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Ithoug h psychologists have supported detention operations and interrogations 
for many years, the events of (ember 11,2001 and the ongoing Global War on 
Terrorism (GWOT) have requ the unprecedented and sustained involvement of 
Behavioral Science Consultants (BSCs) in support of both detention operations and 
intelligence interrogations and detainee debriefing operations. Prior to GWOT, support 
for these missions was provi y personnel organic to the intelligence and special 
operations communities. However. the expanded demand for BSCs to support these 
missions has required assignment of psychologists and psychiatrists from other mission 
areas within the Department of Defense (ROD). 

b. The Army is the Executive Agent for the administration of DoD detainee policy. 
The GWOT has resulted in the detention by US forces of large numbers of detainees. 
The intelligence interrogation and debriefing of detainees is a vital and effective part of 
the GWOT and is designed to obtain accurate and timely intelligence in a manner 
consistent with applicable US an international law, regulations, and DoD policy. 
Behavioral science personnel provide expertise and consultation to Commanders to 
directly support the detention and interrogation1 debriefing operations. 
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1-5. General protection policy ( 

policy, relative lo the treatment of enemy prisoners of war (EPW), 
c/'vi//"an internees (CI) and retained personnel (RP) in the custody of the US Armed 
Forces, is as follows: 

II persons captured, detained, interned, or otherwise held in U 
Forces custody durin the course of conflict will be given humanitarian care and 

treatment from the moment they fall info the hands of US forces until final release or 
repatriation. 

(2) All persons taken into custody by US forces wilt be provided with the 
protections of the W until some other legal status is determined by competent 
authority. 

(3) The punishment ofEPW. Cl and RP known to have, or suspected of 
having, committe serious offenses will be administered l M u e  process of law 
under legally con Unfed authority per the GPW, the GC, the Uniformed Code of 
Justice, and the Manual for Courts Martial. 

(4) The inhumane treatment ofEPW, Cl, and RP is prohibited and is not 
justified by the stress of combat or wish deep provocation. Inhumane treatment is a 
serious and punishable violation under international law and the Uniform Code of 
Military Justice (UCMJ). 

b. All prisoners will receive humane treatment without regard to race, 
nationality, religion. political opinion, sex. or other criteria. The following acts are 
prohibited: murder, torture, corporal punishment. mutilation. the taking of hostages. 
sensory deprivation, collective punishments, execution without trial by proper authority, 
and all cruel and degrading treatment. 

c. AH persons will be respected as human beings. They will be protected 
against all acts of violence to include rape, forced prostitution, assault and theft, insults. 

//c curiosity, bodily injury, and reprisals of any kind. They will not be subjected to 



medical or scientific expe ents. This list is no is to be protecte 
from ah' threats or acts of v/'o/ence. 

d. Photographing. Filming, and videotaping of in& 
other than internal Intern cility administration or inte 

group, wide area or ae 
less approved by the 

the Internment Facility k cchain of command. 

SCs are psychologists and psychiatrists, 
provide consultative services to support 

authorized law enforcement or intelligence activities, including detention and rela 
intelligence, interrogation, and detainee debriefing operations. 

(1) BSCs, who by definition are not engaged exclusively in the provision of 
ecial status accorded retained 
issued identification cards ide 

healthcare services. Analogous to be 
n or forensic psychiatry or psychology 

personnel supporting the cri role, or corrections systems, BSCs employ 
anal training, n atient relationship, but in relation to a 
s the subject o ental inquiry, assessment, investigation, 

er proper action. 

(2) BSCs function as Special S to the Commander in charge of both detention 
and interrogation operations. BSCs s Id be aligned to report directly to this 
Commander, not to a Commander charged solely with command of the detention facility 
or joint interrogation debriefing center (JDIC). This arrangement enhances the BSCs 
ability to provide comprehen e consultation regarding all subjects within the BSCs 
area of expertise on cornbin aspects of detention operations, intelli 
interrogations and detainee debriefing$. 

b. Behavioral Science Technician (BST). Enlisted mental health technicians with at 
least 10 years experience in mental health field who have received specific training to 
function in support of, and under direct supervision of, BSCs. It is important to note that 
technicians are not licensed to function independently and may not operate except 
under direct supervision of the BSC. The scope of practice for these technicians will be 
at a level consistent with their knowledge and skill set and determined by the 
supervising BSC on site; under no circumstances will their practice exceed the 
limitations contained in this policy. 



nsultation Team (BS 

ience consultation to tention operations, Intel 
ebriefings is conduct by individual BSCs wor 

(2) In other situations, such as at a detention facility, one or more BSCs and one 
or more BSTs may form a team, oral Science Consultation Te 
The senior military BSC serves a der for any other military, civi 
contractor avioral science personnel who serve on or 
assist the 

some situations other personnel, such as Judge Advocate General o 
e tasked to support the BSCT. 

