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(&
Sources

Freedom of Information Act
Documents

% DoD investigations with sworn
depositions
Pentagon, Theater, & Base policies
DoD E-mails
Medical records
Death certificates/autopsies

% wwwl.umn.edu/humanrts/OathBe
trayed/index.html

S sn

Trials
Congressional Testimony

Human Rights Groups’ reports
when verified.

® Media investigations when verified.
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A FEW INTRODUCTORY COMMENTS
ON COERCIVE INTERROGATION




CIA Research on Coercive Interrogation

The threat of death has often been found to be worse
than useless.

No report of scientific investigation on the effect of
debility upon the interrogatee's power of resistance
has been discovered.

Prolonged exertion, loss of sleep, etc, themselves
become patterns to which the subject adjusts through
apathy....Interrogatees who are withholding but who
feel qualms of guilt and a secret desire to yield are
likely to become intractable if made to endure pain.

MK-ULTRA (20 years, 200 studies)

Use of force is a poor technique....
CIA’s “Human Resource Exploitation Manual, 1983
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Defense Intelligence University

# Research indicates that a perception of coercion can decrease
the likelihood that the source will cooperate.

# Research in North America and in China finds that coercive
influence strategies ... create a competitive dynamic that
facilitates rejection of the other party's position where
persuasion creates a cooperative dynamic . . . .

# Research shows that rational persuasion - and avoidance of
"pressure” - increases the likelihood of target commitment in
influence interactions

# Belief change and compliance was more likely when physical
abuse was minimal or absent.

Intelligence Science Board. Educing Information Interrogation, 2007.

Effects of Torture

%+ Swamps intelligence analysts with bad data.
= Leads to poor policy
= Sends troops on dangerous, non productive sorties.
£ Counterproductive to recruiting human intelligence.
# Validates prisoners view of torturing group.
% Builds cohesion among tortured groups.
® Alienates populations.
@ Information unusable for trial.
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° Interrogation

“every harsh interrogation was approved by medical
prior to its execution.”

(Formal complaint. Senior intelligence officer, Camp Na'ma.)
Medical approval of interrogation plans “became a
problem for us because it took away from normal health
and welfare for the inmates.”

Sworn deposition, MP, Abu Ghraib.
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Rumsfeld’s Working Group on Coercive Interrogation:

@ Accepted Dept of Justice position on /egality of harsh interrogation.
@ Reviewed military experience with coercive interrogation; wrote that

#® "interrogation experts view the use of force as an inferior
technique that yields information of questionable quality"

# "adverse effects on future interrogations."

“damage the admissibility of evidence”

“harm public support for the military effort” and

® “endanger Americans who become POWs”

#® "would constitute a significant departure from traditional
US military norms and could have an adverse impact on
the cultural self-image of US military forces."
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Secretary of Defense:

“Counter Resistance Techniques” April 2003

® Approved: Nudity, isolation, stress positions,
exposure to temperature, sleep deprivation,
fear up harsh, etc

# Additional techniques may be requested for
high value prisoners.

® Subordinated Geneva Convention to “military
necessity,”

@ Persons devising interrogation plans should
give “consideration” to the “view” by other
countries that some of these techniques
violate the Geneva Convention.
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( LLMS+-WH Interrogations must always be planned deliberate actions that take into
account numerous interlocking factors such as a detainee’s current and past performance
in both detention and interrogation. Adetainee'a] emotional and physical strengths and |
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Secretary of Defense: April, 2003
Engage medical expertise in interrogation.

Memorandum for US Southern Command: Counier Resistance Techniques
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| Time line Medical Complicity with JIDC & CIA Human Rights Abuses |

[ Armed Forces Inst Path conceals prisoner deaths. Selective disclosure begins 2003 through present. -
CIARendition, Med/psche interrogations, concealed deaths 2002 ongoing -
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psych interrogation plans to BSCT: Behay Science Consultation Team
exploit mental/physical DoD: Deptof Defense
vulnerabilities and protect. GITMOGuantanemo
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WH: White Houseflustice Dept
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Note: Brutal, medically designed and monitored interrogations
preceded and followed currently declessified policy.




