Agenda

Virginia Department of Regulatory Committee
> Health Professions October Hlecting
Board of Psychology Board Room 4
1:00 p.m.
Call to Order - Jim Werth, Ph.d, Committee Chair
= Welcome and Introductions
* Emergency Egress Procedures
= Mission of the Board
Approval of Minutes
= Regulatory Committee Meeting - October 29, 2018* Page 4

Public Comment

The Commiittee will not receive comment on any pending regulation process for which a public comment
period has closed or any pending or closed complaint or disciplinary matter.

Unfinished Business
e EPPP-PartIl Page 7
e APA Master’s Level Accreditation Page 20
e Professional Wills

New Business
e Guidance Document on Use of Social Media Page 42

Next Meeting - January 27, 2020

Meeting Adjournment

*Requires a Committee Vote
This information is in DRAFT form and is subject to change. The official agenda and packet will be approved by the Board at the

Regulatory Committee meeting. One printed copy of the agenda packet will be available for the public to view at the Board Meeting
pursuant to Virginia Code Section 2.2-3707(F).
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PERIMETER CENTER CONFERENCE CENTER

EMERGENCY EVACUATION OF BOARD AND TRAINING ROOMS
(Script to be read at the beginning of each meeting.)

PLEASE LISTEN TO THE FOLLOWING INSTRUCTIONS ABOUT
EXITING THESE PREMISES IN THE EVENT OF AN EMERGENCY.

In the event of a fire or other emergency requiring the evacuation of
the building, alarms will sound.

When the alarms sound, leave the room immediately. Follow any
Instructions given by Security staff

Board Room 4

Exit the room using one of the doors at the back of the room.

(Point) Upon exiting the room, turn RIGHT. Follow the corridor to the
emergency exit at the end of the hall.

Upon exiting the building, proceed straight ahead through the parking
lot to the fence at the end of the lot. Wait there for further
instructions.



Virginia Department of

S Health Professions
Board of Psychology

MISSION STATEMENT

Our mission Is to ensure safe and competent
patient care by licensing health professionals,
enforcing standards of practice, and providing
Information to health care practitioners and the
public.



Virginia Board of Psychology
Regulatory Committee Meeting

October 29, 2018
Draft Minutes

Time and Place:

Presiding:

Committee Members
Present;

Committee Members
Absent:

Staff Present:

Call to Order:

Ordering of the Agenda:

Approval of Minutes:

Public Comment;

The Regulatory Committee of the Virginia Board of
Psychology (‘Committee”)

convened for a meeting on Monday, October 29,
2018 at the Department of Health

Professions (DHP), Perimeter Center, 9960
Mayland Drive, Henrico, Virginia Board

Room 4.

James Werth, Jr., Ph.D., ABPP, LCP, Chairperson

John D. Ball, Ph.D., ABPP, LCP
Herbert Lee Stewart, Ph.D., LCP
Susan Brown Wallace, Ph.D., LCP, LSP

With four (4) committee members present, a
quorum was established.

Jennifer Little, Citizen Member

Jaime Hoyle, Executive Director
Jennifer Lang, Deputy Executive Director
Elaine Yeatts, Senior Policy Analyst

Dr. Werth called the meeting to order at 1:02 p.m.
and read the board’s mission statement and
emergency evacuation instructions. Board
members, staff, and members of the public
introduced themselves.

The Committee accepted the agenda as
presented.

Dr. Ball made a motion to approve the minutes.
The motion was seconded by Dr. Wallace and the
motion passed unanimously.

Public comment was made by Bruce Keeney with
the Virginia Academy of Clinical



Unfinished Business:

New Business:

Psychologists, who made suggestions regarding
the Draft Guidance Document on
Assessment Titles and Signatures.

Guidance Document on Assessment Titles and
Signatures

The Committee reviewed the draft document and
made changes to include clarification that this
document applies to school psychologists, and
school psychologists-limited, licensed by the Board
of Psychology. Dr. Ball made a motion to
recommend the amended document to the full
board. The motion was seconded by Dr. Wallace
and passed unanimously.

Guidance Document on Telepsychology

The Committee reviewed the draft guidance
document and discussed proposed changes,
including changing the name of the document to
"Electronic Communication and Telepsychology."
Dr. Ball made a motion to recommend the
amended document to the full board. The motion
was seconded by Dr. Wallace and passed
unanimously.

Authority to Issue Temporary License

The Committee discussed the benefits and
concerns of issuing resident level licenses, and
decided that the issue needs more research and
further discussion before a decision can be made.

Professional Wills

The Committee will begin to review the
requirement for professional wills in other
jurisdictions and determine if the matter should be
addressed by this board.

Masters Level Practice of Psychology

The Committee discussed the APA's consideration
of accrediting Master's level psychology programs.
No action is required by the Committee at this
time.

ASPPB and EPPP

ASPPB has discussed making the different levels
of the EPPP voluntary rather than required. No
action is required by the Committee at this time.




Next Meeting: The next committee meeting will be held on
January 22, 2019.

Adjournment: The meeting adjourned at 4:01 p.m.

James Werth, Jr. Ph.D., ABPP, LCP, Committee Chairperson Date
Virginia Board of Psychology

Jaime Hoyle, JD, Executive Director Date
Virginia Board of Psychology



~ ASPPB

Association of State and
Provincial Psychology Boards

Exam Applicants/Students | Early Career Psychologists | Psychologists

EPPP (Part 2-Skills)

Thank you for visiting the EPPP (Part 2-Skills) Information Page. A component of the EPPP, this is a
computer based examination which assesses the skills needed for entry level licensure. On this web page
you will find substantial information about the development (including its competency based foundation)
and current status of the EPPP (Part 2-Skills). The exam is scheduled to launch in January 2020.

EPPP (Part 2-Skills)
INFORMATION

Why Become An Early Adopter

Exam Overview

Why?

Format of the Exam

Validity

COMPETENCY
INFORMATION

Job Task Analysis Report (2016)

ASPPB Competencies
Expected (2017)

Brief History of the
Competency Movement in
Psychology

SAMPLE ITEMS

Comprehensive Overview

EPPP (Part 2-Skills)
Candidate Handbook

(Coming Soon)

Training Directors ’ Public ’ Regulatory Board Access | About Us

My Profile

» Profile Home

» Manage Profile
» Groups

» Messages

» Membership Info
» Refer a Friend

FAQs & Latest Newsmore

8/12/2019
Registration Open for ASPPB's
59th Annual Meeting

4/23/2019
PSYPACT becomes Operational

3/18/2019
Call for ASPPB Volunteers

ASPPB Calendar  more

10/15/2019 » 10/16/2019
BOD Meeting - Minneapolis, MN

10/16/2019 » 10/20/2019
Annual Meeting - Minneapolis,
MN

10/24/2019 » 10/27/2019
ExC 2 Meeting - TBD

11/8/2019 » 11/10/2019
EXC 1 - Austin, TX

4/23/2020 » 4/26/2020
ASPPB 35th Midyear Meeting -
Montreal



https://www.asppb.net/
https://www.facebook.com/pages/Association-of-State-and-Provincial-Psychology-Boards/422440667867728
http://www.linkedin.com/company/association-of-state-and-provincial-psychology-boards
https://twitter.com/asppb
https://www.asppb.net/news/
https://www.asppb.net/events/event_list.asp
https://www.asppb.net/resource/resmgr/meetings/8.9.19_why_become_an_early_a.pdf
https://www.asppb.net/resource/resmgr/eppp_2/exam_overview.pdf
https://www.asppb.net/resource/resmgr/eppp_2/why_the_eppp2.pdf
https://www.asppb.net/resource/resmgr/eppp_2/format_of_the_eppp__part_2-s.pdf
https://www.asppb.net/resource/resmgr/eppp_2/validity_of_the_enhanced_epp.pdf
https://www.asppb.net/resource/resmgr/eppp_2/eppp2_sample_items_for_websi.mp4
https://www.asppb.net/resource/resmgr/eppp_2/updated_overview.pdf
https://www.asppb.net/resource/resmgr/eppp_2/asppb_2016_jta_report.pdf
https://www.asppb.net/resource/resmgr/eppp_2/2017_asppb_competencies_exp.pdf
https://www.asppb.net/resource/resmgr/eppp_2/2017_asppb_competencies_exp.pdf
https://www.asppb.net/resource/resmgr/eppp_2/brief_history_of_the_compete.pdf
https://www.asppb.net/resource/resmgr/eppp_2/brief_history_of_the_compete.pdf
https://www.asppb.net/resource/resmgr/eppp_2/brief_history_of_the_compete.pdf
https://www.asppb.net/members/
https://www.asppb.net/members/manage_profile.asp
https://www.asppb.net/members/my_groups.asp
https://www.asppb.net/messaging/
https://www.asppb.net/members/membership.asp
https://www.asppb.net/members/send.asp
https://www.asppb.net/news/465211/Registration-Open-for-ASPPBs-59th-Annual-Meeting.htm
https://www.asppb.net/news/465211/Registration-Open-for-ASPPBs-59th-Annual-Meeting.htm
https://www.asppb.net/news/448039/PSYPACT-becomes-Operational.htm
https://www.asppb.net/news/392062/Call-for-ASPPB-Volunteers.htm
https://www.asppb.net/events/EventDetails.aspx?id=1248125
https://www.asppb.net/events/EventDetails.aspx?id=987935
https://www.asppb.net/events/EventDetails.aspx?id=987935
https://www.asppb.net/events/EventDetails.aspx?id=1248174
https://www.asppb.net/events/EventDetails.aspx?id=1248175
https://www.asppb.net/events/EventDetails.aspx?id=1245461
https://www.asppb.net/events/EventDetails.aspx?id=1245461
https://www.asppb.net/
https://www.asppb.net/general/?type=CONTACT
https://www.asppb.net/Logout.aspx

Gi ASPPB  THE EPPP

Association of State and One Exam Two Parts:
Provincial Psychology Boards EPPP (Part 1-Knowledge) and EPPP (Part 2-Skills)

« Early adoption phase of the EPPP (Part 2-Skills)

Q: What is the ‘early adoption’ phase?
A: Starting on January 1, 2020, licensing boards will have the opportunity to become an
Early Adopter of The EPPP (Part 1-Knowledge) and EPPP (Part 2-Skills).

Can | take the EPPP (Part 2-Skills) if | haven‘t taken the EPPP (Part 1-Knowledge)
No. The EPPP (Part 1-Knowledge) will become the prerequisite for the EPPP (Part 2-Skills).

z R

I’'ve already passed the EPPP (Part 1-Knowledge), do | have to take the EPPP (Part 2-Skills)?
ASPPB is recommending that candidates who pass the EPPP before December 31st, 2019,
be exempt from taking the EPPP (Part 2-Skills).

z R

| haven’t passed the EPPP (Part 1-Knowledge) yet, will | have to take the EPPP (Part 2-Skills)?
After January 1, 2020, if you are applying for licensure in an early adoption jurisdiction,
then, yes, you will be required to take both parts of the exam.

z R

Who will approve me to sit for the EPPP (Part 2-Skills)?
Your state or provincial licensing board will make all decisions about eligibility.

z R

Do | need to score a 500 on each exam?
ASPPB’s recommended passing score for both portions of the exam is a 500.

z R

How do | know if my state or province is an early adopter?
Check with your licensing board, and check our website for updates.

z R

The early adoption period is:
January 1, 2020 until December 31, 2021

Candidates from early adopter jurisdictions will be eligible for a reduced exam fee for the EPPP (Part 2-Skills) portion:
(the EPPP (Part 1-Knowledge) fee will remain $600):

$100 $300 $450

for Beta Candidates After the Beta Exam closes, After 1/1/2022

*not including test center or jurisdictional fees . *not including test center or jurisdictional fees
g / J until 12/31/2021 g J f

*not including test center or jurisdictional fees

For more information: www.asppb.net | (678) 216-1175 8 @AS P P B



w ASPPB THE EPPP

Association of State and
Provincial Psychology Boards

One Exam, Two Parts:
EPPP (Part 1-Knowledge) and EPPP (Part 2-Skills)

The EPPP will be a two-part exam that more thoroughly assesses the
totality of competency of candidates for licensure. This will include:

e -
v EPPP (Part 1-Knowledge)

The EPPP (Part 1-Knowledge) is the foundational

knowledge exam that is presently in place in all jurisdictions.

This is a critical assessment as it provides licensure boards
with information on their candidates general knowledge
of psychology. This includes important psychological
theories in areas such as cognition, affect, development
and general knowledge of intervention and assessment,
research, factors impacting psychological functioning as
well as many other aspects of the foundational

knowledge that psychologists are taught in graduate school.

This will become the prerequisite for the skills-based
portion of the EPPP.

