A CASE STUDY 1
PAGE  
2
Changing a Profession


Running head: A CASE STUDY OF PROFESSIONAL CHANGE

A Case Study of Professional Change: 
The Impact of the National Gerontological Social Work Competencies Survey

Angela L. Curl, PhD, MSW, University of Missouri
Catherine J. Tompkins, PhD, George Mason University
Anita L. Rosen, PhD, Silver Spring, MD
Joan Levy Zlotnik, PhD, ACSW, National Association of Social Workers
This article has been published by Gerontology & Geriatrics Education, 31, 256-273. 
doi: 10.1080/02701960.2010.503135
Abstract
Our society is aging and this demographic change necessitates that all social workers have basic competency in gerontology. This article describes the results of a competency survey conducted in 2000, and how these results helped transform basic social work curricula and enhance gerontology-related resources. Results were used to encourage and assist social work faculty to infuse gerontological content into social work curriculum, which helped practitioners to gain the necessary knowledge and skills to meet the needs of a growing aging population. This social work education framework can be replicated in an effort to infuse gerontology content throughout other disciplines.
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A Case Study of Professional Change: 
The Impact of the National Gerontological Social Work Competencies Survey
The average age of the U.S. population is rapidly increasing. As of 2008, 12.6% of the U.S. population is age 65 and older. Projections indicate that this percent of the population age 65 and older will increase to 16.1% by 2020, and to 19.3% by 2030 (U.S. Census Bureau, 2008b). Racial and ethnic diversity is also increasing; by 2050, racial or ethnic minority groups will comprise 54% of the U.S. population (U.S. Census Bureau, 2008a). 
The demographic changes and increasing diversity of the aging population create new and additional demands for health, mental health and social services to older people and their families in a wide variety of aging and non-aging settings (Rosen & Zlotnik, 2001; Scharlach, Damron-Rodriguez, Robinson, & Feldman, 2000). No other demographic shift in recent history has had as profound of an impact on the family, health care, education, and professions as the aging imperative (Hooyman, 2009). This rapidly growing aging population suggests that all health and human services professionals should have basic gerontology competence, no matter their area or level of practice. 

The social work profession is both challenged and well suited to respond to important demographic changes in our society (Fahey, 1996; Rosen & Zlotnik, 2001). In a survey of National Association of Social Workers (NASW) members, 62% of those who did not specifically work with older people reported that gerontology knowledge was required in their jobs (Peterson, 1990). However, up until about a decade ago, studies found that few social work students had been provided the knowledge or skills to work with an aging population unless they specialized in gerontological practice. Furthermore, historically there was little guidance and support for social work faculty to strengthen the knowledge and skills of social work students to enhance effective practice for a growing aging population (Gleason Wynn, 1995; Kropf, Schneider, & Stahlman, 1993; Lubben, Damron-Rodriguez, & Beck, 1992; Nelson, 1988; Rosen & Zlotnik, 2001; Rosen, Zlotnik, & Singer, 2002; Scharlach et al., 2000). Over the last ten years, support and attention to gerontological social work increased dramatically with the implementation of the John A. Hartford Geriatric Social Work Initiative (GSWI).
The literature indicates that there is a demand for competent social workers who wish to work exclusively with aging populations (Greene, Barusch, & Connelly, 1990; Peterson, 1990; Rosen & Persky, 1997; Rosen & Zlotnik, 2001; Rosen et al., 2002; Scharlach et al., 2000). However, only a small percentage of social work students choose to specialize in gerontology (Lubben et al., 1992). The literature also suggests that all social workers should have basic gerontology competence because they will encounter aging clients in many practice settings, especially in health care (Damron-Rodriguez, 1992; Damron-Rodriguez, Lawrance, Barnett, Simmons, 2006; Gordon, Nelson-Becker, Chapin, & Landry, 2007; Hermoso, Rosen, Overly, Tompkins, 2006; Hooyman & Tompkins, 2005; Lee, & Waites, 2006; Netting & Williams, 1998; Rosen et al., 2002; Sanders, Dorfman, & Ingram, 2008; Scharlach et al., 2000; Schneider & Kropf, 1989). One step that addressed these challenges was the development of a national competency survey in aging that assessed the knowledge and skills needed by social workers to ensure that they are competent practitioners for older people, in all practice settings. 
The central issues that guided the development of the national competency survey were: 1. What gerontological competencies do ALL social workers need? 2. What methods can be taken to help social work faculty infuse gerontological competencies throughout the social work foundation curriculum? 3. How might the operationalization and successful implementation of these competencies impact the preparation for practice of social workers in an increasingly diverse and aging population? Funded by the John A. Hartford Foundation, the Council on Social Work Education’s (CSWE) Strengthening Aging and Gerontology Education for Social Work (SAGE-SW) initially undertook a project to answer these and related questions. The survey development, implementation, data analysis, and dissemination occurred during Phase I of funding, and served as a basis for subsequent grant-funded curriculum efforts. This article briefly describes the results of the SAGE-SW survey and focuses on the impact these results have had on educating social work students to work with older adults and their families on both a micro and macro level. 
Competencies and Social Work

