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Model Policy. This Model Policy is a description of recommended best-practices for
polygraph professionals who engage in post-conviction domestic violence testing
(PCDVT) activities. It is intended to provide a basis for local programs to develop or
update their PCDVT policies and does not address all aspects of PCDVT activities or
policy implementation at the local level.

1.1.  Compliance and local authority. Examiners should acquaint themselves with
and adhere to all legal and regulatory requirements of their local jurisdictions.
In case of conflict between the Model Policy and local requirements, policies or
legislation, local procedures should take precedence.

1.1.1. Compliance with this Model Policy. Examiners whose work varies from
the recommendations of this Model Policy should be prepared to
provide justification for doing so.

1.1.2. Compliance with professional standards. Unless prohibited by law,
regulation or agency policy, all members of the AmericanPolygraph
Association (APA) shall comply with the APA Standards of Practice.

1.2.  Periodic review. This Model Policy will be reviewed and amended periodically in
order for it to remain consistent with emerging information from empirical studies
and changes in practice.

Evidence-based approach. This Model Policy is based on knowledge and principles derived
from existing research pertaining to polygraph testing, risk assessment, risk management,
and behavioral/mental health treatment of persons convicted of a domestic violence offense.
Some elements of this Model Policy are intended to promote reliability and professionalism
through the implementation of standardized field practice in the absence of data from
empirical studies.

2.1.  Face-valid principles. When an evidence-based approach is not possible, this Model
Policy emphasizes face-valid principles pertaining to polygraph testing and related
fields of science including psychology, physiology, mental health treatment, risk
assessment, signal detection, decision theory, inferential statistics, and predictive
analytics.

2.2.  Evolving evidence. In the event that evidence from empirical studies indicates that




3.2.

disciplines and systems including treatment providers, supervising officers,
polygraph examiners, medical and psychiatric professionals, child-
protection/family-services workers, and other professionals as may be deemed
necessary.

3.11. The aim of this collaborative approach is to formulate supervision
and treatment strategies that are matched to individual strengths,
needs, and abilities in order to enhance competencies, and to
promote changes in thoughts, feelings, and behaviors to promote
healthy living and reduce the risk of recidivism, enabling the
successful reintegration of the offender back into the community.

Operational objectives. Any or all of the following operational objectives should be
considered a reasonable and sufficient basis to engage in PCDVT activities:

A Increased disclosure of problem behaviors of relevance to professionals
who work with persons c2]TIEMC /2 (h pe)o(ve)4 (s)d3 ( p)-la



additional testing or other activities, including posttest discussion, and additional
field or background investigation. Follow-up examinations may be completed on the
same day as the initial exam, or they may be scheduled for a later date.

4.2.1. Examiners may use single issue test formats for follow-up exams
conducted in response to a previously unresolved multiple issue screening
exam. Single issue test formats should also be used for event-
specific/diagnostic exams that are






. Using Emotional Abuse: Putting a person down; making a person feel bad
about themselves; calling a person names; making a person think they are
crazy; playing mind games; humiliating a person; making a person feel guilty.

. Using Isolation: Controlling what a person does, sees, talks, reads, and/or
where a person goes; limiting a person’s outside involvement; using jealousy
to justify actions.

. Minimizing, Denying, and Blaming: Making light of the abuse, not taking the
person’s concerns about it seriously; saying the abuse did not happen; shifting
responsibility for abusive behavior, saying the other person caused abusive
behavior.

. Using Children: Making a person feel guilty about the children; using the
children to relay messages; using visitation to harass; threatening to take the
children away.

. Using Male Privilege: Treating another person like a servant (especially a
female); making all the big decisions; acting like the “master of the castle;”
being the one who defines gender roles.

. Using Economic Abuse: Preventing a person from making or keeping a job;
making a person ask for money; giving a person an allowance; taking the other
person’s money; not letting the person know about or have access to family
income.

Examination questions. Examiners should have the final authority and

responsibility for determining test questions and question language, which must be
reviewed with the examinee. Examiners should advise the supervision and
treatment professionals to refrain from informing the examinee of the exact test
questions and investigation targets, or coaching the examinee in the mechanics,
principles, or operations of the polygraph test. Questions about polygraph testing
should be directed to the examiner at the time of the examination. It is however
appropriate for community supervision team members and treatment professionals
to inform the examinee of the purpose or type of each examination.

7.1.  Relevant questions. Relevant questions should pertain to a single
frame of reference, which relates to the type of PCDVT
examination. (See section 8.)

7.1.1. Content. Relevant questions should address behaviorally
descriptive topical areas that have a common time of
reference (time-period under investigation). and frame of
reference (purpose of the exam) Content should bear

operational relevance to evidence-based risn(a)4 (i (e)4 b(i)-2 (p)-2 (e)4 (s)-1 (



7.2.