'O EPPP (Part 1-Knowledge): Domains and Weights

. Biological Bases of Behavior (10%)
. Cognitive-Affective Bases of Behavior (13%)
. Social and Cultural Bases of Behavior (11%)
. Growth and Lifespan Development (12%)
. Assessment and Diagnosis (16%)
. Treatment, Intervention, Prevention
and Supervision (15%)
. Research Methods and Statistics (7%)
8: Ethical/Legal/Professional Issues (16%)

a Uk WN -

~

-H-H‘ .
'« EPPP (Part 2-Skills)

Starting January 2020, the EPPP (Part 2-Skills) will be
used to evaluate the skills of a candidate applying
for licensure in Psychology.

This skills-based assessment includes questions

about applied, real world situations that psychologists
face in practice. This provides valuable information to
licensing board as it assesses the candidate’s ability to
show what they would DO in an applied setting.

This has never been assessed through a universal
standard across different jurisdictions.

The EPPP (Part 2-Skills) will assess the following areas:

'O EPPP (Part 2-Skills): Domains and Weights

. Scientific Orientation (6%)

. Assessment and Intervention (33%)

. Relational Competence (16%)

. Professionalism (11%)

. Ethical Practice (17%)

. Collaboration, Consultation, Supervision (17%)

a b WN

Visit www.asppb.net for information on our other programs:

CPQ

Certificate of Professional

Qualification in Psychology

PSYPACT

www.psypact.org

For more information: www.asppb.net | (678) 216-1175

IPC

Interjurisdictional
Practice Certificate

EPPP

Score Transfers

9

PLUS

Psychology Licensing
Universal System

PEP

Psychopharmacology Exam
for Psychologists

@ASPPB
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Association of State and One Exam Two Parts:
Provincial Psychology Boards EPPP (Part 1-Knowledge) and EPPP (Part 2-Skills)

« Why is the EPPP (Part 2-Skills) needed?

Psychology and most regulated professions have embraced the move to
competency and the assessment of competence. Until now, the universal standard
across all jurisdictions has been the EPPP (Part 1-Knowledge). This has served its
purpose very well for over 50 years. However, adding the EPPP (Part 2-Skills)

will provide a more thorough assessment of competence.

Skills assessment has been left to each individual jurisdiction to determine
based on their own rules. This is most often done by requiring a number of
supervised hours, oral examinations, and letters of recommendations. All of

these methods have known reliability concerns.

Licensing Boards are charged with ensuring that candidates approved for licensure
are competent to practice. Many jurisdictions would like better information about
the skill set of their candidates. The EPPP (Part 1-Knowledge) allows candidates to
demostrate a universal standard of foundational knowledge. The EPPP (Part 2-Skills)
will provide a valid, reliable and legally defensible measure for regulators to assess

their candidates’ demonstration of a universal standard of skills.

Jurisdictions interested in adopting the EPPP (Part 2-Skills) are encouraged

to contact Dr. Matt Turner at mturner@asppb.org

For more information: www.asppb.net | (678) 216-1175 10 @AS P P B



Association of State and One Exam Two Parts:
Provincial Psychology Boards EPPP (Part 1-Knowledge) and EPPP (Part 2-Skills)

Gi ASPPB  THE EPPP

« Format of the EPPP (Part 2-Skills)

The EPPP (Part 2-Skills) provides information on candidate understanding of how to proceed in applied situations.
This is done by presenting case situations, or real world information, in a variety of item formats including:

Multiple Choice: Candidate must choose the best choice of 3 responses.

Multiple Choice/ Candidate will be allowed to choose more than one response
Multiple Response: from a series of possible answers. For example, select 2 of 5 options.

Scenarios:  Presents information from an applied situation. Scenarios have up
to 3 “Exhibits” which present additional information. This can be an
animation, a description of an interview, a test protocol, or other
data that adds information. Each Exhibit can have up to 5 questions
that pertain to that part of the scenario.

Point and Click: A graphical image is presented (ie. A test protocol, a business card,
an advertisement, a letter, etc.) and the candidate may select one or
more areas on the image to indicate a response to the question.

Drag and Drop: Matching multiple appropriate stimuli on the left side of the
screen to an appropriate response on the right side of the screen.

The EPPP (Part 2-Skills): Exam Breakdown:

Multiple Choice or

Questions: 170 Multiple Choice Multiple Response: 45%
Exam Time: 4 hr 15 min Scenario Based Questions: 45%
Other Item Types: 10%

For more information: www.asppb.net [ (678) 216-1175 11 @AS P P B
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Association of State and One Exam, Two Parts:
Provincial Psychology Boards EPPP (Part 1-Knowledge) and EPPP (Part 2-Skills)

} Validity of the EPPP (Part 2-Skills)

Because the EPPP (Part 2-Skills) is a new assessment, ASPPB has received many questions regarding the validity of the
exam. The process of development of both the EPPP (Part 1-Knowledge) and the EPPP (Part 2-Skills) follows a rigid
content validation methodology that complies with the Guidelines for the Standards in Educational Testing suggested
by American Psychological Association (APA), American Educational Research Association (AERA), and the National
Council on Measurement in Education (NCME).

Overview of the Process

Job Task Analysis (JTA) - A comprehensive study that involves Subject Matter Experts (SMEs) who are licensed psychologists
that establish the knowledge and skills that are required for practice in psychology. The resulting requirements are sent

via survey to thousands of licensed psychologists throughout the United States and Canada. The survey respondents
indicate which areas are important for entry level practice. The results establish the test specifications (blue print) for the
exam. Essentially, the expertise of licensed psychologists establishes what should be assessed by the exam.

Item Writing - SMEs write exam items according to the test specifications established from the JTA. All writers for
the EPPP (Part 2-Skills) are licensed in the United States or Canada.

Item Review - Each item is reviewed by an Item Development Committee (IDC) SME in that Domain who is an established
expert in that specific area. Items are reviewed in an iterative process between the reviewer and the item writer until
the item is acceptable to both or discarded.

Exam Form Review - Each item is again reviewed prior to being placed on an exam by the Examination Committee.

This committee is comprised of 10 SMEs who are psychologists that have particular expertise in each of the domains on the
exam and represent various areas of psychology practice and training. Items that have been approved by the IDC are again
reviewed for accuracy, relevancy to practice, clarity, and freedom from bias, among other factors.

Psychometric Review - Once approved by the Examination Committee, each item is pretested (or beta tested) prior
to being an active item that is scored item on an exam. ltems that do not perform well during pretesting, according
to psychometric standards, are not included on a candidate’s overall scores.

Standard Setting - The pass point of the exam is established though a rigorous review process called a standard setting.
This involves a committee of SMEs who are licensed psychologists, most of whom are typically early career psychologists.
These SMEs review the exam form item by item and provide rating data on difficulty. The data is analyzed to determine
the appropriate pass point which represents the minimal knowledge or skills required for entry level practice.

These multiple levels of review by Psychologists and the ongoing analysis of psychometric data ensures that the
examination is accurate, relevant, valid and legally defensible.

For more information: www.asppb.net [ (678) 216-1175 12 @AS P P B




A Brief History of the
Competency Movement in

Psychology

The Association of State
and Provincial Psychology Boards

March 2016
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This paper provides a brief overview of the development and integration of
competency in United States and Canadian psychology.

Early in the development of professional psychology in the United States, there was
limited discussion about what constituted a competent psychologist. At the end of World War
[I'in 1945, the U.S. Department of Veterans Affairs sought information from the American
Psychological Association (APA) about educational programs that train psychologists to practice
(Commission on Accreditation (CoA), 2006). Within a year, 22 programs were identified and de
facto accreditation began in North America. In 1949, the Boulder conference for clinical
psychology resulted in the Boulder Model of training to produce psychologists who were both
scientists and practitioners (Raimy, 1950). This was the predominant model in psychology until
1973, when the Vail Model of clinical training was developed, focusing on the “practitioner-
scholar” model of training (Korman, 1976). The Bolder and Vail models of training provide the
primary philosophical frameworks today for the education of competent psychologists.

Likewise, in Canada, applied psychology training developed in the years after World
War Il, although clinical training occurred primarily at the Master’s degree level. The
Couchiching Conference in 1965 endorsed a scientist practitioner model of clinical training at
the doctoral level and the whole field of psychology grew exponentially in that decade
(Conway, 1984). However there continued to be regional and programmatic differences in both
training models and degree types throughout Canada. It wasn’t until 1984 that accreditation
criteria were adopted by CPA, thus providing more standardization to the training curriculums.

At the end of World War I, psychology was not a regulated profession. In 1945
Connecticut was the first jurisdiction in the United States (Heiser, 1945) and Ontario in 1960
was the first province in Canada to develop laws to regulate the practice of psychology. Other
states and provinces followed, some quickly and others more slowly, with the last state,
Missouri, adopting licensure laws in 1977 and the last province, PEl in 1991. Although the
mandate for all psychology boards and colleges is to license competent psychologists, currently
the primary criteria employed in most jurisdictions in the United States and Canada to establish
readiness to practice independently, is meeting education and hours of supervised professional
experience requirements, as well as displaying foundational knowledge assessed by the EPPP,
as opposed to the demonstration of specific skills in the practice of psychology.

The first major national initiative in the United States regarding the discussion of a
competency model in psychology occurred in a 1986 National Council of Schools and Programs
of Professional Psychology (NCSPP) (Bourg et al., 1987; Bourg, Bent, McHolland, & Stricker,
1989). Limited, but important changes in terms of the conceptualization of practice

14



competency (functional skills) occurred in the 1990s and early 2000s. In 1996, the APA
Committee on Accreditation revised the Guidelines and Principles for Accreditation of Programs
in Professional Psychology to emphasize training to competence, rather than the accumulation
of supervised hours. In 1997, the Council of Counseling Psychology Training Programs and APA
Division 17 created a new competency-based model for academic programs, and the 2001
Education Leadership Conference focused on developing an improved definition of the
competencies psychologists should possess for independent practice.

The Competencies 2002: Future Directions in Education and Credentialing in
Professional Psychology conference provided a major step forward for psychology to identify
the core competencies for the practice of psychology and the means of training students to
function competently. One conference workgroup developed the “culture of competence”
framework (Roberts et al., 2005), and a second developed a useful competency model (Rodolfa
et al., 2005) called the Competency Cube.

In 2001 (amended in 2004), the psychology regulators from the Canadian provinces
and territories signed an agreement of mutual recognition to facilitate the mobility of qualified
psychologists between Canadian jurisdictions and the establishment of core competencies
required for licensure as a psychologist. The agreement provided qualified members of the
profession with access to employment opportunities nationwide. The Canadian Mutual
Recognition Agreement specifies a nationally agreed upon set of competencies for
psychologists. These core competencies were established through an analysis of competencies
developed by the APA and CPA accreditation criteria, and a review of competencies and other
requirements set forth by the provinces (Edwards, 2000). The current Canadian Psychological
Association (CPA) Accreditation Standards (5" revision, 2011) have been mapped onto these
competencies.

The Competency Benchmarks Workgroup (Fouad et al., 2009) expanded the Rodolfa et
al. Cube model and defined 15-core competencies fundamental to the practice of psychology.
The Benchmarks Competency Workgroup itself recognized that its model was overly
complicated for practical use by trainers (Fouad, 2009) and developed a revised six-competency
cluster model (Hatcher et al., 2013).

In 2012 in response to the evolving landscape of education and training in psychology,
and to requirements from the US Department of Education, the CoA decided to thoroughly
review and revise their requirements for accreditation of Doctoral, internship and post-Doctoral
programs (CoA, 2012). As a result the CoA began to develop the Standards of Accreditation for
Health Service Psychology (SoA). These Standards go into effect in January, 2017. Part of the
new SoA and the accompanying Implementing Regulations include the concepts of “discipline
specific knowledge” and “profession-wide competencies.” Discipline specific knowledge refers

15



to the core knowledge base expected for all psychologists and profession-wide competencies
refers to the areas of competence required for health service psychology.

Concomitantly, in 2010 the Association of State and Provincial Psychology Boards
(ASPPB) formed a task force to begin an investigation into the possibility of developing a skills-
based assessment mechanism to accompany the knowledge based exam that was already
required for licensure in all jurisdictions in Canada and the United States. In 2014 ASPPB
developed the ASPPB Competencies Expected at the Point of Licensure based on a practice
analysis (ASPPB, 2010) and data from licensing and training communities. In early 2016, ASPPB
began the process of a job task analysis to review and validate these competencies. The
development of these competencies will provide the foundation for a skills based examination
to be used in combination with the Examination for Professional Practice in Psychology. This
skills-based exam will allow psychology boards (in the US) and colleges (in Canada) to better
assess the competencies for independent practice as a psychologist.