Professions need to define competencies for a number of reasons. Competencies can provide a benchmark for curriculum development and professional education as well as practice. A list of competencies can be developed by experts or consensus panels (Allegrante, Moon, Auld, & Gebbie, 2001; Baer, 1996; Garfunkel, Sidelinger, Rezet, Blaschke, & Risko, 2005; Potter, Pistella, Fertman, & Dato, 2000), by reviews of literature (Olson et al., 2005; Saleh, Williams, & Balougan, 2004), or by task analyses (Rosebrook & Larkin, 2003). Generally, the results of competency studies are then used to prepare either students or practitioners in a specialized area of practice or skill. For example, the development of core competencies for the care of older persons developed by a committee of the American Geriatrics Society provided a curricular framework for multicultural geriatric care in schools of medicine and other health professions and presented a way of providing teaching strategies and resources for faculty (Xakellis et al., 2004). Standardized competencies for specific subject matter such as cultural competency and aging have been used to revise or develop a university’s or department’s curriculum (Browne, Braun, Mokuau, & McLaughlin, 2002). Competencies or standards of practice have generally been used to train human services workers to complete work tasks using highly specific skills (Ricciardi, 2005). 
The intent of this study’s researchers was to use the survey to gain broad support (buy-in) for a set of competencies that all social workers would need in order to attempt to affect the gerontology knowledge of the entire social work profession. In addition, the survey was used to gain support for a list of competencies needed by those who specialize in gerontological practice. 
As cited earlier, there is a clear need for all social workers to have basic aging competence. Therefore, the major question for the authors was whether the core curriculum of a profession could be impacted by incorporating competencies identified to be specific to working with a defined population. This major question would serve as the underpinning for strategies to address the following question. Was there a way to convince faculty with little or no interest in aging to bring aging content to their non-aging courses? How could continuing education for social workers be developed to bring largely ignored aging content to practitioners and how could practitioners be influenced to gain gerontology competence even if their primary area of practice was not aging? This unique national competencies survey was designed to address these questions and others related to strengthening the capacity of the social work profession to meet the needs of a growing aging population. 
The CSWE SAGE-SW National Competencies Survey

Development of the Instrument 

To identify a sufficiently inclusive item pool, the project researchers conducted an extensive review of the social work, gerontology, and interdisciplinary aging practice literature (e.g., American Association of Critical Care Nurses, 1996; American Geriatrics Society, n.d.; American Nurses Association, 1996; American Psychological Association Working Group on the Older Adult, 1998; Association for Gerontology in Higher Education, 1994a, 1994b, 1996a, 1998; Austin & Moan, 1999; Damron-Rodriguez & Lubben, 1997; Greene et al., 1990; Klein, 1996; Kosberg, 1979; Mandel, Jackson, Zemke, Nelson, & Clark, 1999; National Council on the Aging/National Institute on Adult Day Care, 1990; Regenstein, Meyer, & Bagby, 1998; Schneider, 1984a, 1984b, 1984c; Schneider & Kropf, 1989; Trejo & Leiter, 1997; Wendt, Peterson, & Douglass, 1993). The review of the non-social work literature primarily focused on whether other professions had developed a list of gerontological competencies, and if so, how the list of competencies were developed. 