7.1.2. Structure. Relevant question construction should be:

A.

answerable by a “NO” without unnecessary mental
exercise or uncertainty;

behaviorally descriptive of the examinee’s direct or
possible involvement in an issue of concern;

simple, direct, and easily understood by the examinee;
time-delimited (date of incident or time of reference);

free of assumptions of guilt or deception;

free of jargon, legal terms; and

free of references to mental state or motivational terminology
except to the extent that memory or sexual motivation may be

the subject of an examination following an admission of
behavior.

Comparison guestions. Comparison questions should meet all common

requirements for the type of comparison question being applied.

7.2.1. Structure. Comparison questions should be structurally separated from
relevant questions by either the frame of reference or the time of reference.
Nothing in this Model Policy should be construed as favoring the use of
exclusive or non-exclusive comparison questions or probable or directed lie
comparison questions.

Types of PCDVT examinations. Examiners should utilize four basic types of PCDVT

examinations: instant offense exams, violence history disclosure exams, maintenance exams
and domestically violent offense monitoring exams. These basic types of examinations
provide both a frame of reference and a time of reference for each examination. Examiners
should not mix investigation targets from different frames of reference (examination types)
or times of reference within a single PCDVT examination.

8.1.

Instant offense examination. The Instant Offense (I0) exam can be conducted at any

time during the treatment and supervision process if a person denies all or part of the
behavioral allegations of the instant offense, or if the multi-disciplinary treatment or
supervision team determines that accountability for the circumstances and details of
the instant offense represent a substantial barrier to a convicted person's engagement
and progress in domestica violence specific treatment. The goals of this exam may
be several and can include reduction of denial of the behavioral allegations and
circumstances of the instant offense, improve the information available for treatment
planning, risk assessment and risk management, and to mitigate the potential for
further traumatizing an abused person.






8.2.

8.1.3.1. Caution is warranted with the use of an 101 when the reported
behavior is extensive as it may not be realistic or necessary to
know everything that was done to an abused person(s).

Domestic Violence History Exam. Examiners should use the Domestic Violence

History Examination (DVHE) to investigate the convicted person’s history of
involvement in unknown or unreported domestic violent offenses and behaviors
that may be indicators of violent compulsivity, or violent pre-occupation.
Information and results from these examinations are intended to assist decision
making in respect of risk assessment, risk management and treatment planning.
Results may increase knowledge about attitudes and behaviors, other types of
criminal offenses, or other serious domestically violent offenses. The aim is not to
identify prosecutable crimes, but to help clarify if the person has a history of acting
upon a particular violent interest or desire and/or patterns of problematic behavior.
Information and results from these examinations should be provided only to the
professional members of the supervision or treatment team unless otherwise
directed by law.

8.2.1. The Violence History Exam (VHE) should be used when a referring
professional wants to investigate a convicted person's lifetime history of
unknown/unreported domestically violent offense behaviors. Behavioral
targets should be selected for their relevance to risk assessment, risk
management and treatment planning in collaboration with the referring
professional and may include behaviors related to selection of, access to,
control or silencing of, and impact on abused persons as well as non-contact
offen
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8.2.1.2. VHE- suggested examination targets. Investigation targets should
provide operational relevance to treatment planning and risk
management. The examples below are not listed in any priority or
suggested order, and it is not intended or implied that any or all of
them should be included as relevant test questions:

8.2.1.2.1. Use of violence to engage in sexual contact, including
real or implied violence, physical force, restraint, or
threats of harm toward an abused person or their
family members, possibly including pets. This may
include the use of a weapon or any physical or verbal
means of violence. How mental, emotional, or physical
violence is used and whether it exceeds the amount
needed to gain compliance may provide useful clinical
information, especially if it increases the arousal or
pleasure of the perpetrator (often referred to as sadistic
behavior).

8.2.1.2.2. Sexual contact with persons who appeared to be
unconscious, asleep, or incapacitated with drugs or
alcohol, or who were mentally or physically helpless
for other reasons. The defining characteristic of this
type of abuse is that an abused person appeared to be
asleep or unconscious at the time of an abuse, and no
attempt should be made to use this type of target
question to determine whether an abused person was
actually asleep/unconscious or was feigning sleep or
unconsciousness at the time.

8.2.1.2.3. Abuse of animals is any behavior that intentionally
inflicts pain, suffering, or death on an animal. This
may include physical abuse (violence), neglect
(withholding necessities), abandonment, animal
fighting and / or overworking animals.

8.2.1.2.4. Gaslighting behaviors are a form of emotional abuse
that aims to manipulate the victim into questioning
their own sanity and reality. This behavior involves
denying, minimizing, or outright lying about events to
make the victim doubt their memory or perception.
Abusers may also twist situations to make the victim
seem like the one overreacting or being unreasonable.

