased food consumption. See
Technigues a 33-34, Water dousing and dietary manipulation and perhaps even nudity may thiss
raise dangers of enhanced susceptibllity to hypothermia or other medica congiticns for a
detainee undergoing deep deprivation. As in Techniques, we assume that medical personnd will
be aware of these possible interactions and will monitor detainess closdly for any.signs hat such
.'interactions are developing. See id a )3-35. This monitoring, dong with quick intervention if
.any signs of problematic symptoms develop, can be expécted to prevent adetainee from
.experiencing severe physica patn.

aa"y"‘ﬁ:’” understand that some studieg suggest that extended sleep desprivat_ion may be
associated \W1th areduced tolerance for some forms of pain.' Severa of the techmques used by

¢ .Gur advice about walf sianding and stress DDSIEOHSM that the positions nsed fin each techhiqueare

.Iotesigned 1o produce severe paln (Ral might result from contortions or fwisting Of thebody, but only temporary
muscle fatigoe,

7 Forexamgpte, onestndy found astatistically significant drop of 8-9% ir subjects” tolerance threshalds for
mechanical or préssure pain after 40 hours of iolal-sleep deprivation. See 8. Hakid Onen, € al,; The Effecss of Total
Steep Deprivation, Selective Seep Interruption and Sfeep Recovery on PaiN Tolerance Threshvids InHealthy
Subjecis, 10 ), Steep Research 3541 (2001}, seealse id, 3t 35+36 {discussing oiher Sudies). Another Study of
extended totgl sheep deprivation found asignificant decyeass in the threshotd for heat pain and Some Gecrease in the
cdld pdll threshold. See B. Kundermann, et al., Slesp. Deprivation Affecis Thernal Patii Thresholds bul nor
Somatosensory Thresholds in Healthy Volunteers, 66 Psychosomalic Med:932 (2004).
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the CIA may involve adegree of physical pain, as e have previoudy noted, including facid and
abdomind daps, waling, siress podtions, and water dousing. Nevertheless, non¢ of these
techniques would cause anything approaching severe physicd pain. Because deep deprivation
appears to cause at most only relaively moderate decreases in pain tolerance, the use of these
techniques in combination with extended deep deprivation would not beexpected to cause
severe physcd pan. '

TOP §E[CRE'U o e

16 (v: G 2002) Gandad met T E | YPA 6y acourse of condu.ct that figTuded severe
bectings to the genitals, head, and other paris of thelbody vwith meta pipes and varions other
Items; removal of teeth with pliers; kicking in(he Face and ribs; breaking of bones and ribs and
didocation of fingérs; cutting afigure into the victim's forehead: hanging thevictim and beating
him; extreme limitations offood and water; and subjection to games of “Russizn roulette’,.

In Tecmiques, werecognized thet, depending on the physical condition and reactions of
- given individual, extended deep deprivation might cause physica distress in some cases. I1d a
34. Accordingly, vie advisedtbat the strict limitations and safeguards adopted by the CIA are

TOP }‘351@1' L
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important to ensurethat the use of extended deep deprivation would not cause severe physical
suffering. Id. a 34-35. We pointed to the close medical monitoring by OMS of each detainee
subjected to deep 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 medica judgment that the detainee may be experiencing extreme physica
distress. With those ssfeguardsin place, apd based on the assumption thet they would be strictly
followed, we concluded that the authorized use of deep. deprivation by adequately trained
interrogators could not reasonably be consdered specificallyintended to cause such severe
physical suffering. Jd. at 34. We pointed out that "[d]ifferenUndividua detainees may react .
physicaly to deep deprivation in different ways™ Id., and we assumed that the interrogation
team and medica staff "will separatély monitor each individud detainee Who is undergoing
deep deprivation, and that the gpplication of this techniquewill be sengtive to the individudized
physica condition and reactions Of each detainee” lii.

TOP SECRET/, -_ :

AlthOUgh it is difficult to calculate the additiond effect of combining other techniques
with deep deprivation, we do not believe that the addition of the other tecnnicues as déscribed in
the Background Paper would result in "severe physicd ... suffering” The other techniques do
not themselves inflict severe physicd pain. They are not ofthe intensity and duration that are:
necessary for "severe physicd suffering”; indtead, they only increase, over ashort tillie. the
discomfort that adetainee subjected to sleep deprivation experiences. They do not extend the
time at which seep deprivation would end, and athough it is possible that the other techniques
increase the physical discomfort associated with deep deprivation itself, we cannot say thet the
effect would bese sgnificant as to cause"physicd didtress that is 'severe congdering its
intengity and duration or persstence” Technigques a 23 (internd quotation marks omitted). We
ernphasize that the question of "severe physca suffering” in the context of acombination of
techniques is asubstantia! and difficult one, particularly in light oftheimprecision in the