The retrieval and analysis of social work literature produced a preliminary pool of 128 items representing 13 professional competency domains. A competency domain concept was adapted from A Report of the Interdisciplinary Child Welfare Training Project: 1991-1996 (Baer, 1996). During the summer of 1999, copies of the 128 items were sent to seven nationally recognized social work gerontology expert consultants in academia, research and practice. Each member of this expert panel was asked to review the items and suggest deletions, additions and modifications of the existing items. An analysis of the recommendations of these experts in gerontology, in the context of the existing literature served to reduce the 13 original domains to three major professional domains: 1) knowledge about older adults and their families; 2) professional skill; and 3) professional practice. 
In order to make the survey instrument more manageable, the 128 competency items were reduced into 65 items. In part, this reduction was the result of eliminating all items that were deemed to be basic social work competencies (e.g., case management, interviewing skills, community organization skills, basic professional ethics and values) rather than items specific to aging. The remaining items were then reviewed for specificity to gerontological practice, redundancy, clarity, reliability and validity by the researchers. Seventeen of the items assessed the knowledge domain, 32 measured the skill domain and 16 items assessed specific aspects of professional practice. Along with selected demographic and background questions, the final questionnaire consisted of 65 items in these 3 domains (see Tables 1-3). A preliminary draft of the questionnaire was pilot tested using a convenience sample of 20 social workers. 

Study Design
In 2000, the eight-page questionnaire was mailed to a sample of 2,400 professional social workers selected from four different sources chosen to provide a credible pool of aging and non-aging practitioners and academics:

1. Association of Social Work Boards (organization that administers the social work licensure exam)

2. Council on Social Work Education (accrediting body for graduate and undergraduate social work education) 

3. National Association of Social Workers (professional social work membership organization) – selected members who indicate that they provide services to older adults

4. Association for Gerontology Education in Social Work (membership organization for social work educators with interest or expertise in gerontology).

A stratified random sample of 1,600 participants was selected from professionals who took one of four social work licensure exams administered by the Association of Social Work Boards (ASWB) between 1994 and 1998; 400 respondents were selected from each exam level (basic, intermediate, advanced, clinical). The four ASWB groups were sampled to provide a diverse source of knowledge, experience, and age groups in social work. However, it was expected that the return rate would be lower for this population, so ASWB was over-sampled to compensate. In addition to ASWB, 300 of CSWE’s 1,830 individual members were randomly selected and sent questionnaires. This group was chosen to provide a sample of social work educators, without regard for their area of interest or specialization. 

Respondents were also sampled from two groups of social workers with expressed interest or expertise in aging. On their membership application, NASW members have the option to indicate a primary field of practice, so 300 of the 5,180 members of NASW who checked "services to the aged" as their primary field of practice were randomly selected to provide a sample of social work practitioners who were aging specialists. All 200 members of the Association for Gerontology Education in Social Work (AGESW) received questionnaires. The AGESW membership consists of social work educators with interest or expertise in gerontological social work education. 

