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Abstract
A rapidly growing aging population has created a need and demand for social workers that are competent to work with older people and their families. Within this context, the researchers sought to answer two questions: What competencies are needed by ALL social workers? What competencies do specialists in aging need?

The authors undertook a unique national survey of practitioners and academics with aging and non-aging interests. The 65 competency items used in the survey were developed through a comprehensive literature search and input from national experts. Survey respondents were asked to provide their opinion about what level of specialization was needed for each competency item (1=All social workers, 2=Advanced Practitioners, and 3=Aging Specialists). Two thousand four hundred surveys were mailed, and the overall adjusted return rate was 51%. Tabulation and analysis of the data suggest that over one-half (35) competency items were thought to be needed by all social workers. The survey also provided demographic data suggesting that social work educators are least likely to have special training in aging, and that practitioners averaged 27% of their practice time with people 65 years and older. The survey provides direction for further study to validate and operationalize competencies needed by all social workers and specialists. The survey also has implications for curriculum and faculty development for foundation courses and specialty courses, as well as development of continuing education and certificate programs in gerontological social work. 
Introduction
The demographic changes and increasing diversity of the aging population creates new and additional demands for services to older people in a wide variety of aging and non-aging settings. The social work profession is faced with new and expanded opportunities in a broadening range of health and social services settings. These new opportunities mean that the profession will need to: prepare social workers for practice with older people and their families in a wide range of settings; prepare researchers, educators, policy-makers and administrators who have the expertise and the vision to promote the optimal well-being and support of older persons; and, develop and promote an environment where social work is a valued component of services to older adults and their families by employers, payers, funders and consumers. 

The social work profession is both challenged and well suited to responding to the significant demographic changes in our society (Fahey, 1996). For example, in a survey of National Association of Social Workers (NASW) members, 62% of those who did not prepare themselves to work with older people reported that gerontology knowledge was nevertheless required in their jobs (Peterson, 1990). Yet few social work students receive knowledge or skills to work with an aging population unless they specialize in gerontological practice (Gleason Wynn, 1995; Kropf, Schneider, Stahlman, 1993; Lubben, Damron-Rodriguez & Beck, 1992; Nelson, 1988).

The literature indicates that there is a demand for competent social workers that wish to work exclusively with aging populations (Peterson, 1990; Greene, Barusch & Connelly, 1990; Rosen & Persky, 1997). The literature also suggests that all social workers should have basic gerontology competence because they will encounter aging clients in many practice settings, such as health care, child welfare and the schools (Netting & Williams, 1998; Schneider & Kropf, 1989; Damron-Rodriguez, 1992). A central issue then is: What gerontological competencies required by ALL social workers need and what are the competencies needed by specialists? The John A. Hartford Foundation funded project, Strengthening Aging and Gerontology Education for Social Work (SAGE-SW) undertook to answer these and related questions. Through a detailed analysis, the researchers first identified a comprehensive list of commonly agreed upon gerontological social work competencies. They developed a survey instrument and conducted a unique national survey of social work practitioners and academics. Those surveyed were asked to review the competencies and provide their opinion on which competencies are needed by all social workers and which competencies are required by those who specialize in aging. 

The viability of the social work profession in a growing aging population is related to having a clear understanding of what competent practice actually is and who needs which competencies. Obtaining this information also can further development of gerontological social work curricula; it can enhance the availability and quality of resources and suggest models for preparing social workers to meet the needs of a growing aging population; and it can help practitioners seek out the knowledge and skills they need.
Methodology

Development of the Instrument 
To identify a sufficiently inclusive item pool to assess professional competencies for aging practice, the researchers conducted an extensive review of the social work, gerontology, and interdisciplinary aging practice literature (e.g., Schneider, 1984a; Schneider, 1984b; Schneider, 1984c; Greene, Barusch & Connelly, 1990; Association for Gerontology in Higher Education, 1998; Scheinder & Kropf, 1989; Austin & Moan, 1999; Wendt, Peterson & Douglass, 1993; Kosberg, 1979; Association for Gerontology in Higher Education Brief Bibliographies, 1994a, 1994b, 1996a; American Association of Critical Care Nurses, 1996; Mandel, Jackson, Zemke, Nelson & Clark, 1999; American Nurses Association, 1996; American Geriatrics Society (n.d.); Trejo & Leiter, 1997; Regenstein, Meyer & Bagby, 1998; National Council on the Aging, 1990; American Psychological Association Working Group on the Older Adult, 1998; Klein, 1996; Damron-Rodriguez & Lubben, 1997). The retrieval and analysis of this information 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 mailed to seven 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 professional domains to three major professional domains: 1) knowledge about older people and their families; 2) professional skill; and 3) professional practice. In order to make the survey instrument more manageable, the 128 competency items were consolidated into 65 items. In part, this reduction was the result of eliminating all items that were deemed basic social work competencies and were relevant to all areas of social work practice (e.g., case management, interviewing skills, community organization skills, basic professional ethics and values). The 65 remaining items were then reviewed by the researchers for redundancy, clarity, and specificity to gerontological practice, reliability and validity.

