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Course Description

This course is designed to integrate the theories and skills needed for effective mental health social work practice with older adults and their families.  Issues such as the impact of physical and cognitive functioning on mental health; ageism, therapeutic bias, stigma, and other barriers to service; and ethical dilemmas in practice with this population will be studied.  The student will be helped to develop diagnostic and treatment skills with older adults, with emphasis on evidence and strengths-based approaches.  Service delivery in a variety of settings, clinical case management, and interdisciplinary practice, as well as individual, family, and small group treatment approaches will be addressed.  Attention will be paid to societal factors such as race, ethnicity, class, gender, and sexual orientation.  

Educational Goals

1.   Attainment of advanced knowledge of the normal changes and lifespan challenges associated with aging as they relate to mental health.

2.   Advanced knowledge of mental health practice concepts and skills regarding the particular needs and capacities of older adults, their caregivers, and families.

3.   Demonstrated professional expertise in translating mental health concepts and skills into effective individual, family, group, community, and institutional interventions appropriate to the needs and capabilities of older adults

4.   Attainment of advanced knowledge of ethical dilemmas common to mental health practice with older adults.  
Micro Concentration Objectives
Students who complete the Micro Concentration in Advanced Social Welfare Practice with Individuals, Families, and Groups should demonstrate that they:

1. Understand advanced clinical practice as applied to individual, family and group modalities within the context of professional social work values and ethics. 

2. Have acquired the advanced practice knowledge, skills and self-awareness to integrate biological, psychological and social factors in the development of assessment and intervention strategies with clients. 

3. Can identify, select, and use assessment and intervention approaches that are sensitive to the needs and strengths of diverse client groups and applicable to agency-based settings in a multicultural society.

4. Can apply differential engagement and intervention approaches, within the context of a therapeutic relationship, and based upon the dynamic of the client’s changing needs, strengths, and responses. 

5. Can critically monitor and evaluate intervention strategies and outcomes appropriate to the needs of clients from diverse populations and informed by evolving theory, research, and empirical observation. 

6. Can utilize supervision, consultation, and collaboration as elements of professional growth and development. 

Specific Course Objectives 

By the end of the course students are expected to be able to do the following:

1.  Describe the impact of the physical, cognitive, social, and psychological changes of later life on the mental health of older adults.

2.  Distinguish between normal aging and morbid changes in the psychiatric stability of older adults.

3.  Develop competence in the administration and interpretation of the Mini Mental Status Exam and the Geriatric Depression Scale.

4.  Describe the types, prevalence, signs and symptoms of mental disorders and mental health issues faced by a diverse population of elders, including dementia, depression, suicide, substance abuse, grief, and psychosis.

5.  Assess the capacity of the elder’s family to cope with providing care of the older adult.

6.  Assess the effects of cultural, racial, sexual orientation, gender, and ethnic values on clients’ attitudes and choices as they relate to mental health treatment.

7.  Describe therapeutic bias towards the older adult and family system.

8.  Describe evidence-based and culturally competent therapeutic approaches that are known to be effective with older adults.

9.  Utilize assessment, diagnosis, and practice knowledge to develop comprehensive intervention plans.

10.  Monitor and respond to legal and ethical issues related to informed consent, capacity, elder abuse and caregiver abuse.

Course Structure
The course will include lectures, case presentations, interactive exercises, guest speakers, and videotapes.  

The classroom is a professional environment.  As such, cell phones, personal digital assistants, and pagers should be turned off while the class is in session.   It is expected that laptop computers will be used during class for purposes of note-taking only.

Attendance:  Please make an effort to attend every class and be on time.  Entering class late is disruptive to the learning environment and is strongly discouraged.  A demonstrated pattern of lateness and/or missing more than one class will affect the course grade earned. 
Assignments and Grading 

Advanced learning will be promoted in this course and class participation will be expected and crucial to each student’s progress.  Students will benefit from discussion and feedback from their colleagues related to case studies and material presented in the course.  Class participation may include, but is not limited to attendance, discussion, exercises, etc.

Assignment details are provided at the end of this document.  Grades will be reduced for late assignments.  

Assignment #1 - 40% of grade

Assignment #2: - 60 % of grade

Course Reading:    Required readings are bold-faced
Required Texts:
McInnis-Dittrick, K. (2002). Social work with elders: a biopsychosocial approach to assessment and intervention (2nd ed.). Boston, MA: Allyn & Bacon. 

Zarit, S., & Zarit, J. (2007). Mental disorders in older adults: Fundamentals of assessment and treatment (2nd ed.). New York, NY: Guilford Press.  