. This is the continual re-establish nt of new, often un 
la1 standards in an unintended direction. It o occurs as establi 
dards of behavior are not enforced. Ambiguous guidance, poor supervision, 

and lack of training and oversight contribute to this change in observed standards. 
Certain psychological and social pressures can greatly increase the likelihood of 
behavioral drift. This phenomenon is commonly observed in detention and other 
settings in which individuals have relative control or power over others' activities of daily 

I functioning. Drift is detrimental to the mission and may occur very 
careful oversight mechanisms and training (discussed more fully in 

section on Mission Essential Tasks, Command Consultation). 

he mission of a BSC is to provide psychological expertise and consultation in 
order to assist the command in conducting safe, legal, ethical, and e ctive detention 
operations, intelligence interrogations. and detainee debriefing operations. 

his mission is composed of two complementary objectives: 

(1) To provide psyc ise in monitoring, consultation, and feedback 
e whole of the detention environment in order to assist the command in 

ensuring the humane treatment of detainees, prevention of abuse, and safety of US 
personnel. 

(2) To provide psychological expertise to assess the individual detainee and his 
environment and provide recommendations to improve the effectiveness of intelligence 
interrogations and detainee debriefing operations. 

c. These mission objectives contain four critical components of operations that 
BSCs must manage as they work in this arena: 



e any other military personnel, Do civilian, or contractor 
employee help to e safety of both DoD personnel an detainees. BSCs use 

e of social psychology, group behavior, and the dynamics of 
lihood of abuse by providing behavioral science expertise, a 

processes that reduce the opportunity for behavioral rift and inappropriate 

(2) Law. Although SCs are not legal experts, they must be familiar with 
applicable US and international law, regulations, and DoD policies, as well as mission- 
specific guidance and direction set forth in applicable Execute Orders (EXORDs), 
Operations Orders (OPORDs), and Operations Plans (OPLANs) that govern detention 
operations, intelligence interrogations, and detainee debriefing operations. In addition, 
given their special knowledge; education, training, and experience; and status, as well 
as their unique vantage point on the conduct of detention operations, intelligence 

ations, and detainee debriefings, BSCs are obligated to report any actual, 
suspected or possible violations of applicable laws, regulations, and policies, to include 
allegations of abuse or inhumane treatment in accordance with DoDD 5100.77, DoDD 
31 15.09. 23 10.08E (Medical Program etainee Operations) and this 
policy sta t. BSCs shall report those ci o the chain of command. 
BSCs who believe that such a report has not been acted upon properly should also 
report the circumstances to the technical chain, including the Military Department 
Specialty Consultant. Technical chain officials may inform the Joint Staff Surgeon or 
Surgeon General concerned, who then may seek senior command review of the 
circumstances presented. As always, other reporting mechanisms, such as the 
Inspector General, criminal investigation organizations, or Judge Advocates, also may 
e used. BSCs shall make a written record of all reports of suspected or alleged 

violations in a reportable cident log maintained by the detention facility commander (or 
other designated senior 

(3 )  Ethics. BSCs must regularly monitor their behavior and remain within 
professional ethical boundaries as established by their professional associations, by 
their licensing State, and by the military. 

ffectiveness. BSCs add value to detention operations, intelligence 
interrogation, and detainee debriefing missions because of their ability to provide 
detailed assessments of individual detainees, their environment, and the interactions 
between detention facility gu s and interrogators and detainees. BSCs enhance 
detention operations by prov g assessments and consultative services to the 
Command with a view to supporting a safe, stable, and secure detention facility, 
developing strategies for improving detainee behavior and compliance with camp rules, 
and increasing positive detainee-guardlstaff interactions. Similarly, with regard to 
interrogators, BSCs assist in maximizing the effectiveness of eliciting accurate, reliable. 
and relevant information during the interrogation and debriefing processes. 



oncept of Operations. 

at BSCs will do: 

(1) BSCs adhere t licable US and international law, regulations, and Do 
olicies, as well as acce rofessional ethical standa s with regard to proper an 

ethical conduct in suppo tention operations, intelli nce interrogations, and 
detainee debriefings. 

s provide consultative services to detention o erations. intelligence 
interrogations, and detainee debriefings in a manner that: 

(a) Supports authorized law enforcement or intelligence activities, including 
detention, interrogation, and debriefing operations in a manner that promotes the safety 
and security of both detainees and US personnel. 

(b) Is within applicable legal, regulatory, and OD policy guidelines. 

(c) Is within the individual practitioner's professional ethical guidelines. 

(d) Increases the effectiveness of the missions. 

(3) BSCs function as Special Staff to the Commander in charge of both detention 
and interrogation operations. BSCs should be aligned to report directly to the 
Commander, not to a Commander charged solely with command of the detention facility 
or joint interrogation debriefing center (JIDC). This arrangement enhances the BSCs 
ability to provide comprehensive consultation regarding all subjects within the BSCs 
area of expertise on corn ined aspects of detention operations, intelligence 
interrogations and detainee debriefings. 

(4) No matter the setting, BSCs have a responsibility to report information that 
constitutes a clear and imminent threat to the lives and welfare of others. Such 
information acquired from detainees should be treated no differently, and must be 
reported through proper channels. 