A preliminary draft of the questionnaire was pre-tested and reviewed by a convenience sample of 20 social workers in December of 1999. 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, these 65 items were included in the final questionnaire. 

Respondents were directed to read and classify each competency item on a three-point continuum. If respondents believed a competency is needed by all baccalaureate and masters degree (BSW and MSW) social workers (level 1), they were instructed to indicate ALL. If they believed a competency was required only by MSW social workers they were instructed to indicate MSW ONLY (level 2) for that competency item; finally, if respondents believed a competency was needed only by specialists in aging they were instructed to circle SPECIALIST (level 3). Accordingly, a three-point scale was constructed to assess each competency item with regard to this continuum. The ALL choice was scored as 1, the MSW ONLY choice scored as a 2 and the SPECIALIST choice was scored 3 to reflect the three continuous levels of competency. Throughout this report, higher scores on the measurement continuum represent the respondents' belief in the need for more education or for a higher degree of aging specialization.

The Sample
In January 2000, the eight-page questionnaire was mailed to a sample of 2,400 professional social workers selected from four different databases. The databases were chosen to provide a pool of aging and non-aging specialist practitioners and academics. Sixteen hundred of these social workers were selected from the database of the American Association of State Social Work Boards (AASSWB) (n=110,297), comprised of 400 professionals who passed the basic exam, 400 from the intermediate exam database, 400 from the advanced exam database, and 400 from the clinical exam database, all between 1994 and 1998. The four AASSWB databases were sampled to provide a broad spectrum of BSWs, advanced practitioners, and specialists in aging. It was felt that the AASSWB database provided the most diverse source of levels and age groups of social workers. However, it was expected that the return rate would be lower for this database, so AASSWB was over-sampled to compensate. 

In addition to the national AASSWB database, 300 of the 5,180 members of NASW who checked "services to the aged" as their primary field of practice on their membership application were surveyed to provide a sample of social work practitioners who were aging specialists. All 200 members of the Association for Gerontology Education in Social Work (AGE-SW) received questionnaires. This database is comprised of social work educators with interest or expertise in gerontological social work education. Three hundred of the 1,830 individual members of the Council of Social Work Education (CSWE) were randomly selected and sent questionnaires. This database was chosen to provide a sample of all social work educators, regardless of interest or specialization. 

To achieve the highest possible return rate, an integrated method for survey instrument construction, mailing and follow-up was implemented within each sub sample and across the diverse groupings of professional social workers. Utilizing a version of Dillman’s Total Design Method, modified especially for this study, 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. Each piece of survey correspondence, including the cover letter and follow-up mailings, was personalized and the salutation addressed each potential respondent by their full name. For the respondents' ease in handling, the 8-page questionnaire was reduced in size and converted into booklet form. After the initial mailing, all 2,400 social workers selected for participation were sent a post card. The post card thanked those who had already completed and returned the questionnaire and encouraged those who had not to do so right away. When incorrect addresses were returned by the postal service, more current addresses were located when possible and a second mailing conducted for each modified address. Two follow up letters with replacement questionnaires were sent over the course of the survey to all remaining non-respondents. 

A total of 945 social workers returned usable questionnaires. When the initial mailing was adjusted to reflect incorrect addresses, the overall response rate for the survey was 51%. The return rate for the CSWE sample was 68% (n=188), 66% for the AGE-SW sample (n=120), 61% for the NASW sample (n=171) and 43% (n=465) for the four examination groups sampled from the AASSWB. 
Demographics
As is typical in all large mail surveys of this type, not all respondents answered all questions. Consequently, the total number of cases reported for different variables throughout this report is not always equal to 945. The mean age of the 915 social workers that responded to the age question was 49.13 years. The youngest respondent was 24 and the oldest was 90 (SD=13.15). More than one-half of all respondents were 50 or older (458 or 51.8%) and almost 10% (90, or 9.8%) were 65 or older. When the mean age was calculated and compared for each of the four samples (AASSWB= 40.77; AGE-SW= 51.05; CSWE=53.38; and NASW=66.13), statistically significant differences were found (F=339.25, p<. 0001). Similarly, when age means of the four AASSWB exam groups were compared, the means for the Basic (M=38.61) and the Intermediate (M=39.33) groups were similar; however, as expected, the age means for the Advanced (M=41.99) and Clinical (M=42.67) levels were higher (F=4.74, p=. 003). 

Six hundred and seventy-nine (71.9%) of the 910 social workers that responded to the gender question were female and 256 (27.1%) were male. Although there were no gender differences across groups of respondents who took the four different levels of the AASSWB exam (chi square=1.46, p=. 69), there were considerable differences in the gender composition of the four different social work samples (chi square=61.024, p<. 0001). Eighty-three point two percent (n=386) of the AASSWB sample was female while 57.4% (n=97) of the NASW sample, 59.8% (n=110) of the CSWE sample and 72.9% (n=86) of the AGE-SW sample were female. 