To achieve the highest possible return rate, an integrated method for survey instrument construction, mailing and follow-up was implemented. Utilizing a modified version of Dillman’s Total Design Method (Dillman, 1978), the professional staff of the Survey Evaluation and Research Laboratory of Virginia Commonwealth University administered the survey, conducted the follow-ups and entered the data for analysis. A total of 944 (188 from CSWE, 120 from AGESW, 171 from NASW, and 465 from ASWB) social workers returned usable questionnaires, for an overall response rate of 51% after deletion of undeliverable surveys due to incorrect addresses. 
Sample Characteristics
The mean age of respondents was 49.13 years (SD = 13.15, range 24-90). Of those who indicated their sex, 679 (71.7%) were female and 256 (27.1%) were male. The majority (n = 778; 82.3%) of respondents were from Caucasian/White racial/ethnic backgrounds, 66 (7.0%) were African American/Black, and the rest were from other racial/ethnic backgrounds. In terms of the highest social work degree, 6.7% (n = 63) had a BSW, 62.4% (n = 590) had an MSW, 25.1% (n = 237) had a PhD or DSW (doctorate of social work), and the remaining 5.8% (n = 55) did not have a social work degree.
Workplace Characteristics. Almost a third of respondents (n = 299; 32.4%) described their primary employment setting as "college/university" and 27.7% (n = 255) indicated they worked for a "not-for-profit organization." For primary fields of practice or research, mental health (n = 191; 19.6%) was the most common, followed by “children and youth” or “child welfare or child protection” (n =170; 19.3%). The most frequently reported primary employment function was "direct service provider" (n = 329; 37.5%), followed by "educator" (n = 234; 26.7%) and "administrator/manager" (n = 146; 16.6%).

Direct Practice. When asked whether they were currently in direct practice with clients, 506 (54.5%) replied yes and 422 (45.5%) replied no, and 17 did not respond to the question. The 506 who were in direct practice were further instructed to estimate the percentage of their practice time spent with clients from seven different age categories. In support of the previous findings that social work practitioners encounter older persons in their direct practice settings regardless of their specialty, 85% of social workers in direct practice had some contact with older adults in their practice, and an average of 27% of practice time was devoted to this age population. The rest of practice time (n = 480) was spent with children ages 0-12 (14%), adolescents ages 13-19 (15%), young adults ages 20-24 (18%), and mid-life adults ages 35-64 (26%).
Major Findings from the Competencies Survey

For each competency item, respondents indicated the level of practice for which the competency was appropriate or necessary (1 = All [BSWs and MSWs], 2 = MSWs, 3 = Specialists [social workers specializing in work with older adults]). The major thrust of the national competencies survey data analysis focused on the relative degree of specialization endorsed by the sample as a whole for each item.
Tables 1, 2, and 3 include all the 65 competency items, separated into the three major domains of social work curricula: 1) social work knowledge, 2) skills, and 3) professional practice competencies needed for practice with older adults. Within each of the domains, the items are rank ordered by level of specialization required. For example, the "Normal physical, psychological and social changes in later life" competency item appears first in the listing of knowledge items. More respondents classified that item as needed by ALL than any other knowledge item. The last of the 17 knowledge items listed, "Basic pharmacology and the interaction of medications affecting the elderly," had the smallest percentage of respondents that believed ALL social workers should possess this competence and a greater percentage that believed the competency assessed by this item is required by more advanced practitioners or aging specialists.
After looking at the sample as a whole, subgroup analyses were conducted. Social workers in all four samples believed that competencies generally relating to knowledge about human behavior and the social environment (HBSE) were more fundamental to social work practice than the competencies related to macro issues, programs and social policy. Overall, social workers in all four samples were more likely to indicate that human development/theory type content (when compared with policy-type content) should be mastered by all BSW and MSW social workers. However, CSWE members were more likely than members of the other three groups to believe that both policy- and HBSE-type content were needed by all BSW and MSW social workers. Finally, those who had taken only the ASWB Basic examination (primarily BSWs) usually rated policy-type competencies closer to the ALL social workers continuum than the social workers taking higher level licensure exams. 

