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Guidefipes on Confinement Conditions For CIA Detainees

"

These Guidelines govern the'conditions of confinement for
. CIA D~tainees,who are person.' ion
facilities that are under the control of

acilities"} ~

TneseGU£delines recognize that
envirorunental and other conditions,".as"well. as particularized
considerations affecting any given Detention Facility, will.
vary from case to case and locationto location". " "

'I

L Hiniim.uns ",.

2. Xmpl~nting Proced~res
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Guidelines on Confinement Conditions for CIA Detainees

.

3,- Res~onsih~e CXA Officer

. 'The Director, ,DC:!: Counterterrorist Center shall
erisure (,a),thac, at all tim~s,a specificAgency staff
employee (the ~Responsible CIA Officer-) is designated as
responsible for each specific Detention Facility, . (b) that

each Responsible CIA Officer has been'provided with a copy of
these Guidelines and has reviewed and si.gned the attached,
AC,knowledgment, and..(c) that each Responsible CIA O~ficer and
each CIA officerparticipatingiT'! + "" ,.."o.",i-~ "' ~,.,,.., ",-F '
individuals detained pursuant to

with a
rsuant
and has

reviewed and signed the Acknowledgment attached thereto. ,

SUbject to operational and security considerations, ,the
Responsible CIA Officer s~all be present at, or visit, each
Deteption Facility at intervals appropriate to the
circumstances. '

4.

APPROVED:

\ \~~\O!a
Date
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Guidelines on Confinement Conditions for~rA Detainees

ACKN~

- I, . I am theResponsibleCIAOfficerforthe
DetentionFacilityknownas . By my signature.
below, I acknowledge that I have read and understand- and will
comply with the ~Guidelines on Confinement Conditions for CIA
Detainees' of.. I 2003. .

ACKNOWLEDGED.

Name Date

TOP
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" .
These Guidelinesaddres$the"conduct of interrogations of

"- persons who are detained pursuant to the authorities set
forth ""'

These Guidelines complement internal Directorate of
Operations guidance relating to _the "conduct of " "
interrogc;\t.ions. In the event of any inconsistency between
existing DO guidance and these Guideli~es, the provisions of
these Guidelines shall control. """ "

:1.. permd~sible Xnterrc~ati~~ ~achniques

Unless otherwise appro~ed by Headquarters, CIA
officersand other personnel acting onbehalfof CIA may use
only Permissible Interrogation ~echniques. Permissible
Interrogation Techniques consist of both (a) Standard
Techniques and (b) Enhanced Techni"ques. " "

" Standard Techniaues are techniques that do not.
incorporate physical or substanti~l psychological pressure.
These techniques include, but are not limited to, all lawful
forms~f questioning employed py US law enforcement and
militarY interrogation personnel. Amt;mg Standard Teclmiques
_are the llSe of isolation, sleep deprivation not to exceed
72 hours, reduced caloric intake (so long as "the amount is
calculated to maintain the general" health of the detainee),
deprivation of reading material," use of loud music" or white
noise (at a decibel level calculated to avoid damage to"the
detainee's hearing), and the use of diap~d
eriods (aenerallv not to exceed 72 hours,-

0
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. Enhanced Technioues are techpiques that do
. incorporate physical9r psych~logical prassure'b~yond
Standard Techniques. The: use of each specific Enhanced
Techn.ique .must be approv~d py Headquarters in advance, ro;d
may be employed only by approved Interrogators for use w~th
the specific detainee, with appropriate medical and
psychological participation in the p~ocess. .These techniques

. are, the attention grasp, walling, the facial hold, the
.facial slap (insult slap)', the abdominal slap, cramped
confinemerit, wall standing; stress pO$itions, sleep
deprivation beyond 72 hours~ the use of diapers for prolonged
periods, the use of.harmless inse~t~, thewa~er board, and
such other techniques as may ..1~especifically approved
.pursuant. to paragraph 4 bel~w.' The us.eof each Enhanced
Technique is subject to specific temPoral, ~hysical, and
re~ated conditions, iriclu~ing a competent evaluation of the
medical and psychological state of. the ~etainee. .

. .2. M~dic~~ and Psycihoiogica~ Per.sonne1

~o riate 'medical arid psychological personnel shall
be eadily.available for consultation ~d
travel to the ~n~errogation site d~ing all detainee
interrogations employing.Standard Techniques, and appropriate
medical and.psYchological personnel must be on site during
all detainee interrogations. employing 'Enhanced Techniques.
In each case, the .medical and psychological personnel shall
suspend the interrogation if they' determine that significant
and prolonged physical or mental injury, .pain, or sUffering
is likely to result if .the int.erro9"at;i.onis not suspended.
In any such instance, the interrogation team shall.
immediately report the facts to Heaqquarters for ~agement
and legal review to.determine whether the interrogation may
be resumed.