Seven hundred and seventy-eight (84.2%) of the 924 social workers that responded to the racial/ethnic background question were Caucasian/White, 66 (7.1%) African American/Black, 32 (3.5%) Asian Americans, 10 (1.1%) Mexican American, 9 (1.0%) Native American, 5 (.05%) Puerto Rican, 11 (1.2%) reported they were "Other Latino/Hispanic" and 13 (1.4%) reported "Other". Statistical testing revealed no differences in these racial/ethic backgrounds by license group among the four AASSWB examinations groups (chi square=11.51, p=. 95); however, there was more racial diversity within the CSWE sample when compared to each of the others (chi square=42.52, p=. 005).
Educational Attainment
Table 1 indicates the type and level of educational attainment of respondents. The majority had a social work degree, with the MSW (84.2%) as the most frequently reported degree.
Table 1: Educational Background (N=931)
	BSW only
	N
63
	%
6.7

	MSW only 
	460 
	49.3 

	BSW & MSW 
	130 
	13.8 

	MSW & DSW 
	170 
	18.0 

	BSW & MSW & PhD/DSW 
	36 
	3.8 

	PhD/DSW only 
	31 
	3.3 

	Other BA/BS only 
	27 
	2.9 

	Other BA/BS & MA/MS 
	14 
	1.5 


Workplace Characteristics
As can be seen in Table 2, almost a third of respondents (n=299 or 32.4%) described their primary employment setting as "college/university" and 27.7% (n=255) indicated they worked for a "not-for-profit organization". 
Table 2: Primary Employment Setting of Survey Respondents (N=922)
	Primary Employment Setting 
	Frequency 
	% 

	Association / National Organization 
	9 
	1.0 

	College / University 
	299 
	32.4 

	Corporate / Business 
	15 
	1.6 

	For-Profit Organization 
	47 
	5.1 

	Group Private Practice 
	10 
	1.1 

	Independent Private Practice 
	50 
	5.4 

	Military 
	3 
	.3 

	Not-for-Profit Organization 
	255 
	27.7 

	Public Organization (local, state, or federal) 
	150 
	16.3.0 

	Other 
	84 
	9.1 


Table 3 summarizes the social workers’ responses to a question asking them to report their "primary fields of practice or research". Mental Health (191 or 19.6%) was the most frequent response to this question; in addition, 170 (19.3%) respondents described their primary field of practice or research as "children and youth" or "child welfare or child protection".
Table 3: Primary Field of Practice or Research of Survey Respondents (N=879)
	Field of Practice or Research 
	Frequency 
	% 

	Alcohol, Tobacco, and Other Drugs 
	29 
	3.3 

	Business and Industry (includes Employee Assistance Programs) 
	11 
	1.3 

	Children and Youth (includes School Social Work, and Child Welfare or Child Protection) 
	170
	19.3 

	Community Organization 
	16 
	1.8 

	Corrections 
	10 
	1.1 

	Family Services 
	53 
	6.0 

	Health (includes Hospice, Hospital, Health Care in non-Hospital Settings, Long-Term Care, & Managed Care) 
	163 
	18.6 

	Mental Health (includes Mental Retardation / Developmental Disabilities) 
	191 
	19.6 

	Mid-Life and Older Adults (includes Adult Protective Services) 
	66 
	7.5 

	Policy 
	36 
	4.1 

	Public Social Services 
	17 
	1.9 

	Rehabilitation 
	7 
	.8 

	Other 
	110 
	12.5 

	Total 
	879 
	100.0 


Table 4 summarizes responses to questions regarding primary and secondary employment functions. The most frequently reported primary function was "direct service provider" (n=329 or 37.5%), followed by "educator" (n=234 or 26.7%) and "administrator/manager" (n=146 or 16.6%). 
Table 4: Primary and Secondary Employment Function of Survey Respondents
	Employment Functions
	Primary 
	% 
	Secondary 
	% 
	Combined % 

	Direct Service Provider 
	329 
	37.5 
	133 
	18.4 
	28.9 

	Educator 
	234 
	26.7 
	127 
	17.6 
	22.6 

	Administrator / Manager 
	146 
	16.6 
	78 
	10.8 
	14.0 

	Supervisor 
	44 
	5.0 
	65 
	9.0 
	6.8 

	Evaluator / Researcher 
	29 
	3.3 
	81 
	11.2 
	6.9 

	Consultant 
	29 
	3.3 
	112 
	15.5 
	8.8 

	Program Planner 
	22 
	2.5 
	49 
	6.8 
	4.4 

	Policy Analyst / Lobbyist 
	2 
	0.2 
	18 
	2.5 
	1.3 

	Other 
	42 
	4.8 
	60 
	8.3 
	6.4 

	Total 
	877 
	100 
	765 
	100 
	100


Direct Practice
When asked whether they were "currently in direct practice with clients", 506 (54.5%) replied "yes" and 422 (45.5%) replied "no". Those in direct practice were further instructed to estimate the percentage of their practice time with each of seven different age categories. Four hundred and eighty social workers provided complete information for this variable. The results are summarized in Figure 1. As can be seen, these social workers reported that they devoted an average of 27% of their practice time to work with clients 65 and older.
 