Path of Secretary of Defense’
Medical Interrogation Policy

Secretary of Defense

Undersecretary of Military Intelligence — Afghanistan

SOUTHCOM-General Miller —  |rad Theater
General Sanchez

|

Guantanamo Bay Interrogation Prisons
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INTERROGATION RULES OF ENGAGEMENT

Approved approaches for egulre CG's Aggrovo

All detainees: d

Direct

Incentive g

Incenfive Removed Sleep Ad]uslmem even crec)

------- at Isolation for longer than 30 days

Presence of Mil Working Dogs

foar Up MId Sleep Management (2w max)

Reduced Fear Sensory Deprivation gz mex)

Pride & Ego Up Stress POSIiONS (votagernan 5e)

Futility

We Know Al »

Establish Your Idenfity

Repetition must be din strategy

File & Dossier _ Approaches must always be humane and lawful

Rapid Fire ~ Defainees will NEVER be touched in a malicious

Silence or unwanted manner

= wounded or medlcully burdened defainees must be e —

EVERYONE IS RESPONSIBLE FOR ENSURING COMPLIANCE TO THE IROE.
VIOLA“ONS MUST BE REPORTED IMMEDIATELY TO THE OIC.
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JIDC (Abu Ghraib)
Joint Interrogation R
and Debriefing Cen]er“—

ICERE—
Interrogation Control
Element

BSCT
MAJ Uithol
SPC Gomez

Tiger Teams
Interrogator,
Intelligence officer,
Translator
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Medical Complicity with Coercive Interrogation
Prevalence: Multi-site

Interr Control EI'mt Individualized Blopsychosoual—
cultural Interrogation Plan

Total Interrogation Environment
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Clinical Monitoring |"

BSCTs is not a Behavioral Health Position

{3} BSCs function as Specia’ Staff ta the Commander in charge of both detention
and imerrogation operations. BSCs should be aligned 1o report direclly to the
Commander, not to a Commander charged solely with command of (he detention facility
or joint interrogation dabriefing center (JIDC). This arrangement enhances the BSCs
ability to provide comprahensive consultation regarding all subjects within the BSCs
area of expertise on combined aspects of detention operations, intelligence
interrogations and detainee debriefings.




2 Prescustes. BSCT: Prerequisites
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BSCTs and Cell Blocks

b, Environmental Seiting CG\'&Sl itation, Cs, with their expertise in human
behavior, can a advise detention facility au ce.
;mr‘nnn:, and the command on aspects of the
interrogation and detention operaticns. The del
acts of the faciities as well as social and behaviors 41
physical environment includes holding cells

environment includes physical as
aspects of detainad population
ﬂeﬂ»aeya toilet and bathing fac

Jures and strategies for increasing pe
The goal is 1o ensure that the environment maxim
nidebrief ng operations. while maintaining th
detaine s can assist 'n ensuring that everyl
s @ part of the overall interrogation plan.

yse of this
al elicit

The p.
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ed/Psych Systems for Interrogation, Interrogation
Oversight, and Prisoner Welfare: The Big Picture.

BSCT
And/or Med/Psych Staff

Army >
Regular Med Develop Interrog Plan AF Intra Interr
Care
Health care Interrogation
Tube feed Monitoring

Restrict med care.




Med/Psych Systems for Interrogation: Imermganon P

Assessments

BSCT
And/or Med/Psych Staff

Develop Interrog Plan

Interrogation
Monitoring

care is recorded. Separate detainee medical
records are not maintained Instead, medical
records that do exist were kept in Person Under
Control (PUC) files used also for other purposes,

P
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~FOUOY Detainees appear to always receive
initial medical examinations and must be medical-
Iy cleared before interrogation. The examinations
vary widely in comprehensiveness and are some-
times cursory. No interviewee mentioned detainee

ZPOTAY fnterrovator Access to Medicol
Infaringfion; No interviewe indicsted they should
Ty medical information to interrogators
mpt whan medical conditions warranted special
accommodations. None indicated they had ever

Béen asked for medical information about

detainees except in this context. All denied ever
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Med/Psych Engagement with Enhanced Interrogations.

And/or Med/Psych
Staff

2. Medical and Psychological Personnal

Aopropriate medical and psychological personnel shall

adily available for consultation and

be e
tzavel o the {nterrogation site during all detaides

all detainee

Interrogation
Monitoring

attention o detailnees]

_omployed wih high value detainees)