Course Reader:  A Course Reader is available for purchase from the UCLA bookstore.
Course Outline

Week 1:  The Larger Context of Aging

· Course Introduction

· Demographic Trends, Cultural Considerations and Ageism 

· Normal Aging

· Theories of Aging 

      Video:  Freda Sandrich: Center Stage   

Readings
McInnis-Dittrick,  pp. 1-24 and 62-83
Week 2:   The Intervention Process 

· Strengths Perspective

· Assessment Issues 

· Foundations of Treatment

· Transference and Countertransference
Readings:

Zarit, S. & Zarit, J. pp. 115-147 and 189-227
Chapin, R., Nelson-Becker, H., & MacMillan, K., (2006). Strength-based and solutions-focused approaches to practice. In B. Berkman & S. D’Ambruoso (Eds.), Handbook of social work in health and aging (pp. 789-795).  New York, NY: Oxford University Press.  (Course Reader)

Knight, B.G. (2004). Psychotherapy with older adults (3rd ed.). Thousand Oaks, CA: Sage Publications, 67-93.     (Course Reader)
Hillman, J. (2001).  The management of sexualized transference and countertransference with older adult patients:  Implications for practice. Professional Psychology:  Research and Practice, 32(3), 272-277.   (Course Reader)
Week 3:  Ethical Issues in Mental Health Practice 

· Ethical and Values Dilemmas

· Elder Abuse

· Culturally Competent Practice

Readings:

Tomita, S. (2006). Mistreated and neglected elders. In B. Berkman & S. D’Ambruoso (Eds.), Handbook of social work in health and aging (pp. 219-227).  New York, NY: Oxford University Press. (Course Reader)

Abramson, T.A., Trejo, L., & Lai, D.W.L. (2002). Culture and mental health: Providing appropriate services for a diverse older population. Generations, 26(1), 21-27.   (Course Reader)

Beaulieu, M., & Leclerc, N. (2006).  Ethical and psychosocial issues raised by the practice in cases of mistreatment of older adults.  Journal of Gerontological Social Work, 46 (3/4), 161-186.    (Course Reader)
Choi, N.G., & Gonzalez, J.M. (2005). Barriers and contributors to minority older adults’ access to mental health treatment:  Perceptions of geriatric mental health clinicians.  Journal of Gerontological Social Work, 44(3/4), 115-135. (Course Reader) 
Golden, R.L., & Sonneborn, S. (1998).  Ethics in clinical practice with older adults:  
       Recognizing biases and respecting boundaries.  Generations, 22(3), 82-86. (Course Reader)
Dupree, L.W., Watson, M.A., & Schneider, M.G. (2005). Preferences for mental health care: A comparison of older African Americans and older Caucasians. Journal of Applied Gerontology, 24(3), 196-210.   (Course Reader)
Montminy, L. (2005). Older women’s experiences of psychological violence in their marital relationships. Journal of Gerontological Social Work, 46(2), 3-22. (Course Reader)
Serafini, J.D., Damianakis, T., & Marziali, D. (2007).  Clinical practice standards and 
       ethical issues applied to a virtual group intervention for spousal caregivers of people with Alzheimer’s.  Social Work in Health Care, 44(3), 225-243. (Course Reader)
Week 4:  Dementia

· Alzheimer’s Disease and other dementias

· Delirium
Video: Complaints of a Dutiful Daughter

Readings:

McInnis-Dittrick, pp. 132-140.
Richardson, V. & Barusch, A. (2006). Gerontological practice for the twenty-first century: a social work perspective. New York, NY: Columbia University Press.  169-197. (Course Reader)

Kasl-Godley, J., & Gatz, M. (2000).  Psychosocial interventions for individuals with dementia: An integration of theory, therapy, and a clinical understanding of dementia. Clinical Psychology Review 20(6), 755-782.   (Course Reader)
Ayalon, L. & Arean, P.A. (2004). Knowledge of Alzheimer’s disease in four ethnic groups of older adults. International Journal of Geriatric Psychiatry, 19, 51-57


       (Course Reader)

Browne, C.J., & Sholosberg, E. (2006).  Attachment theory, ageing and dementia:  A review of the literature.  Aging & Mental Health, 10(2), 134-142.  (Course Reader)
Zarit, J. (2001).  A tribute to adaptability:  Mental illness and dementia in intimate late-
       life relationships.  Generations, 25(2), 70-74.   (Course Reader)
Week 5:  Mental Health Problems in Later Life

· Depression

· Suicide

Readings: 

McInnis-Dittrick, pp. 116-124
Zarit, S., & Zarit, J. pp.  80-89 and 228-262 

Csikai, E.L., & Manetta, A.A. (2002).  Preventing unnecessary deaths among older adults:  A call to action for social workers.  Journal of Gerontological Social Work, 38 (3), 85-97.   (Course Reader)
Gonzalez, H.M., Haan, M.N., & Hinton, L. (2001). Acculturation and the prevalence of depression in older Mexican Americans: Baseline results of the Sacramento area Latino study on aging. Journal of the American Geriatric Society, 49, 948-953.