Figure 1: % Time with each Client Age Group by 
Respondents Currently in Direct Practice (N=480)
[image: image2.png]LI 890081 0 %

Client Age Groups




Specialized Training in Gerontology
A little more than one half of all respondents (n=507 or 54.5%) reported they had received some "special training in aging/gerontology," such as a course or continuing education. NASW and AGE-SW, the two groups with aging interest, both had significantly higher percentages of respondents indicating special aging training (Table 5). The source of specialized training in aging is reported in Table 6.  
Table 5: Special Training in Aging/Gerontology by Sample (N=507)
	Sample Group
	Percent with Training 

	NASW 
	87.3 

	AGE-SW 
	86.4 

	AASSWB Basic 
	44.2 

	AASSWB Intermediate 
	38.9 

	AASSWB Advanced 
	49.6 

	AASSWB Clinical 
	39.7 

	CSWE 
	32.8 


 Table 6: Source of Specialty Training in Aging (N=507)
	
	Social Work Curriculum 
	Non-Social Work Curriculum 
	Certificate Program 
	Continuing Education 
	Other 

	AASSWB Basic 
	47.8% 
	28.3% 
	15.2% 
	60.9% 
	30.4% 

	AASSWB Intermediate 
	52.3% 
	13.6% 
	11.4% 
	52.3% 
	15.9% 

	AASSWB Advanced 
	61.3% 
	16.1% 
	9.7% 
	72.6% 
	9.7% 

	AASSWB Clinical 
	41.7% 
	27.1% 
	8.3% 
	62.5% 
	14.6% 

	NASW 
	25.5% 
	37.2% 
	18.6% 
	81.4% 
	17.2% 

	AGE-SW 
	59.8% 
	46.1% 
	30.4% 
	61.8% 
	21.6% 

	CSWE 
	35.0% 
	30.0% 
	6.7% 
	73.3% 
	21.7% 


Additional Competencies
At the conclusion of the competencies portion of the survey, respondents were invited to add any additional competencies they felt were missing and to indicate which level of practice was appropriate. Ninety-one (91) competencies were added, with most additions coming from the NASW respondents (30), and the second highest (21) coming from AGE-SW, the two groups with aging interest.

The additional competencies fell into several groupings, as assessed by the researchers. Over 25% of added competencies appeared to be more generic social work competencies that were consciously excluded from the survey (e.g., record keeping, communication skills, documentation, general diagnosis and treatment, group work skills, case management, interdisciplinary skills, computer literacy, lead and review case conferences, psychotherapy, quality improvement, teamwork). Over 40% of suggested competencies appeared to be rewording, reiteration or partial wording of competencies contained in the study (e.g., diagnostic tools for assessment, use of the DSM IV, screening for dementia, assessment or intervention regarding abuse, transitions, family supports, mental status, resources identification, specifics of aging services and programs, specific aging policies, women and aging, and bereavement counseling). It is noteworthy that six of the added competencies dealt with death and dying or grief, 10 related to cultural competency, and 8 to documentation/practice evaluation. While these items were covered in the survey, their importance was noted by their repetition. Twenty-two of the additions were narrowly targeted or highly specific competencies in such areas as forensic skills and gerontology certification. The one area that appears to be largely missing from the survey is Advocacy/Macro Social Work. Twenty-two items (24%) of suggested competencies fall into this important area. 


Results
Data Analysis Strategies
Four stages of data analysis were used to understand, organize and summarize the respondents' beliefs about the specialization required for the various professional competencies. The first stage of analysis utilized a statistical decision-rule to uniquely assign each of the 65 items to one of the three progressive levels of aging competence on the basis of the social workers’ collective responses. Unlike the first stage, the second stage of analysis focused on the relative degree of specialization endorsed by the sample as a whole for each item by calculating the sample means for each of the 65 items. In the third stage of data analysis responses to the competency items were compared across the four primary professional samples and within the four AASSWB sub-samples. In the final stage of data analysis, potential empirical relationships between selected demographic and professional variables and groupings of competencies. 

Stage 1: Assigning Items to Unique Competency Categories
If 50% or more of the respondents chose the same level (either ALL social workers, MSW social workers only, or specialist) for a particular competency item, that item was assigned to that level for this analysis. The results of this procedure revealed that 35 of the 65 competency items (53.8%) were assigned to level 1, ALL Social Workers. At least 50% of the survey’s respondents believed that 35 items are competencies needed by all BSW and MSW social workers. Eleven Knowledge items, 13 Skill items and 11 Professional Practice items were assigned to level 1. However, only three of the items, all within the Skill inventory, were assigned to level 2 (MSWs only) and only a single item (from the knowledge inventory) was assigned to level 3 (Specialist). There was considerable disagreement about the level of education/training required for each of the remaining 26 (40%) competency items. Consequently, these items were assigned to the undifferentiated group. Tables 8, 9 & 10 summarize the classification (All, MSW, Specialist, undifferentiated) for each item. 