Some of this overview was summarized from Rodolfa et al (2014). For a more
complete abstract of the history of the competency movement in Psychology, please refer to
Rodolfa et al (2014). For more information about the history of competencies movement,
please refer to the reference list accompanying this document.
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Executive Summary

Recognizing that current issues and developments had risen to the level that APA should consider
options related to master’s level training and/or practice, in 2018 APA Council requested the Board of
Educational Affairs (BEA) to appoint a Task Force that would be charged with developing a blueprint for
APA to pursue for accreditation of master’s programs in health service psychology (HSP; which currently
includes the practice areas of clinical, counseling and school psychology). That Task Force was
specifically asked to:
eDevelop a statement that broadly delineates the scope of accreditation for training at the
master’s level as contrasted with the current scope at the doctoral level
ePrioritize possible pathways for APA to establish accreditation of master’s programs in
psychology, and
e|dentify the necessary expertise to comprise the accreditation decision making body.

The Task Force was convened in the summer of 2018. Subsequent to a series of calls and a meeting that
included other relevant stakeholders (including senior staff from the National Association of School
Psychologists [NASP], the Masters in Psychology and Counseling Accreditation Council [MPCAC], APA
Office of Program Consultation and Accreditation [OPCA], and the Association of State and Provincial
Psychology Boards [ASPPB]), the Task Force now recommends:

1. That there be an expansion of the APA’s current accreditation of doctoral programs in HSP, the
APA Commission on Accreditation, to include accreditation of HSP master’s programs within the
United States and its territories,

2. That this expansion of the APA Commission on Accreditation (CoA) to include master’s programs
in HSP be undertaken as part of the continuum of education and training in HSP recommended
by the Health Service Psychology Education Cooperative in 2013,

3. That the purpose of accreditation remains fundamentally unchanged: “to promote consistent
quality and excellence in education and training in health service psychology” and to provide
“tangible benefits for prospective students; the local, national, and international publics that are
consumers of psychological services; and the discipline of psychology itself” (APA, CoA, 2015,
p.3),

4. That accreditation in HSP programs at the master’s level be conceptualized as focusing on core
aspects of HSP (represented by the knowledge and competencies common to HSP—rather than
accreditation specific to the practice areas of clinical, counseling or school psychology at the
master’s level, and

5. That HSP, regardless of accreditation at the master’s or doctoral level remain defined as “the
integration of psychological science and practice in order to facilitate human development and
functioning” (APA CoA, 2015, p.1).

To implement such accreditation, the Task Force further recommends that the APA CoA also consider
the following in order to implement accreditation at the master’s level:
6. That master’s programs providing education and training in the practice of health service
psychology, regardless of program title, be considered for accreditation,
7. That pathways to recognize programs already accredited/approved by the Masters in
Psychology and Counseling Accreditation Council (MPCAC) and the National Association of
School Psychologists (NASP) be explored, and
8. That efficient processes for accredited master’s programs, that are either imbedded within or
affiliated with doctoral HSP programs and undergoing periodic review for re-accreditation be
examined.
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Finally, to ensure the fair and informed accreditation review of master’s HSP programs, and to address
the increased workload and expertise demands of reviewing master’s HSP programs, the Task Force
recommends an expansion in the membership of the Commission on Accreditation (CoA) to include:

e Two faculty members from terminal HSP master’s degree programs,

e One faculty member from a program for whom master’s training in HSP is prerequisite
and/or foundationally integrated en route to the doctorate” (Jackson & Scheel, 2013, p.
10),

e Three seats nominated from appropriate master’s training councils, such as the Council
of Master’s Counseling Training Programs (CMCTP), Trainers of School Psychologists
(TSP), and the Council of Applied Master's Programs in Psychology (CAMPP)

e Two additional members to those appointed by BPA Representing Practitioners of the
Profession—to include master’s level practitioners in HSP in the areas of clinical
psychology, counseling psychology, or school psychology, and representing
independent/ institutional practice.

e One student nominated by the American Psychological Association of Graduate
Students (APAGS) from a terminal master’s program or an integrated master’s program,
and

e A sufficient number of public members to assure quality from a public perspective and
to meet the requirements of external accrediting agency recognition.

The report concludes with additional recommendations and considerations moving forward. These
recommendations are intended to facilitate implementation of the proposed blueprint and address
issues identified in the development of this report. These issues include clarification and differentiation
of the competencies of successful graduates of accredited master’s programs in HSP, identification of
scope of practice and title, collaboration with existing accrediting organizations, and implications for
APA membership of graduates from these programs.
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Introduction

Background

In 2003, while writing on the future of accreditation, Beidel, Phillips and Zlotlow argued that, “The most
contentious issue in accreditation is accreditation of programs that train students at the master’s level”
(Beidel, Phillips & Zlotlow; in Altmaier, 2003, p. 119). Indeed, although the APA has discussed the role of
master's training in psychology through numerous initiatives dating as far back as 70 years (Woods,
1971), there has been a decided lack of consensus on this matter. Prior to its last reauthorization, APA’s
1987 Model Act for Licensure of Psychologists recognized non-doctoral practice via section J Exemptions
# 3, for appropriately credentialed school psychologists, however, other non-doctoral psychology
practitioners were not recognized. In the absence of such consensus, the profession has continued to
affirm the doctoral degree as the entry degree for independent practice—the position instantiated in
the APA’s most recent iteration of its model licensing act (APA, 2011). Relevant to this point, the Health
Service Psychology Education Collaborative’s most recent blueprint proposed a “seamless transition
across levels (undergraduate through postdoctoral)” for education and training in HSP, while at the
same time making no reference to training at the master’s level — despite there being master’s program
representation within the collaborative (Health Service Psychology Education Collaborative, 2013).

In March 2018, the APA Council of Representatives took a historic step and approved (with 92% of those
voting in favor) a motion to pursue “accreditation of master’s level programs in psychology in areas
where APA already accredits.” In doing so, Council established that the general scope of APA’s
accreditation efforts be expanded from the accreditation of doctoral, internship, and postdoctoral
programs in HSP to include master’s level programs.

Council directed staff and governance, in particular the Board of Educational Affairs, to take steps to
develop an accreditation system for master’s level programs in HSP which includes clinical, counseling,
and school psychology.

The decision to pursue accreditation of master’s programs in HSP, which includes programs in clinical
psychology, counseling psychology, school psychology, stemmed from a discussion at the August 2017
Council meeting. Council participated in small and large group discussions related to master’s level
training and practice in psychology. Drs. Jim Diaz-Granados and Katherine Nordal provided a
presentation to Council on the history and current considerations related to master’s education and
practice, and the report of a 2016 summit convened by the APA Minority Fellowship Program on
master’s training in psychological practice. At the end of the discussion by Council in August 2017, the
following statement was approved:

“Current issues and developments have risen to the level that APA should consider options
related to master’s level training and/or practice and that staff and governance should identify
and explore options for APA to consider.”

In late 2017, a survey and series of webinars were conducted to gather information from key
stakeholders about considerations for APA to pursue different options related to master’s level training
in practice. Prior to the March 2018 Council meeting, webinars were offered to members of council
about the possible options to inform the discussion that occurred during the face-to-face meeting.

After the March 2018 Council meeting, the Board of Educational Affairs (BEA) developed and
disseminated a call for nominations (Appendix A) for a Task Force that would be charged with
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developing a blueprint for APA to pursue accreditation of master’s programs in health service
psychology. Specifically, the charge of the Task Force included:

eDeveloping a statement that broadly delineates the scope of accreditation for training at the
master’s level as contrasted with the current scope at the doctoral level.

ePrioritizing possible pathways for APA to establish accreditation of master’s programs in
psychology. For example, what are the advantages and disadvantages of creating an entirely
new accreditation system vs. expanding the scope of APA’s current accrediting body. Included
would be a review of how the accreditation body would (or would not) overlap with existing
accreditation systems for individuals trained at the master’s level in health service areas of
psychology.

e|dentifying the necessary expertise to comprise the accreditation decision making body.

The call for nominations was widely disseminated on April 20, 2018, with a deadline date of May 11,
2018. Approximately 66 nominations were received that represented a broad range of expertise and
diversity across many dimensions. In June, BEA approved an 8-person Task Force, including a chair, Dr.
James Lichtenberg. BEA also appointed Dr. Celeste Malone as the BEA liaison to the group. The Task
Force roster is included in Appendix B.

Work of the Task Force

The Task Force held monthly conference calls starting in July and met in-person November 30 —
December 2, 2018. Initial discussions of the Task Force focused on understanding the current landscape
of accreditation at the master’s level with the intention that APA’s efforts to undertake accreditation be
collaborative to the extent possible.

To do so, the Task Force invited other relevant stakeholders to provide input to their discussions. Eric
Rossen, PhD, NCSP and Director, Professional Development and Standards at the National Association of
School Psychologists (NASP), participated in a Task Force conference call and provided Task Force
members information about the NASP approval process and perhaps most importantly advised Task
Force members about considerations of the potential impacts of APA accreditation of master’s programs
in school psychology. There has also been ongoing dialog with Patricia O’Connor, PhD, the Executive
Director of the Masters in Psychology and Counseling Accreditation Council (MPCAC) via Task Force
conference calls, email exchanges, and telephone calls with the Task Force chair and Education
Directorate staff. An invitation to attend the face to face meeting of the Task Force was extended and
accepted. Unfortunately, the executive director was ultimately unable to participate in person due to
health reasons. Dr. O’Connor did participate in part of the face to face meeting via video conference. In
addition, the Task Force sought input from the director of the APA Office of Program Consultation and
Accreditation, Jacqueline Remondet Wall, PhD and Jacqueline Horn, PhD, representing the Association
of State and Provincial Psychology Boards. Both Drs. Wall and Horn were present at the face to face
meeting of the Task Force. Dr. Lynn Bufka served as a liaison to the Task Force from the APA Practice
Directorate and attended the meeting.

The Task Force undertook its work by dividing into three small groups, each focused on one aspect of
the charge. Each subgroup developed options related to their piece of the charge, formulated
considerations both positive and negative associated with each option, and ultimately made a
recommendation as to the best course of action. Subgroup work was presented to the larger group for
discussion and feedback on conference calls and at the face to face meeting where final decisions were
made.
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Recommendations and rational for such are now presented. Please refer to the glossary of terms in
Appendix C for definitions of common terms used below.

Task Force Recommendations and Rationale
Proposed Scope of Accreditation

Task: Developing a statement that broadly delineates the scope of accreditation for training at the
master’s level as contrasted with the current scope at the doctoral level

The Task Force began the process by reviewing the following documents: Standards of Accreditation
(SoA), the current accreditation standards for Health Service Psychology (HSP) and the Blueprint for
Education and Training in Professional Psychology in Health Care Services (Health Service Psychology
Education Cooperative, 2013). Following consideration of these documents, the Task Force focused on
master’s programs in HSP (i.e., Clinical, Counseling and Psychology practice areas). The Task Force also
reviewed the First Street Accord (https://www.apa.org/ed/accreditation/signed-accord-cpa.pdf) and the
Quality Assurance in International Education and Training (https://www.apa.org/about/policy/quality-
assurance-resolution.pdf), and concluded that the scope of accreditation only applies to HSP master’s
programs within the United States and its territories.

The Task Force recognizes that there are different routes through which master’s degrees are achieved.
Some master’s programs stand as distinct and separate programs ending with the master’s degree (i.e.,
“terminal” programs), while others are part of an HSP doctoral program (i.e., “integrated” programs). In
regard to type of program or route through which a degree is earned, accredited master’s programs in
HSP must meet a set of standards leading to a specific set of professional competencies and outcomes.
Consistent with doctoral-level accreditation, master’s programs in HSP may also choose to have
additional program-specific education and training, above and beyond the standards for accreditation at
the master’s level. The Task Force conceptualizes accreditation in HSP at the master’s level as a core
HSP—rather than accreditation specific to the practice areas of clinical, counseling or school psychology.

The Task Force recommends pursuing accreditation of programs in HSP at the master’s level as part of
the continuum of education and training in HSP, following the recommendations of this group.

Master’s Level HSP
The Task Force conceptualizes health service psychology at the master's level to be represented by the
knowledge and competencies common to clinical, counseling, and school psychology as noted in the

figure below. This would include minimum levels of achievement (MLA) as defined by the core HSP
competencies.
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APA’s scope for Doctoral programs

As a reference point for the expansion of accreditation to include the accreditation of master’s programs
in HSP, the scope of accreditation as stated in the current Standards of Accreditation for doctoral
programs in HSP is provided: Standards of Accreditation for Programs in Health Service Psychology |.
Scope of Accreditation:

The accreditation process is intended to promote consistent quality and excellence in education
and training in HSP. Education and training provides tangible benefits for prospective students;
the local, national, and international publics that are consumers of psychological services; and
the discipline of psychology itself.

For the purposes of accreditation by the APA Commission on Accreditation (CoA), HSP is defined
as the integration of psychological science and practice to facilitate human development and
functioning. HSP includes the generation and provision of knowledge and practices that
encompass a wide range of professional activities relevant to health promotion, prevention,
consultation, advocacy, assessment, and treatment for psychological and other health-related
disorders.

Programs that are accredited to provide training in HSP prepare individuals to work in diverse
settings with diverse populations. Individuals who engage in HSP have been appropriately
trained to be eligible for licensure as doctoral-level psychologists.