(5) BSCs will become aware of all applicable policies and procedures regarding 
circumstances for protection and release of detainee medical information. The Health 
Insurance Portability and Accountability Act (HIP ) does not apply to the medical 
records of detainees (DoD 6025 C5.1, C7.10, C7.11). Under US and international law 
and applicable medical practice standards, there is no absolute confidentiality of 
medical information for any person. However, the handling, disposition, and release of 
all types of medical records are governed by US Army regulation and theater-specific 
policies. Generally, only healthcare personnel engaged in a professional provider- 
patient treatment relationship with detainees shall have access to detainee medical 
records. However. whenever patient-specific medical information concerning detainees 



is disclosed for purposes other an treatment, healthcare personnel shall record t 
details of such disclosure, inclu ng the specific information disclosed, the  person 

horn it was disclosed, the purpose of the disclosure, an he name of the medical unit 
der (or other designated senior medical activity 
e. Analogous to legal standards applicable to US 

purposes include t aintain public health and order in 
detention facilities , intelligence, or national security 
related activity. In any case in which the medical unit commander (or other designated 
senior medical activity officer) suspects that the medical information to be disclosed 
may be misused, he or she should se a senior command determination that the use 
of the information will be consistent w applicable standards. For example, it would 
i kel y be necessary to reveal to detention and interrogation/de briefing staff information 

g food restrictions and allergies to ensure no inadvertent harm to a detainee. 
Likewise guards and interrogation teams would need to be advised about contagious 
conditions in order to take appropriate precautions to prevent the spread of disease 
from one detainee to others and to US personnel. It would also be necessary to release 
medical information to appropriate personnel about medications and other medical 
conditions prior to travel. 

(6) BSCs will be alert for signs of maltreatment or abuse of detainees and report 
alleged or suspected abuse to p orities in accordance with DoDD 51 0077, 
DoDD 31 15.09, and this policy. obligated to report any actual, suspected or 
possible violations of applicable laws, regulations, policies, to include allegations of 
abuse or inhumane treatment in accordance with 0 51 00.77, DoDD 31 15.09, and 

olicy statement. BSCs shall report those circumstances to the chain of command. 
s who believe that such a report has not been acted upon properly should also 

report the circumstances to the technical chain, including the Military Department 
Specialty Consultant. Technical chain officials may inform the Joint Staff Surgeon or 
Surgeon General concerned, who then may seek senior command review of the 
circumstances presented. As always, other reporting mechanisms, such as the 
Inspector General, criminal investigation organizations, or Judge Advocates, also may 
be used. 

(7) BSCs are authorized to make psychological assessments of the character, 
personality, social interactions. and other behavioral characteristics of detainees, 
including interrogation subjects, and, based on such assessments, advise authorized 
personnel performing lawful interrogations and other lawful detainee operations, 
nciud ing intelligence activities and law enforcement. 

(8) BSCs may provide advice concerning interrogations of detainees when the 
interrogations are fully in accordance with applicable law and properly issue 
interrogation instructions. Sources of information on lawful interrogation procedures 
include DoDD 31 15.09. FM 2-22.3 and other applicable law. regulation, and policy. 

SCs may observe interrogations. 
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s will not conduct any form of research that involves detainees ( 
4.2). Research includes any systematic investigation, including 

development, testing, and evaluation, designed to develop or contribute to 
knowledge. Certain kinds of descriptive studies and retrospective analyse 

rimental in nature, but are based on experiences and observations, would not be 

(5) As in any setting, behavioral science personnel will not perform any duties 
they believe are illegal, immoral, or unethical. If behavioral science personnel feel they 
have been ordered to perform such duties, they should voice their concerns to and seek 
clarification from the chain of command. If the chain of command is unable to resolve 

SCs should seek alternate means of resolution by contacting their 
Specialty Consultant. As always, other mechanisms, such as the Inspector General, 
criminal investigation organizations, or Judge Advocates, also may be used. 

(6 )  BSCs will not display recognizable patches or other designations on uniforms 
ing them as healthcare providers or medical personnel while supporting 

detention operations, intelligence interrogations, or detainee debriefings so as to avoid 
any misperceptions of the BSCs function or role. 

SCs shall not conduct or direct interrogations. 

6. Mission Essential Tasks. Understanding the limits of each of the functions below 
and establishing clear boundaries around these functions will allow BSCs to perform 
ethically in a field with many potential challenges. These boundaries also assist in 
establishing clear and proper relationships with command and staff. 

a, Interrogation/Debriefing Assessment and Consultation. BSCs function in 
intelligence interrogation and detainee debriefing assessment is to evaluate the 
psychological strengths and vulnerabilities of detainees, and to assist in integrating 
these factors into a successful interrogationidebriefing process. BSCs who consult to 
the interrogation/debriefing processes are an embedded resource. They consult as the 
process unfolds and do not simply react to problems or obstacles that arise. This 
consultative process normally begins well before the actual interrogation. 

b. Environmental Setting Consultation. BSCs, with their expertise in human 
behavior, can act as consultants to advise detention facility guards, military police, 
interrogators, military intelligence personnel, and the command on aspects of the 
environment that will assist in all interrogation and detention operations. The detention 
environment includes physical aspects of the facilities as well as social and behavioral 
aspects of detained population. The physical environment includes holding cells. 
hallways, toilet and bathing facilities, vehicles, and interrogation rooms. BSCs can 
provide insight into the likely effects of this environment and how changes may affect 
detainees. The social and behavioral aspects of the environment may include access to 
recreational and social activities, educational incentive programs, disciplinary plans and 



SCs may also con ct training on topics such as: 

ehavior considered acceptable in 

act of confinement. 