Stage 2: Rank Ordering Items by Responses
The goal of the second method of analysis was to rank order the items on a single continuum of competence on the basis of subjects' responses to each. Consequently, item means were calculated for all 65 items on the basis of the 3-point competence response scale. Higher mean scores for items suggest more endorsement of specialization for that item (competency) and lower scores reflect less specialization. As can be seen in Tables 8, 9, and 10 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 ALL then any other Knowledge item (M= 1.15). Similarly, the last of the 17 Knowledge items listed, "Basic pharmacology and the interaction of medications affecting the elderly", occupies this position in the table because the smallest percentage of respondents believed that ALL social workers should possess this competence and a greater percentage believed that the competency assessed by this item is required by aging specialists. Similarly, the items in the Skill inventory (Table 9) are ranked from the lowest possible competency level (M=1.33) to the highest (M=2.36) and the items in the Professional Practice inventory (Table 10) range from a low of 1.08 to a high of 2.17. 

The low means for the first three professional practice competency items suggest that respondents believed that professional ethics and values in actual practice is the most fundamental of all the competencies assessed in this study. Competency items related to such clinical skills as assessing dementia and alcohol/substance abuse were ranked as requiring more education or specialization, suggesting that the majority of respondents that clinical skills are the competencies that should be required of advanced practitioners.

Table 8: Knowledge Competencies (in Mean order) with Classifications
	Knowledge Items 
	Mean 
	Standard Deviation 
	Classification 
	Percent Agreement 

	Normal physical, psychological and social changes in later life. 
	1.15 
	.44 
	ALL 
	88.2% 

	The diversity of attitudes toward aging, mental illness and family roles. 
	1.29 
	.58 
	ALL 
	77.5% 

	The influence of aging on family dynamics. 
	1.30 
	.53 
	ALL 
	73.6% 

	The diversity of elders' attitudes toward the acceptance of help. 
	1.43 
	.73 
	ALL 
	71.7% 

	The diversity of successful adaptations to life transitions of aging. 
	1.45 
	.74 
	ALL 
	69.4% 

	The availability of resources and resource systems for the elderly and their families. 
	1.48 
	.75 
	ALL 
	68% 

	Theoretical models of biological and social aging. 
	1.50 
	.76 
	ALL 
	66.1% 

	The relation of diversity to variations in the aging process (e.g., gender, race, culture, economic status, ethnicity and sexual orientation). 
	1.58 
	.80 
	ALL 
	61.4% 

	Wellness and prevention concepts for older persons. 
	1.67 
	.84 
	ALL 
	57.5% 

	The effect of generational experiences (e.g., the Depression, WWII, Vietnam War) on the values of older adults. 
	1.72 
	.84 
	ALL 
	53.3% 

	Love, intimacy and sexuality among older persons. 
	1.74 
	.84 
	ALL 
	51.5% 

	The impact of aging policy and services on minority group members. 
	1.78 
	.85 
	Undifferentiated 
	49.1% ALL
27.3% Spec

	The impact of aging policy and services on women. 
	1.79 
	.84 
	Undifferentiated 
	48.2% ALL
27.4% Spec

	The impact of policies, regulations, and programs on direct practice with older adults. 
	1.94 
	.85 
	Undifferentiated 
	39.4% ALL
33.2% Spec

	Managed care policies concerning older persons and adults with disabilities. 
	1.98 
	.86 
	Undifferentiated 
	37.8% ALL
36.2% Spec

	Policies, regulations and programs for older adults in health, mental health and long-term care. 
	2.01 
	.88 
	Undifferentiated 
	39.1% Spec
38.2% ALL

	Basic pharmacology and the interaction of medications affecting the elderly. 
	2.31 
	.81 
	Specialists 
	52.7% 

	Valid N (respondents that responded to all of these items) = 820 


 
Table 9: Skill Inventory Items (in Mean order) with Classifications
	Skill Items 
	Mean 
	Standard Deviation 
	Classification 
	Percent Agreement 

	Use social work case management skills (such as brokering, advocacy, monitoring, and discharge planning) to link elders and their families to resources and services. 
	1.33 
	.61 
	ALL 
	74.2% 

	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. 
	1.34 
	.58 
	ALL 
	71.5% 

	Collaborate with other health, mental health and allied health professionals in delivering services to older adults. 
	1.42 
	.67 
	ALL 
	68.2% 

	Engage family caregivers in maintaining their own mental and physical health. 
	1.45 
	.65 
	ALL 
	64.1% 

	Assist individuals and families in recognizing and dealing with issues of grief, loss and mourning. 
	1.49 
	.60 
	ALL 
	56.3% 

	Assist families that are in crisis situations regarding older adult family members. 
	1.50 
	.64 
	ALL 
	58.3% 

	Recognize and identify family, agency, community, and societal factors that contribute to and support the greatest possible independence of the older client. 
	1.50 
	.74 
	ALL 
	64.9% 