           (Course Reader)

Gatz, M., & Fiske, A. (2003).  Aging women and depression.  Professional Psychology: Research and Practice, 34(1), 3-9.   (Course Reader)
Hegel, M.T., Stanley, M.A., & Arean, P.E. (2002, April 1).  Minor depression and subthreshold anxiety symptoms in older adults:  Psychosocial therapies and special considerations.  Generations, 44-49.   (Course Reader)
Ron, P. (2004).  Depression, hopelessness, and suicidal ideal among the elderly:  A comparison between men and women living in nursing homes and in the community.  Journal of Gerontological Social Work, 43(2/3), 97-116.  (Course Reader)
Switzer, J.F., Wittink, M.N., Karsch, B.B., & Berg, F.K. (2006).  Pull yourself up by your bootstraps:  A response to depression in older adults.  Qualitative Health Research, 16(9), 1207-1216.   (Course Reader)
Week 6:   Mental Health Problems in Later Life

· Anxiety Disorders

· Grief Reactions

· Hoarding

Readings: 

Richardson, V. & Barusch, A. (2006). Gerontological practice for the twenty-first century: a social work perspective. New York, NY: Columbia University Press.  91-109 and 264-292.  (Course Reader)

Franks, M., Lund, D.A, Poulton, D., Caserta, M.S. (2004).  Understanding hoarding behavior among older adults:  A case study approach.  Journal of Gerontological Social Work, 42(3/4), 77-107.   (Course Reader)
Iwamasa, G.Y. & Hilliard, K.M. (1999). Depression and anxiety among Asian American elders: A review of the literature. Clinical Psychology Review, 19(3), 343-357. (Course Reader)
Prigerson, H.G., & Jacobs, S.C. (2001).  Caring for bereaved patients:  All the doctors just suddenly go.  Journal of the American Medical Association 286(11), 1369-1376.   (Course Reader)
Week 7:  Mental Health Problems in Later Life

· Severe and Persistent Mental Illnesses

· Recovery Model

· Homelessness

· Personality Disorders

· Trauma

Readings:

Zarit, S., & Zarit, J., pp. 99-106. 

Abrams, R.C. (2006).  Personality disorders in the elderly:  A flagging field of inquiry.  International Journal of Geriatric Psychiatry 21, 1013-1017.  (Course Reader)
County of Los Angeles, Department of Mental Health. (2006). Older Adult Program Administration: Older Adult Recovery Retreat.  Los Angeles, CA: Author.  (Course Reader)
Graziano, R. (2003).  Trauma and aging.  Journal of Gerontological Social Work, 40(4), 3-21.   (Course Reader)
Palmer, B.W., Folsom, D., Bartels, S., & Jeste, D.V. (2002).  Psychotic disorders in late life:  Implications for treatment and future directions for clinical services. Generations, 26(1), 39-43.   (Course Reader)
Proehl, R.A. (2007).  Social justice, respect, and meaning-making:  Keys to working with the homeless elderly population.  Health & Social Work, 32(4), 301-307.  (Course Reader)
Rose, M.K., Soares, H.H., & Joseph, C. (1993).  Frail elderly clients with personality disorders:  A challenge for social work.  Journal of Gerontological Social Work, 19(3/4), 153-165.   (Course Reader)
Oades, L., Deane, F., Crowe, T., Lambert, W.G., Kavanagh, D., & Lloyd, C. (2005). Collaborative recovery: an integrative model for working with individuals who experience chronic and recurring mental illness. Australasian Psychiatry, 13(3), 279-284.   (Course Reader)
Kelly, T.B. (2004).  Mutual aid groups for older persons with a mental illness.  Journal of Gerontological Social Work, 44(1/2), 111-126.  (Course Reader)
Floyd, M., Rice, J., & Black, S.R. (2002).  Recurrence of posttraumatic stress disorder in late life:  A cognitive aging perspective.  Journal of Clinical Geropsychology, 8(4), 303-311.   (Course Reader)
Washington, O.G.M., & Moxley, D.P. (2008). Telling my story: From narrative to exhibit in illuminating the lived experience of homelessness among older African American women. Journal of Health Psychology, 13(2), 154-165.   (Course Reader)
Week 8:   Addictive Disorders
· Substance Abuse and Dependence

· Assessment Tools

· Treatment Frameworks 

· Co-occurring Disorders

· Polypharmacy 

Readings:

Read selected chapters from Substance Abuse and Mental Health Services Administration (SAMSHA) website “Treatment Protocol #26”

http://www.ncbi.nlm.nih.gov/books/bv.fcgi?rid=hstat5.chapter.48302
Chapter 1: Substance Abuse Among Older Adults: An Invisible Epidemic

Chapter 3: Use and Abuse of Psychoactive Prescription Drugs and Over- 
 
         the-Counter Medications

Chapter 5:  Referral and Treatment Approaches

Futterman, R., Sapadin, K., & Silverman, S. (2006).  Transferring psychological technology into substance abuse treatment:  Substance abuse as a psychiatric illness.  Addiction Research and Theory, 14(3), 265-274.  (Course Reader)
MacMaster, S.A. (2004).  Harm reduction:  A new perspective on substance abuse services.  Social Work, 49, 356-363.   (Course Reader)
Guida, F., Unterbach, A., Tavolacci, J., & Provet, P. (2004).  Residential substance abuse treatment for older adults:  An enhanced therapeutic community model.  Journal of Gerontological Social Work, 44(1/2), 95-109. (Course Reader)
Essock, S.M., Mueser, K.T., Drake, R.E., Covell, N.H., McHugo, G.J., Frisman, L.K., Kontos, L.K., Jackson, C.T., Townsend, F.T., & Swain, K. (2006). Comparison of ACT and standard case management for delivering integrated treatment for co-occurring disorders. Psychiatric Services 57(2), 185-196. (Course Reader)
Shafer, K.C. (2004).  Trauma and the substance-abusing older adult:  Innovative questions for accurate assessment.  Journal of Loss and Trauma, 9, 345-358.