. statutory standard and the relative lack of guidance in Ihe case law. Neveriheless, we believe
that'the combination of techaigues in question herewsuld not be“extreme and outrageous” and
thus would .not reach the high bar establishedby Gongress in sections 2340-2340A, which is
reserved for actionsthat “warrant the universal condemnation thet thie tertn “forturs’ both

connotes and invokes"  See Price V. Socialist People’s Libyan Arab Jemehiriya, 294 FJd a 92
(interpreting the TVPA)

LD explained in Technigues, experience with extended slegp deprivation shows that
"[slurpnsingly, little seemed 10 0o wrong with the subjects physicaly. The main effects lay
with deepiness and impaired bran functioning, but even these were no great causefor concern.”
] il il edi0RS Q000 TV i of-Slecp-|

Mammals 23-24 1988)). The agpectsof steep deprivation that might result in substantial
physica discomfort, therefore, &re limited in scope; and athough thedegtee of distress
associated with deepiness, as noted above, may differ fromi person to person, the CIA has found
that many of the a least 25 detainees subjected to deep deprivation have tolerated it well. The
generd conditions in which deep deprivation takes place would not change this conclusion.
Shackfing is employed as apassve means of keeping adetainee awake and is used in away
designed to prevent causing significant pain. A detainee is not aHowed to hang by his wrists
When the detainee s shackled in asitting position, heis on astool adequate to bear his weight;
and ifahorizontal position is used, there is no additiond stress on the detaineg's arm 0T leg
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jointsthat might force his limbs beyond their natural extension or create tension on any joint.
Furthérmore, team members, aswell as medical staff, watch for the development of edema and
will zct to relieve that condition, should Significant edema develop. |f a detainee subject to deep

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

Nevertheless, we recognize, as noted above, the possibility that Seep deprivation might
lower adetainee's tolerance for pain. See supra p.3 & n9. This possibility suggests that use of
extended deep deprivation in combination with other techniquedlilight be more likely than the
separate USe Of the techniquesto place the detainesin astate of severe physica distress and,
therefore, that the detainee might be more likely to experience severe physica suffering.
However, you have informed us that the interrogation techniques et fssue would not be used
dUring.a course of extended deep deprivation with such frequency and intensity asto inducein
the d'etainee apersistent condition of extreme physical distress such as may congtitute™severe
physical suffering”™ within the meaning of seetigns 2340-2340A. We understand thet the
combined use of these techniques with extended deep deprivation is not designed or expected to
cause that result. Even assuming there could be such an effect, members ofthe interrogation

- team and medicd stafffrom OMS monitor detainees and would intercede ifthere were
indications that the combined use of the techniques may be having that result, and the use of the

- techniques would be reduced in frequency or intehgty or hdted dtogether, a5 nécessary. Inthis
rsgard,'we assume that i f adetsinee started to show an aypicd, adverse reaction during deep
deprivation, the sysem for monitoring would identify this development.

These condderations underscore thet the combination of other jechniques with deep
deprivation magnifies the importance of adhering drictly to the limits and safeguards gpplicable
to sleep deprivation as an individud technique, as well as the understanding that team personnel,
aswel as OMS medica personnd, would interveneto ater or stop the use of an interrogation
technique i f they conclude thet adetaines is or may be experiencing extreme physical didress.

The waterboard may be used smultaneoudywith two other techniques. it maybe usad
during acourse of deep deprivetion, and as explained above, adetainee subjected to the
waterboard must be under dietary manipulation, because afluid diet reduces the risks of the
technique. Furthermore, elthough the insult slap, abdomind dap, atiention grasp, facid hold,
wallin  Water deusmg, siress positions, and Sramped confinement caanot by emplayed éunng
he agk al seesion when the waterboard 1s being employed, they ma ‘b used a apoint in time
close to the waterboard, including on the same day. See

In"Tecririgies, we &xplained why-neither sleep deprivation nor the waterboard would
impose distress of such intensity and duration &s to amount to "severe physica suffering,” and,
depending on the cireumstancés and the individua detainee, we do not believe the combination
of the techniques, even if dosein timewith other techniques, would change that conclusion.

The physical digtress of the waterboard, &s explained in Techniques, lasts only during the
relatively short periods during asession whén the techniqueis actualy beingused. Segp
deprivation would not extend that period. Ioreover, we understand that there IS nothing in the
literature or eXpericice to suggest that Seep deprivation would exacerbate any harmful effects of -
the waterboard. Seesupra p. 9. Similarly, the use of the waterboard would not extend the time

TOPﬁ)‘ngE T/ “\Inﬁfzn‘n N
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of deep deprivation or increzse its distress, except during the relaively brief times thet the
technique IS actually being Used. And theuse of other techniques that do not Involve the
intensity and duration required for "severe physical suffering” would not lengthen thetime
during which the waterboard [Yould be used or increase, in any apparent way, the intengity of the
digtress it would cause. Nevertheless, because both the waterboard and deep deprivation raise
substantial questions, the combination of th¢ techniques only heightens the difficulty of the
issues. Furthermore, particularly because the waterboard is so different from other techniquesin
its effects, itsuse in combination with other tecluilques is particularly difficult to judgein the
abstract and cdls for the utmogt vigilance and care.