The Commission reviews programs for accreditation at doctoral, internship, and postdoctoral
levels.

The CoA reviews doctoral programs in psychology that provide broad and general training in
scientific psychology and in the foundations of practice in HSP. Practice areas within HSP include
clinical psychology, counseling psychology, school psychology, and other developed practice
areas. The CoA also reviews programs that combine two or three of the above-listed practice
areas. (APA CoA, 2015, p. 1).

Scope of accreditation as discussed by two other relevant HSP accrediting bodies:

The table below provides a brief synopsis of the scope of accreditation of the two accrediting/approval
bodies that accredit/approve psychology-based HSP master’s programs: the Masters in Psychology and
Counseling Accrediting Council (MPCAC) and the National Association of School Psychologists (NASP).
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Both are accrediting organizations that would have at least some degree of overlap with proposed scope
of accreditation proposed in this report.

Component MPCAC NASP

Scope Regionally accredited academic Doctoral and specialist level
institutions in the United States programs in school psychology in
that offer master’s degrees in an institution that is regionally
counseling and psychology and accredited by an accreditor
are based on the science-based recognized by the U.S.
practice of counseling and Department of Education.
psychological services.

Context for Scope of Accreditation for HSP Master’s Programs:

While expanding its scope of accreditation to include master’s programs, the Task Force proposes that
the purposes of accreditation remain fundamentally unchanged: “to promote consistent quality and
excellence in education and training in health service psychology” and to provide “tangible benefits for
prospective students, students; the local, national, and international publics that are consumers of
psychological services; and the discipline of psychology itself” (APA CoA, 2015, p.1). Programs in the US
that are accredited to provide training in HSP, irrespective of whether this is at the doctoral or master’s
level, will prepare individuals to deliver science-based psychological practices with diverse populations
in multicultural settings.

The Task Force understands the scope of accreditation to be applied to the university or institutional
context whereas the scope of practice is relevant to individual state requirements. It recognizes,
however, an important relationship between the scope of accreditation and practice. In this regard, the
Task Force expects that the scope of practice of master’s level practitioners, while encompassing a range
of professional activities relevant to health promotion, prevention, consultation, advocacy, assessment,
and treatment for psychological and other health-related disorders, will be shaped by the education and
training experiences provided in university or institutional programs. By definition, and as noted in the
figure above, master’s education and training will be foundational in HSP, whereas doctoral training will
be more extensive building on that common foundation within the specific practice areas of clinical,
counseling, and school psychology.

The Task Force recognizes that master’s programs in HSP may exist within academic departments in
different ways and with different program labels (e.g., clinical, counseling and school psychology
programs). Master’s programs in HSP may exist in university or institutional departments as stand-alone
programs, or they can be integrated within doctoral programs in HSP. Regardless of their independence
from or association with doctoral programs, master’s programs in HSP must be based on a formalized
curriculum or curricular sequence for that terminal degree, not simply as a transitional degree that is
obtained after accrual of a set number of course credits or as a consolation for having not quite
completed the degree requirements for a doctorate. In other words, the scope of accreditation for
master’s programs in HSP applies only to programs meeting a set of standards leading to a specific set of
professional competencies and outcomes.
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Recommendation: Proposed Scope of Accreditation for Master-level Programs in HSP

Based on the above, the Task Force recommends the accreditation of master’s programs in psychology
that provide education and training in the practice of health service psychology (HSP). It further
recommends that this accreditation be of general HSP programs, rather than those in the specific
practice areas of clinical, counseling or school psychology. For purposes of master’s level accreditation,
HSP remains defined as “the integration of psychological science and practice in order to facilitate
human development and functioning.” Programs that are accredited to provide training in HSP,
irrespective of whether this is at the doctoral or master’s level, will prepare individuals to deliver
science-based psychological practices with diverse populations in multicultural settings. These programs
may stand alone or may be integrated within existing doctoral programs in HSP in institutions and
universities that are consistent with current APA policies.

Possible Pathways to Establish an Accreditation System

Task: Prioritizing possible pathways for APA to establish accreditation of master’s programs in
psychology. For example, what are the advantages and disadvantages of creating an entirely new
accreditation system vs. expanding the scope of APA’s current accrediting body? Included would be a
review of how the accreditation body would (or would not) overlap with existing accreditation systems
for individuals trained at the master’s level in health service areas of psychology.

Establishing an accreditation system within the APA for master’s programs in health service areas of
psychology could be done either by expanding the scope of the current Commission on Accreditation
(CoA) to include review of master’s programs or a completely independent, new system within the APA.
Each option has advantages and disadvantages that are detailed below.

Option #1 — Expanding the Scope of the Commission on Accreditation
e Advantages

O Because the APA CoA is already recognized by the United States Department of
Education (US ED) and the Council of Higher Education Accreditation (CHEA), expanding
the scope of CoA to include accreditation of master’s programs would likely allow for a
quicker pathway to external recognition.

0 Including master’s programs in CoA’s scope is consistent with a perspective of a
continuum of HSP training, as well as with the expertise of staff and commissioners.

0 Moreover, the APA’s Standards of Accreditation for Health Service Psychology (2015)
states that “education in health service psychology resides on a continuum: progressing
from broad and general preparation for practice at the entry level at the doctoral and
internship levels to advanced preparation at the postdoctoral level in a focus area
and/or recognized specialties” (p. 4).

o Disadvantages

0 Given the profession’s history of requiring the doctoral degree for entry to practice, the
development of accreditation standards and areas of expertise for those who are
serving as evaluators will be crucial for the success of master’s program accreditation.

0 The workload for commissioners and staff has increased significantly in recent years
such that it is not practical to simply add accreditation of master’s programs to the
current system. Additional resources including staff, space, and technology would be
needed.

Option #2 — Creating a New Accreditation System
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e Advantages

(0]

It may be easier to develop a new accreditation system as opposed to modifying the
existing CoA to accredit master’s programs. This new accreditation system can replicate
the structure of the existing CoA (i.e., representation from groups involved in master’s
education and clinical practice), while also having the flexibility to add representation
from other groups as appropriate.

The discussion around the resources needed for accreditation may be more meaningful
or accurate with a separate accrediting system. APA may more clearly see what
additional resources are needed to engage in master’s level accreditation and how
resources should be allocated.

Additionally, a separate accreditation system may provide opportunities for APA to
accredit master’s programs outside of health service psychology (e.g., behavior analysis,
industrial-organizational) in the future.

e Disadvantages

(0}

Given requirements set by external recognition bodies for time in operation before an
application can be made, there would be a delay in seeking external review as a
specialized accreditor from the U.S. Department of Education [US ED] and Commission
on Higher Education Accreditation (CHEA). This timing issue is a major consideration
especially as the Council for Accreditation of Counseling and Related Educational
Programs (CACREP) expands its reach to licensing and credentialing boards that have
implications for individuals from master’s level counseling psychology programs.
Counseling psychology programs would likely by most impacted by the length of time it
will take for a master’s accreditation system to be operational.

Creating a new accreditation system will require additional resources, such as staff,
space, and technology that may be redundant with existing accreditation system.

Relationship between APA and Other Accreditor/Approval Systems in Health Service Psychology

Currently, there are many accrediting or approval systems in behavioral and mental health (e.g. Council
of Social Work Education (CSWE), Commission of Accreditation for Marriage and Family Therapy
Education (CoAMFTE), Association for Behavior Analysis International Accreditation Board (ABAIAB),
Association of Occupational Therapy Accreditation (AOTA), Masters in Psychology and Counseling
Accreditation Council (MPCAC), the National Association of School Psychologists (NASP), and the Council
for Accreditation of Counseling and Related Educational Programs (CACREP). Of note, only MPCAC and
NASP have overlap with training in psychology. However, neither of these accreditation bodies address
the core overlap in all areas of HSP.

MPCAC NASP
- Accredits clinical psychology, counseling, - Offers an approval process for specialist (60+
and counseling psychology programs graduate credits) and doctoral school psychology
- Requires a self-study from the applicant programs housed in CAEP accredited units and
program and a site visit an accreditation process for programs outside of
- Utilizes a competency-based model in schools of education and/or in non-CAEP
accreditation standards accredited units
- Program requirements: two years, full- - Requires a self-study and site visit
time, or the equivalent with a minimum of - Utilizes a competency-based model in
48 semester hours; minimum of 600 hours accreditation standards
of supervised experience - Program requirements: minimum of three years

of full-time study and 60 credit hours; minimum
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of 1200-hour internship along with practicum
training

Both MPCAC and NASP utilize a competency-based model in their accreditation standards; this is
consistent with APA’s accreditation standards for HSP, which are grounded in the competencies
developed by the Health Service Psychology Education Collaborative (HSPEC; 2013). These competencies
were based in part on the benchmarks competencies (Fouad, et al., 2009). Consistent with its focus on
accrediting programs that educate students in the science-based practice of counseling and
psychological services, the MPCAC accreditation standards are also aligned with the benchmarks
competencies. While the NASP standards do not reference the HSP competencies, the curricular content
required for NASP approval/accreditation overlaps significantly with the curricular content required for
APA accredited HSP programs (Prus & Strein, 2011).

The APA should work collaboratively with MPCAC and NASP, acknowledging the important role that
these organizations have played in accrediting/approving master’s and specialist (e.g. EdS, CAS, CAGS)
level training. As APA develops a method for accrediting master’s programs, the Task Force encourages
master’s programs in HSP, including those already accredited by MPCAC or NASP, to pursue APA
accreditation as well.

Recommendation: Pathway to Develop an Accreditation System

Based on a review of the advantages and disadvantages of the two options, the Task Force recommends
Option #1, that APA expand the scope of the existing Commission on Accreditation to accredit master’s
programs that provide training in the practice of HSP, regardless of program title (i.e., programs which
may not include “psychology” in their titles). Additionally, the Task Force recommends that APA CoA
explore pathways to recognize programs already accredited/approved by MPCAC or NASP. Finally, that
the APA CoA explore efficient processes for accredited master’s programs, that are either imbedded
within or affiliated with doctoral programs and undergoing periodic review for re-accreditation.

Expertise Necessary
Task: Identifying the necessary expertise to comprise the accreditation decision making body.

The Task Force considered two major options as it related to the expertise needed to fulfill the
accreditation process. First, the Task Force examined whether master’s level accreditation should be
done with an expansion of the Commission on Accreditation (CoA) or with a new, completely separate
commission. The Task Force chose the expansion of CoA in order to integrate this new accreditation
process within the current APA structure. Having an expansion of the CoA allows for overlapping areas
of resources and expertise to be used efficiently in an aligned manner. Second, given this proposed
expansion of the CoA, the Task Force examined the structure within an expanded CoA. The Task Force
attempted to accommodate inclusion of master’s accreditation within the refinement of existing
structures and operations. This approach fully integrates master’s accreditation as part of the standard
process within APA accreditation. After considerable discussion, the Task Force believes that such
integration is the only way to support fully master’s accreditation within the APA.

In these deliberations, the Task Force considered the implications of different models for the expertise
necessary for master’s accreditation. Further, the Task Force reviewed both the current structure of the
CoA and that of organizations that currently accredit/approve master’s programs. In mental health The
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Task Force considered representational models, competency-based models, and hybrid models. The
Task Force recommend a hybrid model that involves inclusion of various groups, but which also allows
for obtaining expertise for the unique constituencies related to master’s accreditation. This allows for
the CoA to obtain a broader range of expertise to better mobilize psychology’s contributions to the
healthcare workforce and to better meet the public’s need for mental health services.

Given these assumptions, the CoA should expand its scope and numbers. CoA currently has 32
members. In the Snowbird Summit Final Report document, the Structure and Appointment of the
Commission on Accreditation and the Domains of Representation on the CoA is outlined beginning on
page 3 (APA BEA, 2005, p. 3). Various groups (e.g., Council of Graduate Departments of Psychology,
Association of Psychology Postdoctoral and Internship Centers) already are represented on CoA. As the
current effort to accredit master’s programs is a new initiative, an effort would be made to obtain
participation from individuals outside of the current CoA structure.

In considering this expanded accreditation structure, the Task Force reflected upon what knowledge,
skills, and abilities would be needed in an expanded CoA structure, such as, general knowledge of the
discipline and core knowledge of HSP. It is also important to understand the connection between the
standards of accreditation and the requirements for practice in HSP at the master’s level. Consistent
with the APA Policies of Accreditation Governance, “representatives on the Commission should reflect
individual and cultural diversity and the breadth of psychology as a discipline,” and consistent with CoA
requirements, public representation and graduate student representation (APA CoA, 2006). In addition,
the group considered roles associated with master’s level training, settings employing master’s level
graduates, and representation for individuals who come from non-traditional channels. Finally, the
group considered the role of other professional bodies in nominating individuals to be involved with
CoA.