   (Course Reader)
Stewart, D., & Oslin, D.W. (2001).  Recognition and treatment of late-life addictions in medical settings.  Journal of Clinical Geropsychology, 7(2), 145-158. (Course Reader)
Week 9:  Treatment Frameworks
· Cognitive Behavioral Therapy

· Validation Therapy

· Reminiscence and Life Review

· Drug Therapy

· Group Work

· Additional Treatment Frameworks

Readings: 

McInnis-Dittrick, pp. 158-181
Hyer, L., Kramer, D., & Sohnle, S. (2004).  CBT with older people:  Alterations and the value of the therapeutic alliance.  Psychotherapy:  Theory, Research, Practice, Training, 41(3), 276-291.  (Course Reader)
Linehan, M.M. (2003) Dialectical behavior therapy frequently asked questions. Retrieved from http://behavioraltech.org/resources/whatisdbt.cfm.    (Course Reader)
Toseland, R.W., & Rizzo, V.M. (2004).  What’s different about working with older people in groups?  Journal of Gerontological Social Work, 44(1/2), 5-23.


(Course Reader)
Chung, I. (2004).  The sociocultural reality of the Asian immigrant elderly:  Implications for group work practice.  Journal of Gerontological Social Work, 44(1/2), 81-93.  (Course Reader)
Coon, D.W., Thompson, L.W., & Gallagher-Thompson, D. (2007).  Adapting homework for an older adult client with cognitive impairment.  Cognitive and Behavioral Practice, 14, 252-260. (Course Reader)
Lynch, T.R. (2000).  Treatment of elderly depression with personality disorder comorbidity using dialectical behavior therapy.  Cognitive and Behavioral Practice 7, 468-477.  (Course Reader)
Miller, M. D., & Silberman, R. L. (1996). Using interpersonal psychotherapy with depressed elders. In S. H. Zarit & B. G. Knight (Eds.), A guide to psychotherapy and aging (pp. 83–99). Washington, DC: American Psychological Association.  (Course Reader)
Saiger, G.M. (2001). Group psychotherapy with older adults. Psychiatry, 64(2), 132-145.  (Course Reader)
Week 10:  Working with Elders’ Support Systems: Spouses, Partners, and Families

· Caregiver Stress

· Marital and Family Treatment

Readings: 

McInnis-Dittrick,  pp. 320-342.   
Fredriksen-Goldsen, K.I., & Farwell, N. (2004).  Dual responsibilities among Black, Hispanic, Asian, and White employed caregivers.  Journal of Gerontological Social Work, 43(4), 25-44.  (Course Reader)
Goodman, H. (2004).  Elderly parents of adults with severe mental illness: Group work interventions.  Journal of Gerontological Social Work, 44(1/2), 173-188.  (Course Reader)
Borrayo, E.A., Goldwaser, G., Vacha-Haase, T., & Hepburn, K.W. (2007). An inquiry into Latino caregivers’ experience caring for older adults with Alzheimer’s disease and related dementias. Journal of Applied Gerontology, 26(5), 486-505.


(Course Reader)
Sanders, S., Morano, C., & Corely, C.S. (2002).  The expressions of loss and grief among male caregivers of individuals with Alzheimer’s disease.  Journal of Gerontological Social Work, 39(4), 3-18.  (Course Reader)
ASSIGNMENTS

Assignment #1      Due date assigned by 2nd class; 40% of grade

Older Adult Interview *  - The purposes of this assignment are 1) to give you the opportunity to get to know and appreciate an older adult as a “whole person” with a rich life history; and 2) to better understand the concept of normal aging.   

1. Select a person age 75 or older. Your interviewee may be living alone, with family, or in a residential facility such as a nursing home, assisted living facility, or board and care home.  It would be especially useful for you to seek out an elder whose ethnicity, gender, race or culture is different from yours and whose life situation is challenged by isolation, poverty, and/or adjustment to institutional living.  Avoid selecting an older person who is known to be very “fragile” for physical or mental health reasons.  

2. Create a written consent statement, with signatures lines for yourself and your interviewee at the bottom.  Show or read/describe the statement to the interviewee.  Specify in your statement your identity, the purpose of the interview, that it may take up to three hours and therefore require as many as three interviews, that the interviewee’s name will not be identified on any written summary handed in to your instructor, that he or she may withdraw from participation for any reason at any time without any repercussions, and the areas of life history to be addressed.  

3. Arrange a suitable context for conducting the interview(s).  Make sure there are sufficient privacy, a comfortable setting, and an unhurried atmosphere.  Avoid persisting or probing if your elder interviewee appears very tired or does not seem to want to discuss some topic.  

