Policy and Planning Board
Fall Consolidated Meeting
October 12-14, 2018
Minutes

Present: Ronald Rozensky, PhD, ABPP (Chair); Heather Bullock, PhD; Armand Cerbone, PhD; Nadine Kaslow, PhD,
ABPP (virtual attendance); Deirdre Knapp, PhD; Angela Kuemmel, PhD, ABPP; Bruce Overmier, PhD; Kenneth
Sher, PhD; and Lori Thomas, JD, PhD.

1. Approval of Meeting Minutes

P&P voted to approve the minutes of its August 9, 2018 meeting.

2. Monitor Reports
P&P members provided updates on their assigned groups. No action is needed by P&P.
3. 5 Year Review of Policies

P&P reviewed recommended changes to APA policies by responsible boards and committees. After review, P&P
recommends that:

MAIN MOTION 1

That the Board of Directors recommends that Council archives the following association policies
contained in the Council Policy Manual:

1) In Chapter Il. ELECTIONS, AWARDS AND HUMAN RESOURCES archive the 1996 Dual Membership
Policy that states: WHEREAS Council has received with concern data related to the declining rates of

membership in the Association's science/academic constituency, and

WHEREAS Psychology can only survive through a recognition of the mutual interdependence of science
and practice, and

WHEREAS Psychology's credibility with policy members as a health service profession would be
significantly reduced by the weakening of its alliance with the science of psychology, and

WHEREAS APA is not the primary membership organization for many scientific psychologists, and

WHEREAS the dual membership dues proposal advanced by BSA and supported by the Board of
Directors may be only one possible response to a growing problem, and

WHEREAS additional study and data are needed to determine how the proposed intervention needs to
be implemented and what additional interventions may be required to achieve the desired result,

COUNCIL THEREFORE:



1. Approves a special dues arrangement for APA members who also are members of the American
Psychological Society (APS) or a member of any one of the organizations that are part of the Federation
of Behavioral, Psychological, and Cognitive Sciences. APA would limit this offer to one society for a
scientist/academic APA member. Dual APA/APS or Federation members would have their APA dues
reduced by 25%. Those organizations would be encouraged to give a reciprocal dues reduction.

2. Will review the implementation of this action at its August meeting.
Allocates $6,000 from its 1996 contingency fund to appoint a 6 person Task Force to review data already
accumulated about the extent and causes of the problem to plan and to recommend possible additional
interventions, and to report to Council implementation plans at its August meeting.
Rationale provided by originating group: New rules have replaced this policy.

2) In Chapter II. ELECTIONS, AWARDS AND HUMAN RESOURCES archive the 1994 Required application
fee dropped and expanded dues phase-in goes from three to four years policy that states: Council
approved dropping the requirement that an application for membership be accompanied by an
application fee and expanding the three-year phase-in of APA dues to a four-year phase in, as follows:
first-year members dues set annually by the Membership Committee, usually between 25% to 30% of
regular member dues; second-year member dues at 50% of regular member dues; third year members
dues at 70% of regular member dues; and fourth-year members dues at 90% of regular member dues.
Rationale provided by originating group : New rules have replaced this policy.

3) In Chapter IX. EDUCATIONAL AFFAIRS, archive the 2007 Policy regarding concurrent accreditation
with Canada policy that states: That the Council of Representatives approves the following changes in
Domain A: Eligibility of the Guidelines and Principles for Accreditation of Programs in Professional
Psychology:

A. Doctoral Graduate Programs
Domain A: Eligibility

As a prerequisite for accreditation, the program’s purpose must be within the scope of the accrediting
body and must be pursued in an institutional setting appropriate for the doctoral education and training
of professional psychologists.

1. The program offers doctoral education and training in psychology, one goal of which is to prepare
students for the practice of professional psychology.

2. The program is sponsored by an institution of higher education accredited by a nationally recognized
regional accrediting body in the United States.

Further, Council requests that staff work with the Canadian Psychological Association in revising the
Memorandum of Understanding to allow for the discontinuation of concurrent accreditation.
Rationale provided by originating group: Policy is out of date and has been replaced with a new
policy.

4) In Chapter IX. EDUCATIONAL AFFAIRS, archive the 2006 Need for diversity in accreditation policy that
states: That the Council of Representatives recognizes the spirit of compromise implicit in the
Accreditation Summit agreement and specifically commends the group for its recognition of the



importance of ensuring inclusion of individual and cultural diversity as noted in the overarching principle
from the Summit report:

The Commission on Accreditation (CoA) is committed, to the fullest extent possible, to support diversity
in all aspects of the accreditation enterprise. The CoA offers strong encouragement for, and a continuing
expectation that, all organizations and groups will nominate individuals representing cultural and
individual differences and diversity. The CoA will continuously monitor the nomination and appointment
process to insure its ability to maintain diversity on the Commission and will report annually on the
diversity of the CoA and its panels to its various publics (Accreditation Summit Report, p.3)

The Council also strongly encourages solicitation of nominations for the Public Interest Individual and
Cultural Diversity seat from the Board for the Advancement of Psychology in the Public Interest, the
ethnic minority associations, and other relevant organizations.

Rationale provided by originating group: Policy is out of date and has been replaced with a new
policy.

5) In Chapter IX. EDUCATIONAL AFFAIRS, archive the 1993 Policy that provides membership status in
TOPSS to all high school teacher affiliates policy that states: Council approved a motion that provides for
all APA high school teacher affiliates to automatically become members of Teachers of Psychology in
Secondary schools (TOPSS).

Rationale provided by originating group: Policy is out of date and has been replaced with a new
policy.

6) In Chapter IX. EDUCATIONAL AFFAIRS, archive the 1986 Principles of Good Practice in Continuing
Education.

Rationale provided by originating group: Policy is out of date and has been replaced with a new
policy.

7) In Chapter IX. EDUCATIONAL AFFAIRS, archive the 1971 Policy on improving the teaching of
psychology at the precollege level that states: Steps should be taken under APA auspices to accomplish
the following goals for improving the teaching of psychology at the precollege levels:

a) development and continuing revision of psychological curricula for elementary and secondary school
levels in cooperation with other behavioral, biological, and social science disciplines, as appropriate;

b) collaboration with other behavioral, biological, and social science disciplines to assess the value and
determine the feasibility of an interdisciplinary approach to teaching about the behavior and nature of
man;

c) development and continuing revision of guidelines for the training of teachers to use the products of
curricular development efforts.

Further, APA should support the establishment of a clearinghouse of information on precollege
psychology and the development of means to disseminate such information.

Steps should be taken under APA auspices to accomplish the following goals for improving the
educational process:



a) encouragement of closer cooperation among psychologists in research related to the educational
process in the translation of present knowledge into education related action;

b) improvement of procedures for dissemination of these results to educational administrators,
teachers, future teachers, and others who may find them useful, this improvement to be manifested in
part by changes in our undergraduate programs.

Further, APA should take official steps to reaffirm its belief that the role of the teacher is a crucial and
significant one in society, such steps to include systematic efforts to support and improve teacher
education in general.

Rationale provided by originating group: Policy is out of date and has been replaced with a new
policy.

8) In Chapter XI. SCIENTIFIC AFFAIRS, archive the 1997 Decade of Behavior policy that states: WHEREAS
it is necessary to improve public awareness of and support for the many exciting advances in the
behavioral and social sciences and their application in addressing many of our nation’s most pressing
problems;

WHEREAS it will be necessary to bring together government agencies, scientific societies, private
foundations and health agencies for the joint sponsorship of public and professional education programs
to promote the behavioral and social sciences and their application;

WHEREAS it will be necessary to encourage and support the development of the next generation of
behavioral and social scientists and practitioners; and

WHEREAS it will be necessary to increase research funding for the behavioral and social sciences,

THEREFORE, BE IT RESOLVED that the American Psychological Association initiate efforts to have the
years 2000-2010 declared the Decade of Behavior by the U.S. Congress, and furthermore that the APA
Science Directorate launch the planning activities for the Decade of Behavior in 1998.

Rationale provided by originating group: Policy is out of date.