@cognizing the use of resis y the detainee. 



(e) Establishing and clari ing the roles of the supervisor, i 
and the BSC. 

(f) Identifying, interpreting, and managing behavioral drift, 

(g) The psychology of persuasion and influence. 

(3) In addition to providing training on the psychological aspects of detention. 
intelligence interrogation, and detainee debriefing, BSCs also serve as another set of 
'eyes and ears" for the Commander to ensure that guards and interrogators are 
regularly conducting training on Standing Operating Procedures. BSCs should identi 
and recommend to the chain of command areas of training that have either been 
neglected or are in need of review. 

f. Command Consultation. Direct consultation to the chain of command may 
help prevent the inclination of guards nterrogators to drift behavioraliy from the 
proper execution of their mission. Essential to roper command consultation is the 
ability of BSCs to ace s directly, consult with, nd advise, all personnel involved in 
detention operations, elligence interrogations, and detainee debriefings (from the 
Commander to the m junior private, including DoD civilians and contractor 
employees). Ideally, while the BSC must coordinate with and interact productively with 
all members of the command and staff, as a member of the Commander's Special Staff 
a BSC must hav e means to advise the Commander directly on matters that affect 
mission integrit Cs may serve as the Commander's on-site representatives and 
should have un ted access to detention, interrogation + and debriefing areas. In 
fact, BSCs should assist the Commander in mo ring as much of the detainee and 
interrogation/debriefing operations as possible. havioral drift can occur extremely 
rapidly and must be quickly corrected when it occurs. The goal is to address problems 
with tact and at the lowest level possible, while ensuring that the Command is informed 
of all issues and concerns noted, when appropriate. Although minor deviations can be 
corrected at the individual level and typically on the spot, more significant issues or a 
pattern of deviations should be addressed with the command. Passive oversight 
reinforces inappropriate behavior. Drift begins in as early as 36 hours without oversight. 
Again, intervention should occur at the lowest level. Safety should never be 
compromised. What is tolerated will occur. Issues must be documented as they arise. 

g. Psychological Screening. Under some circumstances, it is possible for the BSC 
rovide screening of Do0 military or civilian personnel. contractor employees, and 

other personnel prior to their assignment to a role interacting with detainees. This can 
greatly assist, though not eliminate, the risk of inappropriate behavior. The screening of 
interrogators may include an interview, objective and projective assessment 
instruments, and an estimate of intellectual functioning. The assessment should 
evaluate the prospective in terragator's qualities, including, but not limited to, motivation, 
alertness. patience and tact, credibility, objectivity, self-control, adaptability, 
perseverance, and personal appearance and demeanor. Individuals considered for an 



assignment in uired to interact with detainees also should 
conceptualizatio and problem solvk 
ty, integrity, and good self-concept. 

o be open to criticism and fee ack and have self-awareness. 

7. Training Requirements. Note: any exceptions require approval by Assistant 
Surgeon General for Force Projection. 

(1) Licensed for independent practice. 

(2) Volunteer for the training and BSC mission. This does not imply that the BSC 
must be a volunteer for a specific assignment, rather that they understand the nature of 
the mission, the shift from non-combatant to combatant status and, if strongly opposed 
to the role, be afforded the opportunity to epby in a non-BSC assignment. - 

(3) Final TOP SECRET security clearance. (This is not essential for the training, 
which can be conducted at the S CRET level, but will be essential for actual 
employment as a BSC). 

(4) Completion of training required for designation of Skill Identifier M6 
(Repatriation/Reintegration Psychologist). In lieu of this training, psychiatrists may be 
fellowship trained in forensic psychiatry with graduate level coursework in social 
psychology and I arning theory. 

b. Training in Interm upport will take approximately 136 hours and be 
ucted in a combinati distance learning (approximately 40 hours) and in- 
ence (approximatel 8) phases. Training includes instruction in the following 

topics: 

(1) US and international law, regulations, and DoD policy applicable to detention 
operations, intelligence interro ations, and detainee debriefings, including: 

(a) AR 190-8. 

(b) The Geneva Convention Relative to the Treatment of Prisoners of War 
and The Geneva Convention Relative to the Protection of Civilian Persons in Time of 
War. 

(c) How to keep abreast of those legal actions and policy decisions that are 
rendered during an assignment, e.q., policies on legal status of detainees or approved 
interrogation techniques, that may influence operations or result in procedural changes. 