	Enhance the coping capacities of older persons. 
	1.56 
	.73 
	ALL 
	58.6% 

	Incorporate knowledge of elder abuse (physical, sexual, emotional and financial) in conducting assessments and intervention with clients and their families. 
	1.56 
	.70 
	ALL 
	55.9% 

	Assess psychosocial factors that have an effect on the physical health of older persons. 
	1.61 
	.72 
	ALL 
	53.3% 

	Use empathetic and caring interventions such as reminiscence or life review, support groups, and bereavement counseling. 
	1.63 
	.76 
	ALL 
	54.5% 

	Demonstrate awareness of sensory, language and cognitive limitations of clients when interviewing older adults. 
	1.65 
	.79 
	ALL 
	54.4% 

	Gather information regarding mental status, history of any past or current psychopathology, life satisfaction, coping abilities, affect and spirituality. 
	1.68 
	.66 
	Undifferentiated 
	46.0% MSW
43.0% ALL

	Develop service plans that incorporate appropriate living arrangements and psychosocial supports for older persons. 
	1.70 
	.82 
	ALL 
	53.3% 

	Assist older persons with transitions to and from institutional settings. 
	1.73 
	.86 
	ALL 
	54.6% 

	Develop service plans that include intergenerational approaches to the needs and strengths of older persons, their families or significant others. 
	1.73 
	.80 
	Undifferentiated 
	48.5% ALL
29.6% MSW

	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). 
	1.78 
	.84 
	Undifferentiated 
	48.1% ALL
26.4% Spec

	Provide information to family caregivers to assist them in caregiving roles, such as information about the stages and behaviors of Alzheimer’s disease and other dementias. 
	1.83 
	.85 
	Undifferentiated 
	46.5% ALL
29.2% Spec

	Conduct a comprehensive biopsychosocial assessment of an older person. 
	1.89 
	.79 
	Undifferentiated 
	37.0% ALL
36.7% MSW

	Set realistic and measurable objectives based on functional status, life goals, symptom management, and financial and social supports of older adults and their families. 
	1.92 
	.81 
	Undifferentiated 
	37.6% ALL
33.2% MSW

	Reevaluate service or care plans for older adults on a continuing basis, incorporating physical, social and cognitive changes and adjusting plans as needed. 
	1.93 
	.82 
	Undifferentiated 
	37.4% ALL
31.9% MSW

	Assess and intervene with alcohol and substance abuse problems in older adults. 
	1.94 
	.78 
	Undifferentiated 
	38.9% MSW
33.6% ALL

	Assess organizational effectiveness in meeting needs of older adults and their caregivers. 
	1.98 
	.81 
	Undifferentiated 
	34.7% MSW
33.7% ALL

	Conduct long-term care planning with older persons and their families to address financial, legal, housing, medical, and social needs. 
	2.01 
	.88 
	Undifferentiated 
	38.7% Spec
37.8% ALL

	Identify mental disorders and mental health needs in older adults. 
	2.04 
	.69 
	MSW only 
	52.0% 

	Demonstrate knowledge and ability to use relevant diagnostic classifications such as the DSM-IV for use with older persons. 
	2.12 
	.62 
	MSW only 
	60.0% 

	Identify legal issues for older adults, including: advanced directives, living wills, powers-of-attorney, wills, guardianship, and Do-Not-Resuscitate (DNR) orders. 
	2.12 
	.86 
	Undifferentiated 
	43.7% Spec
31.6% ALL

	Adapt psychoeducational approaches to work with older adults. 
	2.14 
	.79 
	Undifferentiated 
	38.8% Spec
36.1% MSW

	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. 
	2.14 
	.77 
	Undifferentiated 
	39.5% MSW
37.1% Spec

	Adapt assessment protocols and intervention techniques so that they are appropriate for older, vulnerable adults. 
	2.17 
	.80 
	Undifferentiated 
	42.2% Spec
32.6% MSW

	Assess for dementia, delirium and depression in older adults. 
	2.33 
	.70 
	Undifferentiated 
	46.6% Spec
39.9% MSW

	Conduct clinical interventions for mental health and cognitive impairment issues in older adults. 
	2.36 
	.63 
	Undifferentiated 
	47.4% MSW
44.2% Spec


 Table 10: Professional Practice Items (in Mean order) with Classifications
	Professional Practice Items 
	Mean 
	Standard Deviation 
	Classification 
	Percent Agreement 

	Assess one’s own values and biases regarding aging, death and dying. 
	1.08 
	.33 
	ALL 
	93.3% 

	Educate self to dispel the major myths about aging.
	1.08 
	.34 
	ALL 
	93.7% 

	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 and safety concerns. 
	1.10 
	.39 
	ALL 
	92.7% 

	Respect and address cultural, spiritual, and ethnic needs and beliefs of older adults and family members. 
	1.24 
	.56 
	ALL 
	82.5% 

	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. 
	1.36 
	.63 
	ALL 
	72.8% 