9) In Chapter XIl. PUBLIC INTEREST, archive the 2004 Sexual orientation and military service policy that
states: WHEREAS the American Psychological Association (APA) has long opposed discrimination on the
basis of sexual orientation; and

WHEREAS the “Don’t Ask, Don’t Tell, Don’t Pursue” policy as mandated by Title 10 of the U.S. Code
(Section 654) discriminates on the basis of sexual orientation, and has caused many qualified personnel
to be involuntarily separated from military service solely because of their sexual orientation; and

WHEREAS in light of the enactment of 10 USC § 654 in 1994, APA’s 1991 resolution U.S Department of
Defense Policy on Sexual Orientation and Advertising in APA Publications needs to be revised; and

WHEREAS there is a long history of collaboration between psychology and the military (Dunivin, 1994;
Yerkes, 1921); and

WHEREAS the law creates ethical dilemmas for military psychologists and it is APA’s responsibility to
address these concerns (American Psychological Association, 2002); and



WHEREAS empirical evidence fails to show that sexual orientation is germane to any aspect of military
effectiveness including unit cohesion, morale, recruitment and retention (Belkin, 2003; Belkin &
Bateman, 2003; Herek, Jobe, & Carney, 1996; MacCoun, 1996; National Defense Research Institute,
1993); and

WHEREAS comparative data from foreign militaries and domestic police and fire departments show that
when lesbians, gay men and bisexuals are allowed to serve openly there is no evidence of disruption or
loss of mission effectiveness (Belkin & McNichol, 2000-2001; Gade, Segal, & Johnson, 1996; Koegel,
1996); and

WHEREAS when openly gay, lesbian and bisexual individuals have been allowed to serve in the U.S.
Armed Forces (Cammermeyer v. Aspin, 1994; Watkins v. United States Army, 1989/1990), there has
been no evidence of disruption or loss of mission effectiveness; and

WHEREAS the U.S. military is capable of integrating members of groups historically excluded from its
ranks, as demonstrated by its success in reducing both racial and gender discrimination (Binkin & Bach,
1977; Binkin, Eitelberg, Schexnider, & Smith, 1982; Kauth & Landis, 1996; Landis, Hope, & Day, 1984;
Thomas & Thomas, 1996);

THEREFORE, BE IT RESOLVED that APA reaffirms its opposition to discrimination based on sexual
orientation; and

BE IT FURTHER RESOLVED that APA reaffirms its support for our men and women in uniform and its
dedication to promoting their health and well-being; and

BE IT FURTHER RESOLVED that APA recognizes and abhors the many detrimental effects that the law has
had on individual service members, the military, and American society since its enactment in 1994; and

BE IT FURTHER RESOLVED that APA take a leadership role among national organizations in seeking to
eliminate discrimination in and by the military based on sexual orientation through federal advocacy and
all other appropriate means; and

BE IT FURTHER RESOLVED that APA act to ameliorate the negative effects of the current law through the
training and education of psychologists; and

BE IT FURTHER RESOLVED that APA disseminate scientific knowledge and professional expertise relevant
to implementing this resolution; and

BE IT FURTHER RESOLVED that this resolution replaces the 1991 resolution “U.S. Department of Defense
Policy on Sexual Orientation and Advertising in APA Publications;” and

BE IT FURTHER RESOLVED that APA reaffirms its strong commitment to removing the stigma of mental
illness that has long been associated with homosexual and bisexual behavior and orientations;
promoting the health and well-being of lesbian, gay, and bisexual adults and youth; eliminating violence
against lesbian, gay, and bisexual service members; and working to ensure the equality of lesbian, gay,
and bisexual people, both as individuals and members of committed same-sex relationships, in such
areas as employment, housing, public accommodation, licensing, parenting, and access to legal benefits.
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Rationale provided by originating group: It is now obsolete with the ban on openly LGB people serving
in the military lifted.

10) In Chapter XII. PUBLIC INTEREST, archive the 1992 Legal access to sterile injection equipment by
drug users policy that states: WHEREAS one method of transmitting the human immunodeficiency virus
(HIV), which causes AIDS, from one person to another is through blood residue in shared drug injection
equipment;

WHEREAS a large proportion of HIV-infected persons are injecting drug users;

WHEREAS epidemiological projections regarding the future of the AIDS epidemic point to widespread
transmission of HIV among injecting drug users and their sexual partners;

WHEREAS injecting drug users and addicts frequently have limited access to sterile injection equipment
on a regular basis;

WHEREAS the U.S. government has supported very limited AIDS prevention research involving
equipment exchange or other means for addicts to acquire sterile injection equipment;

WHEREAS curtailment of equipment exchange in research projects limits the pursuit of knowledge
about the total array of AIDS prevention techniques that may be effective among injecting drug users;

WHEREAS access to health care systems to acquire injection equipment creates a nexus for offering
other services to addicted persons, including health-related education and treatment;

Resolution

THEREFORE, BE IT RESOLVED that the APA advocates greatly expanded research, especially
demonstration research, on the legal availability of sterile injection equipment as a method of
preventing HIV transmission among injecting drug users. Such research should be in the context of also
providing other services for drug users, including drug abuse treatment and treatment for HIV infection.
Rationale: This policy is now incorporated into the following policies: Drug abuse treatment to prevent
HIV among injecting drug users (2006) and HIV prevention strategies involving legal access to sterile
injection equipment (2005).

11) In Chapter XII. PUBLIC INTEREST, archive the 1992 Rust v. Sullivan Supreme Court Decision policy that
states: WHEREAS the American Psychological Association in 1983 determined that... "requiring clinics to
provide the same blanket information to every pregnant woman, rather than to provide for each woman
whatever information is individually appropriate to her particular needs, is inconsistent with basic
principles of effective counseling and will hinder, rather than promote, informed consent."

(APA Amicus Curiae, Akron v. Akron Center for Reproductive Health)
WHEREAS the American Medical Association and other health care provider organizations have already

officially decried the hazardous effects of the Rust v. Sullivan Supreme Court Decision upholding the
Title X Family Planning Program Regulations, known as the "Gag Rule"; and



WHEREAS the American Psychological Association has already adopted previous policies regarding a
woman's right to reproductive choice;

BE IT RESOLVED that the American Psychological Association deplores the effects of the Title X
regulations which prohibit health providers, including psychologists , who receive federal Title X funds,
from informing women patients/clients of the availability of the alternative of abortion to terminate an
unwanted pregnancy.

Further, the APA urges the Congress to enact legislation and to override Presidential vetoes, as needed,
to both remedy this health hazard and to serve as a precedent to buttress against further erosion of the
rights associated with Roe v. Wade.

Further, APA will seek to inform Congress, the public and its own membership of its position and its
recommendations through a public affairs and advocacy effort including but not limited to: press
conferences in several major cities letter writing and mail campaigns news releases APA Monitor and
other appropriate APA, Division, and State Association publications.

Further, we direct the Chief Executive Officer of the American Psychological Association to activate the
necessary mechanisms to ensure the accomplishments of the aims and goals of this resolution, including
the capacity to respond to ongoing critical reproductive issues by participating in public
information/media outreach efforts as necessary to help preserve a woman's right to choose.

Rationale provided by originating group: This is not a policy/resolution.

12) In Chapter XII. PUBLIC INTEREST, archive the 1987 Use of diagnoses “homosexuality” and “ego-
dystonic homosexuality” policy that states: WHEREAS the American Psychological Association has been
on record since 1975 that “homosexuality per se implies no impairment in judgment, stability, reliability,
or general social and vocational capabilities”; and

WHEREAS it appears that the ICD-9-CM is widely used either by mandate or choice by many
psychologists nationwide in connection with third-party reimbursement, institutional-based service
delivery, and research; and

WHEREAS the next revision of the ICD is not anticipated to be completed until 1992 and may, according
to current proposals, then contain the “ego-dystonic homosexuality” diagnosis which APA also opposes;
and

WHEREAS the Council of Representatives already has urged APA members not to use the proposed
DSM-III-R diagnoses of Periluteal Phase Disorder, Self-Defeating Personality Disorder, and Sadistic
Personality Disorder because they lack adequate scientific basis and are potentially dangerous to
women;

THEREFORE, BE IT RESOLVED that the American Psychological Association: Urge its members not to use
the “302.0 Homosexuality” diagnosis in the current ICD-9-CM or the “302.00 Ego-dystonic
Homosexuality” diagnosis in the current DSM-III or future editions of either document.