Recommendation: Expertise Needed

Under the proposed structure, as with the current CoA, all appointments other than the student
appointment, would be made for three-year terms, renewable one time. The number of appointments
initially would be limited and could expand if and when demand increases. Appointments would come
from the following domains:

A. Two faculty members from terminal master’s degree programs. All are from HSP programs, such
as clinical psychology, counseling psychology, and school psychology programs.

B. One faculty member from a program “for whom master’s training is prerequisite and/or
foundationally integrated en route to the doctorate” (Jackson & Scheel, 2013, p. 10; referred to
here as an integrated master’s program).

C. Three seats nominated from appropriate master’s training councils, such as the Council of
Master’s Counseling Training Programs (CMCTP), Trainers of School Psychologists (TSP), and the
Council for Applied Master’s Programs in Psychology (CAMPP).

D. Add two additional members to those appointed by BPA Representing Practitioners of the
Profession. These will be master’s level practitioners in HSP in the areas of clinical psychology,
counseling psychology, or school psychology. They can represent independent practice or
institutional practice.

E. One student nominated by APAGS from a terminal master’s program or an integrated master’s
program (one-year term with a reappointment for one-year).

F. Asufficient number of public members to assure quality from a public perspective and to meet
the requirements of external accrediting agency recognition
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The Task Force conceptualizes that the expertise needed to fulfill the Commission appointments A-E,
must be stakeholders from master’s HSP constituencies. This includes students, faculty who serve as
core faculty in master’s HSP programs, and practitioners at the master’s level.

Additional Recommendations and Considerations

In conducting its work, the Task Force identified several items that related to their charge and that
would ultimately impact the implementation of an accreditation system for master’s programs in
psychology that warrant timely consideration by the APA. These are articulated below:

1. It will be important going forward to clarify and distinguish between the competencies that are
expected of those successfully completing an accredited master’s program in HSP in contrast to
the competencies of those completing an accredited doctoral program as well as, to clearly
articulate the profession’s support for a scope of practice of these graduates as they enter
professional practice. The Task Force recommends a group be convened and charged with the
task of differentiating and articulating a scope of practice. The group should include individuals
from both the practice and education communities (including the Commission on
Accreditation/CoA and representatives from master’s constituency groups). The Task Force
further recommends the inclusion of, (a) student perspectives and (b) representation from this
Task Force in the group.

2. Although stated earlier in this report, the Task Force believes it important to reiterate and stress
the purpose of accreditation. Irrespective of whether one is discussing the accreditation of
master’s or doctoral training programs, doctoral internships, or postdoctoral residencies,
“accreditation is intended to protect the interests of students; benefit the public, and improve
the quality of teaching, learning, research, and practice in health service psychology” (APA,
Commission on Accreditation, Standards of Accreditation, p. 4). Although academic program
accreditation has been recognized as an important factor in the determination of individuals’
eligibility to attain licensure to practice, the fact of accreditation is significant in itself and a
worthy and important effort of our professional association.

3. It has been and remains the case that with respect to accreditation in HSP that the education
and training in graduate programs must demonstrate, (a) an integration of empirical evidence
into one’s practice, (b) should be sequential, cumulative, and graded in complexity, and prepare
students for practice or further organized training, and (c) engage in actions that indicate
respect for and understanding of cultural and individual differences and diversity. The Task
Force does not waiver in its recommendation that these same principles to which accredited
doctoral programs are held accountable must apply as well to accredited master’s programs.
With particular regard to (b), the Task Force recommends that not only should master’s
programs in HSP be the sequential, cumulative and graded in complexity, but that these
programs be understood and valued as a part of the sequential, cumulative, increasingly
complex nature of graduate training and professional practice in HSP. In this regard, master’s
training in HSP should not be viewed as HSP training “lite,” but rather as the significant—indeed
foundational--portion of training in HSP that it is.

4. The Task Force recognizes that society benefits from providers that are trained at multiple
levels. At the same time, the Task Force understands that masters-level providers in particular
are more likely than doctoral level providers to live and practice in rural areas and provide
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10.

11.

access to mental health services for those that are underserved as well as in urban areas in
settings that are under-resourced. For these reasons, the Task Force recommends that the APA
CoA consider attention to issues of social justice advocacy as a part of an accredited master’s
program’s education and training sequence and expected competencies.

The Task Force recognizes that in each of the 50 states and territories, there are masters-level
practitioners who are licensed for independent practice, and it believes that in tandem with a
master’s program accreditation effort, the APA must acknowledge and support the current
status of these practitioners, rather than work to minimize or diminish their already achieved
practice standing.

Although outside of the scope of the Task Force and of accreditation generally but consistent
with the above, the Task Force presumes that graduates will have a professional practice
identity, and it believes it’s critical that a suitable practice title—one consistent with the
program graduates’ psychology-based training—be afforded and recommended to state
regulators for purposes of licensing. The Task Force suggests that a survey of other health
professions and how they handle the titling of their mid-level professionals, might be useful.

With respect to #5 and #6 above, the Task Force suggests that the APA collaborate with MPCAC
(Master’s in Psychology and Counseling Accreditation Council) on state-level advocacy on
matters related to the licensing and scope of practice of master’s level HSP practitioners and to
the recognition of APA accreditation of master’s programs.

The Task Force recognizes a long history of non-inclusion of masters-level practitioners and their
graduate training programs in APA policy. As a master’s program accreditation system moves
forward, the Task Force recommends that APA undertake a comprehensive review of its current,
standing policies to ensure alignment with and support of accredited masters-level training and
of masters-level practitioners from accredited programs. Efforts should also include
communications to current members about why the APA is developing an accreditation system
for master’s programs at this time.

The Task Force recognizes that APA’s accreditation of master’s HSP programs and its support of
masters-level HSP practitioners, may have implications for membership of the association,
including the role of those holding master’s degrees. It believes that such implications need to
be addressed, sooner than later.

The Task Force recognizes what may be a significant increase in the CoA’s workload with the
addition of the accreditation of master’s programs (an estimate of 487 academic institutions
offer a master’s degree in HSP based on a recent APA workforce analysis; APA, 2017) and would
note that in addition to the expansion of representation on the CoA (recommended earlier in
this report), additional program review consultants (PRCs) may be necessary to assist with the
work of the CoA. In addition, the OPCA will be impacted and additional association resources
(e.g., staffing, space, financial, technology) will be needed.

The Task Force recognizes the significant role that CoA will play as these efforts move forward.

Several particular issues relevant to master’s program accreditation regarding the development
of standards of accreditation are:
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a. The Task Force encourages consideration of whether a restructuring of the CoA (per its
earlier recommendation) and having this restructured group undertake this task might
be a fruitful way to proceed.

b. The Task Force recognizes the value of current master’s level accreditors/approval
systems (e.g., NASP, MPCAC), and encourages the exploration and development of
alternative pathways to accreditation for those programs that are already
accredited/approved—at least during initial years of APA’s system. The Task Force does
not recommend that such programs be “grandfathered in” as APA accredited programs,
but rather that such programs be provided with a way to move expeditiously toward
accreditation given their current accredited/approved status.

c. The Task Force also encourages the exploration of accreditation policies and procedures
for streamlining the accreditation processes for academic units or departments with
both a master’s and doctoral program (e.g., single site visit for the two levels of
programs).

d. Recognizing the significant role that technology (distance education) plays in the current
offering of master’s programs in the health service areas and considering how
technology may be successfully deployed in masters-level HSP programs.

e. Ensuring that accreditation standards for master’s programs ensure minimally
acceptable levels of program quality and academic rigor but do not extend programs
beyond two years of fulltime graduate study.

f. Including provisions for the transfer of credit into accredited doctoral programs for
students who complete an accredited master’s program within either a terminal
master’s or integrated master’s program.

12. The Task Force recommends that there be efforts to help ensure that the classification of these
programs (their CIP codes), reflect that these master’s programs are “psychology programs"
rather than as (e.g.) “education programs” --that their classification is 42.xxxx rather than
13.xxxx.
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Appendix A: Call for Nominations

Call for Task Force Members
The Board of Educational Affairs (BEA) Task Force to Develop a Blueprint for APA Accreditation of
Master’s Programs in Health Service Psychology

Task Force Charge:

The Task Force shall be charged to outline a plan by which APA could pursue development of an
accreditation system for master’s programs in health service areas (clinical, counseling, school) of
psychology. Specifically, the charge of the Task Force would include:

e Developing a statement that broadly delineates the scope of accreditation for training at the
master’s level as contrasted with the current scope at the doctoral level

e Prioritizing possible pathways for APA to establish accreditation of master’s programs in
psychology. For example, what are the advantages and disadvantages of creating an entirely
new accreditation system vs. expanding the scope of APA’s current accrediting body. Included
would be a review of how the accreditation body would (or would not) overlap with existing
accreditation systems for individuals trained at the master’s level in health service areas of
psychology.

e Identifying the necessary expertise to comprise the accreditation decision making body.

Once the Task Force membership is approved, work is planned to begin immediately, in anticipation of a
progress report due to the APA Council of Representatives in August 2018. The Task Force will conduct
its initial work via conference call (at minimum monthly), and electronic mail. A face to face meeting of
the Task Force may be scheduled to occur at APA headquarters in Washington DCin 2018. Task Force
member expenses related to this meeting will be covered by the APA.

Background:

APA has discussed the role of master’s training in psychology through numerous initiatives dating as far
back as 70 years with no consensus. However, in August 2017 the APA Council of Representative voted
that:

“Current issues and developments have risen to the level that APA should consider options
related to master’s level training and/or practice and that staff and governance should identify
and explore options for APA to consider.”

In March 2018, the Council was provided this information and voted to approve pursuing accreditation
of master’s level programs in areas where APA already accredits (clinical, counseling, school). Council
directed staff and governance, in particular the Board of Educational Affairs, to take steps to develop an
accreditation system.

Proposed membership:

BEA will appoint 8 members (including a Chair), to the Task Force from those that apply. The Task Force
shall represent individuals with the following areas of expertise:

e Graduate education, at the master’s and/or doctoral level, in clinical, counseling, or school
psychology
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Accreditation of doctoral programs in health service psychology

Accreditation of master’s programs in clinical or counseling psychology

Approval of master’s programs in school psychology

Leadership role(s) specific to the professional practice of psychology

Academic leadership (department chair or higher) associated with a department, college, or school
offering master’s and doctoral degrees in psychology

Current student in a doctoral program that obtained a terminal master’s degree in psychology prior
to admission into a doctoral program

Department of Veteran’s Affairs experience in training and employment of individuals with
psychology degrees

Individuals with multiple areas of experience and expertise will receive precedence and are strongly
encouraged to apply.

Those interested in serving on the Task Force should submit:

A CV or resume documenting experience and knowledge related to the charge of this Task Force

A one-page (maximum) letter specifically articulating how qualifications relate to the areas of
expertise outlined above and any aspects of diversity that you represent and choose to make
known.

Matrix for the BEA Task Force to Develop a Blueprint for APA Accreditation of Master’s programs in
Health Service Psychology

Questions and nomination materials should be sent by May 11, 2018 to:

Jacqueline Tyson

Associate Executive Director, Administration and Governance
Education Directorate

American Psychological Association

750 First Street, NE

Washington DC 20002-4242

202-336-5966

jtyson@apa.org
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Appendix B: Task Force Roster

Board of Educational Affairs Task Force to Develop a Blueprint for APA Accreditation of Master’s
Programs in Health Service Psychology

Task Force Members

James Wilcox Lichtenberg, PhD, ABPP (Chair)
Emeritus Professor of Counseling Psychology
University of Kansas

7687 Olympia Drive

W. Palm Beach, FL 33411

(561) 469-2620 | jlicht@ku.edu

Nadya A. Fouad, PhD, ABPP

Mary and Ted Kellner Endowed Chair of
Educational Psychology

University Distinguished Professor
University of Wisconsin-Milwaukee

PO 413

Milwaukee, W1 53201-0413

(414) 229-6830 |Nadya@uwm.edu

William L. Hathaway, PhD

Professor of Psychology

Dean, School of Psychology & Counseling
Regent University

CRB 174

1000 Regent University Drive

Virginia Beach, VA 23464

(757) 619-3526 | willhat@regent.edu

Tammy L. Hughes, PhD, ABPP

Professor of School Psychology

Chair, Department of Counseling, Psychology,
and Special Education

Duquesne University

102C Canevin Hall

Pittsburgh, PA 15282

(412) 396-5191 | hughest@dug.edu

Elizabeth Farrah Louis, MA
Doctoral Student in Counseling
Psychology

University of Georgia

10838 NE 2" Court

Miami, FL 33161

(786) 457-1709 | efl36019@uga.edu

David John Lutz, PhD

Professor of Psychology

Missouri State University

901 South National Avenue

Springfield, MO 65897

(417) 836-5830 | DavidLutz@MissouriState.edu

Jason Jared Washburn, PhD, ABPP
Associate Professor, Dept. of Psychiatry and
Behavioral Sciences