	Evaluate safety issues and degree of risk for self and older clients. 
	1.46 
	.75 
	ALL 
	69.2% 

	Apply knowledge of outreach techniques with older adults and their families. 
	1.57 
	.78 
	ALL 
	61.0% 

	Ensure clarity of social work roles in providing services to older clients, their caregivers, other professionals, and the community. 
	1.64 
	.77 
	ALL 
	54.3% 

	Engage and work with older adults of varying stages of functional need within the home, community-based settings, and institutions. 
	1.71 
	.83 
	ALL 
	53.3% 

	Advocate for the employment and retention of professionally educated social workers in the aging network and service delivery system. 
	1.72 
	.85 
	ALL 
	54.0% 

	Keep informed of changes in theory, research, policy, and practice in social work services to older persons. 
	1.79 
	.86 
	Undifferentiated 
	49.9% ALL
29.0% Spec

	Educate the public, other agencies and professional staffs on the needs and issues of a growing aging population. 
	1.85 
	.87 
	Undifferentiated 
	46.4% ALL
31.4% Spec

	Engage and mediate with angry, hostile and resistant older adults and family members. 
	1.88 
	.77 
	Undifferentiated 
	39.2% MSW
36.2% ALL

	Develop strategies to address age discrimination in relation to health, housing, employment, and transportation. 
	1.89 
	.87 
	Undifferentiated 
	43.6% ALL
32.5% Spec

	Creatively use organizational policy, procedures and resources to facilitate and maximize the provision of services to older adults and their family caregivers. 
	1.98 
	.84 
	Undifferentiated 
	36.6% ALL
34.5% Spec

	Develop strategies to address service fragmentation and barriers within the aging services delivery system. 
	2.10 
	.85 
	Undifferentiated 
	41.6% Spec
31.2% ALL


 
Stage 3: Examining Similarities and Differences Between Groups of Social Workers
In the third set of analyses, the investigators examined the similarities and differences in the beliefs about aging competencies held by different groups of professional social workers. In the first group we compared the beliefs of the four groups of social workers comprising our primary sample: members of 1) CSWE, 2) NASW (those members who indicated "aging" was their primary field of practice), 3) AGE-SW and 4) the AASSWB examinee group of practitioners as a whole. We then examined the potential for within-group differences and similarities among groups of social workers who the passed the Basic examination, the Intermediate examination, and the Advanced and Clinical Examinations for AASSWB. 

Social workers in all four primary 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 more generally considered in the area of macro issues and programs and social policy. Overall, social workers in all four groups were more likely to indicate that HBSE-type content (when compared with policy-type content) should be mastered by level 1 (all BSW and MSWs) social workers. However, CSWE members were more likely than members of the other three groups to believe ALL (BSW and MSW social workers) needed both policy- and HBSE-type content. Finally, those who had taken only the AASSWB 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. 

Stage 4: Demographic and Professional Correlates of the Competency Items
Professional Education. The relationship of each of three professional social work degrees (BSW, MSW, Ph.D. or DSW) with responses to the competency items were investigated by comparing respondents who had earned the BSW with those who had not, those who had earned the MSW degree with those who had not; and those who had earned doctoral degrees with those who had not. Overall, these analyses revealed that a post-baccalaureate degree tended to influence a social worker's belief about the specialization required for effective practice with older adults and their families. Social workers who held the MSW degree in particular were much more likely to report the need for greater education or specialization with regard to expectations of practice competence. Differences between groups emerged for MSW degree holders (n=796) and non-MSW degree holders (n=149) for 46 of the competency comparisons.  Except for the competencies relating to policy, those with the MSW degree consistently reported the need for higher levels of education (p< .001) than those who did not have a MSW. Similarly, when those with the BSW degree as their highest degree (n=63) were compared with other respondents, the BSWs believed that more practice and skill competencies were needed by all social workers (BSW and MSWs) (p< .001).

Age. Pearson correlation coefficients were calculated to examine the relationships between the social workers' age and their responses to the competency items. Age did not seem to influence beliefs about competencies. The magnitude of all coefficients was less than .10.

Gender. Means for each of the competency items were compared for male (n=256) and female (689) respondents. No statistically significant differences for gender were observed for any of the comparisons. 

Direct Practice. 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 had higher (toward specialization) means for competencies relating to both HBSE and policy items (p< .001). 

Specialty Training. All means were compared between those who reported they had received specialty training in aging or gerontology (n=507) and those who answered no to this question (n=423). Those who answered yes to the specialty question tended to indicate that ALL social workers needed to have HBSE-type aging knowledge than those who answered no (p=. 013).

Discussion
The intent of the study was to gather data from a broad sample of social work practitioners and educators to gain a valid and reliable indicator of those gerontological competencies needed by all social workers should have, those needed by all advanced practitioners, and those required by all social work specialists in gerontology.  A study that met these criteria could then be used for a variety of purposes. Among the most important are: Demonstrating the need for gerontological content for curriculum in both social work foundation courses and specialty curriculum; providing guidance to social work educators, both with and without aging interest, about gerontological curriculum development for practice; and, alerting both the social work practice and education communities about the competencies needed by the profession for preparing social workers for a growing aging population.