Rationale: This policy statement solely speaks to obsolete diagnostics categories which no longer exist
in diagnostic and clarification systems. It references ICD-9 and DSM-III-R. Therefore, it seems
important to retain in archive but no longer retain as an active policy.



13) In Chapter XII. PUBLIC INTEREST, archive the 1986 AIDS policy that states: Recognizing that the
epidemic of Acquired Immune Deficiency Syndrome (AIDS) threatens the mental health and civil
liberties, as well as physical health, of many persons, the American Psychological Association adopts the
following resolution:

1. The importance of psychosocial and mental health components of AIDS should be stressed in treatment,
research, and prevention programs.

2. APAis also concerned about the public health aspects of AIDS and about he physical and mental health
of the public. Therefore APA supports the greater expenditure of public funds for public education
regarding AIDS and for the accurate dissemination and utilization of the most current scientific
information regarding the prevention and treatment of AIDS.

3. Necessary mental health services and facilities for persons with AIDS, AIDS-related conditions, or an
exaggerated fear about the threat of AIDS should be widely available.

4. Given current research evidence that individuals do not become infected with the AIDS virus through
casual contact, the American Psychological Association deplores the exclusion of persons with AIDS or
those suspected of having AIDS from housing, employment, education, or necessary professional
services.

5. The American Psychological Association condemns the use of the AIDS epidemic as a vehicle for
fostering prejudice or discrimination against any group or individual.

6. Until there are empirical data linking specific tests with the eventual development of AIDS, the American
Psychological Association condemns indiscriminate testing to detect exposure to AIDS.

7. Psychologists are urged to combat irrational public fears of AIDS through education and other
professional activities including teaching of courses, lectures to the public, counseling and therapy,
consultation, and research regarding the fear of AIDS.

8. Large-scale identification of AIDS seropositive persons, a major public health goal, clearly requires
adherence to the requirement of confidentiality of patient records. We urge that this customary ethical
tenet be strictly followed in all dealings with persons voluntarily screened for the AIDS virus. (1986)
Rationale provided by originating group: COPA recommends archiving this policy because since its
inception, many additional HIV-focused policies have been adopted by APA that are more detailed
extensions of the various sentiments expressed in AIDS 1986, and these new policies are more
accurately reflective of the state of HIV/AIDS today.

MAIN MOTION 2

That the Board of Directors recommends that Council rescind the 1976 Child Custody or Placement
policy that states: The sex, gender identity, or sexual orientation of natural, or prospective adoptive or
foster parents should not be the sole or primary variable considered in custody or placement cases.
Rationale provided by originating group: this policy is a very old, one paragraph statement that seems
unnecessary at this point in our history.

MAIN MOTION 3

That the Board of Directors recommends that Council amends the following association policies
contained in the Council Policy Manual (bracketed/strikethrough material to be deleted; underlined
material to be added):

1) In Chapter V. DIVISIONS AND SPTAS, amend the 2010 Psychologists should be encouraged to join at
least one division of their choice policy that states: The Association should make it as easy as possible to



utilize new and emerging technologles to facilitate membersh|p appllcat|ons for divisions.

2) In Chapter V. DIVISIONS AND SPTAS, amend the 1984 Disbursement of [dues-and] assessments to
divisions policy that states: Central Office will disburse divisional [dues-and] assessments to divisions
managing their own funds by January 15 of the year following collection of those funds. Every month
thereafter, Central Office will disburse additional funds collected.

3) In Chapter V. DIVISIONS AND SPTAS, amend the 1978 Division Journals policy that states: Council
received the following policy statement from the Publications and Communications Board with respect
to division journals.

The Publications and Communications (P&C) Board acknowledges the value in the diversity of journals
sponsored by APA divisions and encourages divisions [te] in these publications activities.

The APA Bylaws charge the P&C Board with the supervision of the managing and editing of division
journals. The Board believes it can best meet this responsibility as follows:

The Board delegates the management and editing of a division journal in full to the relevant division,
and vests responsibility for the journal in the executive committee of this division;

The divisions, through their executive committees, shall maintain and manage their journals in the
manner comparable to the way in which APA maintains and manages its primary journals;

In order to foster communication, the executive committee of any division that publishes a journal
should incorporate in the annual report of the division a statement on editorial operations comparable
to the statements prepared by APA journal editors for the P&C Board. An information copy of this report
is requested by the P&C Board.

Divisions that wish to create new journals must obtain formal approval from the Council of
Representatives through the P&C Board. Information necessary to enable the Board to recommend
approval may be supplied by the division on a form obtainable from APA. Any questions from the Board
will be addressed promptly to the relevant officer of the division. Because the intent of the P&C Board is
to foster scientific communication, the Board will normally recommend to the Council of Representative
that the new journal be authorized.

According to the APA Bylaws, a division is a constituent part of APA. Therefore, any publishing
arrangement for a journal by a division which involves a contract for joint publishing or joint ownership
of a journal with a non-APA publisher requires review and recommendations for approval by the PC
Board prior to signing a contract.

The P&C Board reaffirms the importance of editorial freedom of division journal editors.

Because any division journal or newsletter published with the approval of the Council of Representatives
is an official APA publication, all division journals are required by the Council to participate in the APA
liability insurance program.

Division editors are encouraged to seek advice from APA Central Office and the P&C Board on matters of
mutual concern, for example, printers and printing costs, postal regulations, advertising, accounting
systems, copyright, and permission practices.

4) In Chapter V. DIVISIONS AND SPTAS amend the 1968 Use of division expertise pollcy that states:
Council moved that, [i




and APA Boards and Committees will consult with appropriate APA Divisions with respect to legislation,
policy, guidelines, and public statements, to take advantage of divisional expertise when relevant.

5) In Chapter IX. EDUCATIONAL AFFAIRS, amend the 1994 Policy on half-time internships policy that
states: In accordance with existing [Committee] Commission of Accreditation policy that all interns
should receive appropriate stipends and that all internships can be full or half time, Council reaffirms the
existing APA policy on half time internships by acknowledging, supporting and facilitating compliance
with and implementation of this policy.

In addition, in the geographic areas where there is a shortage of half time internships, Council
encourages the development of half time opportunities to meet such needs.

6) In Chapter X. PROFESSIONAL AFFAIRS, amend the 1965 Psychology as an independent science and
practice policy that states: Council reaffirmed the concept that psychology is an independent science
and profession and that [ir-histherwerk] the psychologist and [kisther] the patient or client
independently determine the proper application of [kisther] work in whatever context [he/fshe] the

patient or client may be functioning.

7) In Chapter XIl. PUBLIC INTEREST, amend the 2016 AIDS policy that states: WHEREAS, the epidemic of
the Human Immunodeficiency Virus (HIV), the cause of Acquired Immune Deficiency Syndrome (AIDS),
currently threatens the physical health, mental health, and civil liberties of many persons in American
society, and

WHEREAS, in 1986 the American Psychological Association adopted a comprehensive resolution
outlining APA policies surrounding HIV/AIDS, including APA's strong commitment to public education
regarding HIV and its prevention, as well as education to combat irrational public fears of HIV and its
transmission, and

WHEREAS, empirical research has demonstrated that, in addition to imparting knowledge, educational
programs designed to effect behavior change should address topics of decision making, risk assessment,
attitude change, group norms, and other social and psychological processes, and

WHEREAS, an important strategy for such education should be to provide children and adolescents of all
cultural and socio-economic groups with information about AIDS that is gender-relevant, culturally
sensitive, and appropriate to their level of intellectual, emotional and social development, and
WHEREAS, the U.S. Surgeon General, Dr. C. Everett Koop, has asserted that 'education concerning
HIV/AIDS must start at the lowest grade possible as part of any health and hygiene program'.