Based on-these assumptions, and those described.at length in Techniques, we coneiyg
that the combination of techniques, as described in the BackgroundPaper and the April 22
Fere, would not be expected by the interrogatorsto cause "severe physical . . , suffering,” ang that
the zuthorized USE Of these techniques iN combination by adequataiy,ﬁ'ajned mterrogators could
not reasonably be considered specifically intended to cause severe physical suffering within the
meaning oOf sections 2340-2340A.

'‘Severe Menial Pain or Quffering

As we explained in Techniques, the statutory definition of "severe mental pain or

+ suffering”- requires that one of four specified predicate aets cause "prolonged mental harm.” 18
U.S,C. §2340(2); see Techniquesat 24-25, In Techniques, we concluded that only two ofthe
techniques a issue here—~sleep deprivation and. the waterhoard-—could even arguably mvolve a
predicate act. The statute provides that "the administration Or application .'.. of , , . procedures
caculated to disrupt-profoundty the senses orthe persondity” can be apred;catc at, 18U.8.C.
§ 2340(2)(8), Although Seep deprivation imay cause halucinations, OMS, supported by, the
scientific literature of which we are aware, would not expect aprofound disruption of the senses
and would order deep deprivation discontinued if hallucinations occurred. Wenonetheléss
assumed in Techniquesthat any halucinations resulting from deep deprivation would amount to
aprofound disruption of the senses. Even on tms assumption, we concluded that deep
deprivation should not be deemed “caleulated” t0'have that effect. Technigues at 35-36.
Furthermore, even if deep deprivation could be said to lie “calevtated” to disrupt the senses
profoundly and thus to qualify as apredicate act, we expressed the understanding in Technigues
that, as demonstrated by the scientific literature about which-we knew and by relevant experience
in CIERierTogations, tHe effects Of sleep depiivation] including the éffects of any associated
hallucinations, 1YOuld rapidly disspate. Based on that undesstanding, Seep deprivation therefore

-would not cause "prolonged menta harm* and Would not meet thedatuto | _de—e—
“severememal Pan O SURenag. " Id. af 36. o N

We noted In Techniques that the use of thewaterboatd might involve a predicateact. A
detainee subjected to the waterboard experiences asensation of drowning, which arguably
gualifies as a"threat ofimminenl death.” 18 U.S.C. § 2340(2){C). We noted, however, that
thereisno medica basisfor believing that thetechnique would'produce any prolonged ments]

Jherm. As explained in Techniques, thereisno evidencefor such prolonged msntal harm inthe
CIA's experience with the techoique, and we understand that it has been used thousands of 1imes
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{albeit in asomewhat different way) during the military training of United States personnel,
without producing any evidence of such harm.

There is no evidence that combining other techniques with deep deprivetion orthe
waterboard would change these conclusons. We understand that nofe of the detainees subjected
to deep deprivation has exhibited any lagting mental harm, and that, in all but one ¢ase; these
detainees have been subjecied to at least some other interrogation technique besides the deep
deprivation itself. Nor doesthis experience give any reason to believe that, should degp
deprivation cause halucinations, the use of these other techniques in combination with deep
deprivation would changethe expected result that, once aperson subjected to deep deprivation is

alowed to deep, the effects ofthe deep deprivation, and of any associated hallucn nations, would
rapidly disspate.

Once again, our advice assumes continuous, diligent monitoring of the detainee during
deep deprivation-and prompt intervention at the first signs of hallucinatory experiences. The
~absence of any aypica, adverse reaction during steep deprivationwould buttress the inference

that, like others deprived of deep for long periods, the detaineewouldfit within the norm
egtablished by experience with deep deprivation, both the general experience reflected in the
medical literature and the CIA’s specifie experience with other detainees. Weunderstand tht,
based on these experiencés, the detainee would be expected to retarn quickly to his fiormal
mental state once he has been alowed to deep.and would suffer no “prolonged mental harm.”

Simllarty, the CIA's experience has produced NO evidence that combining the waterboard
and other techniques causes profonged menta harm, and the same is true of the military training
in which the technique wasused. We assume, again, continuous and diligent monitoring during

the use of thetecknigue, with aview toward quickly identifying any atypical, adverse reactions
and intervening as necessary.