Northwestern University

Feinberg School of Medicine

710 N. Lake Shore Drive, #1204

Chicago, IL 60611-3078

(312) 908-8733 |j-
washburn@northwestern.edu

Valene Augusta Whittaker, PhD

Psychologist, Edith Nourse Rogers

Memorial VA Medical Center

200 Springs Road

Bedford, MA 01730

(410) 925-3724 |valenewhittaker@gmail.com

Task Force Liaison

Celeste M. Malone, PhD (Board of Educational Affairs)

Assistant Professor and Coordinator, School Psychology Program

Howard University — School of Education

2441 4™ Street, NW

Washington, DC 20059

(202) 806-7345 |celeste.m.malone@gmail.com
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APA Staff

Jaime “Jim” Diaz-Granados, PhD

Chief Education Officer

American Psychological Association
Washington, DC 20002

(202) 336-6188 |JDiaz-Granados@apa.org

Lynn Bufka, PhD

Associate Executive Director, Research & Policy
Practice Directorate

American Psychological Association
Washington, DC 20002

(202) 336-5869 |lbufka@apa.org

Jessica Andrade

Associate Director, Governance
Education Directorate

American Psychological Association
Washington, DC 20002

(202) 336-5855 |jandrade@apa.org
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Catherine Grus, PhD

Deputy Executive Director
Education Directorate

American Psychological Association
Washington, DC 20002

(202) 336-5961 |cgrus@apa.org

Jackie Tyson

Associate Executive Director,
Administration & Governance
Education Directorate

American Psychological Association
Washington, DC 20002

(202) 336-6188 |jtyson@apa.org
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Appendix C: Glossary of Terms and Acronyms

Health service provider — “Psychologists are certified as health service providers if they are duly trained
and experienced in the delivery of preventive, assessment, diagnostic, therapeutic intervention and
management services relative to the psychological and physical health of consumers based on: 1) having
completed scientific and professional training resulting in a doctoral degree in psychology; 2) having
completed an internship and supervised experience in health care settings; and 3) having been
licensed as psychologists at the independent practice level.” (APA, 2010)

Health service psychology (HSP) - “the integration of psychological science and practice in order to
facilitate human development and functioning” (APA CoA, 2015).

Integrated master’s program - are part of a HSP doctoral program
Terminal master’s program - stand as distinct and separate programs ending in with the master’s
degree
Acronyms
APAGS - American Psychological Association of Graduate Students
CACREP - Council for Accreditation of Counseling and Related Educational Programs
CAMPP — Council of Applied Master’s Programs in Psychology
CHEA — Council for Higher Education Accreditation
CMCTP - Council of Master’s in Counseling Training Programs
MPCAC — Masters in Psychology and Counseling Accreditation Council
NASP — National Association of School Psychologists
OPCA _ Office of Program Consultation and Accreditation
SoA — Standards of Accreditation

US ED - United States Department of Education
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IN PROFESSIONAL PSYCHOLOGICAL PRACTICE

Correspondence may be addressed to the Practice Di merican Psychological

Association, 750 First Street, NE, Washington, D

Work group authors:

Deborah C. Baker, J.D., APA Director

Mary G. Hardin .S. s, APA Practice Directorate
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Introduction
Social media have become well established methods of communication for both
personal and professional purposes. Many healthcare organizations and academic institutions

now rely on social media to support their organizational goals, and some have implemented

policies that govern employee, consultant, and trainee use e media when engaged in

professional activities. Many of these policies offer g lines for using social media

policies or guidelinesiofia ardi ; ia. Given the many benefits as

well as the

muWns and social media can hardly be overstated. Many
Americans use s ernet search engines to obtain information regarding
physical and behaviora ncerns. In 2017, an estimated 88% of the North American
population had used the internet (Internet World Stats, 2018), and the Pew Internet and
American Life Project estimated that “8 in 10 internet users go online for health information,

making it the third most popular activity online among those in Pew Internet Surveys” (Pew

Research Center, 2014). PriceWaterhouseCoopers (PWC) Health Research Institute (2012)
2
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found that 90% of 18- to 24-year-olds indicated they would engage in health-related activities
promoted through social media. They also found that nearly 50% of the respondents expect
their health care providers to respond within a few hours to appointment requests made

through social media and that customers spent 24 times as much time on healthcare consumer

community websites than on healthcare company websites

New health care delivery models are increasin n online health information

tools to provide state-of-the-art information ab ental and ph | health promotion,

prevention and wellness, and treatment. Onli ical practice also

may enhance public awareness of th@&benefits of behavi ealth interventi In 2015, the

cancer.

Leading government agencies as well as health service providers have used social media
to collect data and report on health issues and trends. For example, the US Centers for Disease
Control uses social media to provide access to credible, science-based health information using

a wide variety of social media tools to reinforce and personalize messages, reach new
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audiences, and build a communication infrastructure based on open information exchange.

“Connect with SAMHSA” (the Substance Abuse and Mental Health Services Administration)
enables policymakers and the public broad access via social media tools such as Facebook,

Twitter, the SAMHSA blog, and YouTube to learn more about SAMHSA's behavioral health,

substance abuse and mental illness resources, campaigns, ocacy programs. The

American Psychological Association (APA) uses social are research findings,

psychology news, and other information with it bers, policy rs, and the general

public.

general populati i o inuing to use these media at high levels and usage

internet-based tools a and how they can be used to communicate, educate, and
optimize psychological practice and advance public health and well-being. This familiarity is

particularly important in integrated primary care settings where these tools are increasingly

being employed.
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The development of social media has greatly increased opportunities for
communication among individuals, groups, and the public in general. The potential of these
new opportunities is so great that many organizations employing psychologists encourage them
to interact with the public using Facebook pages, Twitter accounts, and other social media

tools. Psychologists working in private practice often use so edia in similar ways. However,

there are a variety of risks and challenges associated ing the power of social media.

clients receiving health other professional psychology services. The provision of health
services is conducted through private, professional relationships that are legally and
professionally regulated by a range of requirements involving confidentiality and the security of

protected health information (see, e.g. HIPPA; APA Standards for Educational and Psychological

Testing, APA, 2014; APA Guidelines for the Practice of Telepsychology, APA, 2013). Failing to
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differentiate professional communication within the context of health service delivery from
public communication through social media can have significant consequences for both health
care providers and their clients.

Psychologists seeking professional guidance on these issues turn to resources such as

the APA “Ethical Principles and Psychologist’s Code of Cond ereafter referred to as the

Ethics Code; APA, 2010), licensing laws, professional nd workplace policies. With

in professional psychola

Definitions
The World Wide Web has evolved dramatically over recent decades and defining “social
media” precisely has been challenging. Prior to the development of Web 2.0 in the late 1990s

and early 2000s, many static websites were created to convey content similarly to the way
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traditional print media conveys content in a unidirectional manner from author to reader
(Cormode & Krishnamurthy, 2008). With the emergence of Web 2.0, however, technologies
became available that allowed users to contribute to website content by commenting on

published articles or otherwise participating in online discussions. These newer technologies,

Facebook and Twitter being among the best known, are ge now referred to as “social
media” (Obar & Wildman, 2015).

Some definitions of social media are bro i ologies that allow users

emphasize social ne i g i - ned “social media” as “forms of

electronic communicati i al networking and microblogging) through

social media platferms include social networking sites such as Facebook, microblogging sites

such as Twitter, conte platforms such as YouTube, blog publishing media (e.g.,
Blogger), open-source content management system (CMS) (e.g., Wordpress), and livestreaming
and livecasting programs (e.g., Facebook Live, Livestream, Periscope, YouTube live streaming).

Electronic mailing lists or “listservs” have become a common means for professionals to

communicate and network with colleagues. Listservs are usually not accessible to the public
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and are often intended to remain confidential among the listserv members, and consequently
some experts do not consider them to be forms of social media. Regardless of the definitional
issue, psychologists are aware that confidential listserv use should not be assumed, listservs are

not Health Insurance Portability and Accountability Act (HIPAA) Privacy Rule compliant, and the

membership on listservs may be quite large and difficult to ain. Though listservs do not

provide ready public access in the same manner as m edia platforms, they also do

of listserv security a 2 i e similarities with public social

media tools | C ideli ussed below also apply to psychologists’

ractWompasses a wide range of settings and services.
This document ide guidance primarily to psychologists engaged in health
service, forensic, indus izational, and consulting psychology. However, many of the
guidelines will be applicable for psychologists engaged in education, research, policy, and other
activities as well.

The guidelines discussed below are focused on psychologists’ use of online social

networking tools though the use of related internet technologies is addressed when it seems
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pertinent and useful. Online communication technologies obviously continue to evolve, and
sometimes very quickly, which also highlights the need to keep current and be thoughtful when
considering the opportunities and risks they present.

Purpose of Guidelines and Guidelines Terminology

These guidelines are designed to educate psychologi d provide a framework for

making decisions regarding optimal social media use i al psychological practice.

aspirational in intent. ended to facilitate the continued systematic development of
the profession and to help facilitate a high level of practice by psychologists. Guidelines are not
intended to be mandatory or exhaustive and may not be applicable to every professional

situation. They also are not definitive and are not intended to take precedence over the

judgment of psychologists (APA, 2015).
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The guidelines described below are intended to provide a general framework for
psychologists to make full and appropriate use of social media in their professional practice.
Such use is, of course, always informed by the APA Ethics Code and legal and regulatory

requirements. Ethical standards for psychologists' use of social media and all their work-related

conduct require a personal commitment and lifelong effort ethically; to encourage ethical

behavior by students, supervisees, employees, and ¢ d to consult with others

Interaction with Staﬁede‘aws Y 4

A vagi pecifi I Iaws‘regulations govern the practice of

regulation in question s these guidelines. It is anticipated that psychologists will use
their education, skills, and training to identify the relevant issues and attempt to resolve
conflicts in a way that conforms to both law and ethical practice. Psychologists are aware that

they should consult a qualified attorney when particularly difficult questions or concerns arise

regarding usage of social media and professional practice.
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Expiration
These guidelines are scheduled to expire 10 years from [insert the date of adoption by
APA Council of Representatives]. After this date, users are encouraged to contact the APA

Practice Directorate to determine whether this document remains in effect.

The Guidelin

Section 1. Importance and Relevance of Social

internet in 2017; Internet World Stats, 2018), very large proportions of those with internet
access use it to obtain information about behavioral and physical health. In fact, Pew Research

Center (2014) found that obtaining health information via the internet was the third most

popular online activity, utilized by approximately 8 in 10 internet users. Social media provides a
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valuable opportunity for psychologists to directly communicate with the wider public about

health issues and psychological services.

Application. Psychologists are mindful of the great potential that social media and

other online platforms have for promoting the health and well-being of the general public. A

variety of online social media tools can be used to reach i als across geographic and

socioeconomic lines and from many different diagn status groups. These tools

provide opportunities for psychologists to effi share reliable, rch-based information

that can help individuals prevent behavioral, ph and o occurring or

from increasing in severity, access h services eed, and promote health and well-

being in general.

To effectivel e purposes, however,

and strive to maintain awareness of potential boundary and role conflicts that can arise in
personal and professional interactions. These same boundary and role conflicts can arise within

the context of social media interactions. The guidelines discussed below highlight psychologists’

obligations to protect the privacy and confidentiality of clients, ensure the accuracy of their
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communications, avoid communication with past or current clients that can compromise
professional boundaries, and be aware of additional issues that are critical to the ethical and
professional use of social media, such as a clear delineation between personal and professional

usage. Psychologists also need to be aware that participating in social media opens a public

record of their communications that is searchable by curre potential future clients,

students, research participants, legal and regulatory s, employers, and others

(Kolmes, 2012).

aboration, and sharing of information among groups of

interested parties (Dé for Health Solutions, 2016). For example, it is estimated that
one-third of Americans who'go online to research their current health conditions also use social
networks to find fellow consumers and discuss their conditions with them (Elkin, 2008; Korda &

Itani, 2013). In addition, 36% of social network users consider other consumers’ experience and

knowledge before making health care decisions (Keckley & Hoffman, 2010).
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Psychologists are also mindful of the potential for social media to add value in the
provision of health services. For example, social media enables psychologists to connect with
medical patients or family members of medical patients who are coping with particular medical

conditions (Fox, Pew Internet and American Life Project, 2004; Ferguson (2007). A prominent

example of this is Crohnology.com which is one of the mos y watched experiments in the

use of social media to facilitate treatment and promo ong clients with a particular

’

condition. This social network provides clients wi ohn’s, coliti other inflammatory

bowel conditions with a means to track sympt share information o ition, diet and

remedies, and provide support and ouragement

and even the econo ' . i sychologists on these types of

sites when ient es, either when they possess professional

because they can be used to reach stakeholders, aggregate information, and leverage
collaboration (Keckley & Hoffman, 2010). For example, social media can be an important tool
for advancing the understanding of the epidemiology and etiology of a variety of behavioral and

physical health conditions by facilitating the collection of very large datasets from individuals
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coping with particular conditions that can then be investigated through big data analytics.
Hence, psychologists are, in fact, stakeholders in the use of social media for research on
guestions that are best addressed through big data analytics and related procedures.