OMS: CIA’ Office of Medical Services
EIT: Enhanced Interrogation Techniques

medical and payehelogical pezsamel must be on e during
i Enhances

“Medical € (.mc.(p!\-mr. - -

whsre EITs ware

CIA Inspector General Report: hitp:/imedia.washingtonpost.com/wp-
oig_report

Khalild interrogatior w

session. Psy

amount of Water to the Clgm g v
Agency interrogator]

of water to a cloth that covered the detainee’s
thie psychologists/ints

explained that the Agency’s technique is different
real" and is more poignant and convincing.
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Nashiri interrogation
 InfOTIRATION D 0 terasseere.
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‘May 2003. OIG identified 83 waterboard

m& :
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syl

continuously applied large volumes
‘mouth and nose. One of
errogators acknowledged that the Agency’s use

of the technique differed from that used in SERE training and
because it is "for

chologhat/ ~ — —
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CIA Inspector General Report: htp:/imedia.washingtonpost.com/uwp-srvinationdocumentsicia oig_report pdfZhpid=topnews




Qahtani Interrogation Log-54 days

® BSCT Psychologist advised on psychological
plan of humiliation, sleep deprivation, sexual
degradation, use of dogs, hypothermia, etc.

# MD visiting interrogation room to check skin
integrity from prolonged restraint with
edema.

® Hospital staff treating slow heart rate from air
conditioner induced hypothermia.

% Medics starting IVs—urinate on self.

FBI, not medical staff, complained.
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DoD-CIA: Interrogation Med/Psyche Systems

Battlefield Operations Rendition Arrests
and Transport

and Transport

SERE
oint Interrogation Techniques& CIA Black Sites &
Detention Center Med/Psych Rendition Sites
Trainers

Office Med Services

High Value
Prisoners

Ghost & Rendition
Prisoners

ATION RULES OF ENGAGEMENT

Approved gpproac] Reguire CG's Approval
All defainees: Change of s
Direct Dietary Mani
incentive | Environmentot #anipulatios
incentive Removal Stoep Adjusiment « ”
Emofional Love / Hate | Isolotion for fonger days
fear Up Harsh Presence of Mil Working Dogs
Fear Up Mild Sleep Management iz
Reduced Fear Sensory Deprivation 2
pride & Ego Up Stress Posifions o
Fulility ~
We Know All
Establish Your Identity
Repetition @
File & Dossier - Apgroaches must always be humane and Iyl
Rapid Fire ~ Dethinees will NEVER be fouched in a maliciof |
Sitence unwanted manner
~Wounded or medically burdened detainees rf_

medically cleared prior fo inferrogation 8
The Geneva Conventions apply within CJTF-7]

@ INSIBLE FOR ENSURING COMPLIANCE TO TH|
> 'OR! IMMEDIATELY TO THE OIC}
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3. Civilian Leadership

Dual Loyalty Conflicts
& the APA
(American Psychological
Assn)

Task Force on Ethics
and National Security
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American Psychological American Psychiatric
Association Association

2 Psychologists may serve . . .asa % No psychiatrist should participate
consultant to an interrogation, in a directly in the interrogation of persons
manner that is consistent with the held in custody ...
Ethlcs Code, and mhen mllndful gf © Direct participation includes being
factors unique to these roles and present in the interrogation room,
contexts that require special ethical asking or suggesting questions, or
CQnS'de’at_'U"' - advising authorities on the use of

@ Psychologists are sensitive to the specific techniques of interrogation
problems inherent in mixing potentially with particular detainees.
inconsistent roles such as health care . psych. r_res/lib_é
provider and consultant to an /200601 pdf
interrogation, and refrain from
engaging in such multiple
relationships.

® Ppsychologists clarify for themselves the

identity of their client and retain
ethical obligations to individuals who
are not their clients.

& www.apa.org/pubs/info/reports/pens.pdf
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BSCT: Who as a Profession?

(2) To provide psychological experise 1o assess the individual detainee and his
environment and provide recommendations to improve the effectiveness of intelligence
interrogations and detainee debriefing operalions,

(b} The Ethics Code pertains enly lo  psychologist's actvities Ihal are *par
of their scientific. educational or professional roles” pertaining to the profession of
psychology. The
as a Soldier, civii ;
psychology. For instance. the dictum or bénef

aganst the enemy in combat.

ractor emplayes that is unrelated to the practice of
s nol perain to aclions
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Supplemental Topic: Research

Coercive Research: A Speculation

(2) The Under Secretary of the Navy (UNSECNAV) is the Approval Authority for research involving:
(a) Severe or unusual intrusions, either physical or psychological, on human subjects (such as
i Itering drugs or mind- | i

(b) Prisoners
(¢) Potentially or inherently controversial topics (such as those likely to attract significant media

coverage or that might invite challenge by interest groups). secuavIsT 30330
SUMED OO
Chimamer 2005

Research Agenda Science Brd or DDRE? CIA Science Board??
Research Protocols | DoD BSCT: | | CIA: OMS |