3. In~errogation Personne1

The Director, DCI'CounterterroristCenter shall
ensure that all personnel directlYengaged ~' .

interrocration of nersof.ls'detained pursuant
have been appropriately ~creene rom

me~caL. PSYChological, and security standpoints), have
reviewed these Guidelines, have received appropriate training
in.their implementation, and have completed the attached
Acknowledgment. . .



I

\

\

I

\

--

.~r~ .~

TO

. Guideline on In,~errogations Conducted PUrsuant .to the

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

4.A.pprovais Reqni~ed

Whenever feasible, .advance approval. is.required for
the use. of Stan9ard Techniques by.an interrogatian team.. In
.all instances, their use shall.be documented in cable
traffic!. . Priar ~pprayal in writing .(e.g.,by written
memorandum or in cable traffic) fram the Director,. DCI
CoUnterterrorist Center, with the concurrence of the Chief,
CTC Legal Groy.p, is.r.eqUired for.the use of any.Enhanced
Technique (8); and ma,y..beprovideq, .only where DJCTChas
determined €hat. (a) the specific detainee is believed to.
possess "infarmation ~baut risks to the citizens. of the United
States Or ather nations, (b) the ..useof the Enhanced
Techniciue(s).is apprapriate in order to obtain that.
informatian, (c) .apprapriate meqica~ aridpsychalogical
.personnel have. concluded that the use of the Enhanced
Technique(s) is not expected to produGe ~severe physical or
.mentalpainqr suff.ering," and (d).the personnel authorized.
.to. .employ the Enhanced. Tec11Il.ique.(s).have completedthe.
attached Acknawledgment. Nothing in these Guidelines alters
the r~ght to. act .in self-defen!3e. .

5. Recordkeep!ng

In each interrogation sesslan. in which an Enhanced
Technique i.s employed, a cantemporaneaus reco.rdshall be
created setting. forth the nature and duration of each such
technique employed, .the.identities of those present, and a
citation to the required Headquarters approval .cable. This
information, which may be in the form of a cable, shall be
pravided to Headquarters. .

APPROVED:

CM
Date

!
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A.C~EDGHEm

I, :'. ., ackD.owle'dge that I bave read and
understandand will. c01l\Ply wi th the "Q\1.idelineson
Xnterroaations Corid~ctedPursuant to

. ACKNOWLEDGED:
"

Name Date',

"
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The following guidelines 'offergeneral references for medical officers supporting
~.~ detention of terrorists captured and turned oyer to the Central Intel1ig~nceAgency for
interrogation and debriefing. There are three.different contexts in which these guidelines
m~y be applied: (1) during th~.petiod of initial interrogation, (2) duririg;the more

s,u.".s,t"31.',n,,,e-dlle-n,'old. 01 'dle-bl'de-fin.~' a.t, an.. inlt,e-Trolgation sit,e, and. (3'
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DRAFr OM~ GUIDELINESON~ICAL ANDPSYCHOLOGICALSUPPORTTO
DETAINEEINTERROGATIONS'

. . September 4, 2003
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- INTERROGATIONSUPPORT

,? .

1 .

.: Captured terrorists turned over to.the C.I.A. for jnterrogation may be supjected to
a 'o/iderange of legally sanctioned techtiiques, all of which are also used.on U.S, military
p~rsoimel in SERE training programs. These are designed to psychologically "dislocate"
th~ detainee, maxi:tnize.hisfeeling of.vulnerability and helplessness, and reduce or
eli;rninatehis will t.oresist o~ efforts to obtain critical intelligence.

. . .

. .' Sanctioned interrogation tecluiiques must bespecifically approved in advance by
th~ Director, CTC in the case of each individual Case. They include, in approximately.
ascending degree of in~enSity: ' .

,

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

Stripping .

Diapering (generally fo.rperiods not greater than 72 hours)
Hooding ". .

Isolation
White'noise'orloudmusic(at a decibellevel thatwillnot damagehearing)
Contin:uouslightor darkn~ss ,

Uncomfortablycoolenvironment .' .

Restri~ted diet, including reduced caloric intake (sufficient to maintain
. generalhealth) .'

Shae;klingin upright, sitting, or-horizontal position
Water Dousing
Sleep.deprivation (up to 74.hours)

-Enhanced measures (with physical or psychological pressure beyond the above) .

. A~noon~~p ,

Facial hold'

In&ult(facial) slap

"

.,
,

'\"

~

1
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AQdomiIiafslap
Prolonged diape~g
Sle.epdeprivation (over 72 hours)
Stresspositions .