(d) Definitions and standards of acceptable treatment of detainees. 
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contractor employees), like psychologists in small communities, must be keenly aware 
of the nature of these multiple relationships. 

(b) Except under emergency circumstances, the psychologist consulting for 
detention or interrogationldebriefing operations does not conduct mental health 
evaluations or provide mental health treatment to detainees. I medical treatment for 
detainees, to include mental health evaluation and treatment, is provided by a 
designated medical element. The psychologist will take all reasonable steps to ensure 
that he or she is not perceived as a healthcare provider for detainees. 

(c) When concerns about health status or medical condition of detainees are 
raised through observation by the psychologist, through inquiries by others involved in 
detention operations, by interrogators, or through other reporting mechanisms, these 
concerns will be conveyed to medical personnel for evaluation, treatment, and 
disposition. 

(d) The issue of multiple relationships is addressed in paragraph 3.05 of the 
Ethics Code. "A psychologist refrains from entering into a multiple relationship if the 
multiple relationship could reasonably be expected to impair the psychologist's 
objectivity, competence, or effectiveness . . . or otherwise risks exploitation or harm to 
the person with whom the professional relationship exists." The Code goes on to say 
that, '*Multiple relationships that would not reasonably be expected to cause impairment 
or risk exploitation or harm are not unethical." 

(e)  Only in case of an emergency (for example, when no other healthcare 
providers can respond adequately) will the psychologist supporting detention 
operations. intelligence interrogations, or detainee debriefings break with their function 
and provide emergency services ' to ensure that services are not denied (paragraph 
2.02). Furthermore, 'the services are discontinued as soon as the emergency has 
ended or appropriate services are available (paragraph 2.02)." 

( f )  Psychologists supporting detention operations, intelligence interrogations, 
and detainee debriefings must always be alert to the risk of multiple relationships. For 
example, it would probably be inappropriate for a psychologist to conduct long-term 
psychological therapy with an interrogator that is working alongside the psychologist. 
On the other hand, brief consultation with the same interrogator on a personal issue 
relevant to the interrogators ability to interrogate effectively may be appropriate in 
certain circumstances. The psychologist, in consultation with other psychologists, if 
possible, must evaluate each situation and act in order to minimize the risk of harm. 

(8) Informed Consent. 

(a) Except as discussed above, psychologists supporting detention 
operations. intelligence interrogations, or detainee debriefings do not have a medical or 
mental health relationship with detainees. Ordinarily, they do not directly interact with 
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(1) Various Opinions in the AM edical Ethics suggest that 
physician int~ractions under the authority of third parti@s are governed by the same 
ethical principles as interactions inv~ lvhg patients. 

(ii) Physicians who provida medical care to detainees shuuld not be 
involved in decisians whether or not to interro ate because such decisions are 
unreiated to medicine or the health interests of an individual. 

(b) Second Guideline. Physicians must neither condt~ct nor directly 
participate in an interrogation, because a role a$ physician-interrogator undermines the 
physician's rde as healer and thereby erodes trust in the indivi 
interrogator and in the medical profession. 

(i) Physicians are nat trained as interrogators, and to function as an 
interragatar wauld potentially came significant role ccmfusiun that would geneia!ize to 
other physicians. 

(ii) Although physicians who provide medical care to detainees should not 
be involved in decisions whether or not to interrogate because such decisions are 
unrelated to medicine or the health intere8.s of an individual, physicians who are not 
providing medical care t~ detainees may provide such information if warranted by 
compelling national security interests. 

(iii) Specific guidance by a physician regarding a particular detainee 
based an medical information that he or she originally obtained for medical purposes 
constitutes an unacceptable breach of confidentiality, However, a physician functioning 
as a BSC should never be providing medical care to detainees, and would therefare 
never obtain medical informatian for treatment purposes. 

(c) Third Guideline. Physicians must not monitor interrogations with the 
intention of intervening in the process, because this constitutes d imct participation in 
hterrcqaticm. 

(i) The presence of a physician at an interrogation, partkulady an 
appropriately trained psychiatrist, may benefit the intermgatees because of the belief 
held by many psychiatrists that kind and ccrnpassionate treatment of detainees can 
establish rapport that may result in eliciting more useful information. 

(ii) A physician may be requested or required to treat a detainee to 
restore capacity to undergo interrogation. If there is no reason to believe that the 
interrogation was coercive, this is not unethical* As with all patients, physicians should 
not treat detainees without their consent (see Opinion E-8-08. .Informed Consent"), 
unless there is an emergency situations Moreover, in obtaining consent for treatment, 
irnplicaticms of restoring health, including discl~sure that the patient may be interrogated 
or an interrogation may be resumed, must be disclosed. 
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The Presidential ational Security (PENS) met 
in response to th e. that the Task Force: 

[Elxaniine whether our curreni Ethics Code adequately ad resses [the ethical 
hologists' involvement in national security-related activities], 
rovides adequate ethical guidance to psychologists involved in 

these endeavors. and whether A A should develop policy to address the role of 
psychotogists and psychology in investigations related to national security. 