4. Conduct the interview using the perspective of ethnographic interviewing.  Your purpose is to enter the world of the interviewee, to allow time for the elder to use his/her own words to describe his/her experience, to see life from his/her point of view, rather than to attempt to validate, normalize, give advice, or promote change or “help.”  Being fully present and listening respectfully is your “gift” to your elder.  Refer to the following outline as a guideline for yourself, but try not to come across in a mechanistic manner.  Feel out what is most comfortable for your elder.  Some people may prefer to answer the following questions in order; others might prefer to chat, ramble, and take their time.
I. Identifying Information

Subject’s name (replace with a pseudonym before submitting paper), age, sex, marital status, race/ethnic group.

II. Family History

A. Childhood Family

“Tell me about your childhood…”

1. Where were you born?  What is your date of birth?

2. Was this in a rural, urban, or suburban setting?

3. What did your parents do for a living?

4. How many brothers and sisters did you have? Are they still living?  How much contact do you have with them?

5. What country(ies) did your ancestors mostly come from? Did they live in any other part of the United States?  If so, how did they happen to move here?

6. How do you describe your ethnic/cultural background?  What difference, if any, do you think it had on your life to be of that ethnic group in the United States?

7. Do you recall anything in particular from your childhood years that had a strong influence on your later life?  If so, would you tell me about it?

B. Adulthood

“Tell me about your adult life…”
1. Did you ever marry or make a commitment to a partner?

2. How many times?

3. What is your marital status now?

4. Did you have any children?  If so, how many?

5. What is your relationship now with your spouse or partner (if any) and children?

6. In addition to your spouse/partner and children, what other relationships have been most important in your life?  Can you tell me about them?

III. Educational History

“Tell me about your school years…”

1. Did you go as far in school as you would have liked?

2. How happy was your school experience?

3. How many schools did you attend?

4. Were these schools public or private?

5. Which subjects did you like best and least?

6. Do you recall any particular problems related to your school experiences over the years?  How did you cope with those?  Who helped you?

IV. Occupational and Retirement History
1. Are you retired?  If so, how old were you when you retired?  Was your retirement voluntary?

2. Would you prefer to be working now?  If so, what type of work would you like to do?

3. When did you first start working?  What sorts of work have you done over the years?  (Places of past employment, positions held, length of time at various workplaces)

4. How adequate do you feel your income is at present, relative to your needs?  What would you like to do if you had more income?  

5. Did you ever serve in the military?  Can you tell me about that?

V. Current Household and Housing Situation

1. What type of living arrangement are you in:  private house, apartment, nursing home, hospital, supported living, etc?

2. With whom do you currently share this place?

3. Who economically supports whom?

4. How are the household chores allocated? (who does what?)

5. Whose place is it?

6. How satisfied are you with your current living situation?

7. What, if anything, would you like to see changed?

VI. Transportation Resources
1. What means of transportation do you have at your disposal?

2. How do you usually get around (bus, own car, friend, neighbor, or adult child drives, etc)?  Is this satisfactory or do you need anything more in the way of more adequate transportation?

VII. Health History and Current Status
1. Do you have any history of physical or mental handicaps, hospitalizations, or serious illness/injuries?

2. If so, how old were you when these happened and how long did they last?

3. Do you have any serious physical or mental health problems now?

4. How about vision and hearing?  Are they ok?

5. Do you feel that your health insurance (e.g. Medicare or MediCal) is adequate to cover your health care expenses?  

6. Do you have any ongoing health conditions which limit your capacity to function?  Any that requires costly medications or other treatment?

7. Are your health care needs being met?  If not, in what way not, and why not?

VIII. Current Support System
1. On whom or what can you now depend for various types of assistance, if needed?

2. How many people do you speak with each day?  Who are they?

3. Which kinds of needs, if any, do you have now for which you have inadequate supports? (economic, personal care services, emotional needs, friendship, etc.)

4. Who depends on you these days for friendship or companionship?  In what ways do you feel needed by others?

IX. Religion/Spirituality
1. Do you have a religious preference and/or affiliation?  What, if any, meaning does your religious community have for you?  What, if any, kinds of support does it offer – whether economic, spiritual, emotional, personal services, etc?

2. Any identified problems/needs in the area of spiritual life, from your perspective?

X. Political Status and Community Involvement

1. Are you affiliated with a political party?

2. Do you usually vote in local, state, and federal elections?

3. If not, why not?  Do you feel that you can/cannot have an influence on the government decisions at a local, state, and federal government level?

4. What, if anything, would you particularly like to see changed?

5. Are you active in any community organizations?  Do you do volunteer work?  Please describe.

XI. Recreation, Talents, Special Interests, Pastimes

1. What do you do for fun and relaxation?

2. Do you have any special talents or interests you pursue or would like to pursue?  What, if anything, is standing in your way of doing what you would like to do in this area?

3. Have you had special vacations, travel, or special experiences that stand out for you?  Please describe.

XII. Reflections

1. Looking back over your life, what would you say was the “best of times” and also the “worst of times?”  Can you say more?  (Follow up with questions specific to the historical era your elder lived in, such as “What was it like for you and your family in the Great Depression, World War II, Korean War, etc.?”)
2. In what way, would you say, the world has changed during your lifetime?