Application. Psychologists who utilize social media are encouraged to maintain and

update their working knowledge of social media for comm g with various audiences

regarding health and psychological well-being. This m eeking professional

hospitals, medical pr

Network (SMH

It is also recomr at psychologists encourage the organizations they work for
and/or support to develop and implement policies addressing the use of social media for
sharing and discussing information and work products within relevant communities. Within

professional psychology education, for example, social media are being used to support student

education and mentorship (e.g., the Association of Psychology Postdoctoral and Internship
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Centers (APPIC) Intern-Network listserv facilitates the discussion of professional psychology
internship issues among internship applicants and current interns as well as training directors
and other psychology professionals). It is also common for the divisions of APA and other

psychological organizations to use blogs and listservs for communication among their members.

Such networks provide opportunities for psychologists to a a wider range of concerns

and needs and within a much shorter time frame tha ionally the case. Psychologists,

need to educate and

social media

Professional

2. Ethical and Profess
Guideline 2.1. Psychologists‘are mindful of the public nature of social media and that their
privacy and confidentiality often are not protected nor expected on social media.

Rationale. In their commitment to increasing scientific and professional knowledge,

psychologists strive to help the public develop informed judgment and choices concerning
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human behavior (APA Ethical Code: Preamble). This can occur through a variety of means,
including social media. Though the use of social media may facilitate this goal, it may also pose
an increased risk to practitioner privacy and confidentiality, revealing personal information
that, in the past, has remained private. Online information about the psychologist allows

greatly increased exposure to past, current, and prospectiv s; other professionals,

including supervisors, peers, and supervisees; as well ic in general. Therefore,

networking sites includ ocesses by which information is shared and stored, as well as
the circumstances under which it may be sold or otherwise displayed, distributed, or published
by unknown parties. Similarly, inasmuch as some platforms (e.g., Facebook, LinkedIn) scan user

contact files and display identity information to others as possible “friends” or connections,

psychologists carefully consider the implications of granting access to these platforms when
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queried, periodically review the permissions they previously granted, and/or are careful to

maintain separate contact files for personal versus professional pages.
In all circumstances, psychologists recognize that privacy and protection of

confidentiality are not to be expected when using social media. Psychologists understand that

all information posted on social media platforms is posted e implicit understanding that

it might be seen by clients, people involved in the live colleagues, employers,

students, or any member of the public.

Participating in social media can offer mblance of anonymi d foster increased

disclosure as a result (Ma, Handcocki& efore,

posting direct or ind ing i ging comments about colleagues

or client groug inions that ation of psychological practice, research,

such as Snapchat hold on only briefly, but screenshots can be made of posts on these
ephemeral applications and distributed publicly. The same is true of Facebook pages that are
intended to be limited to a private group of individuals (e.g., “Friends” or “Friends of Friends”).

Indeed, the Library of Congress has preserved every single tweet ever posted on Twitter from

its inception up through the end of 2017; even if an account is deleted the archive may remain
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in perpetuity. The Library is continuing to save many tweets beyond 2017 but only those

related to significant events and particular themes (Chokshi, 2017). Therefore, psychologists

recognize that any post on any social media tool, even when it is intended to be an ephemeral

or private posting, may potentially appear in the public domain.

with clients.

Application. P remain mindful of ethical principles governing
communications, interactions, confidentiality, privacy, and respect for others when using social
media for personal or professional purposes. Similarly, psychologists diligently maintain

standards of client privacy and confidentiality that apply to all settings, comply with legal

requirements, and make every reasonable effort to safeguard the privacy of clients.
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Psychologists are aware of the potential need to consult a qualified attorney should questions

arise regarding legal privacy concerns and social media usage.

Psychologists carefully consider the risks and rewards that their online activity might

pose for their clients. For example, careful and thorough effort is to be applied to camouflage

discussions of client case studies, whether they occur in soci

(APA Ethical Code 4.07). The same suggestion applies

dia or traditional print media

gists who decide that it would

consultations online is through the use of private online communities that are specifically

designed for this purpose, are HIPAA compliant, and where membership is carefully monitored

(e.g., Doximity, Sermo).
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Use of social media can also invite multiple relationships and psychologists are

encouraged to be prepared to respond appropriately (e.g., Facebook may suggest clients or
therapists as “friends” simply because geolocation places them in the same clinic). Should
breaches of confidentiality or inappropriate multiple relationships occur, psychologists are

encouraged to be prepared to take appropriate steps to cor, e problems.

Responding to negative comments posted on rovider or course instructor

other avenues as they V her situations when their practice is intentionally harmed.
Guideline 2.3. Psychologists consider the risks and implications of using social media and
online searches to obtain information about their clients, students, consultees, and others

with whom they work on a professional basis.
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Rationale. The emergence of social media and internet search capabilities affords
psychologists the opportunity to easily obtain online information about their clients, students,
and consultees without their knowledge. Despite the public nature of information available on

the internet and the potential usefulness of that information, conducting online searches raises

ethical issues associated with privacy, informed consent, a determination (Dilillo & Gale,

2011). The APA Ethics Code General Principle E states ists respect the dignity and

worth of all people, and the rights of individual lity, and self-

consent for such a se > i intrusion'on privacy and a violation of their

clients’ righ inton, Silverman & Brendel, 2010; Delillo &

the actual client in the may be an organization or institution, a factor that has major
implications for the confidentiality and privacy of all the parties involved (Fuqua, Newman,
Simpson, & Choi, 2012).

A key element in evaluating whether an online search violates a client’s privacy and self-

determination is the question of informed consent. The APA Ethics Code 3.10(a) requires
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psychologists to obtain informed consent from clients (or surrogate decision makers as in the
case of children) about the services to be provided. Although commonly known to involve other
aspects of treatment (e.g., confidentiality, fees, payment), consent also encompasses informing

clients about the nature and process of the psychotherapeutic relationship, including

approaches and techniques that might be used (Fisher & Or, , 2008). This could be viewed
as including searches for online information involvin

Psychologists are also mindful of the un reliability o h information on the

internet. In addition, psychologists understan prior information a n individual can
ationship. Poss
ithout their prior informed
nauthorized and

oducing such material in

ng trust in the therapeutic relationship, but

to self-determination, p ts typically refrain from conducting internet searches on or
about therapy clients unless it is needed to provide the service and the clients provide informed
consent to the searches. Should a psychologist believe internet searches about their client may

be of therapeutic value, obtaining prior informed consent is considered, including making clear

when, why, and how an internet search will be conducted. Psychologists consider developing

23

64



PROPOSED GUIDELINES FOR THE OPTIMAL
USE OF SOCIAL MEDIA

456  and revising, as needed, a policy about this aspect of their practice, including clear principles
457  guiding the decision and the circumstances under which the psychologist conducts internet
458  searches about their client. Such a policy can be reviewed and signed by clients as part of the

459 informed consent process before conducting such a search.

460 Though APA Ethics Code General Principle E suggest a client’s rights to privacy and

461  self-determination might prevent therapists from co rnet searches on clients
462  without their consent, surveys have found that viders routinely turn to
463 endel, 2010;

464 : i d found that
465 i ose, 70% through Facebook),

466 ' ine inft i i s in non-crisis situations

467  and without their clie . i i nternet searching have become

468 herapists entering the profession, for
469 ittle i Jucti pes of searches. According to this view,
470 i icly'available and represents an appropriate and, at times,
471 flinformation about clients (e.g., to check for prior criminal

472  offenses committed b 0 gain a better understanding of how the client presents her-
473  or himself socially). One circumstance that may justify an online search without the client’s
474  consent involves crisis situations when a client presents a danger to him- or herself or others,

475 and information on a client’s current whereabouts or the whereabouts of a potential target of

476  the client may be important to preventing harm (Kolmes & Taube, 2014). Nonetheless, to
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respect the principle of clients’ rights to privacy and self-determination, psychologists are
encouraged to consider the ramifications of intentionally seeking out online information about
clients and refrain from conducting internet searches about clients without their informed

consent unless circumstances warrant such a search.

Guideline 2.4. Psychologists consider the need to av with their current or past

dominating aspects of popular cult 3 i i ists,

professional informa

individuals withyw cholog tic, supervisory, evaluative, or other type

blurred pro
2009).

Multiple relatio r when a psychologist is in a professional role and at the
same time is in another role with the same person or another person closely associated with
the first person, or promises to engage in a personal role with the person or their close

associate in the future (APA Ethics Code 3.05). Psychologists refrain from entering multiple

relationships when the relationship could reasonably be expected to impair their objectivity,
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competence, or effectiveness in performing their functions as a psychologist, or otherwise risks
exploitation or harm to the person with whom the professional relationship exists. Multiple
relationships may include individuals with whom the psychologist has had or may have a

professional relationship, including those over whom they have supervisory, evaluative, or

other authority, including clients, students, supervisees, res participants, and employees

(Ethics Code 3.08). This guidance applies to all professi ionships, including those
initiated or maintained through social media.
Application. Psychologists are mindful

the risk of engaging i Itiple relationships

can be increased through social mediayand hence co they will man his risk.

information on their pre social media profiles (Bratt, 2010), and only personal
information on their personal social media profiles.
Whether or not it is appropriate to interact with individuals on professional social media

sites depends on the purpose and nature of those sites. For example, if psychologists maintain

a Facebook page focused on their psychotherapy practice and “friend” individuals through that
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site (and particularly if psychologists encourage their clients to do so), it might be assumed that

many of the individuals on the site are or were therapy clients. This could give the impression
that these psychologists are encouraging clients to reveal the confidential information that they

were in treatment. Therefore, psychologists maintaining a social media site focused on their

professional practice consider whether it would be appropri not “friend” clients or past

clients under any circumstances (see Kolmes, 2010). | s, psychologists create social
networking sites focused around particular me ues (e.g., to advocate for

and support parents of children with particula avioral, medical, or e tional issues) and

psychologist who cre al'media are encouraged to

1at their social media use creates and

Guideline 2.5. Psychola aware of the benefits of establishing a policy regarding their
participation in social media and discussing this policy and their use of social media as part of
the informed consent process with clients.

Rationale. Psychologists who use social media consider when it is important to adopt a

policy that they can then communicate to their clients. Many psychologists work in agencies or

27

68



540

541

542

543

544

545

546

547

548

549

550

551

552

553

554

555

556

557

558

559

560

PROPOSED GUIDELINES FOR THE OPTIMAL
USE OF SOCIAL MEDIA

institutions that have explicit policies on social media use. Some of these policies are far more
detailed and comprehensive than others and many agencies have no social media use policy.
When considering the adequacy of particular social media policies, psychologists give attention

to the Human Relations standards of the APA Ethics Code including multiple relationships

(3.05), conflicts of interest (3.06), exploitative relationships , cooperation with other

professionals (3.09), informed consent (3.10), and ps ervices delivered to or
through organizations (3.11). Additionally, their, to the APA Ethics Code
1), discussing the

Privacy and Confidentiality standards includin intaining confidentia

limits of confidentiality (4.02), reco g (4.03), mini rusions on priva .04),

disclosures (4.05), and use of confide tic or other purposes (4.07). The
present guidelines provi into one’s social media

use policy.

psychologists must navigate these issues independently (for a sample policy, see Kolmes, 2010).
When appropriate, psychologists inform their clients of their social media use policies at the

outset of their relationship and throughout the course of their relationship as needed.
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Guideline 2.6. Psychologists are aware that social media provide many opportunities for
investigating important research questions but are mindful of the need to guard against the

misuse of research involving social media.

Rationale. Social media provide many opportunities to collect data and investigate

important research questions into a wide range of topics the social sciences and human

individuals and groups for purposes of manipulating their behavior in ways that do not support
the mission and goals of the field. Social media clearly can be used for unconstructive as well as

constructive purposes.
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Though it is perhaps unlikely that psychologists would intentionally participate in
inappropriate manipulative uses of social media, psychologists who are insufficiently diligent
about learning the motivations and purposes of particular individuals or organizations could be

asked to share their expertise in ways that actively support unconstructive purposes. Therefore,

psychologists need to remain mindful that their research a heir research skills can be

exploited for purposes that do not support the missio d. As noted in the APA Ethics
Code General Principle A: Beneficence and Non sychologists’ scientific
and professional judgments and actions may a re alert to and

guard against personal, financial, s izati ght lead to

misuse of their influence” (APA Ethics

Guideline 2.7. Psycholc : urate and truthful statements on social

and the limita i egarding particular topics.