WHEREAS, in 2010 [the] President Barack Obama of the United States issued the National HIV/AIDS
Strategy for the United States which states “HIV awareness and education should be universally
integrated into all educational environments... educating young people about HIV before they begin
engaging in risk behaviors that place them at risk for HIV infection should be a priority (US, White House
Office of National HIV/AIDS Policy, 2010);

WHEREAS, the Centers for Disease Control and Prevention endorse well-designed, well-implemented
school-based HIV/Sexually Transmitted Disease (STD) education programs. Empirical study of these
programs has shown that education about sexual health reduces HIV/STD risk behavior and the most
effective prevention programs should be conducted by trained instructors, include an emphasis on



healthy behaviors and skills building as well as involvement of [frem] parents and community
stakeholders (CDC, 2010);

Resolution

THEREFORE, BE IT RESOLVED that the American Psychological Association supports the Surgeon
General's Report on Acquired Immune Deficiency Syndrome (1986) and the White House Office of
National HIV/AIDS Policy’s recommendations outlined in The National HIV/AIDS Strategy for the United
States (2010);

BE IT FURTHER RESOLVED that APA urges that information about HIV, its transmission, and prevention
be incorporated into elementary and secondary school curricula in conjunction with educational
programs concerning sexuality, drug use, health, and family issues; and that such education be provided
at the earliest grade possible, and in a manner appropriate to the child's level of intellectual, emotional,
and social development. Priority should be given to culturally and linguistically appropriate prevention
and education efforts targeted at Black, Hispanic, Asian[;-ard] Native American, and other populations
of youth. Also, such education should be inclusive of LGBTQ identies. The development of such curricula
and programs should be accomplished with all deliberate speed by local boards of education, working
closely with parents.

BE IT FURTHER RESOLVED that APA recognizes the importance for HIV/AIDS prevention of providing
clear and accurate information about sexual behaviors and sharing of needles and syringes, and that the
APA deplores attempts by governmental or other institutions to restrict the effectiveness of community-
based HIV-prevention organizations, and

BE IT FURTHER RESOLVED that the APA urges increased funding from governmental and private sources
for basic and applied research and evaluation relevant to HIV/AIDS education and risk reduction, and

BE IT FURTHER RESOLVED that the APA urges its members to provide their expertise to develop,
implement, and evaluate HIV/AIDS education and risk-reduction programs.

8) In Chapter XII. PUBLIC INTEREST, amend the 2018 Resolution Opposing HIV Criminalization policy
that states: WHEREAS the National HIV/AIDS Strategy (NHAS), released by the White House in July 2010,
calls attention to the problem of HIV criminalization, stating that most HIV-specific laws are not based in
the current science of HIV prevention and transmission[;] (NHAS, 2010);

WHEREAS most HIV-specific laws do not consider correct and consistent condom use and the efficacy of
Antiretroviral Therapy (ART) that reduces the risk of HIV transmission to a negligible level[;] (Lehman,
2014; DOJ, 2014);

WHEREAS many HIV disclosure laws were enacted in the 1980s during a climate of fear and uncertainty
about the course of the epidemic, before transmission routes were understood and effective prevention
strategies (e.g. condoms, ART, Post-exposure prophylaxis (PEP), Pre-exposure prophylaxis (PrEP) were
available;

WHEREAS the Centers for Disease Control and Prevention (CDC) encourage states with HIV criminal
statutes to re-assess these laws based on the current state of the evidence regarding HIV transmission
risk and the public’s health, given that behavior such as biting, spitting, and throwing bodily fluids, which



pose a negligible risk of HIV transmission has, in some cases resulted in overly harsh sentencing[;] (CDC,
2014);

WHEREAS APA strongly supports policies grounded in the research and science of HIV transmission and
risk behavior;

WHEREAS criminalization laws may result in people living with HIV (PLHIV) being arrested for behaviors
that pose a negligible risk of exposure or transmission;

WHEREAS criminalization laws may result in PLHIV being arrested for consensual sex;

WHEREAS criminalization laws may result in PLHIV being arrested for non-disclosure, even when proving
disclosure occurred is often impossible;

WHEREAS laws and policies that focus on HIV-specific crimes and impose harsh penalties on people
living with HIV are unjust, can potentially have a life-long impact (e.g. for felony conviction that may
result in inability to vote, difficulty obtaining employment, etc.), ultimately undermine evidence-based
interventions and run counter to public health efforts to reduce HIV transmission;

WHEREAS HIV-specific criminal laws are often used to enhance non-related cases and to seek harsher
penalties and sentencing;

WHEREAS states may also use general criminal laws or communicable disease laws to prosecute persons
accused of intentionally trying to transmit HIV instead of HIV-specific criminal laws;

WHEREAS being convicted of violating HIV criminalization laws may result in serving time in correctional
facilities where few HIV treatment programs exist;

WHEREAS incarceration of PLHIV increases the likelihood of HIV transmission within correctional
facilities;

WHEREAS considerable taxpayer resources are expended in arresting, prosecuting, sentencing, and
housing people accused of violating HIV criminalization laws with no clearly identified public health
benefit;

WHEREAS these resources could be diverted to HIV treatment and prevention efforts;

WHEREAS HIV-specific laws and prosecutions may undermine significant publicly funded programs that
encourage early testing and treatment of PLHIV;

WHEREAS all people must take responsibility for their actions with respect to protecting sexual partners
and for protecting themselves from HIV and other sexually transmitted infections (STls);

WHEREAS criminalization of HIV can increase the risk of interpersonal violence (IPV) for both women
and men when HIV disclosure is not safe or advisable, during custody disputes or pregnancy, and can

provide a mechanism for control by abusers who may threaten prosecution based on HIV status;

WHEREAS HIV criminalization laws increase stigma and discrimination related to HIV/AIDS;



WHEREAS people living with HIV are often marginalized and stigmatized on the basis of Lesbian, Gay,
Bisexual, Transgender, Queer or Questioning, and Intersex (LGBTQI) status, gender identity/expression,
disability, race, ethnicity, socioeconomic status (SES), pregnancy/parental status, sex work, and
intravenous drug use, even apart from legal discrimination in those states with HIV criminalization
statues;

WHEREAS criminalization of HIV may cause particular harm to women, youth, and men who have sex
with men (MSM) as outlined in the background section below;

WHEREAS laws that criminalize perceived or potential HIV exposure may actually undermine public
health efforts by providing a disincentive for persons at-risk to be tested;

WHEREAS HIV stigma and discrimination continue to be significant barriers to HIV testing, diagnosis,
treatment and engagement in care, thereby fueling the epidemic;

WHEREAS APA strongly supports policies that are anti-discriminatory based on HIV status;

WHEREAS the U.S. Department of Justice [83] recently released a guidance to states with HIV-specific
criminal laws recommending the repeal or reform of these laws to eliminate any HIV-specific criminal
penalties with the exceptions of 1) a person with known HIV committing a sex crime where there is risk
of transmission, and 2) a person with known HIV who has the intent to transmit the virus and is engaged
in a behavior with a high risk of transmission;

WHEREAS the U.S. Department of Justice (2014) and the following professional organizations have called
for the end to discriminatory and stigmatizing HIV-specific criminal laws: National Alliance of State and
Territorial AIDS Directors (2011), HIV Medicine Association (2012), Positive Justice Project (2012),
Presidential Advisory Council on HIV/AIDS (2013), National Association of County & City Health Officials
(2013), U.S. Conference of Mayors (2013), American Medical Association (2014), and the Association of
Nurses in AIDS Care (2014);

WHEREAS APA has supported the 2014 REPEAL HIV Discrimination ACT (H.R. 1843); (Exhibit 6);

THEREFORE, BE IT RESOLVED that APA opposes HIV criminalization and recommends the repeal or
reform of these laws to eliminate HIV-specific criminal penalties with the exceptions of 1) a person with
known HIV committing a sex crime where there is risk of transmission, and 2) a person with known HIV
who has the intent to transmit the virus and is engaged in a behavior with a high risk of transmission;

BE IT FURTHER RESOLVED that laws that are not in alignment with the current scientific evidence on HIV
transmission should be repealed;

BE IT FURTHER RESOLVED that laws that criminalize behaviors posing low or negligible risk for HIV
transmission should be repealed or reformed and better aligned with contemporary scientific evidence
regarding HIV transmission probabilities for specific behaviors and the efficacy of risk-reduction
activities (e.g., consistent condom use, use of PrEP);

BE IT FURTHER RESOLVED that laws that target PLHIV and engender harsher sentencing should be
repealed;