The relationship between level of social work degree and responses to the competency items was examined (results not shown). Respondents were divided into three groups based on highest social work degree held: bachelor of social work (BSW), master of social work (MSW), and doctoral degree in social work (PhD). Overall, these analyses revealed that those with a post-baccalaureate degree, particularly those with an MSW degree, were much more likely to report the need for greater education or specialization with regard to expectations of practice competence. Interestingly, there were no differences on the professional practice or skill competencies when those who reported they were currently in direct practice (n = 506) were compared with those who were not (n = 422). However, those social workers in direct practice tended to indicate that competencies relating to both HBSE and policy items were needed by MSWs and specialists.  

Summary of the Competency Survey Findings


Results from the national competencies survey of a representative sample of social work degreed practitioners, academics and researchers, set the course for changing the way that the profession prepared social workers for practice. As part of the change effort, data were provided to stakeholders to corroborate that the majority of social work practitioners have professional contact with older adults and their families and would benefit from both academic and continuing education in aging. Survey responses suggest that respondents believe professional ethics and values in actual practice to be the most fundamental of all the competencies assessed in the survey. Competency items related to clinical skills such as assessing dementia and alcohol/substance abuse were designated as requiring more education or specialization, suggesting that clinical skills competencies fall in the purview of more advanced practitioners.

A little more than one half of all respondents (n = 507; 54.5%) reported they had received some "special training in aging/gerontology," such as a course or continuing education. NASW and AGESW, the two groups with aging interest, both had significantly higher percentages of respondents indicating special aging training. Of particular note is that survey findings indicated that social work education faculty had the least special training and education in relation to aging and gerontology of all the sample groups. Based on this finding, the next step of the project was to develop curriculum materials that could be infused into current social work courses and then train educators on how to use them, thereby increasing educators’ sense of mastery and buy-in.
Continuing Impact of the National Survey

The overall purpose of the CSWE SAGE-SW project was to assist the profession to actively strengthen its capacity to meet the demographic demands of a growing aging population. To meet this goal, one of the major project components was the implementation of this unique national competencies survey. The survey’s intent was to provide the social work profession with a list of 65 gerontology competencies, and to use respondents’ rank orderings regarding level of specialization to provide guidance as to which competencies all BSW and MSW social workers should have upon graduation. Immediately upon completion of the study, the CSWE SAGE-SW project sought to widely distribute the findings. They were put on the CSWE SAGE-SW website and shared with all other John A. Hartford Foundation social work education projects, as well as potential applicants for the first Geriatric Practicum Partnership grants and the Geriatric Enrichment grants.


The New York Academy of Medicine’s Geriatric Practicum Partnership Program, funded by the John A. Hartford Foundation, used the competencies as a critical part of their process in developing a 40-item social work competency scale used to measure the degree of skill competency of graduate social work students and practitioners specializing in aging practice with older adults and their families (Damron-Rodriguez et al., 2006). The Council on Social Work Education’s Geriatric Enrichment Program (GeroRich) funded 67 BSW, MSW and joint BSW/MSW programs across the country to infuse aging content throughout their curriculum. The project’s purpose was to assist the profession to actively strengthen its capacity to meet the demographic demands of a growing aging population. Various social work programs utilized the competencies as part of their evaluation work, when designing course assignments and developing aging enriched course objectives.