Recognizing the ethical complexity of this work which takes place in unique settings and 
constantly evolving circumstances. the Task Force was nonet eless able to set fo 
clear and agreed-upon statements sychologists' cihica 

As a context for i t s  statements, the orce affirmed that when sychologists serve in 
ition by virtue of their erience, and expertise as psychologists, the 
ihics Code applies. Th thus rejected the contention that when acting 

in roles outside traditional hea rvicc provider relationships psychologists are not 
acting in a professional capacity as psychologists and are therefore not bound by the AP.4 
Ethics Code. 

ask Force noted that t e did not include an investigative 
idicatory role, and as hat i t  did not render any 

judgment conce or may not have occurred in national security- 
related settings. Force was unambiguous that psychologists do not 
engage in. direct, support, facilitate, or offer trainin in torture or other cruel, inhuman, or 
degrading treatmen! and tha tliical responsibility to be alert to 
and report any such acts to The Task Force stated that it i s  
consistent with the AHA Et for psychologists to serve in consultative roles to 
interrogation and informa~i ng processes for national security-related purposes. 
as psychologists have a lo tradition of doing in other law enforcement 
contexts. Acknowledging ultative and advisory' roles entails a 
delicate balance of ethical oree stated that psychologists are in 
a unique position to assist in ensuring that these processes are safe and ethical for 
all participants. 

The Task Force with a series of recommendations to the American 



ask Force believes i t  is cal Association to 

ide I of the Association B 

e objects of the American Psycho ogical Associalion shall be to advance 
n and as a means of promoting health. 

f professional ethics and 
conduct of lhe members of the Association,. , ' 

any association members work for the United States gove merit as employees or 
consultants in national security-related positions. I t  is the responsibility of APA to think 
through and provide idancc on the coi c a l  challenges that face these 
psychologists, w 11s. and expertise in our nation's service. 

The Task Force a that when psychologists act in certain roles 
outside traditional 

1 Principles of Psychologists and Code of Conduct 
sk Force rejectcd this contention. The Task Force 

Principle B of  the Ethics Code. Fi ponsi bili ty. stales that psychologists "arc 
aware of their professional and sc sibil hies to society." Psychologists have a 
valuable and ethical role to assist in protecting our nat' nations, and innocent 
civilians from harm. which will at times email gathcri ation that can be used in 
our nation's and o icr nations' defense. ask Force believes that a central role for 
psychologists wor ing in the area of nat I security-related investigations is to assist in 
ensuring that processes are safe. 

American Psychological Association (2004). Sylmrs of the American Psychological Associiirion 
. Washington, DC: Author. (Also available i>! 

' Anterican Psychological Associulion, (2002). Ethical principles of psychologists and code ofco~duct. 
Americcifi Psychologist, 57, S 060-1 073. (Also available at ) 



' I n  their professional actions, psycl 
those with whom they interact pro 
Justice, "Psychologists e ise reasonable judgment and take precautions to ensure that 
their potential biases, &I darks of their competence, and the limitations of their 
expertise do not lead to one unjust practices"; and Pri iple E, Respect for 
People's Rights and Di sycholegists res and worth of all people." 

he Ethics Code is  fundamentally sound in ad 
ethical dilemmas that arise in the context o f  national securi ty-related work. 



ty is rooted in h e  Pream 
the development of a dynamic set of ethical 

standards for psychologists' work-related conduct requir anal commi~ t~~en t  and 
to act ethically [and] to encourage ethical ior by.. .colleagues." and 

logists "are conceme 
r colleagues' scienti ofessional conduct." 

(Ethical Standard 1 .t thical Violations) The Task Force notes that when 
fulfilling the obligation to o unethical behavior by reporting ihc behavio 
appropriate aiithoriti 
against the names o 

information from a rnedical 
terrogation process remains safe. 
lent of an individual's safety an 
nd 3.08. Exploitative 

Relationships) 

American Psychological Association Council o f  Representatives. ( 1986). crican Psychological 
Association resolution against torture, Retrieved from 
hug: ~vnnv.apa.ora.~aboiivdisision?c~m~ntem:ii~.html??3 



Force noics that times encounter conflicts between ethics 
and law. When such conHi sychologists ma own their commitment to the 

A Ethics Code and attempt 10 resolve the con id in a responsible manner. If the 
conflict cannot be resolved in this manner, psychologists may adhere to the requirements 

ihicd Standard 1.02) An ct al reason for psychologists to not follow the 
law is to act "in keeping with basic prin es of human rights." (A 
Introduction and Applicabili he Task Force encourages psychologists working in this 
area to review essential hum hts documents, such as the United Nations Convention 
Against Torture and Other egrading Treatment or Punishment and 
the Geneva Convention e Treatment of Prisoners of War! 