BE IT FURTHER RESOLVED that laws that increase likelihood of incarceration for PLHIV should be
repealed,;

BE IT FURTHER RESOLVED that laws that undermine national HIV prevention efforts should be repealed;

BE IT FURTHER RESOLVED that criminalization laws that increase the risk of and intimate partner
violence to, and control of women and other vulnerable people with HIV should be repealed;

BE IT FURTHER RESOLVED that laws that specifically target and criminalize PLHIV should be repealed;
BE IT FURTHER RESOLVED that laws that discriminate and stigmatize against PLHIV should be repealed;

BE IT FURTHER RESOLVED that psychologists practicing in states with HIV-specific criminalization laws
are encouraged to better understand the impact of these laws on their patients/clients who have HIV or
who may be at elevated risk for HIV infection.
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9) In Chapter XIl. PUBLIC INTEREST, amend the 2014 Counseling in HIV Testing Programs policy that
states: WHEREAS HIV test counseling refers to a set of HIV-specific procedures conducted in the context
of HIV testing that focus on providing education to promote accurate understanding of a positive or
negative HIV test result; assistance with information on available HIV treatment resources; emotional
support and referral for psychological intervention as needed; and direction on making linkages to HIV
care;

WHEREAS the prevention focus of the National HIV/AIDS Strategy (NHAS) specifies an emphasis on a
test-and-treat strategy aimed at identifying individuals who are unaware of their HIV seropositive status
via expanded HIV testing efforts and facilitating early engagement in care (Millett et al., 2010;
Dieffenbach & Fauci, 2009);

WHEREAS recent findings demonstrating the role of HIV viral suppression in reducing HIV transmission
(e.g., Cohen et al., 2011) have highlighted the potential for HIV treatment to reduce HIV incidence by
ensuring that individuals living with HIV are receiving antiretroviral therapy, a strategy referred to
broadly as HIV treatment as prevention (Garnett, Becker, & Bertozzi, 2012; Wood, Milloy, & Montaner,
2012);

WHEREAS treatment as prevention strategies are being ramped up in light of estimates suggesting that,
among individuals living with HIV in the United States, only approximately 24% are receiving
antiretroviral therapy and only approximately 19% are achieving viral suppression as reflected by an
undetectable serum viral load (Gardner, MclLees, Steiner, del Rio, & Burman, 2011);

WHEREAS treatment as prevention requires an increased focus on HIV testing, as an estimated 1in 5
individuals in the United States living with HIV infection are unaware of their HIV seropositive status
(Campsmith, Rhodes, Hall, & Green, 2010) and these individuals pose a greater risk for transmitting the
virus than those who are aware of their HIV serostatus (Gardner et al., 2011; Pinkerton, Holtgrave, &
Galletly, 2008);

WHEREAS in line with the focus on HIV treatment as prevention, a “test-and-treat strategy” has
emerged with a focus on early diagnosis and treatment of HIV that incorporates public health strategies
aiming to ensure the easy accessibility of HIV testing, such as offering HIV testing as part of routine visits
in health clinics and hospitals, providing HIV testing in non-medical community settings, and self-
administered home HIV testing;

WHEREAS HIV test counseling has historically been a key element of HIV testing programs, providing
important information and prevention messages for individuals who receive a negative test result and
serving a vital educative and emotional support function for individuals who test positive as well as
guidance for linking these individuals to medical care;

WHEREAS Centers for Disease Control and Prevention (CDC) recommendations for HIV testing in health
care settings underscore the importance of efforts to link those receiving a positive HIV test result to
care (CDC, 2006);

WHEREAS efforts to make HIV testing accessible in order to promote early HIV diagnosis and linkage to
care may inadvertently result in a reduced role for HIV test counseling in the context of the HIV testing
process, particularly since clear guidelines and policies relative to the availability and role of HIV test
counseling in the era of expanded HIV testing, including in-home testing, have yet to be elaborated;



WHEREAS complications relative to linkage to care following HIV testing, including individuals who
become lost to follow-up after HIV testing, may attenuate the prevention benefits believed to be
conferred by the test-and-treat model (Andrews, Wood, Bekker, Middlekoop, & Walensky, 2012);

WHEREAS HIV test counseling is a key part of ensuring the success of expanded HIV testing programs in
the context of the test-and-treat model, including successful linkage to care, particularly given empirical
evidence that HIV test counseling is effective in encouraging individuals who test positive for HIV disease
to access medical care (Eichler, Ray, & del Rio, 2002),

WHEREAS given that barriers to HIV testing may be posed by such factors as institutional mistrust of
medical systems, concerns about discrimination, stigma worries, lack of knowledge about HIV and its
treatment, and fear of a positive test result (Hoyt et al., 2012; Schwarcz et al., 2011; Wallace, McLellan-
Lemal, Harris, Townsend, & Miller, 2011), HIV test counseling provides an opportunity to assess and
explore these concerns when present among those who decide to participate in HIV testing;

WHEREAS HIV test counseling provides essential information on how HIV testing works and how to
interpret accurately the meaning and implications of a negative or positive HIV test result (Halkitis,
Barton, and Blachman-Forshay, 2012; Siconolfi, Halkitis, Moeller, Barton, & Rodriguez, 2011);

WHEREAS HIV test counseling is a key educative tool for ensuring proper interpretation of a negative
HIV test result, including the provision of information regarding the critical importance of continuing
safer sex practices and the possible need for repeat HIV testing given that there is a several month
window of time before a new infection can be detected by testing;

WHEREAS HIV test counseling offers a context for addressing psychological distress that may result from
receiving a positive HIV test result, including providing information that may ameliorate distress and/or
referral to emotional support resources and mental health services (Joseph et al., 2011);

WHEREAS in order to confer maximum benefit, HIV test counseling strategies must take into account the
specific needs, concerns, and cultural values of diverse groups, including women (e.g., HIV testing in
pregnancy; HIV disclosure and intimate partner violence), sexual minority individuals, youth, older
adults, people from rural communities, immigrant populations, people with disabilities (e.g., hearing
disabilities), incarcerated/previously incarcerated individuals, and individuals from diverse
socioeconomic backgrounds (Groce et al., 2103; Hoyt et al., 2012; Siconolfi et al., 2011; Spielberg, Kurth,
Gorbach, & Goldbaum, 2001; Winningham et al. 2008);

WHEREAS HIV test counseling as part of the HIV testing process is especially critical for persons who are
living with a severe mental illness, with the expectation that a substantive proportion of individuals who
receive a positive HIV test result under expanded testing programs also will evidence a premorbid
severe mental illness in light of epidemiological findings showing a disproportionate HIV seroprevalence
among these individuals (Meade & Sikkema, 2005);

WHEREAS there is evidence suggesting that individuals who receive a positive HIV test result often
perceive that there is an insufficient focus on HIV test counseling, the provision of needed information in
the testing process, and active linkage to care (Garland et al., 2011);



WHEREAS there is a need for specific training for current and prospective service providers that includes
content knowledge on HIV, information on the historical and contemporary social and environmental
context of HIV, and guidance for how to assess and address provider self-care needs;

WHEREAS there is a need for research to assess the role of HIV test counseling for optimizing the
effectiveness of expanded HIV testing models, particularly as this relates to linkage to care in the context
of the test-and-treat model;

WHEREAS psychology and psychological science are well positioned to contribute to the development,
implementation, and evaluation of HIV test counseling strategies in the context of the evolving
parameters of HIV testing through applications of theory, intervention, and research methods
(Apanovich, McCarthy, & Salovey, 2003; Earl & Albarracin, 2007; Huebner et al., 2010);

THEREFORE anyone tested for HIV should have access to quality HIV counseling;

THEREFORE there is a need to examine carefully the HIV test counseling issues associated with the
emergence of in-home HIV testing, and to develop guidelines and strategies for ensuring that HIV test
counseling is accessible to users of in-home HIV testing;

THEREFORE deliberate attention should be paid to obtaining better understanding of the needs of
service recipients and service providers, and the dissemination of information and interventions to assist
service providers who provide HIV testing and counseling to effectively care for themselves as well as
their clients;