In addition, the CSWE SAGE-SW competencies became the foundation for Phase II of the CSWE SAGE-SW program, funded by the John A. Hartford Foundation from 2001-2004. The competencies were used in developing curriculum for 24 national and regional Faculty Development Institutes (FDIs), training more than 625 faculty. The competencies also guided the selection of over 900 resources compiled and created for the CSWE SAGE-SW Teaching Resource Kit (TRK). Over 1,700 CD ROM versions of the TRK were disseminated and made available on the SAGE-SW website. The competencies continue to undergird various John A. Hartford curricular and infusion projects at the Council on Social Work Education (Gero-Rich, Geriatric Education Center). From 2004 to July 2007, an additional 375 faculty had been trained in Curriculum Development Institutes and 116 faculty had been involved in Gero-Ed Institutes, all of which were provided with a foundation in aging competencies. 
In addition, a major project of the CSWE Gero-Ed Center was to assess the general quantity and quality of aging content in a sample of foundation social work textbooks, because textbooks have significant impact on professional development and can be used to strengthen aging competency in social work education. The framework for analysis of foundation textbooks was developed entirely from critical content areas from the aging competencies (Tompkins, Rosen & Larkin, 2006). The core component of this important textbook analysis project was use of the competencies to provide a valid, tested basis for the textbook analysis framework. 
The competencies have been used to support the infusion of aging content throughout the social work curriculum. The National Competencies Project strongly implied that the foundation curriculum of social work education would be greatly strengthened if aging content were infused so that all students have basic aging competence. The Competency Project was a significant force in bringing BSW education into the Hartford Geriatric Social Work Initiative and in bringing the infusion of aging content into the foundation curriculum and BSW education (Lee & Waites, 2006). 
The competencies and their implications for social work education and training projects are cited in grant applications, conference presentations and numerous journal articles and resources. The competencies have also provided a foundation for development of training materials for practitioners including C.A.R.E-PRO, which provides resources and training modules for social work, nursing and occupational therapists (American Society on Aging, 2003), and the Institute for Geriatric Social Work’s online and face-to-face training and education program (http://www.bu.edu/igsw/education/index.html). The competencies have been instrumental in bringing gerontological social work education and training into the mainstream of professional social work education and enhanced the value of expertise in working with older adults and their families.
This case study describes the “gerontologizing” of the social work profession. First, a list of gerontological social work competencies were developed, and then social workers were surveyed about the level of specialization needed for each of the competencies. The competency items and survey results were used as a guiding framework for developing curricula, enhancing the availability and quality of gerontology-related resources, and training social work faculty to infuse gerontological content into social work curriculum. The results also served as a justification for action (CSWE, 2001). This social work education framework – developing a list of competencies and then asking a national sample of practitioners and educators to rank order them – can be replicated in an effort to infuse important curriculum content (including other topic specific content) and enhance gerontological professional practice within other disciplines. The approach of using the competency survey findings to infuse gerontology-related content into non-gerontology courses attempted to address such issues as the need for basic competency for non-geriatricians who encounter older adult patients/clients in their practice and the labor force shortage of professionals who specialize in gerontology. 
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Table 1
Knowledge Competencies

	Knowledge Items 
	Classification
	% Agree

	1. Normal physical, psychological and social changes in later life. 
	ALL 
	88.2%

	2. The diversity of attitudes toward aging, mental illness and family roles. 
	ALL 
	77.5%

	3. The influence of aging on family dynamics. 
	ALL 
	73.6%

	4. The diversity of elders' attitudes toward the acceptance of help. 
	ALL 
	71.7%

	5. The diversity of successful adaptations to life transitions of aging. 
	ALL 
	69.4%

	6. The availability of resources and resource systems for the elderly and their families. 
	ALL 
	68.0%

	7. Theoretical models of biological and social aging. 
	ALL 
	66.1%

	8. The relation of diversity to variations in the aging process (e.g., gender, race, culture, economic status, ethnicity and sexual orientation). 
	ALL 
	61.4%

	9. Wellness and prevention concepts for older persons. 
	ALL 
	57.5%

	10. The effect of generational experiences (e.g., the Depression, WWII, Vietnam War) on the values of older adults. 
	ALL 
	53.3%

	11. Love, intimacy and sexuality among older persons. 
	ALL 
	51.5%

	12. The impact of aging policy and services on minority group members. 
	Mixed; 49.1% 
ALL & 27.3% Specialists

	13. The impact of aging policy and services on women. 
	Mixed; 48.2% 
ALL & 27.4% Specialists

	14. The impact of policies, regulations, and programs on direct practice with older adults. 
	Mixed; 39.4% 
ALL & 33.2% Specialists

	15. Managed care policies concerning older persons and adults with disabilities. 
	Mixed; 37.8% 
ALL & 36.2% Specialists

	16. Policies, regulations and programs for older adults in health, mental health and long-term care. 
	Mixed; 38.2% 
ALL & 39.1% Specialists

	17. Basic pharmacology and the interaction of medications affecting the elderly. 
	Specialists 
	52.7%


Note. Data from National Gerontological Social Work Competencies Survey conducted in 2000. ALL=Bachelor’s and Master’s level social workers; Specialists = social workers specializing in work with older adults. 