3. Do you recall any “words of wisdom” you were given as a child about how to live?  Who have been your most important role models?

4. What would you say is your greatest accomplishment in life?  What are you most proud of?  

5. Do you have a message about life that you’d like to pass on to others? What, to you, is the most important meaning of life?  

Guidelines for Written Paper Based on Interview:

       *** Do not report verbatim the content of the interview. ***

1. Reflect on the content of the interview, identifying important themes, strengths, struggles, problems, challenges, ways of coping, significant experiences in your interviewee’s life, cohort effects, etc.

2. Think about the mental/social/physiological status of the elder currently.  What are his/her special strengths?  Assess family and social support.  Assess adequacy of resources.  Assess the elder’s living environment: does it meet his/her needs? Do you note special needs or “unfinished business?”  Is there a DSM IVT-R diagnosis you would give him/her?  What defense mechanisms do you see him/using in order to cope with life now?

3. If you were to make an intervention plan to address any specific challenges, describe it in terms of goals, objectives, interventions, follow-up and evaluation.

4. How did this assignment affect you personally? 

5. Add anything else you feel is relevant and noteworthy. 

* This assignment is a modification of the Community Interview Integrative Assignment developed by:
California State University, Fresno, MSW Program. (n.d.). Seminar in advanced social work practice with elders. Retrieved from http://www.cswe.org/CentersInitiatives/GeroEdCenter/TeachingTools/TeachingInfusion/40986.aspxdoc.
Assignment #2:  - Due date assigned by 2nd class; 60% of grade

Case Treatment Presentation - On the first day of class students will be paired, and each pair will be assigned a client profile and a date for their presentation beginning in week #5 of the course and ending week #10.  The assessment will be sent to the class and instructor before the date of the presentation (see note below).  Each pair will have 30-35 minutes to present the following:

1. Assessment:  As the assigned client profile will provide limited details, students will be required to provide additional “information” about the life and functioning of their client.  These details should include:

a. Identifying information: client name, age, gender, race and/or ethnicity, marital status

b. Presenting problem: client’s view, precipitating events, relevant history, referral source

c. Analysis of current functioning: relevant psycho-social history, medical/medication history, economic status, social supports, work history

d. Clinical assessment: evaluation of client’s strengths and limitations, motivation for change or treatment, risk factors, system concerns

e. Diagnostic Formulation and Diagnosis: jointly defined problems, DSM-IV diagnosis

NOTE: The Assessment should be typed double-spaced and emailed as an attachment to instructor and all classmates a minimum of two days and a maximum of one week before the assigned date of presentation.  Failure to do so within the designated time frame will significantly affect grade. 

IT IS EXPECTED THAT ALL STUDENTS’ COLLEAGUES WILL HAVE CAREFULLY READ THE ASSESSMENT BEFORE THE IN-CLASS TREATMENT PRESENTATION.

2. Treatment:  The in-class presentation will focus on your treatment of the specific mental health issue(s) of this client as identified by the instructor on the client profile you’ve been assigned.  The presenters will have 20-25 minutes to discuss:

a. Goals, modalities, treatment model(s), theoretical framework for the treatment model(s), anticipated time frame and outcomes, adjunctive resources, collaborative contacts

b. Anticipated  barriers to treatment, values dilemmas, countertransference, legal and/or ethical issues, boundary issues, use of consultation 

c. A script of a 5-7 minute therapeutic conversation with the client using the assigned or selected treatment model; the script can be read or acted out by the students.  

d. How does you client’s condition differ from normal aging?

e. Evaluate the treatment model(s): If starting over with this assignment, would you again choose this model(s) for your client and his/her problem(s).  What other model(s) might you have tried?  

You are encouraged to be creative in this treatment presentation so as to make the client, his or her life, and treatment come alive in the classroom.  

3. Discussion:  In the last part of the assignment, the students will lead a class discussion of their case using the relevant course readings to support the discussion.  Discussion leaders can reference recommended as well as required readings. This will require preparation on the part of the student facilitators as well as their classmates. Students will support each other most effectively in this component of the assignment by doing the week’s assigned reading.  

     The facilitated discussion should account for 10 minutes of the presentation.

4. Paper:  A written version of the presentation, using APA-style referencing where appropriate, is due the same day.  At least five references should represent sources other than the course readings list.  It is expected that articles referenced will be from peer-reviewed journals.

5.  The grade for this assignment will be the same for each student in the pair. 

Client Profiles for Assignment #2
For purposes of this assignment, you are a social worker at a comprehensive senior center that offers a full range of mental health services, including intensive case management, individual and group counseling, and works collaboratively with a multi-disciplinary team of geriatric practitioners at a local medical center with an in-patient gero-psychiatric unit.

Week 5 

Client #1:  Charles W. is a 72 year old Caucasian gay male whose partner of 30 years, Louis, died six months ago.  Charles and Louis had never “come out” to their families during their three decades together.  Charles is a retired high school English teacher, and he’s legally blind as a result of macular degeneration.  Charles lives alone in the condo he had shared with his Louis.  As Charles’ name was not on the condo’s title, he is concerned that his late partner’s nephew and legal heir might force him to find a new place to live.  He has told a volunteer meal deliverer that “his life is no longer worth living” and this was reported to you.