he Task Force noted that of consultant to national 
security issues most often on& from various disciplines. 
As a consequence, psych ndently, but rather as p 
group of professionals w 11s and experiences in o 
provide an ethically appropriate s 
Professionals) 



health treatment m 

e to these roles an 

sycl~ologists have served in consultant roles 10 law enforcement on the state and federal 
raven highly effective in 

nfomat ion galhering and have 
done so in an ethical manner. 1 ethical considerations for 

s i n  national security-related 
n the United States have 

been detained by United States authorities. Such ethical considerations include: 

How certain sett still in individuals a profound sense of 
powerlessness a e individuals in considerable positions of 

rights. (Ethical Siandar 
oitative Relationships) 

understand aspects of individuals' culture and ethnicity may 
generate misunderstandin s, compromise h e  efficacy and hence the safety of 

ocesses, and result in si nificant mental and physical harm. 
sychologists are aware and respect cultural, individual, and 
, including those based on.. .race, ethnicity, culture, national 
nsider these factors when working with members of such 

darks of Competence, "Where 
he discipline of psychology 

establishes that an understanding of factors associated with.. .race, ethnicity. 
culture. national origin.. . is essential for effective im lementation of their 
services or research, psychologists have or obtain the training, experience, 
consultation, or supervision nec ssary to ensure t competence of their 

or they make appropriate referrals.. ."; a Ethical Standard 3.0 1, 
iscrimination. "In their work-rela ted acti ies. psychologists do not 

engage i n  unfair discriminat ion based on. . .race, ethnicity, culture, national 
origin. . ..') 



inhuman or degrading treatment. Psychologists inform themselves about research 
regarding the most effective and humane methods of obtaining information and become 

iar with how cultur may interact with the techniqi 
ts and Dignity: Ethical Stand 

ntaining Competence: and 3.0 1 

tialiq. (Ethical Standard 4.02, 
ists who have access to, utilize. or 

th an awareness of the 
that "Psychologists have a primary 
tect confidential information.. ." (Ethical 
n disclosing sensitive information, 

necessary, and only with 
aining the information. (Ethical 

sts take care not to leave a 
i s  not. (Ethical Standards 

cussing the Limits of Confi 

etcncies, except 
ical Standard 2,0 

Providing Services in sure that they rely on 
methods that are effcc ethical. (Ethical Standards 

rofessional Judgments: 

i ty of their client an 
ts. (Ethical Standards 3.07, Third- 

Party Requests for S 1 Services Delivered to or Through 
Organizations) Regardless of whether an individual i s  considered a client, psychologists 
have an ethical obligation to ensure that their activities in relation to the individual are 
safe. legal. and ethical. (Ethical Standard 3 .W. Avoiding Harm) Sensitivity to the entirety 
of a psychologist's ethical obligations is  especially important w re, because of a 
setting's unique characteristic dividual may not be fully e to assert relevant 
rights and interests. (Principle neficcnce and Nonmalefic e. "In their professional 



n on ethics questions an 
evels o f  experience. esp 

hallengine and ethically 

consult with others conce Ethical Standard 4.06. 
Consultat ions) 

The Task Force drew several other conclusions: 

e ihc best ways to ensure that the national security- 
halogisis are safe, legal, ethical, and effective. 

themselves to explore ways of helping to ensure that the process of gathering 
information is  likely to remain within ethical boundaries. Also valuable will 
be research on cultural different ogicat impact of par~icu 
infbrniation-gathering methods tes cniel, inhuman. or 
degradi~ig treatment. 
The Task Force noted a potential are tension between cc)~~ducting research 
thai is classified or whose success c romised i f  the research 

ethical standards that re 



t with investigative or 
to how failing to att 

harm. 

iscussion and debate an did not reach consensus 
on several issues: 

* Theroleofhumanrightsstandardsinanethicscode. hilc all Task Force 
members felt that respect for human ri his is critical, some task force 
nembers felt strongly that internation standards of human rights should be 
buih into the ethics code and others felt that the laws of the United States 
should be the touchstone. 
The degree 10 which psychologists may ethically disp 
purpose offheir work. While all members of [he Task 
disclosure of the nature and purpose o 

issemble their activities from 

eliberations to this report and 







detainees. 

* Reports of the Council on Ethical and ce committee on 
Constitution and Bylaws. They rt may not be amended, 
except to clarify the meaning of 

2 NOTE: The Council on Ethical and Judicial Affairs presents C Report 10, A-06, "Physician 
Participation in Interrogation," as a Late Report, acknowledging this limits the time during which 
Delegates can review the full report. However, the Council sought input from a large number of 
interested organizations a early draft of the Report. Because this topic has  
been the focus of conside , the Council believes it is in the best interest of the 
AMA and particularly of colleagues currently serving in the military to present the Report to the House at 
this time, as a Late Report. 