Content Theme Stimulus: Verbal
Research Notes ~ Good/Bad Muslim, Guilt, Betrayal, Output
Qatgu:lfLog - Emotional
an Emotional Approach Stimulus: Output

Fear Up, Ego Down,

Futility, We Know All Physiol Monitors
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Research
BSCT-Observational

BSCs will not conduct any form of research that involves detainees.
....Certain kinds of descriptive studies and retrospective analyses that are not
experimental in nature but are based on experiences and observations would
not be proh

itps secure wikileaks. org/wiki/Guantanamo_Bay_use_of_psychologist_for_interogations._2006-2008

CIA- Active

By days 3-5 of all: aggressive program, cumulative "effects become a potential concern.
Without any hard data to quantify either this risk or the advantages of this-technique, we
believe that beyond this point continued intense- waterboard applications may not be
medically appropriate. Continued use of the beyond this point
should be reviewed by the HVT team in consultation with Headquarters prior to any further
aggressive use

NOTE: In order to best inform future medical judgments and recommendations, it is
important that every jcation of the be how long
each application (and the entire procedure) lasted, how much water was used in the
process (realizing that much splashes off), how exactly the water was applied, if a seal
was achieved, if the naso- or oropharynx was filled, what sort of volume was expelled,
how long was the break between applications and how the subject looked between each
treatment.
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Concealing Prisoner Deaths

International law requires prompt release of death
certificates to a Red Cross like body.
% DoD / CIA Pathologists
= Routinely delayed releasing death certificates showing death
by torture.
= Were silent as officials inaccurately stated that prisoners had
died of natural causes.

May 21, 2004 -- Post-Abu Ghraib Pix DoD press
conference to clear the air on prisoner deaths.

40 40
30 30
20 2 18 36
10 10 12
Natural mﬁ :: Shpev\lgﬂg"nl Other Natural x’::‘c;ﬂ'i:sy 5":!1:3‘0' Other
m Disclosed m Disclosed 521  Notdisclosed 521
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ASSESSMENT OF DETAINEE MEDICAL OPERATIONS FOR
OEF, GTMO, AND OIF.
OFFICE OF THE SURGEON GENERAL, ARMY
13 APRIL 2005
Appendix 20, page 7, fn 30 (page 130 of 210).

Only Released Information on Men (not
women or children)

30 | Interview |Spring |Baghdad | Reports one child hemorrhaging from his cavitary TB
#172 2003 dying.
ttpAwwwLumn

General?:20Report pdf
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UN Economic and Social Council.

# health professionals in Guantanamo Bay have systematically violated
widely accepted ethical standards set out in the United Nations
Principles of Medical Ethics and the Declaration of Tokyo, in addition to
well-established rules on medical confidentiality. Alleged violations
include:

& (a) breaching confidentiality by sharing medical records or otherwise
disclosing health information for purposes of interrogation;

(b) participating in, providing advice for or being present during

interrogations; and

(c) being present during or engagmg in non-consensual treatment,

including drugging and force-feeding. In sum, reports indicate that some

health professionals have been complicit in abusive treatment of detainees
detrimental to their health.

% Such unethical conduct violates the detainees’ right to health, as well
as the duties of health professionals arising from the right to health.

# The Government of the United States should revise the United States
Department of Defense Medical Program Principles to be consistent
with the United Nations Principles of Medical Ethics.

« Situation of detainees at Guantanamo Bay E/CN.4/2006/120. Feb 27, 2006.
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Consequences of US Medical Communities Silence

— © It has forfeited its moral authority

1o criticize health professionals in other
countries who are complicit in torture.

to speak on behalf of endangered medical
professionals who protest torture.

to advocate for Geneva Convention or
Convention Against Torture compliance of
countries imprisoning friends of democracy
or US POWs is eroded.

e

Dr. Anatoly Koryagin, psychiatrist, published a Dr. Ramin Pourandarjani, Iran, examined

paper in The Lancet describing 16 special hospitals prisoners wounded and killed during the

for psychiatric abuse of Soviet dissidents. 2009 post-election protests in Iran. He.
testified before a parliamentary committee

He was arrested in 1981, sentenced to 7 years of investigating misconduct at the Kahrizak jail

hard labor, to be followed by 5 years of internal

exile for anti-Soviet activities. After testifying, he was arrested and died of a
“heart attack” or “suicide” in police custody

British and US medical community protests secured at age 26 in November 2009. No autopsy

his release and exi the west. was allowed.
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