THEREFORE both governmental (federal, state, and local) and nongovernmental agencies and
stakeholders should promote public policies that educate the public about the [reed-feor] benefits and
availability of HIV test counseling for all individuals receiving HIV test counseling regardless of whether
the tests are administered in clinical or non-clinical settings or at home;

THEREFORE additional research is needed that focuses on how HIV test counseling contributes to
positive health outcomes for those receiving HIV testing and on counseling resources and strategies to
address the unique circumstances of in-home HIV testing;

THEREFORE increased funding is needed to: i) ensure access to quality HIV test counseling services for all
individuals tested for HIV; ii) provide adequate training programs that draw from psychology to deliver
these services; and iii) support research that expands the current evidence base relative to HIV test
counseling, including research that addresses the unique challenges associated with ensuring the
availability of high quality counseling in the context of in-home HIV testing;

THEREFORE psychology as a discipline will increase its efforts to advocate actively for accessible and
quality HIV test counseling for all persons being tested for HIV and will encourage the conduct and
publication of research into the health impact and outcomes of HIV testing where test counseling is and
is not available.
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10) In Chapter XII. PUBLIC INTEREST, amend the 2008 Resolution on Transgender, Gender Identity, and
Gender Expression Non-Discrimination policy that states:

WHEREAS transgender, [ard] gender variant and gender non-conforming people frequently experience
prejudice and discrimination and psychologists can, through their professional actions, address these
problems at both an individual and a societal level,




WHEREAS the American Psychological Association opposes prejudice and discrimination based on
demographic characteristics including gender identity, as reflected in policies including the Hate Crimes
Resolution (Paige, 2005), the Resolution on Prejudice Stereotypes and Discrimination (Paige, 2007), APA
Bylaws (Article Ill, Section 2), the Ethical Principles of Psychologists and Code of Conduct (APA 2002, 3.01
and Principle E);

WHEREAS transgender, [and] gender variant and gender non-conforming people benefit from treatment
with therapists with specialized knowledge of their[issues] concerns (Lurie, 2005; Rachlin, 2002), and
that the Ethical Principles of Psychologists and Code of Conduct state that when scientific or

professional knowledge ...is essential for the effective implementation of their services or research,
psychologists have or obtain the training....necessary to ensure the competence of their services...” (APA
2002, 2.01b);

WHEREAS discrimination and prejudice against people based on their actual or perceived gender
identity or expression detrimentally affects psychological, physical, social, and economic well-being
(Bockting et al., 2005; Coan et al., 2005; Clements-Nolle, 2006; Kenagy, 2005; Kenagy & Bostwick, 2005;
Nemoto et al., 2005; Resolution on Prejudice Stereotypes and Discrimination, Paige, 2007; Riser et al.,
2005; Rodriquez-Madera & Toro-Alfonso, 2005; Sperber et al., 2005; Xavier et al., 2005);

WHEREAS transgender people may be denied basic non-gender transition related health care (Bockting
et al., 2005; Coan et al., 2005; Clements-Nolle, 2006; GLBT Health Access Project, 2000; Kenagy, 2005;
Kenagy & Bostwick, 2005; Nemoto et al., 2005; Riser et al., 2005; Rodriquez-Madera & Toro-Alfonso,
2005; Sperber et al., 2005; Xavier et al., 2005);

WHEREAS [gendervariantand] transgender, [and] gender variant and gender non-conforming people

may be denied appropriate gender transition related medical and mental health care despite evidence
that appropriately evaluated individuals benefit from gender transition treatments (De Cuypere et al.,
2005; Kuiper & Cohen-Kettenis, 1988; Lundstrom, et al., 1984; Newfield, et al., 2006; Pfafflin & Junge,

1998; Rehman et al., 1999; Ross & Need, 1989; Smith et al., 2005);

WHEREAS [gendervariantand] transgender, [and] gender variant and gender non-conforming people
may be denied basic civil rights and protections (Minter, 2003; Spade, 2003) including: the right to civil
marriage which confers a social status and important legal benefits, rights, and privileges (Paige, 2005);
the right to obtain appropriate identity documents that are consistent with a post-transition identity;
and the right to fair and safe and harassment-free institutional environments such as care facilities,
treatment centers, shelters, housing, schools, prisons and juvenile justice programs;

WHEREAS transgender, [and] gender variant and gender non-conforming people experience a
disproportionate rate of homelessness (Kammerer et al., 2001), unemployment (APA, 2007) and job
discrimination (Herbst et al., 2007), disproportionately report income below the poverty line (APA,
2007) and experience other financial disadvantages (Lev, 2004);

WHEREAS transgender,[ and] gender variant and gender non-conforming people may be at increased
risk in institutional environments and facilities for harassment, physical and sexual assault (Edney, 2004;
Minter, 2003; Peterson et al., 1996; Witten & Eyler, 2007) and inadequate medical care including denial
of gender transition treatments such as hormone therapy (Edney, 2004; Peterson et al., 1996; Bockting
et al., 2005; Coan et al., 2005; Clements-Nolle, 2006; Kenagy, 2005; Kenagy & Bostwick, 2005; Nemoto




et al., 2005; Newfield et al., 2006; Riser et al., 2005; Rodriquez-Madera &Toro-Alfonso, 2005; Sperber et
al., 2005; Xavier et al., 2005);

WHEREAS many [gendervariantand] transgender, [and] gender variant and gender non-conforming
children and youth face harassment and violence in school environments, foster care, residential
treatment centers, homeless centers and juvenile justice programs (D'Augelli, Grossman, & Starks, 2006;
Gay Lesbian and Straight Education Network, 2003; Grossman, D'Augelli, & Slater, 2006);

WHEREAS psychologists are in a position to influence policies and practices in institutional settings,
particularly regarding the implementation of the Standards of Care published by the World Professional
Association of Transgender Health (WPATH, formerly known as the Harry Benjamin International Gender
Dysphoria Association) which recommend the continuation of gender transition treatments and
especially hormone therapy during incarceration (Meyer et al., 2001);

WHEREAS psychological research has the potential to inform treatment, service provision, civil rights
and approaches to promoting the well-being of transgender, [and] gender variant and gender non-

conforming people;

WHEREAS APA has a history of successful collaboration with other organizations to meet the needs of
particular populations, and organizations outside of APA have useful resources for addressing the needs
of transgender, [and] gender variant and gender non-conforming people;

THEREFORE, BE IT RESOLVED that APA opposes all public and private discrimination on the basis of
actual or perceived gender identity and expression and urges the repeal of discriminatory laws and
policies;

Therefore BE IT FURTHER RESOLVED that APA supports the passage of laws and policies protecting the
rights, legal benefits, and privileges of people of all gender identities and expressions;

THEREFORE, BE IT FURTHER RESOLVED that APA supports full access to employment, housing, and
education [regardless] inclusive of gender identity and expression;

THEREFORE, BE IT FURTHER RESOLVED that APA calls upon psychologists in their professional roles to
provide appropriate, nondiscriminatory treatment to transgender, [ard] gender variant and gender non-
conforming individuals and encourages psychologists to take a leadership role in working against
discrimination towards transgender, [ard] gender variant and gender non-conforming individuals;

THEREFORE, BE IT FURTHER RESOLVED that APA encourages legal and social recognition of transgender
individuals consistent with their gender identity and expression, including access to identity documents
consistent with their gender identity and expression which do not involuntarily disclose their status as
transgender for transgender people who permanently socially transition to another gender role;

THEREFORE, BE IT FURTHER RESOLVED that APA supports access to civil marriage and all its attendant
benefits, rights, privileges and responsibilities, [regardless] inclusive of gender identity or expression;

THEREFORE, BE IT FURTHER RESOLVED that APA supports efforts to provide fair and safe environments
for [gendervariantand] transgender,[ and] gender variant and gender non-conforming people in




institutional settings such as supportive living environments, long-term care facilities, nursing homes,
treatment facilities, and shelters, as well as custodial settings such as prisons and jails;

THEREFORE, BE IT FURTHER RESOLVED that APA supports efforts to provide safe and secure educational
environments, at all levels of education, as well as foster care environments and juvenile justice
programs, that promote an understanding and acceptance of self and in which all youths, including
youth of all gender identities and expressions, may be free from discrimination, harassment, violence,
and abuse;