8.2.2. Domestically violent history document. Examiners should work with the
community supervision team to require examinees to complete a written
violence history document prior to administering a violence history
polygraph. The violence history document should provide operational
definitions that unambiguously describe each violent behavior of concern.
The behavior may be clinically significant based on the age of onset,

11









person caused abusive behavior.

Using Children: Making a person feel guilty about
the children; using the children to relay messages;
using visitation to harass; threatening to take the
children away.

U

14



8.4.2.

8.4.3.

8.4.4.

the results of a maintenance exam indicate the need for further testing to
obtain a more diagnostic conclusion, a single-issue test format should be
utilized. A single-issue Domestic Violence Offense Monitoring Exam can
be expected to have improved diagnostic accuracy over a multi-issue
(mixed issue) exam.

Domestic Violence Offense Monitoring Exam - examination targets.

Examiners should select investigation targets for the Domestic Violence
Offense Monitoring Examination that pertain to new sex crimes while under
supervision based on concerns expressed by the multidisciplinary
supervision and treatment team.

Domestic Violence Offense Monitoring Exam - time of reference.

Domestic Violence Offense Monitoring Exams should refer to a time of
reference generally following the date of conviction or a previous
Monitoring Examination. The time of reference should be clearly stated
in the test questions and may include all or any part of the time that the
examinee is under supervision or in treatment, including a specific date
or restricted period of time. The time of reference should emphasize the
investigation of possible unlawful domestically violent acts or re- offense
during the most recent period of months prior to the DV Offense
Monitoring Exam.

Domestic Violence Offense Monitoring Exam - testing approach.
Examiners may conduct the DVOME as a multi-issue (mixed-issue)
screening examination. However, nothing in this Model Policy should be
construed as to prohibit the completion of the Domestic Violence
Offense Monitoring Exam as a single-issue exam when that approach
will lend to more accurate or satisfactory resolution of the investigation
targets. Examiners should consider the use a single-issue technique when
the Domestic Violence Offense Monitoring Exam is used to follow-up
on a previously unresolved Maintenance Exam.

Testing procedures. Examiners who engage in PCDVT activities should adhere to

all generally accepted polygraph testing protocols and validated principles.

9.1.

9.2.

Case background information. The examiner should request and review all

pertinent and available case facts within a time frame sufficient to prepare
for the examination.

Audio-visual or audio recording. Examiners should record all PCDVT

polygraph examinations from the beginning of the pretest interview to the
completion of the post-test review. The recording should be retained for a
minimum of three years or as required by local laws or standards of
practice. The recording documents conduct of the testing protocol, as well
as the authentic content of the information provided by the examinee, thus
precluding possible future denials. It also facilitates a comprehensive
quality assurance review when necessary.

15



9.3.

Pretest phase. Examiners should conduct a thorough pretest interview before
proceeding to the test phase of the examination consisting of the following:

9.3.1. Greeting and introduction. Examiners should introduce themselves by
their names and orient the examinee to the examination room.

9.3.2. Brief explanation of procedure. Examiners should ensure examinees have
sufficient information about the ensuing procedure and scope of testing

16



psychological basis of response. Nothing in this Model Policy
should be construed as favoring a particular explanation of
polygraph science. In general, an integrated explanation involving

17



9.5.

time for recovery. Question intervals should be consistent with the
requirements of the testing format and analytic method used.

9.4.3.3. Acquaintance test. An acquaintance test should be administered
during the first examination of each examinee by each examiner.
Examiners are encouraged to use an acquaintance test during the
conduct of other tests as appropriate.

Test data analysis. The examiner should render an empirically based interpretation
of the examinee's responses to the relevant questions based on all information
gathered during the examination process.

9.5.1. Scoring methods. Examiners should employ quantitative or numerical
scoring for each examination using a scoring method for which there is
known validity and reliability, and which has been published and replicated.

9.5.2. Results — diagnostic exams. Test results for event-specific
diagnostic/investigative tests should be reported as Deception Indicated (DI)
or Significant Response (SR) to indicate deception, No Deception Indicated
(NDI) or No Significant Response (NSR) indicative of
truthfulness, or Inconclusive (INC) / No Opinion (NO).

9.5.3. Results — screening exams. Test results of screening exams should be
reported as Significant Response (SR), No Significant Response (NSR) or
Inconclusive (INC)/ No Opinion (NO).

9.5.4. Interpretation of the test results. Examiners should render a professional

18
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10.

11.

the examiner’s professional capabilities.

Records retention. Examiners should retain all documentation, data, and the recording of

each examination for a period of at least three years or as required by law.
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