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

Walling'. -'

Cramped confmement (Confmenientboxes)
Waterbmu-d' . ., .

, '

, In all instances the general goal of these t~chniques is a psychological imp'act, and
not ,some physical effect, with a specific ,goalof "dislocat[ing] his expectations regarding
the treatD+enthe believes he will receive.. .:" The more physical techniques are
delivered in. a manner ~arefully limited to avoid ~~qus physical harm. The slaps for
example me-de~igi1edUtoinduce Sb,ock,surprise, andior ];lum,iliation"and "not to inflict
physical pain that is severe or lasting." To this .endthey -mustbe delivered in a .
specifically circumscribed ~er, e.g., with'fingers spread. Walling is'ollJ.yagainst.a
springhoard designed to beJoud and bouncy (and cushion the blow): All walling and
most a~ention ~ps are delivered onJY,withthe subject's head solidlysupported with a
towel to avoid extension-flexioninjury. - . , -

OMS is responsible for assessing and monitoring the health of .allAgency
detainees subject to "enhanced" interrogation techniques,,aridfor detenhining that the
authorized adininistration of these techniques would not be expected to cause serious or
pennanent harm. I "DCI GuidelinesIIhave been issued formalhing these responsibilities,
and these should be read directly.

Whenever feasible, advance approval is'required to use any measures beyond
standard measures; technique-specific advanced approval is required for all "enhanced"
measures and is conditional on on-site medical and psychological'personnel2 confirming
from direct detainee examination that the enhanced technique(s) is not expected to
produce "severe physical or mental pain or suffering." As a practical matter,the
.detainee's physical 'condition.mustbe such that these interventions win-not have lasting

1 The standardusedby theJusticeDepartmentfor "inental"harmis "prolongedmental
harm," i.e., "mentalharmof some'lastingduration,e,g"mentalharmlastingmonthsor years."
"In the abs-enceof prolongedmentalharm,no severementalpain Orsufferingwouldhayebeen
inflicted,".Memorandumof August1, 2002,p. 15.' -

Unless thewaterboardis being used~the medical officer canbea physicianoraPA; useof the
waterboard requires the presence of a physician. .

2
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effect, and his psychological state strongenough that no severe psychological harm will
result. . .

The medicafimplications of the DCI guidelines are discussed below.

General intake evaluation

I, "' ,-, -. n-'. '-, I""'" '''"'1'.';'' ,.

Although brief, the data should reflect what was checked and include negative fmdings.

. Medical treatment

It is important that adequate medical care be provided to ~etainees, even those
undergoing enhanced interrogation. Those requiring chrom~ medications should receive
them, acut~J:IlediGaloroblems should be treated. and adequate fluids and nutrition
provide<;l.

3



-- -
''''-',b,

"~:jiJ
-

~

The basic diet during the period of enhanced interrogation need not be palatable,
but should hiclude adequate fluids and,nutrition. Actual consumption should be

,monitored and recorded. Liouid Ensure (or equivalent) is a goodwav to assure that there
is adequate nutrition.

Individuals refusing adequate liq~
~tage should have fluids administered at'the e~liest siins of dehydration.-

[Ifthere is any.question
e monitored and recorded.

"

Uncomfortablv cool enviroiunents

Detainees can safely be placed in uncomfortablv C
lengths of time, ranging from hours today~..

Core body temperature falls after more than 2 hours at an ambient temperature of
lODC/500P. At this temperature increased metabolic rate cannot compensate for heat.
loss. The WHO reconunended minimum indoor temperature is 18°C/64°P. The
"'thermoneutral zone" where minimal compensatory activity is required to maintain core
temperature is 20DC/68°Pto 30°C/86°P. Within the thermoneutral zone, 26°CnSop is
considered optimally comfortable for lightly clothed individuals and 30°C/86°P for naked.

, individuals.

If there is any possibility that ambient temperatures are below the thermoneutral
range, they shouldbe monitoredandtheact1.1altemperaturesdocumente~

ii-:'
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~te :noiseor loud music

As a practicalguide,there is no permanenthearingrisk for continuous,24-hours-
a-day exposures to sound at 82 dB or lower; at 84 dB for up to 18hoUrsa day; 90 dB for
up to 8 hoUrs, 95 dB for 4 hours, 'and 100 dB for 2 hours,. If necessary. instruments can
be provided ,tomeasure these ambient sound levels.

Shackling

Shackling in non-stress~ positions requires only monitoring for the development
off .re-ssure- SOlres- with. a.. .rol .ria.te- tr.e-a.tmaue-netan.'ed. a.d.'ustm.. e-nt.o.f thle-shea.ckl. e.g as.,re-qluire-d., " ,

" ", '" , " " , " '" " ' ,,,' ' ' " ,' ," """ , ,' "" " ,,, ' ',' ,',', " ' " , , ' , ", ,,'
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Assuming no medical contraindications are found, extended periods (up to 72
hours) in a standing position can be approved if the hands are no hicl1erthan head level
and weight is borne fully bv the lower extremities.