The Background Paper ralses one other issue about "severe.mentd pain or suffering.”
According to the Background Paper, theinterrogators may tell detainees that they “will do whet
it takes to get important information." Background Paper a 10. (We understand that
interrogators may instead use other satementsthat might. be taken ¢¢ have asimilar import,)
Conceivebly, adetainee might understand sucha statement as athreet that, if necessary, the
inteirogatars win immigently subject him tor;scvere physical pain of guffering”™ or 10 "the
admimstration or eppllcatl on of mind-alteririg substances or other procedures calculated to
disrupt profoundly the senses or the persondity,” or he perhaps even could interpret the
statemént as athreat of imminent desth dthou .asthe detain self would.

reasze, 1ling adetaineewauld end the flow of information), 18 U.SC. §2340(2)(A)- (C)

We doubt thatthis statsment is sufficiently speeific to qualify asa predicateact under
section 2340(2). Neverthdess, we do not have sufficient information to Judge whétlier, in
context, detainees understand the statemel 1t in any of these ways. | fthey do, this Statement at the
beginning of the interrogation arguably reguires considering whether it dters the detainee's
perception of the interrogation technicues and whether, in light of lhis perception, prolonged
mental harm would be expected to result from the combination throughout the iterrogation
process of al of the techniques used. We do not.have any body of experience, beyond the CTA*s

ToP SHORET,

NOBGRN




FROM SITE 15 BGJ (TUE}MAY 102005 t7:681/ST. 17:45/N0. 8160429715 p 68

OWnN expericnoe With detainees, 0N which to base an answer to this question.  SERE training, for
example, O other experience With sleep deprivation, does not involve its use with the standing
position used here, extended nudity, extended dietary manipulation, and the other techniques
which are Intended 'to create astate of Jearned helplessness;” Background Paper a 1, and SERE
training does not involve repeated gpplications of the waterboard. A statement that the
interrogators "will do what 1t takes to get important information” moves the interrogations a
isstie here even further from this body of expcrience.

- TGPﬁéCRET

Although it may raise 2 question, we do not believethst, under the careful limitations and
monitoring in place, the combined use outlined in the Backgrownd Paper, together with a
statement of this kind, would violate the statute. We are informed thet, in the opinion of OMS,
none of the detainees who have heard such a statement in their interrogations has experienced
"prolonged menta harm,” such as post-traumatic stress disorder,see Techniques at 26 n.31, asa
result of it or the various techniques utilized on them. This body of experience supportsthe
conclusion that the use ofthe statement does not dter the effects that would be expected to
follow from the combined use of the techniques. Neverthdess, inlight of these uncertainties,
you may wish to evauate whether such astatement is a necessary part or the interrogation
regimen or whether adifferent satement might be adequate to convey to the detzinee the
seriousness of his stuation.

In view of the experience from past interrogations, ths judgment of medical and
psychologica personnel, and the interrogation team’s diligent monitoring of the effects of
combining interrogation techniques, interrogators would not reasonably expect thet the combined

- use of the interrogation methods under consideration, subject to the conditions and safeguards set
forth here and in Techniques, would result in severe physica or mentd pain or suffering within
the meaning of sections 2340-2340A. Accordingly, e sanclude that the suthorized usg as
described in the BackgroundPaper and the Apri/ 22 &=55xy, oftheae techniquesin
combination by adequately trained mterrogators could not reasonably be considered specificaly
intended to cause severe physical or mentd pain or suffering, and thus would not violate sections
2340-2340A. We nonetheless underscore that when these techniques are combined in ared-
world scenario, the members of the interrogation team and the attendant medical staff must be
vigilant in gg_,tchmg for_ uni intended effects, 5, that the individua charllcteristicsofeach detainee

-‘4’.@!&
aec a.ntfg faken intd aceount and fhe i mtcrmganon may be modified Or hdted, ifnecessary,
to a\10|d causing severe physical or mentd pain or suffering to ay detainee. Furthermore, &5
noted above, our advice does not extend to combinations of technigues unlike the ones discnssed .

- hiere; 2id Whether any other combmation oftechniques would be more likely to cause severe
physicd or menta pzin or suffering within the meaning of sections 2340-2340A would be a
question that we cannct asséss here. Similarly, our advice doesnot extend to the use of
techniques on detainees unlike those we have'previoudy considered; and whether other detainees
would, in the relevant ways,belike the ones a issue in our previous advice would be afactual
question we cannot now decide. Finally, we emphasize that these are issues about which
reasonable persons may disagree. Our task has been made moredifficult by the imprecision of
the statute and the relative absence ofjudiciad gUidance, but we haveapplied our best reading of
the law to the specific facts that you have provided.
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Please let us know if We may be of further assstance.

Sl T~

Steven G. Bradbury
Principa Deputy Assgtant Attorney Generd
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