Client #2:  Elsie C., a 79 year old African American female, lives with her married son, daughter-in-law, and their five children.  Elsie has taken care of their home and her grandchildren because her son and daughter-in-law both work very long hours.  At first, Elsie’s son did not pay attention to his children’s complaints of changes in their grandmother’s behavior.  He found excuses to explain her forgetting to pick up a grandchild at school, leaving the house with food cooking on the stove, and confusion while grocery shopping.  However, Elsie’s son did acknowledge a change in his mother’s formerly ebullient personality; lately he’s observed her just glumly staring into space and tearful.  When questioned, she denies anything being wrong.  One day you receive a frantic call from her son: he’s come home to find his mother screaming about ants crawling on her arms and not recognizing him or the grandchildren.  

Week 6

Client #3:  Rosa M. is a 78 year old Latina female, widowed for the last ten years after a 50 year marriage.  Rosa has recently been diagnosed with diabetes.  She lives on Social Security and a small pension from her career as a county clerk and is struggling financially to maintain her small home.  Rosa’s 49 year old divorced daughter has offered financial assistance, but she has rejected this offer because she does not want her daughter to become her “boss.”  Rosa requests intervention for increasing anxiety that is interfering with her sleep, appetite, and social relationships.

Client #4:  You’ve received a referral from Adult Protective Services.  A neighbor of John S., an 88 year old retired professor, had made a report about the unsafe living condition of John’s small one bedroom apartment.  His home is so full of “junk” that there’s barely any room to walk.  Their landlord has been threatening to evict his worrisome tenant, claiming that he’s put the entire building at risk for fire.  The neighbor reports John to be a “really nice man who still has all his marbles, but someone who has pretty much always kept to himself.”  She’s never seen any visitors to the apartment, and she doesn’t know if John has any family.  

Week 7
Client #5:  Mary C. is a 69 year old Caucasian female who has been eating lunch at the center for the past two months.  She was initially open and friendly to center staff and participants but lately has been agitated and aggressive.  Her appearance has become increasingly disheveled, and she has a strong odor of alcohol.  You learn that Mary’s older sister, with whom she had always lived, died three months ago, and she is now homeless and sleeps most nights in a local park.  A center participant - a former neighbor of the client’s sister – says that “she’s been “crazy” for years and is a “schizo who doesn’t always take her medicine.”

Client #6:  Sarah B. is a 79 year old Jewish Caucasian female who immigrated to the United States from Israel in 1949.  She has been married four times, widowed once and divorced three times.  Sarah lives in a small apartment building she owns and manages.  Sarah has been ordered by the Court to receive counseling after an incident in which she assaulted one of her tenants who she felt was being rude and disrespectful.  She is estranged from her two adult daughters who live in New York.  She tells you her first child, a son, was “perfect” but he and her first husband were killed by a grenade attack in the Israeli War of Independence in 1948.  Sarah complains that no one is nice to her but you.  After her intake session, she calls you six times in three days, demanding services for which she is not eligible and complaining about her “uncaring” doctors.

Week 8

Client #7:  Jose M., a 71 year old Latino male, was escorted to the center by the married daughter with whom he lives.  Jose and his late wife had immigrated to the United States from El Salvador thirty years ago, and he worked in construction until lung problems forced him to retire.  Jose’s daughter has brought her father in because she wants him to stop drinking.  She says that while her father was always a heavy drinker, his alcohol consumption has markedly increased since his wife died two years ago.  Jose has had two recent black-outs, per his daughter’s report, but he denies being an alcoholic.  He says that he’s lonely and bored and “drinking a few beers” helps him pass the time.  Jose explains that since moving in with his daughter’s family, he has not seen his friends from his former neighborhood, and he doesn’t feel like leaving the house.  He also mentions that he does not feel welcome by his son-in-law and hints that he is the one who “drinks too much.”  He tells you that sometimes when drunk, his son-in-law hits him, but Jose doesn’t want his daughter to find out.  

Client #8:   Paul G. is a 71 year old African American male who lives in a neighborhood board and care.  He’s a veteran of three tours of duty as a helicopter gunner in the Vietnam War.  Paul returned from Asia with a heroin habit, but he says he stopped using in the first year of his return to civilian life.  However, Paul still had difficulty holding down a job as an auto mechanic; although he was well liked by garage owners and fellow mechanics, he “just couldn’t stay in one place for too long.” Paul believes that many of his current medical conditions – breathing difficulty, unexplained tremors, and night sweats – are a result of his exposure to Agent Orange, but disputing this claim, the military has denied Paul all but minimal service-connected medical or psychiatric benefits.  Paul is a frequent visitor to the center, helping out with odd jobs whenever his mechanical skills can be used.  With his ready smile, cheerful disposition, and eagerness to be of service, Paul is well liked by everyone at the center.  Lately though, he hasn’t been coming by very often, and when he does, he seems either sad and withdrawn or highly agitated.  On his last visit to the center he’s put up a notice on the bulletin board offering his tools for sale.  