Rationale. media affords psychologists the opportunity to make public
statements about themseé eir practice, and issues in the field of psychology that reach a
broad population. As a result, the public has greatly increased access to valuable psychological

information, serving purposes of general education as well as practice promotion. The

extremely quick and easy distribution of this information to the public, however, also increases
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the potential for statements and information to be misinterpreted and/or be perceived as
misleading, deceptive, or even fraudulent. As a result, psychologists are encouraged to carefully
review statements concerning one’s practice, research, expertise, and issues in the field of
psychology generally prior to posting them on social media or other online platforms (see APA

Ethics Code 5.01 and 5.04).

Psychologists are governed by the same rights ions to public speech that

that inappropriate onli and posted content may negatively affect their reputations
among clients and colleagues, may have consequences for their careers, and can undermine
public trust in psychology.

Psychologists hold a position of trust and authority with the public. When using social

media to educate the public, psychologists strive to present information that is relevant, valid,

31

72



621

622

623

624

625

626

627

628

629

630

631

632

633

634

635

636

637

638

639

640

641

PROPOSED GUIDELINES FOR THE OPTIMAL
USE OF SOCIAL MEDIA

and reasonably current. Psychologists strive to present an accurate and balanced view of
research, including both its strengths and limitations. When offering public advice or comment
on social media, psychologists are obligated to make statements that are informed through

their professional knowledge, training, and experience (APA Ethic Code 5.04). When sharing

psychological information and advertising their services, ps gists make reasonable efforts

to avoid giving specific advice, offering diagnoses, or ehaving as if they were

others.
Marketing mategi
with the same care a otions. Just'as with print or other media,

srmation about their training, experience,

d the accuracy of information included in

psychologists do not so onials from individuals who are vulnerable to undue
influence, including current clients (Ethics Code 5.05), nor do they solicit business or clients,
directly or indirectly, through another agent (Ethics Code 5.06).

To help fulfill these various standards, psychologists who use social media are

encouraged to track, manage, update, and maintain their personal and professional websites,
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digital identity, articles, profiles, and digital images. To the extent that is reasonable and
practicable, psychologists can also monitor the online information that others have posted
about them and verify its accuracy. If they discover inaccurate or inappropriate personal

information online, they can consider whether contacting the person who posted the

information and/or the website administrator would be ap te. Students entering the

profession may need to remove postings that are dat ger appropriate. Faculty and

supervisors of students and staff should be aw is concern Il and address it during

training and supervision (see also Section 3 be Due to the complex required to

support for or endorsement of individuals, groups, products, services, or activities.

Though psychologists frequently share their expertise about psychological topics with
the general public, they are mindful of the limitations associated with offering professional

opinions about public figures in social or other forms of media. Psychologists offering opinions
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based on publicly available information need to ensure that there is appropriate and adequate
information to substantiate their statements and conclusions (Ethics Code 5.04, 9.01; for

further discussion of this issue, see also Martin-Joy, 2017).

Section 3. Education, Training, and Professional Develop

Guideline 3.1. Psychologists are mindful of the n regarding the benefits
and limitations of social media technologies | and professional

implications of using these technologies.

factors to e ner consistent with best practices and ethical

standards.

Application. To b and remain competent in the use of social media, psychologists
receive training on appropriate and ethical uses of social media throughout their career,

including graduate school, internship, post-doctoral training, and beyond, as the nature of

social media is evolving at a rapid pace relative to many other aspects of psychological practice.
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This training often includes attention to the ways social media use impacts confidentiality, risks
of blurred professional relationships, and impacts on the therapeutic relationship.
Social media tools are used for a variety of marketing, public education, and advocacy

purposes, and their ability to easily target specific segments of the population makes them

particularly useful for serving multiple purposes. Profession research which social media

tools are best for reaching specific groups for particul . Ratings and reviews are

professional guidance that are vant to their use within the context of professional

psychology and behavio care.
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Guideline 3.2. Psychologists are aware of the need to educate and train students and staff
under their supervision in the ethical and professional use of social media appropriate to

their roles and responsibilities.

Rationale. Many organizations rely heavily on social media platforms to help advance

the goals of the organization. Given the ethical and profe considerations discussed

students represent their organizati y, and consistent with ethical and

professional guidelines.

Application. C ini w social media tools should be

also be appropriate. Training could also be considered regarding ways to safeguard the use of

social media from viruses, malware, and hackers, and procedures for handling these situations

if they occur.
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Some psychologists maintain blogs or Twitter accounts to help educate the public and
attract potential clients, and the maintenance of these social media sites may be assigned to a
supervisee. In these cases, it will be important to maintain clear guidance and perhaps also

written policies about the types of content and information that can be posted on these

platforms. Psychologists should also be aware that they ma to use “business associate

agreements” with web designers, billing services, info hnology support services, or
others who have access to HIPAA-protected cli eir practices to ensure
that the security and confidentiality of client i and Human

Services, 2013).

Guideline 3.3. Psyc

development among the

naturally vary in their e and knowledge of social media and the risks and benefits
associated with using particular social media tools. As a result, they may find that some of their
collaborators use social media tools in a manner inconsistent with ethical and professional

principles and guidelines. Clients, students, managers, administrators, as well as colleagues and

the public generally may expect that psychologists should make attempts to notify
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collaborators of their problematic social media use and educate them in the appropriate use of

these tools (see Ethics Code 1.04).

Application. The misuse of social media is perhaps frequently unintentional and may

arise from a lack of understanding of how to use internet-based platforms and tools

appropriately. For example, psychologists may unwittingl emselves in compromising

positions when they are included on a Twitter feed re to which they do not agree,

or a client connects with them on a platform s LinkedIn and le a message that reveals

Note: The authors of the abave guidelines have no financial or other conflicts of interest related

to potential benefits associated with developing or implementing these guidelines.

38

79



758

759

760

761

762

763

764

765

766

767

768

769

770

771

772

773

774

775

776

777

778

PROPOSED GUIDELINES FOR THE OPTIMAL
USE OF SOCIAL MEDIA

REFERENCES
American Medical Association. (2012). AMA policy: Professionalism in the use of social media.
American Medical Association 2012 Annual Meeting. Retrieved from http://www.ama-

assn.org/ama/pub/meeting/professionalism-social-media.shtml

American Psychological Association. (2007). Record keepin lines. American Psychologist,
62, 993-1004.

American Psychological Association. (2010). Ethi logists and code of

conduct (2002, Amended June 1, 2010):

http://www.apa.org/ethics/.

Barnett, J. E. (2008). The ethical practice of psychotherapy: Easily within our reach. Journal of
Clinical Psychology, 64(5), 569-575.
Bratt, W. (2010). Ethical Considerations of Social Networking for Counsellors/Considérations

morales de gestion de réseau sociale pour des conseillers. Canadian Journal of

39

80


http://www.apa.org/ethics/code/index.aspx
http://www.apa.org/practice/guidelines/telepsychology.aspx

779

780

781

782

783

784

785

786

787

788

789

790

791

792

793

794

795

796

797

798

799

PROPOSED GUIDELINES FOR THE OPTIMAL
USE OF SOCIAL MEDIA

Counselling and Psychotherapy (Online), 44(4), 335.
Cadwalladr, C. (March 18, 2018). ‘l made Steve Bannon’s psychological warfare tool’: Meet the
data war whistleblower. The Guardian. Retrieved from

https://www.theguardian.com/news/2018/mar/17/data-war-whistleblower-lannin-

wylie-faceook-nix-bannon-trump
Chokshi, N. (Dec. 27, 2017). The Library of Congress n nts all the tweets. New York
Times. Retrieved from https://www.nyti

congress-tweets.html

Clinton, B. K., Silverman, B. C., & Breg . H. The ethics of

Elkin, N. (2008). How America searches: Health and wellness. Opinion Research Corporation:

iCrossing, 1-17.
Ferguson, T. (2007). E-patients: How they can help us heal healthcare. Patient Advocacy for

Health Care Quality: Strategies for Achieving Patient-Centered Care, 93-150.

40

81



800

801

802

803

804

805

806

807

808

809

810

811

812

813

814

815

816

817

818

819

820

PROPOSED GUIDELINES FOR THE OPTIMAL
USE OF SOCIAL MEDIA

Fisher, C. B., & Oransky, M. (2008). Informed consent to psychotherapy: Protecting the dignity
and respecting the autonomy of patients. Journal of Clinical Psychology, 64(5), 576-588.
Food and Drug Administration (2018). Mobile medical applications. Retrieved from

https://www.fda.gov/medicaldevices/digitalhealth/mobilemedicalapplications/default.h

tm
Fox, Pew Internet & American Life Project (2004). To ts: Hunters and gatherers of
health information online.
i, N. (2012). Who is th

Fuqua, D. R., Newman, J. L., Simpson, D. B., & nt in organizational

consultation? Consulting Psychelogy Journal: nd Research, 64(2), 108-118.

Gabbard, G. O., Kassaw, K. A., & Pere sional boundaries in the era of
the Internet. Aca
Health and Human : Sample business associate

www.hhs.gov/hipaa/for-

http://www.inte dstats.com/stats.htm

Kaslow, F. W., Patterson, T., & Gottlieb, M. (2011). Ethical dilemmas in psychologists accessing
Internet data: Is it justified?. Professional Psychology: Research and Practice, 42(2), 105.
Keckley, P. H., & Hoffman, M. (2010). Social networks in health care: Communication,

collaboration and insights. Deloitte.

41

82



821

822

823

824

825

826

827

828

829

830

831

832

833

834

835

836

837

838

839

840

841

PROPOSED GUIDELINES FOR THE OPTIMAL
USE OF SOCIAL MEDIA

Kolmes, K. (2010). My private practice social media policy. Retrieved from
http://drkkolmes.com/social-media-policy/).
Kolmes, K. (2012). Social media in the future of professional psychology. Professional

Psychology: Research and Practice, 43(6), 606.

Kolmes, K. & Taube, D. O. (2014). Seeing and finding our cli the Internet: Boundary

considerations in cyberspace. Professional Psy, search and Practice, 45, 3-10.

behavior change.

Lehavot, K., Barnett, J. E., & Power . , professional re nships, and

ethical considerations in the

Practice, 41(%

Ma, X. Hancock, J.T., & Naaman, M. (2016). Anonymity, intimacy and self-disclosure in social

N

media. Proceedings of the ACM Conference on Human Factors in Computing Systems

A4

sional Psychology: Research and

(CHI 2016), 3857-3869.

healthcare social media policies [Blog post].

.tslmarketing.com/medtech/smart-healthcare-social-media-
policies.

Martin-Joy, J. (2017). Introduction to the special section on the Goldwater Rule. Journal of
American Academy of Psychiatry and the Law, 45 (2), 223-227.

Merriam-Webster. (2018). Social media. Retrieved from https://www.merriam-

webster.com/dictionary/social%20media

42

83


http://drkkolmes.com/social-media-policy/

842

843

844

845

846

847

848

849

850

851

852

853

854

855

856

857

858

859

860

861

862

PROPOSED GUIDELINES FOR THE OPTIMAL
USE OF SOCIAL MEDIA

Myers, S. B., Endres, M. A., Ruddy, M. E., & Zelikovsky, N. (2012). Psychology graduate training
in the era of online social networking. Training and Education in Professional
Psychology, 6(1), 28.

Oxford Dictionaries. (2018). Social media. Retrieved from

https://en.oxforddictionaries.com/definition/us/soci

media-repor

Obar, J. A., & Wildman, S. (2015). Social media definition and the governance challenge: An

W - %

introduction to the special issue. Telecommunications Policy, 39 (9), 745-750.
v

Qian, H. & .R. d self-disclosure on weblogs. Journal of Computer-

12 (4), 1428-1451.

Stewart, D. (Ed.). (201 edia and the law: A guidebook for communication students
and professionals. Taylor & Francis.

Tunick, R. A., Mednick, L., & Conroy, C. (2011). A snapshot of child psychologists' social media

activity: Professional and ethical practice implications and recommendations.

Professional Psychology: Research and Practice, 42(6), 440.

43

84


http://www.pewinternet.org/2014/02/25/the-web-at-25-in-the-u-s
http://www.pewinternet.org/fact-sheet/social-media/
http://pwchealth.com/cgi-local/hregister.cgi/reg/health-care-social-media-report.pdf
http://pwchealth.com/cgi-local/hregister.cgi/reg/health-care-social-media-report.pdf

863

864

865

866

867

PROPOSED GUIDELINES FOR THE OPTIMAL
USE OF SOCIAL MEDIA

United States. (2004). The Health Insurance Portability and Accountability Act (HIPAA).
Washington, D.C.: U.S. Dept. of Labor, Employee Benefits Security Administration.
Zur, 0. (2009). Therapeutic boundaries and effective therapy: Exploring the

relationships. Handbook of Contemporary Psychotherapy, 341-357.

Legal and Reg/other departments. COPP

facilitated the work of COP

44

85



	Agenda
	Emergency Egress Procedures
	Mission Statement
	October 29, 2018 Minutes
	EPPP-Part 2
	Reference Articles Related to EPPP
	APA Master's Level Accreditation
	APA Proposed Guidelines on the Use of Social Media