-.-

.'
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Sleep'deprivation

The sta,ndardapproval for sleep deprivation, per se (without regard to shackling posi~on)
-is72 hours. Extension of sleep deprivation beyond 72 continuous hours is considered an
enhanced measure. which requires DICTCpnor approval.

. "

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

. Cramped confinement (Confinement boxes)

confinement in.the

small box is allowable up to 2 hours. Confinement in the large box is limited to 8
consecutive hours, .~%'""'~'" "

7
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Waterboard

!.

This is by far the most traumatic of the enhanced interrogation techniques. The
historical context here was limited knowledge of the use of the waterboard iri SERE
training (several hundred trainees experience it every y~ar or two). 'In the SERE model
the subject is iIDmobilizedon his back, and his forehead an~ eyes covered-~ith a cloth.
A stream,of water is directed at the upper lip.. Resistant subjects then.have the 'cloth-
lowered to cover the nose and mouth, as the water continues to be .applied,fully
satur~tingthe cloth,andprecludingthepassageof air. .Relativelylittlewaterentersthe . -

mouth. The occlusion (which may be partial) laSts no more than 20 seconds. On removal
of the cloth, the subject is iJ:nmediatelyable to breathe, but continu€?sto have water
directed at the upper lip to prolong the effect. Thi~ process can continue for:se~eral
minutes, and involve up to 15 canteen cups.of water. Ostensibly the primary'~esired
effect derives from the sense of suffocation resulting nom the wet c10thtemporarily
occluding the nose and mouth, and psychological impact of tb.econtinued application of
water after the cloth is removed; SERE trainees usually have only a single exposure to
this technique, and never more than two; ~ERE traip.ers'consid.erit their most'eIfectiye
technique, .anddeem-it virtually irresistible in the trainlng setting.

\
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The SERE training program has applied the waterboard technique (single

exposure) to trainees for years, and reportedly there have been thousands of applicatipns
without significant or lasting medical complications. The procedure noneth~les~carries
some risks, partjcularly Whenrepeated a large number of times or when applied to an
individual less fit thana typical SERE trainee,' Several medical dimensions need to be
monitored to ensure the safety'<?fthe subject.

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

. normal breathing, aggressive medical interve:rition.isrequired. Any s~bject who has
reach~d this degree of compromise is not considered an appropriate candidate for the
waterboard, and the physician.°I.1.the scene CaJ;].not approve further use of.the waterboard
without specific C/OMS consultation and approval. "

,.

, .

A rigid guide to medically approved use of the waterbo~ in ess~ntiallyhealthy
individuals is not possible, as safety ' will depend on how the water is applied and' the
specific response each time ids used. The following general 'guidelines are based on
very limited knowledge, dIawn 'from very few'sl1bjec~swhose experience and response

. was quite varied. These rep~sent only the medical guidelines; legal guidelines also are
operative and may be more' restrictive. .

.J
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. A series(withina "session")of severalrelativelyrapidwaterboardapplicationsis
medically acceptable in all healthy subiects. so long as there is no indication of some

~ -- Severalsuchsessionsper 24 hourshav~beenemployed.without
appar~nt medical complication.. The exact number of sessions cannot be'prescribed, and
will depend on the response to e~ch. If more .thaci3 sessions Of? or more applications

> are envisioned within a 24 hours period, a careful medical reassessment must be made
. .befor~each later session. - .

By days 3-5of3D:aggressiveprogram,-cumulativeeffectsbecomea potential
concern. Without any hard data to quantify either this risk or the advantages.of this
.technique, we believe that beyond this poiI1tcontinued intense.waterboard applications'
may not beniedically appropriate. Continued aggressive ~e qf the waterboard beyond'
.this point should be reviewed bv the HVT team in consultation with HeadQuartersDriorto
'any further aggressive use.

NOTE: In order to best informjUture mediCaljudgments and recommendations, it is
. . imporlant that every application of the wat~rboard be thoroughly document~d: hQwlong

each application (and the entire procedure) lasted, how much water was used.in the
process (reali~ing 'that much splashes. off), how exactly the water was applied, if a seal
was achieved, if the naso- oroTopharynx was filled, what sort of volume was expelled,
how long was the break between applications,' and how the subject looked between each
treatment. .

TOF

10

.-



!j,;.:!':'<:""'-'" .

;;~;~

'.'.'''''~.'4..~',

"

TOP

11