Table 2
Skill Competencies
	Skill Items 
	Classification
	% Agree

	18. Use social work case management skills (such as brokering, advocacy, monitoring, and discharge planning) to link elders and their families to resources & services. 
	ALL 
	74.2%

	19. Gather information regarding social history such as: social functioning, primary and secondary social supports, social activity level, social skills, financial status, cultural background and social involvement. 
	ALL 
	71.5%

	20. Collaborate with other health, mental health and allied health professionals in delivering services to older adults. 
	ALL
	68.2%

	21. Engage family caregivers in maintaining their own mental and physical health. 
	ALL 
	64.1%

	22. Assist individuals and families in recognizing and dealing with issues of grief, loss and mourning. 
	ALL 
	56.3%

	23. Assist families that are in crisis situations regarding older adult family members. 
	ALL 
	58.3%

	24. Recognize and identify family, agency, community, and societal factors that contribute to and support the greatest possible independence of the older client. 
	ALL 
	64.9%

	25. Enhance the coping capacities of older persons. 
	ALL 
	58.6%

	26. Incorporate knowledge of elder abuse (physical, sexual, emotional and financial) in conducting assessments and intervention with clients and their families. 
	ALL 
	55.9%

	27. Assess psychosocial factors that have an effect on the physical health of older persons. 
	ALL 
	53.3%

	28. Use empathetic and caring interventions such as reminiscence or life review, support groups, and bereavement counseling. 
	ALL
	54.5%

	29. Demonstrate awareness of sensory, language and cognitive limitations of clients when interviewing older adults. 
	ALL 
	54.4%

	30. Gather information regarding mental status, history of any past or current psychopathology, life satisfaction, coping abilities, affect and spirituality. 
	Mixed; 43.0% 
ALL & 46.0% MSW

	31. Develop service plans that incorporate appropriate living arrangements and psychosocial supports for older persons. 
	ALL 
	53.3%

	32. Assist older persons with transitions to and from institutional settings. 
	ALL 
	54.6%

	33. Develop service plans that include intergenerational approaches to the needs and strengths of older persons, their families or significant others. 
	Mixed; 48.5%
ALL & 29.6% MSW

	34. Gather information regarding physical status such as: disabilities, chronic or acute illness, nutrition status, sensory impairment, medications, mobility, and activities of daily living (ADLs) and independent activities of daily living (IADLs). 
	Mixed; 48.1% 
ALL & 26.4% Specialists

	35. Provide information to family caregivers to assist them in caregiving roles, such as information about the stages and behaviors of Alzheimer’s disease & other dementias. 
	Mixed; 46.5% ALL & 29.2% Specialists

	36. Conduct a comprehensive biopsychosocial assessment of an older person. 
	Mixed; 37.0% ALL & 36.7% MSW

	37. Set realistic and measurable objectives based on functional status, life goals, symptom management, and financial and social supports of older adults and their families. 
	Mixed; 37.6% ALL & 33.2% MSW

	38. Reevaluate service or care plans for older adults on a continuing basis, incorporating physical, social and cognitive changes & adjusting plans as needed. 
	Mixed; 37.4% ALL & 31.9% MSW 

	39. Assess and intervene with alcohol and substance abuse problems in older adults. 
	Mixed; 33.6% 
ALL & 38.9% MSW

	40. Assess organizational effectiveness in meeting needs of older adults and their caregivers. 
	Mixed; 33.7% 
ALL & 34.7% MSW

	41. Conduct long-term care planning with older persons and their families to address financial, legal, housing, medical, and social needs. 
	Mixed; 37.8% ALL & 38.7% Specialists 