THEREFORE, BE IT FURTHER RESOLVED that APA supports the provision of adequate and necessary
mental and medical health care treatment for transgender, [and] gender variant and gender non-
conforming individuals;

THEREFORE, BE IT FURTHER RESOLVED that APA recognizes the efficacy, benefit and medical necessity
of gender transition treatments for appropriately evaluated individuals and calls upon public and private
insurers to cover these medically necessary treatments;

THEREFORE, BE IT FURTHER RESOLVED that APA supports access to appropriate treatment in
institutional settings for people of all gender identities and expressions; including access to appropriate
health care services including gender transition therapies;

THEREFORE, BE IT FURTHER RESOLVED that APA supports the creation of educational resources for all
psychologists in working with individuals who are [gendervariantand] transgender, [anrd] gender variant
and gender non-conforming;

THEREFORE, BE IT FURTHER RESOLVED that APA supports the funding of basic and applied research
concerning gender expression and gender identity;

THEREFORE, BE IT FURTHER RESOLVED that APA supports the creation of scientific and educational
resources that inform public discussion about gender identity and gender expression to promote public
policy development, and societal and familial attitudes and behaviors that affirm the dignity and rights
of all individuals [regardless] inclusive of gender identity or gender expression;

THEREFORE, BE IT FURTHER RESOLVED that APA supports cooperation with other organizations in
efforts to accomplish these ends.

The following policy updates were submitted to P&P as housekeeping changes, but upon review P&P
determined that the changes are substantive. As such, the responsible board or committee will need to submit
the changes through the normal policy review process.

e Human Rights (1987)

e Resolution on the Neuropsychological assessment and HIV infection (1991)

e Legal Liability Related to Confidentiality and the Prevention of HIV Transmission (1991)

e Resolution on Drug Abuse Treatment to Prevent HIV among Injecting Drug Users

e Resolution on Combination Biomedical and Behavioral Approaches to Optimize HIV Prevention (2014)

4. Modernization of APA Bylaws



P&P met with Deanne Ottaviano, APA General Counsel, to discuss the first draft of revisions to the APA Bylaws.
P&P shared their initial thoughts on the draft, including:

e Concerns about removing boards and committees from the bylaws and only having them in the
Association Rules

e A wish to not remove from the bylaws P&P’s ability to go directly to the membership with bylaws
changes (bypassing Council) — a check and balance issue.

e Support for the idea of streamlining the bylaws but

e Concerns about making several major changes to the bylaws at once, piecemeal versus a complete
rewrite.

After discussion, P&P decided that a subgroup (Drs. Knapp and Thomas) will look at the proposed bylaws and
draft comments for P&P to review.

5. Cross-Cutting Items

CC-02 — Boards and Committees were asked to recommend that Council approve Bylaws and Association Rules
changes that would give voting privileges to graduate student members. P&P met with Roseann Fish Getchell,
APAGS Chair-elect and Eddy Ameen, Associate Executive Director for Early Career and Graduate Student Affairs
to discuss this item and provide feedback to the movers. Since the main motion was not available at the time of
the meeting, P&P agreed to discuss its recommendation at its upcoming meeting on November 5, 2018.

CC-03 - that Council adopt as APA policy the revised Model Education and Training Program in
Psychopharmacology for Prescriptive Authority. P&P agreed to submit the following comment:

The Policy and Planning Board is supportive of the prescription authority curriculum. We simply ask the
guestion: what is the impact of quality education at the doctoral level vis a vis accreditation of doctoral
programs in comparison to quality assurance based on designation of postdoctoral programs?

CC-04 - Boards and committees were asked to provide recommendations to update the National Standards for
High School Psychology Curricula. P&P agreed to submit the following statement:

The Policy and Planning Board appreciates the efforts on this rewrite and finds it to be consistent with
APA policy. The infusion of diversity reflects APA policy and core values and the state of the world.

We also believe it would be helpful to ensure descriptions of psychological applications outside of
healthcare are sufficiently broad. One strategy would be to include in Content Standard 3 under
Vocational Applications specific reference to organizational functioning, workforce needs,
communications, or other specific examples of how psychology is used to address domestic and global
needs.

CC-05 — Boards and committees were asked to provide comments on the draft Clinical Practice Guideline for the
Treatment of Depression in Children, Adolescents and Young, Middle-aged and Older Adults. P&P agreed to
submit the following comment:

The Policy and Planning Board (P&P) reviewed the Clinical Practice Guideline for the Treatment of
Depression in Children, Adolescent, Young, Middle-aged, and Older Adults guideline and offers the
following comments from a policy perspective. P&P appreciates and applauds the substantial work in
creating this guideline and acknowledges that the movers have been successful in achieving the original



intent of their charge. P&P noted that the current guidelines, as written, are consistent with APA policy
regarding the preparation of guidelines.

Noteworthy is the group’s careful effort in articulating its decision-making criteria, its use of best
practices for conducting a systematic and comprehensive literature review, its use of methodological
rigor in the guideline development, and its detailed discussion of the limitations, of both the guideline
and the foundational research. P&P also appreciates the Guideline Development Panel’s attention to
integrating research, clinical judgment as well patient values and preferences to extend the existing
knowledge base about appropriate therapeutic interventions geared at populations ranging from
children to older adults. Further, P&P acknowledges the Panel’s attempt to consider the
appropriateness of recommendations pertaining to underserved populations. For the reasons stated
above, P&P finds the Panel’s process for the development of this guideline is in keeping with APA’s
mission of integrating science with policy.

Itis P & P’s hope that as a larger policy issue, APA includes crosswalk products (e.g.
https://www.apa.org/ptsd-guideline/index.aspx) as a follow-up to these types of guidelines. Itis a
meaningful way to bridge the gap between science and practice and the challenge of ensuring that
guidelines such as this, which are good for the field of psychology but have varying impacts for individual
and/or groups of psychologists. Further, it is P&P’s hope that APA continues to refine mechanisms for
the creation of practice guidelines that are increasingly useful to both the field of psychology and those
psychologists and other providers engaged in healthcare service delivery.

CC-06 — Boards and committees were asked to review and provide comment on the Resolution on Support of
Universal Design and Accessibility in Education, Training, and Practice. P&P agreed to submit the following
comment:

The Policy and Planning Board (P&P) appreciates the opportunity to provide comment on this proposed
resolution. P&P acknowledges the movers have made two statements of what is resolved, but would
like to ask that the movers:

e Add a level of specificity to their recommendations and provide further examples for how these
resolutions could be implemented

e Recognize that APA has a limited role in impacting psychological practice in the way the purpose
of the resolution is worded: clinical practice (accessibility of facilities, interventions,
communication or education throughout the provision of psychological services). Add that "APA
encourages the broader use of these approaches for other organizations and individual
members."

e Add publications to “Specifically, the resolution advocates for a move toward universal design
principles throughout all of APA’s actions, programs, publications, and policies”

CC-07 — Boards and committees were asked to recommend that Council adopt as APA policy the Resolution on
Physical Discipline of Children by Parents. P&P agreed to submit the following statement:

The Policy and Planning Board sees that their previous recommendations were incorporated in the final
version and recommends adoption of the Resolution on Physical Discipline as APA policy.

CC-08 — Boards and committees were asked to recommend that Council adopt as APA policy the Child and
Adolescent Mental Health Resolution. P&P agreed to submit the following statement:



The Policy and Planning Board supports approval of this proposed resolution with the request that the
movers change throughout the document where it says mental health to either “behavioral and mental
health” or “mental and behavioral health.” And if the movers choose to not make that change, P&P asks
that they add a footnote about the decision to not make the change and why they chose to use “mental
health” and where it fits into behavior. P&P also requests that “untreated mental health” in line 370 be
changed to “untreated behavioral and mental health problems.”

CC-09 — Boards and committees were asked to review and provide comments on the proposed Resolution on
Campus Sexual Assault. P&P agreed to submit the comment below and to review the proposed resolution again
before it goes to Council for adoption.

The Policy and Planning Board (P & P) appreciated the opportunity to review and comment on the
proposed Resolution on Campus Sexual Assault. P & P commends CWP for addressing these crucial
issues. We applaud CWP for their significant work in drafting this resolution, the comprehensive
justification that is provided, and the clear, research-driven recommendations that are offered.