The Council considers that the time required to process the wide range of comments that were solicited, 
which resulted in the delay in submitting this Report to the House, was time wed spent. After thorough 
reflection and deliberation on the broad spectrum of sharply conflicting opinions of reviewers, the Report 
now strongly and clearly describes the ethics of physicians as  they relate to interrogations. The Council 
members are deeply grateful to all those who partici 



prevent the occurrence 
national security. The i 

art does not address 

ies refer to interrogations, debrie 
Iiigence from captured or detaine 

ersonnehii The Army ual further defines interra ation as "the p 
uestioning a source to maximum amount of usa Ie information. 

to obtain reliable inform a minimum amount of time. and to 
satisfy intelligence requirements of any echelon of ~ornrnand.''~~~' 

The Army Field Manual provides detaile interrogations and describes 
methods to establish rapport with or exert control over a detainee. Specific 
psychological strategies that rely primarily on incentives, e otions, fear, pride and e 
are generally considered acceptable, although it is recogn d that approaches that 
on fear presents "the g tiat to violate the law 
Significant concerns re ogations arise from the risk of abuse. Domestic 
and international law p the use of coercive interrogations that might involve the 
application of mild to s hysical or mental force. ' ' w *  

In criminal law, coercion or undue intimidati n violates the rights of individuals being 
interrogated. Moreover, such abuses can undermine the veracity of information derived 



ysicians, most o trists, may engage in activities that are closely 
linked to interrogations. F rse of criminal proceedings, physicians 
may be asked to assess t an individual who is to be interrogated. 
either to prevent an interrogation that would be harmful to the individual's healthxv or to 
identify mental impairments at could negate the value of disclosed information. Other 
assessments may include t 
stand trial, or the availabilit 
consu Nations to law enfarc 
with suspects, for e gotiations. Specific 
guidelines for ethic ic consultants have 
been developed by t 
these examples, a p 
impairment exists that wo 
physician's primary aim i 
information, although su ondary consequence 
of questioning. Similar1 impairments may bear 



nt in the interra 

Id also lead to the 
use of force until the 

o engage in activities 
r medical know 

cause harm wit ect patient autonomy 
ess breaching them is 
nterrogation may accrue 

to the detainee or to crime), but the intention 
of interrogation is no tect the public or other 

These are laudable goals, but 
ysicians should be used for 

ns seem approximately 
equal, the weight should shift toward individuals. 

The principles of respect onomy, beneficence, non-ma1 asance and protection of 
confidentiality are at risk of being violated during interrogations. Therefore, it is 
essential that the ethical role of hysicia ns in int ations be clearly defined. 

In the clinical setting, icians' obligations are fir s. However. in 
many other settings, cians confront dual loyal 
interests of the individuals with whom they interact in tension or conflict with of 
third parties to whom the physicians are accountable. For example, when a cia n 
assesses an employee's health for an employer, the physician has certain ethical 
responsibilities to the examinee as well as contractual responsibilities to the employer. 
However, the AMA's Code f Medical Ethics makes clear that the physician must not 
fulfill responsibilities to the employer in a manner that is detrimental to the employees 



medical care in settings 

ssure physicians to 

Moreover, in the context of physician employment by t 
not be communi 
any information 
interrogation may be legally man 
communication of confidential in 
individual's approval. 

Specific Roles 

To assess the ethics of ician involvement i interrogations, it is useful to disti 
various activities in whi 

Physicians are ethically jus harm to individuals. In this regar 
the suggestion that physicians should obs nitor interrogations to prevent harm 



ecisions are unrelated to 

injuries that are likely to 
art such suspected or 

riate authorities. 

evelopment of int volvement in interrogation. 
ar detainee based on medical 
ical purposes constitutes an 

unacceptable brea , it is unethical for a physician to 
provide assistance such activities fundamentally 
undermine the res 
of whether it is eth 

e physicians in the role 
des trust in both 

dical personnel 

t of consultant, not 
as caregiver. 

involved with individuals who will undergo or have undergone 
interrogations shoul nowledge of known harms of interrogation 



allegations. 

undergo interrogation mus 
provision of medical care. 

wingly harm a patien 
obtaining consent 
hysicians have long dealt 
loyees of government and 
icians under those 
ation. Physicians in all 
hysical ly or mentally 

Ie profession is tainted. 

to society with oblig 
individual detainee 

not coercive, and as long as the  physician's role is strictly that of consultant, not as 
caregiver. 

The Council on Ethical an rs recommends hat the following be adopted 
the remainder of this 

For this report, we define interrogation as questioning related to law enforcement or to 
military and national securi o prevent harm or 
to individuals. t ublic, or national security. Inter e distinct from 



intelligence gatherin 

rid mental assessm nts of detainees to 
n so doing, physicians 
ccess to information in 

e conditional on a patient's participation i 

2. Physicians must nei icipate in an interrogation. 
e a role as physicia ian's role as healer an 
erodes trust in in the medical 

profession. 

not monitor int intention of interve 
onstitutes direct pa 

ation strategies for 
r cause physical injury 

or mental su 

hen physicians hav t interrogations are coercive, the 
must report their observations to the appr iate authorities. If authorities are aware 
coercive interrogations t have not inte re ethically obligated to 
report the offenses to i ower to investigate or 
adjudicate such allegation 
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