	42. Identify mental disorders and mental health needs in older adults. 
	MSWs 
	52.0%

	43. Demonstrate knowledge and ability to use relevant diagnostic classifications such as the DSM-IV for use with older persons. 
	MSWs 
	60.0%

	44. Identify legal issues for older adults, including: advanced directives, living wills, powers-of-attorney, wills, guardianship, & Do-Not-Resuscitate (DNR) orders. 
	Mixed; 31.6% 
ALL & 43.7% Specialists

	45. Adapt psychoeducational approaches to work with older adults. 
	Mixed; 36.1% MSWs & 38.8% Specialists

	46. Assess short-term memory, coping history, changes in socialization patterns, behavior, and appropriateness of mood and affect in relation to life-events of those who are aging. 
	Mixed; 39.5% MSWs & 37.1% Specialists

	47. Adapt assessment protocols and intervention techniques so that they are appropriate for older, vulnerable adults. 
	Mixed; 32.6% MSWs & 42.2% Specialists

	48. Assess for dementia, delirium and depression in older adults. 
	Mixed; 39.9% MSWs & 46.6% Specialists

	49. Conduct clinical interventions for mental health and cognitive impairment issues in older adults. 
	Mixed; 47.4% MSWs & 44.2% Specialists


Note. Data from National Gerontological Social Work Competencies Survey conducted in 2000. ALL=Bachelor’s and Master’s level social workers; Specialists = social workers specializing in work with older adults. 

Table 3
Professional Practice Competencies

	Professional Practice Items
	Classification 
	% Agree

	50. Assess one’s own values and biases regarding aging, death and dying. 
	ALL 
	93.3%

	51. Educate self to dispel the major myths about aging.
	ALL 
	93.7%

	52. Accept, respect, and recognize the right and need of older adults to make their own choices and decisions about their lives within the context of the law & safety concerns. 
	ALL
	92.7%

	53. Respect and address cultural, spiritual, and ethnic needs and beliefs of older adults and family members. 
	ALL 
	82.5%

	54. Identify ethical and professional boundary issues that commonly arise in work with older adults and their caregivers, such as client self-determination, end-of-life decisions, family conflicts, and guardianship. 
	ALL 
	72.8%

	55. Evaluate safety issues and degree of risk for self and older clients. 
	ALL 
	69.2%

	56. Apply knowledge of outreach techniques with older adults and their families. 
	ALL
	61.0%

	57. Ensure clarity of social work roles in providing services to older clients, their caregivers, other professionals, and the community. 
	ALL 
	54.3%

	58. Engage and work with older adults of varying stages of functional need within the home, community-based settings, and institutions. 
	ALL 
	53.3%

	59. Advocate for the employment and retention of professionally educated social workers in the aging network and service delivery system. 
	ALL 
	54.0%

	60. Keep informed of changes in theory, research, policy, and practice in social work services to older persons. 
	Mixed; 49.9% 
ALL & 29.0% Specialists

	61. Educate the public, other agencies and professional staffs on the needs and issues of a growing aging population. 
	Mixed; 46.4% 
ALL & 31.4% Specialists

	62. Engage and mediate with angry, hostile and resistant older adults and family members. 
	Mixed; 36.2% 
ALL & 39.2% MSWs

	63. Develop strategies to address age discrimination in relation to health, housing, employment, and transportation. 
	Mixed; 43.6% 
ALL & 32.5% Specialists

	64. Creatively use organizational policy, procedures and resources to facilitate and maximize the provision of services to older adults and their family caregivers. 
	Mixed; 36.6% 
ALL & 34.5% Specialists

	65. Develop strategies to address service fragmentation and barriers within the aging services delivery system. 
	Mixed; 31.2% 
ALL & 41.6% Specialists


Note. Data from National Gerontological Social Work Competencies Survey conducted in 2000. ALL=Bachelor’s and Master’s level social workers; Specialists = social workers specializing in work with older adults.