Support for the resolution is strong, but before voting on its adoption we offer the following
recommendations:

e Greater clarity is needed around the scope of “IHEs” (line 7). We recommend clearly defining
this term early in the resolution by identifying that a broad range of institutions (e.g. community
colleges) and contexts (e.g., dorms, campus parties) are included.

e The justification for the resolution provides a comprehensive, powerful review of relevant
research. Greater incorporation of some of this information in the resolution, itself, could
further strengthen it. First, we recommend incorporating additional information about sexual
assault of underrepresented and understudied groups (e.g., LGBTQ). Second, greater inclusion
of information about the impact of recent federal legislation (e.g., Campus Sexual Violence
Elimination Act—Campus SaVE) and other relevant campus policies would be helpful.

e To improve readability, we recommend that the reference to “within group variability” (line 87)
be clarified. This point could be more directly stated.

We appreciate that the current motion focuses specifically on college campuses but P & P regards the
issues raised in the proposed motion as so important that we encourage that a second resolution be
crafted that addresses sexual assault more broadly, especially since college-age nonstudent women are
at even higher risk for sexual assault than their student peers (US Department of Justice, 2014).

References

https://www.bjs.gov/content/pub/pdf/rsavcaf9513.pdf

6. Self-study/Review of Governance Groups

P&P reviewed the results of their self-study questionnaire. The results were reviewed for two purposes: (1) to
conduct P&P’s own self-assessment to use as a model for other groups and (2) to make changes to the questions
based on feedback after having completed the survey ourselves. Dr. Knapp will make the agreed-upon changes
to the questionnaire. The following observations were made while reviewing the results of the questionnaire:

e P&P should consider the way in which it reviews policies. That is, it should be cross-checking the
proposed policy with existing policies to make sure there is no conflict.


https://www.bjs.gov/content/pub/pdf/rsavcaf9513.pdf

0 P&P proposed adding a question to the Council New Business Item (NBI) form: “Does this
proposed policy relate to/have implications for other policies?” Staff will find out the procedure
for requesting changes to the NBI form.

e There is lengthy discussion about the role of the Policy and Planning Board and how to define the role
moving forward. Opinions ranged from needing to clarify P&P’s mission and bylaws prescribed activities
to a belief that P&P has begun to more assertively define its responsibilities by making more policy-
related statements when it reviews NBI and policies.

e P&P should consider adding a timeline for its yearly work schedule to its Policies and Procedures

e People outside of P&P often do not know what P&P does. One idea is to add a list of accomplishments
to the P&P webpage. There was also discussion of making the P&P webpage more appealing to interest
potential new candidates for board membership.

e P&P needs to find a way to generate a larger pool of nominees for its slates.

7. 2018 Annual Report

P&P discussed the format of its 2018 Annual Report with respect to the Self-study/Review of Governance
Groups. P&P agreed to the following sections for the report:

1. Introduction/purpose/process

2. Mission/role

3. Operations

4. Effectiveness

5. Future

6. Conclusions/summary of P&P Self-study

7. Recommendations for future self-study exercises
Appendix: Results of the self-study questionnaire

Each section should include an (1) overview of the results of the questionnaire completed by P&P members and
(2) ideas for what P&P could do differently moving forward. Members of the board were assigned sections of
the self-assessment to write. P&P will review drafts of the sections at its November 5, 2018 meeting.

8. NBI 21A/August 2018 — Resolution to Ensure Transparency in Association Reviews and Investigations

P&P is the lead referral group for NBI 21A/August 2018 — Resolution to Ensure Transparency in Association
Reviews and Investigations. P&P discussed the proposed resolution and agreed that the following statement be
sent to BSA and COLI, the additional referral groups for this item.

P&P supports transparency as an overarching APA value and policy. However, we believe the proposed
resolution is not feasible. It appears to P&P that this motion attempts to address unresolved and
intricate issues which stem from the Independent Review (aka. The Hoffman Report). P&P believes that
the proposed resolution goes beyond issues of transparency. It is important to note, for example, that
even in science-based contexts there are limitations on transparency. Moreover, this motion is
requesting retroactive action, which may give rise to potential legal complications. P& P looks forward
to input from other boards and committees charged with reviewing this item and will provide a final
response once those responses are received.



Drs. Cerbone, Kaslow, and Knapp recused themselves from voting on the statement above. Dr. Kaslow was not
present for discussion of, or the vote on this item.

P&P requested that the Ethics Committee be added as a referral group, and will discuss this item again once
BSA, COLI, and Ethics have had the opportunity to provide comment.

9. Amendment to Association Rule 100-1.4: Division Position and Policy Statements

P&P reviewed comments received from boards and committees on the 2018 Spring Consolidated Meetings
Cross-Cutting Agenda Item #1. P&P met with Deanne Ottaviano, APA General Counsel, to discuss options for
moving forward with their proposed amendments. Dr. Rozensky agreed to meet with Ms. Ottaviano at a later
date to revise the proposed language and bring those changes back to P&P for review at its next meeting.

10. Targeted Nominations Statement

P&P discussed its 2019 Targeted Nominations statement. Drs. Kuemmel, Overmier, and Sher will complete their
terms in 2019. The statement below was sent to the Elections Office:

Policy and Planning Board (P&P)
(3 to be elected for a 3-year term):

P&P request nominations for three vacancies for members who bring a visionary perspective in science,
practice, education and/or public interest. P&P is a major governance group that is central in strategic
planning, evaluating ongoing governance structures, overseeing Association policy, preparing annual
reports to the membership, and works closely with the CEO, the CLT, the Finance Committee, the Board
of Directors, and the general Counsel’s Office. APA is in an important period of transformation and P&P
will be playing a crucial role in shaping the future of the Association. P&P expects its members to
possess APA governance experience (including state or divisional) interest in strategic planning, and
strong writing skills.

In order to maintain P&P’s current level of vibrancy, P&P is looking to fill its three upcoming vacancies
with candidates who possess expertise in one or more of the following areas:

e Basic science

e Strategic planning

e Administration

e Advocacy

e Clinical/applied/health science

One of the vacancies must be filled by an Early Career Psychologist.

P&P meets in person one to two times a year, typically in March and October. P&P also meets virtually
for 1-2 hours once a month. P&P especially encourages nominations from historically marginalized
groups. A current curriculum vita and a statement of interest or support up to 250 words should be
submitted.

11. Election of a Chair-elect

P&P elected Deirdre Knapp, PhD, as 2019 Chair-elect. Dr. Knapp will act as P&P’s liaison to the Finance
Committee in 2019 and will attend the June and December Finance Committee meetings.



12. Disability Resource Room

At the 2018 Annual Convention, the name of the Disability Resources Room was changed to “Multi-Abled
Resource Room.” Angela Kuemmel, PhD, provided an update on the change of the name and discussions that
have taken place since convention regarding the room.

Meeting with Arthur Evans, PhD, APA CEO

P&P provided Dr. Evans with an update on its progress on the Self-Study, the Modernization of the Bylaws items,
and its work on the five-year review of the Council Policy Manual. Dr. Evans agreed that P&P should play a vital
role in the Bylaws revision process and is eager to see the results of the self-study.

Dr. Evans discussed the latest update on the strategic plan process and his thinking about how to operationalize
it. He would like to de-emphasize structure and move more towards matrix management. He believes there is a
mismatch between how APA is structured organizationally and how APA operates in governance and would like
to correct that.

Meeting with David Ballard, PsyD, Co-chair of Strategic Plan project
Dr. Ballard met with P&P to discuss feedback on the Strategic Plan presentation at the Plenary session:

e P&P requested to see drafts of the plan as it is being developed so they can weigh in throughout instead
of at the end.

o P&P asked what is the hope for the outcome of the strategic plan? The goals in the last strategic plan
were very broad and P&P would like to see them be more instructive this time.

e How does the strategic planning team plan to engage boards and committees moving forward?

e How will the strategic plan engage/mobilize people that are not current APA members?

e Isthere a place for P&P in the strategic planning process? Perhaps as an evaluator of the progress of the
goals once they are approved?