Week 9 

Client #9:  Vivian L., an 80 year old widow of five years, moved with her husband to Los Angeles from Korea sixty years ago.  Until her husband’s heart attack ten years ago, the couple operated a small grocery store.  Vivian, a woman who’s always had a very high energy level, has been a volunteer in the center’s community outreach program and was instrumental in starting an Alzheimer’s caregiver support group for monolingual Korean clients.  She also volunteers at her church, providing automobile escort to medical appointments for fellow congregants.  In your recent interactions with Vivian, you observe mild agitation, occasional short term memory deficits, and a problem with balance.  At first, she minimizes your expressed concern, but then Vivian hesitantly acknowledges that she’s been “sipping a bit of wine” to help her sleep and to avoid feeling anxious when she doesn’t have an activity.  She explains that she’s been feeling quite “jittery” since her doctor prescribed some new “nerve” medicine.  She begs you not to tell her son because he wants her to stop driving and move in with him.  She also fears he’ll be ashamed that she’s not coping well and that “strangers” are aware of her difficulties.

Client #10:  Masaki H., a 92 year old Japanese American, is in excellent physical and cognitive condition.  For years she’s begun her day with the New York Times crossword puzzle, and her small garden has always been the best in the neighborhood she’s lived in for over seventy years.  Although she is still able to independently complete all of her activities of daily living, Masaki’s neighbors frequently drop by to offer help to their well loved and admired neighbor.  In addition to being the longest neighborhood resident, Masaki is remembered as a patient piano teacher and generous hostess to all.  Masaki has been a widow for ten years, and last year her 69 year old daughter died of cancer.  Most of her old friends and colleagues from the music school that had been run by Masaki and her late husband have also passed away.  When, uncharacteristically, Masaki does not respond to the center’s planned outing to the symphony, you visit her to check in.  You find Masaki in her robe and pajamas in the middle of the day; and her curtains are drawn and the house is dark.  Although always thin and trim, she appears to have lost a great deal of weight.  When questioned about her health, Masaki explains that although she has no ailments, she no longer has a desire to live.  She confesses that she stopped eating days ago. 

Week 10
Client #11:  Susan B. is a 71 year old Caucasian retired high school guidance counselor married to a recently retired attorney.   Susan’s 38 year old daughter, Claire, has been in and out of psychiatric hospitals since the time of her first psychotic break when she was an 18 year old college freshman on full scholarship to Columbia.  Since Claire’s first hospitalization – of two years duration – and continuing until today, her response to treatment of her psychotic depression has been of limited success.  She has lived with her parents for the past twenty years, unable to work or attend school, and with minimal socialization beyond that with her parents.  Susan’s life has been one of “coping with guilt, disappointment and grief” but she took pride in being able to maintain her career and marriage while caring for her mentally ill daughter – a responsibility Susan reported was not “fully embraced by my husband.”  Susan explains that her major worry until the last few months was what would happen to her daughter when she dies.  Although Susan and her husband would be able to provide financially for their daughter’s future, Susan fears that without her mother’s support, Claire will likely commit suicide.

Susan’s current crisis – the one for which she is seeking help – began three months ago with her husband’s diagnosis of early stage Alzheimer’s disease.   After the initial shock wore off, Susan describes herself as “barely functioning.”  She’s not told friends or other family members of this diagnosis, fearing social rejection.  She describes herself as “angry at my husband, angry at my daughter, and just so damn resentful!”  With her voice quivering she tells you “This isn’t how my life was supposed to be!  I don’t want to get out of bed; I just want to run away!” 

Client #12:  Two members of the Y. family – 75 year old Stella and her son, 45 year old Sam, are sitting silently when you greet them in the waiting room.  Stella’s daughter-in-law and her three teenage grandchildren have not accompanied them to this appointment.  As soon as they’re seated in your office, Sam shouts, “My mother is killing my father – you are an expert – make her stop!”  During the next 45 minutes, you learn from Sam and Stella the following: George, Sam’s father and Stella’s husband of 60 years, is in the middle stage of Alzheimer’s disease.  Although still living at home with Stella, George no longer recognizes his wife, son, or grandchildren, and he spends his days compulsively petting an old stuffed animal and coloring in children’s books.  He is intermittently incontinent, and as Sam refuses to have his father be humiliated by wearing diapers, much of Stella’s time is spent tending to her husband’s toileting needs and washing soiled clothing and linens.  The only respite from this daily routine is when George is transported three days a week to spend six hours at the local Armenian Adult Day Health Care Center.  Although Sam agrees that his father seems content – even happy - at the ADHC, he is enraged by a friendship that has developed between his mother and the husband of another ADHC participant.  Stella explains that the relationship is just a “friendship between two people who understand each other” and she hesitantly adds that her “coffee dates” with this man are the “only time of the week I can forget my pain a little bit.  I was – and am - a good wife, and I am a good mother, but I cannot obey my son in this.  He is wrong.”  Sam turns to you and says, “What she says is true - my mother is a good woman - but look what she’s doing to my papa.  Can you help me stop her?” 
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