The unique national survey of both practitioners and educators provided a substantial and valid response rate and a representative sample of social work degrees, practice and research areas. The findings provide ample information that can be used for action in the future. The following is a general discussion of the findings.

Competencies Needed by All Social Workers
The survey provides guidance as to which competencies all BSW and MSW social workers should have upon graduation. It is quite remarkable that in a study of this scope and variety of social work educators and practitioners, there was agreement that over one-half (35) of the competencies were needed by ALL social workers. An even more forceful result was that five competencies had 80% or more agreement about the importance for non-aging and aging specialists alike. The findings of the survey might also provide an opportunity to prioritize competency development for curriculum and continuing education. The study suggests that certain basic competencies are needed by all social work students (e.g., normal physical, psychological and social changes in later life; assessing one’s own values and biases regarding aging, death and dying; educate self to dispel the major myths about aging; 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 and safety concerns; use social work case management skills to link elders and their families to resources and services). 

A possible next step to this study would be to examine the range of course opportunities that can be used to introduce these competencies (e.g., HBSE, policy, professional ethics and values, practice, diversity courses), and how best to accomplish content integration. It is also interesting to note that those taking the AASSWB Basic examination (largely BSWs) rated items, especially those relating to program and policy-type content, closer to ALL social workers than those social workers with greater levels of education and licensing. This may suggest that BSW education or those choosing to obtain a BSW are more attuned to policy-type issues than those at the MSW or specialty level. It may also mean that BSWs and those with higher levels of social work education have important ideological differences regarding the role of BSW practitioners. It is also noteworthy that among the competency items with the lowest means (1.15 and below), three of the four items were in the Professional Practice domain, which suggests that there are some critical issues for the profession to address in the preparation of all practitioners.

Competencies Needed by Specialists
As with the competencies needed by all social workers, the study can provide guidance regarding the competencies needed by specialists upon graduation and may suggest some priorities for competency levels by looking at the mean scores (e.g., 2.5, 2.2, 2.0, etc.). The study also suggests which competencies are needed to set a basic foundation of knowledge and skills for specialists.

Undifferentiated Competencies
The study does provide information on the progressive levels of education needed for the competency items. However, it is less clear about how to analyze and use the competency items that are undifferentiated (less than the 50% agreement rule). It is quite possible that item construction techniques and concerns about survey length caused some items to be condensed and become too complex or multi-faceted. Complex, multi-part items can create a difficult situation for respondents when asked to assign a single level of expertise to a multi-part item.

Further analysis of the undifferentiated items would be quite useful for both educators and practitioners in their efforts to define the role, value and scope of gerontological social work practice. This analysis also may have implications for potential employers and payers. It might be very helpful to seek gerontological practitioner and educator consensus on these items.

Aging Education
The study data provide a number of interesting insights derived from a question on whether the respondent had any special training in aging. Quite naturally, the percentage of those with interest in aging responded affirmatively at a greater rate. In contrast, the general population of social work education faculty was found to have the least amount of special training and education in relation to aging and gerontology of all the sample groups. This finding suggests that efforts to integrate aging content into the basic social work curriculum will not be a simple task, since it may be inferred that most faculty have little knowledge, skill or interest in aging. 

In addition, it is noteworthy that continuing education is the primary source of specialty training in aging for all groups sampled.  Although the study does not suggest reasons for this result, several possibilities occur. One reason may be that only about 40% of social work programs offer specialty courses in aging. A second possibility may be that the need for, or interest in, acquiring aging knowledge or skills does not come until social workers get into the field (and conversely, may not be encouraged in foundation courses). Another striking piece of information from the study was that a higher percentage of AASSWB Basic respondents (the sub-sample comprised almost exclusively of BSWs) took aging specialty courses than did AASSWB Intermediate and Clinical respondents. This suggests that the opportunity to take an aging specialty course within a social work curriculum may be greater for BSWs than MSWs. All of these findings have important implications for the foundation social work curriculum in the future. Also implied is the need for increasing continuing education courses provided by social work education programs as well as NASW chapters.

In addition, it will be important to disseminate widely the findings of this survey in a useful format, and to encourage discussion of the implications of the findings. The utility of this survey is dependent upon developing effective and valid methods of operationalizing competencies. It is one thing to know that professional agreement is widespread that social workers should be able to gather information regarding social history, but what are the elements that make for a "good", comprehensive social history of an older person? It would be appropriate to assess the availability and utility of curricula and resource materials that are available to help teach all students and specialists. Finally, it would be helpful to design curricula with accompanying assessment or outcome evaluation tools to assist faculty with limited knowledge and skills in aging.

It is hoped that the results of this study become widely disseminated and discussed throughout the social work education community. The study, and follow-up activities related to it, is expected to make a significant contribution to preparing ALL social workers to meet the needs of a growing aging population.
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